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AB5TRACf

The philosophy of psychoanalysis is distinguished from psychoanalysis. An ac

count of psychoanalysis is developed in progressively more detail. Recently published

material is assessed, e.g., Bion's. Some older literature objects to an inaccurate account

of psychoanalysis. This problem is avoided by treating the content and method of psy

choanalysis as inseparable.

Psychoanalytic propositions have unequal epistemic warrant. Support and objec

tions are found in psychoanalysis and extra-clinically.

Philosophical assessments are tied to the inherent features of both classical and

contemporary psychoanalytic practice. Oinical psychoanalysis has interrelated proce

dures which continue to evolve. Both older and modem psychoanalysis have extra

clinical features and use concepts which have emerged from the clinical situation.

Modem clinical practice is distinguished. The evolved knowledge of countertrans

ference, transference, projective identification, and interpretation are anlong its features.

The analyst's function in the dyad is stressed and illustrated with recent cases.

The expanded clinical application to patients previously judged unanalyzable has

produced modifications in theory. Theory is kept to a minimum and consists of jlexibly

linked concepts. They are a consistent development of recent practice. Sorne older con

cepts are inconsistent.

-i-
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RESUME

La philosophie de la psychanalyse est distincte de la psychanalyse. Un réçit de la

psychanalyse est développé progressivement et en détail. Les derniers recherches sont

évalualés, i.e.Bion. De vieux éléménts des écrits font objection à un récit imprécis de la

psychanalyse. La reconnaissance de la nature inséparable du contenu et des méthodes

de la psychanalyse évite ce problème.

Les propositions psychanalytiques ont une valeur inégale. Les évaluations

philosophiques sont liées aux caractéristiques intrinsèques de la pratique classique et

contemporaine de la psychanalyse. La pratique clinique a des procédés en relation

mutuelle qui continuent d'évoluer. Versions anciens et modernes de la psychanalyse

ont des caractéristiques extra-cliniques et emploient des -concepts qui ont ressorti de la

situation clinique. La pratique clinique moderne est distincte. L'évolution de la con

naissance du contre-transfert, transfert, identification projective, et interprétation sont

parmi ses caractéristiques. La fonction du psychanalyste dans le couple analytique est

appuyée et illustrée de cas réçents.

L'application clinique étendue aux patients antérieurement jugés non-analysable a

produit des modifications dans la théorie: elle est restreinte au minimum et consiste de

concepts liés et souples. Ils sont un développement conforme de la pratique récente.

Quelques concepts viellis sont non-conformes.

-ü-
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CHAPTERONE

AN INTRODUCTION TO THE PHILOSOPHY OF PSYCHOANALYSIS

1shalllherefore Iry, wilhout avoiding complexity, to avoid falsity.
1cannol avoid complexity, for both psychoanalysis itself and the differences

between Ihe various branches of science become increasingly complex.1 Scott

Lei us now discuss sophistic refutalions, i.e., what appear 10 be refulations bul

are really fallacies instead.2 Arislotle

50 il cornes about that psycho-analysis derives nothing but disadvantages

from its middle position between medicine and philosophy.3 Freud

§ 1 The Philosophy of Psychoanalysis as a Distinct Field: Psychoanalysis as a

syslemalic, self-correcting, issue orienled field of study has been with us for several

decades. A century has passed since Freud started to wrile and the lime has come for a

differenl phiiosophical approach 10 psychoanalysis. As Malcolm puts it ..."The popular

picture of psychoanalysis as a religion of fanalical followers of Freud is far from a true

one. Most Freudian analystscan take or leave Freud himself.,,4 However, Freud stands

to contemporary psychoanalysis roughly as Darwin stands to contemporary genelics.

We can stilllearn from Freud by looking back after working on sorne systemalic topie.

1 W.C.M. Scott, "The Psychoanalytic Trealment of Mania," Research Report 17, Americall
PS1Jc1riatric Associatioll, 1963, p.84.

2 Aristotle, 011 SopIJistical Ref"tatiolls, 164a, line 20, ln: The Works ofAristotle, vol. 1, Trans. W.

Pickard-cambridge, Great Books of tlle WesteTll World, vol. 8, Chicago: Eneyclopa!dia Britannica,
1952. pp. 225-253.

3 S. Freud, "The Resistances to Psycho-Analysis," S.E., vol. XIX, p.217.

4 An exception is K.R. Eissler, one of the founders of the Freud Archives in the V.5., for

whom Freud can simply do no wrong. "Eissler's devolion to Freud is known throughoutthe

analytic world, and is considered a kind of lovable nuttiness." Janet Malcolm, III The Frelld
Arc1rives, New York: Random House, 1983, p. 12.
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The work Freud started, Freud's written work itself and Freud's character are all sepa

rate. Investigating one cannot replace investigating the others. What can be learned

from the many compulsive attacks on Freud's character is that this is an unfortunate ac

tivity which does not advance our knowledge. 1will concentrate on the work he started.

Despite the systematic advances in psychoanalytic knowledge, it is unwarranted to

assume that an analysis of current issues in the field would be advisable without an in

troduction, even if such an analysis was restricted to those issues which most dearly

interface with philosophy. In this first Chapter 1hope to overcome the problem of lack

of familiarity while accomplislùng several other related purposes. The first is to intro

duce the philosophy of psychoanalysis in a manner that highlights the complexity of the

issues involved. 1present a skeletal picture of sorne of the issues current in the field. In

the process, a selective review of sorne of the relevant literature is offered. Much of this

review is confined to the footnotes since the bulk of my work is conceptual and not

scholarly. The footnotes are quite extensive despite the exercise of restraint. 1 try to

follow Bion's recommendation that psychoanalysis itself should be assessed. To do so, 1

review a sample of the Iiterature the psychoanalysts consider important.

The second purpose is to outline my strategy for approaching psychoanalysis.

This consists in focusing on a limited number of specific but wide topics which exem-

plify the problems arising from psychoanalysis. A third related purpose is to introduce

sorne of my initial arguments, such as my daim that psychoanalysis as a whole has not

yet been seriously challenged by philosophers. The more detailed analysis and argu

ments will emerge chapter by chapter.

The philosophy of psychoanalysis is now a well-developed and developing field.1

1 The expression 'the philosophy of psychoanalysis' came into usage spontaneously in
many different circles. It is used at the Russian Academy of Sciences, see: The BellJllJioral a/ld Brai"
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Wallace says that it is in "its infancy," comparable to analytic philosophy in the 1930's.1

It is both well-developed and in its infancy. lt is well-developed in the sense a more

c1ear identification of the issues is underway. lt is in its infancy in the sense that almost

none of the problems are solved. We are justified in identifying it as a separate field for

several reasons, one of which is the sheer number of contributors. lt can be distin-

guished from both the philosophy of science and the philosophy of mind even though

to sorne extent it overlaps with these areas. Similarly, it can be distinguished from the

critical history of psychoanalysis and from what we might cali psychoanalysis proper.

. Like any philosophical task, it requires that the topie be held onto with a certain amount

of dogged tenacity and that all conventionally received views be taken under advise

ment until intellectual satisfaction is achieved.

The philosophy of psychoanalysis has certain goals and asks specifie questions.

Sorne of these questions are c10sely tied to minute technical aspects of psychoanalysis it

self. The philosophy of psychoanalysis also has sorne general goals. Sorne of the most

general are:

1) to engage in a clarifying analysis of psychoanalytic results and controversies in a

clinically informed manner which is not restricted to one narrow clinical focus. Since

many believe that "the appropriate career goal of a psychoanalyst is one that empha

sizes clinical psychoanalysis only .. .',2 there remains much other work to be done. When

Sciellces, Cambridge University Press, vol. 9, no. 2, 1986, pp. 217-284. Grünbaum also adopted il.
Wallace spontaneously started ta use it quite independently. Il merely names an area they and
others were already working in.

1 Edwin Wallace, Hisloriograplry alld CaUsatioll ill Psyc1roallQ/ysis: Ail Essay 011 Psyc/toallQ/ytic
alld Historienl Epis/ern%gy, New Jersey: The Analytic Press, 1985, p. 256.

2 Jonathan Lieberson, "Putting Freud ta the Test," Review of Grünbaum's TI.e Forll/datiolls of
Psyclroallo/ysis, A PI,i/osapltien/ Critique. In: TIte New York Review ofBooks, vol. 32, Jan. 1985, p. 28.
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clinicians write they extrapolate from a relatively limited number of cases they have

personally conducted. 1extrapolate from a number of their extrapolations.

2) to determine what the appropriate approach to psychoanalysis should be, if it is

no longer satisfactory to simply ask, 'is psychoanalysis a science?'

3) to account for the success of psychoanalysis in contributing to our knowledge of

mental processes and consequently, to human cUlture,

4) to deterrnine how we can both recognize specifie flaws and specifie accom-

plishments in psychoanalytic theory and by virtue of this be slightly more free to facili

tate further progress,l

5) to contribute towards the formulation of a systematic researeh program for fu

ture generations of psychoanalytic researchers?

6) to isolate sorne of the central features of current psychoanalytic theories. This is

inspired by Bion's programmatie recommendation that we should attempt to isolate

sorne of the invariant features of psychoanalysis. And,

7) to help make eurrent psyehoanalysis views more publidy accessible but in a

manner that takes into account, as far as is currently possible, the special subject matter

of psychoanalysis.3

1 An internai self-crilical effort has been with psychoanalysis from the star!, notwilhstand
ing the co-presence of many dogmatic exponents. The psyehoanalysts-critics are interested in the
advancement of psychoanalysis. They offer different and specifie objections. An early example
is Joan Riviere's "On the Genesis of Psychical Conflict in Earliestlnfancy," Illlernatiollal JOllrnal of
Psyc1zo-A,zalysis, vol. 18, pt. 4,1936, pp. 395-421. This paper was presented to the Vienna society,
where Freud her original analyst was present. Il gives an account of new developments in psy
choanalysis, e.g., internai object relations.

2 M. Edelson, makes this same point in his Hypothesis and Evidence ill Psycltoanalysis, Chicago
and London: The University of Chicago Press, 1984, Chapter 12, pp. 157-160.

3 Apart from the many intellectual obstacles in our path there are also the psychological in
terferences. Residual paranoid tendencies manifest themselves in a repetitive atlemptto prove a
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Since these are admittedly only very general goals, and ones thnt would be very

difficult to accomplish in this work, 1will formulate more specific proposals and prob

lems from these as 1proceed.

§ 2 A Sample of Empirical Studies and Applications: Examining the specific is

sues arising in the philosophy of psychoanalysis without first considering reasons why

we should take psychoanalysis seriously, might be premature. If psychoanalysis did

not merit concem, then the philosophy of psychoanalysis would be restricted to criti

cism. To he serious, there must be at least sorne accessible evidence for sorne of the key

psychoanalytic hypotheses or for other hypotheses suggested by psychoanalytic theory.

Such evidence can be divided into the clinical, the experimental, the conceptual, and

also the enhanced assessment of everyday experience. The clinical can be divided fur

ther into that type of clinical observation specific te psychoanalytic practice, and other

types of more publicly accessible observations which still fall within the clinical arena,

an example being the observations of patients by numerous people within a clinical set

ting but outside the psychoanalytic interview.

The literature indicates that there is such evidence for sorne specific psychoanalytic

foregone conclusion. This resulls in great skill at argument but with very little real thought. See:
Paula Heimann, "A Combinalion of Defence Mechanisms in Paranoid States:' In: Klein,
Heimann & Money-Kyrle, eds. New Directions in Psycllo-Analysis: The Signijicance ofInfant Conf/ict
in tlle Pattern ofAdll/t BelUlviollr, London: Maresfield Library, 1985. [originally published 1955.], p.
261. Residual obsessionaltendencies resull in the attempt 10 isolale affect and cognition, resull
ing in an incomplete and usually unusable underslanding of psychoanalylic daims. Residual de
fects in the ability to lhink, which are now recognized as related to the psychotic core, will result
in Ihe compulsive attempt not 10 know (in Bion's symbolism, -K]. lt cannot be completely over
come. Dealing with it is simply an inevilable part of the task of trying to leam more.

The sharp split between knowledge and emotion cannot be maintained when dealing with
psychoanalysis.
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propositions. The intuition of many non-specialists that psychoanalysis is folk psychol

ogy at best is not merited. This is a view also held by sorne practicing psychoanalysts.1

Il is also difficult for anyone working within the field of psychoanalysis to absorb new

refinements especially when they are not consistent with their initial exposure to psy

choanalysis. For this reason 1will develop a set of psychoanalytically-based criteria for

assessing potential contributions.

A specifie instance of this type of global a priori intuition against psychoanalysis is

the often repeated view that psychoanalysis is untestable in principle. This view is used

as a premise in a variety of arguments. The literature indicates that there are more tests

of hypotheses suggested by psychoanalysis and for sub-theories taken as central to psy

choanalysis, than for any other similar global psychological 'theory: notwithstanding

that the field of psychoanalysis consists of a large set of specifie and diverse theories.

This view that psychoanalytic propositions are untestable has no foundation in facto

Two experimental psychologists assessed the situation thusly:

We have been amused by the fact that while there is the stereotyped conviction
widely current that Freud's thinking is not amenable to scientific appraisal, the
quantity of research data pertinent to it that has accumulated in the Iiterature
grossly exceeds that available for most other personality or developmental
theories (for example, Piaget, Wilkin, Allport, Eysenck). We have actually not
been able to find a single systematic psychological theory that has been as fre
quently evaluated scientifically as have Freud's concepts!
[Hostile critics] have been 50 deeply invested in the position that his views
[Freud's1 are mystical and untestable that they found it convenient to avoid
the dissonance of confronting the real evidence.
For example, as we have already shown, there is an amazing amount of infor-

1 Sorne psychoanalysts who are either Lacanians and/ or hermeneuticians favor picturing
psychoanalysis as an area falling outside the bounds of knowledge. 1will analyze sorne of the
reasons for their views later in lhis chapter.
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mation that has been buried for years in unpublished doctoral dissertations.1

This large body of experimentalliterature, a small portion of which Fisher and

Greenberg touch on, deals with specifie issues.2,3,4 The daim that testability has now

been demonstrated is not weakened by the fact that sorne of these studies are judged

trivial by psychoanalysts. For example, in one empirical study, not included in the

Fisher & Greenberg compilation, an attempt was made to demonstrate that strongly

1 S. Fisher & R.P. Greenberg, The Scientiftc Credibilil1j of Frel/d's Tlzeonj and Tllerapy, New

York: Basic Books, 1977, p. 3%. Since 1977 other empirical studies have been published. They

are 100 numerous to keep Irack of while writing this work.

2 Others have taken into accounl the Grünbaum-Edelson objections to earlier designs.

Five studies designed to meet modem scientific criteria was recently reported by Dennis G.

Shulman in "The Investigation of Psychoanalytic Theory by Means of the Experimental Method,"

International JOl/rnal of PsycllD-Analysis, vol. 71, pt. 3, 1990, pp. 487-498. It includes a critique of

possible weakness in experimental design, which is relevant since the studies were chosen not

for their significance for advanced psychoanalytic thought but on the basis of their experimental
interest.

ln the third generation of subliminal psychodynamic activation studies, competing psycho

analytic theories are now being tested. These have yielded support for Kemberg's aetiology of

narcissistic personality disorder and nol yielded statistically significant support for Kohu!'s
competing theory. Similarly, the validity of making the distinction between anaclitic and intro

jective depression scores high in statistical significance, objecl loss being correlated to anaclitic

and fear of deficiency to introjective. See esp. p. 491.

Shulman concludes that " ...psychoanalytically significant research, concerned with

methodological controls, can be accomplished." p. 495. In my view, they have been accom·

plished. The current problem is making this research more accessible.

3 Another example is Lester Luborsky & Paul Crits-Christoph's "Measures of Psychoana

Iytic Concepts-The Last Decade of Research from 'The Penn Studies:" International JOl/rnal of
Psycllo-Analysis, vol. 69, 1988, pp. 75-86. The studies measure aspects of the hypothesized curative

factor in psychotherapy, including objective measures of transference patterns. A study of the

role of intemalization has been under-way since 1984.

4 Earlier reports indicated that sorne psychoanalysts were involved in producing quantified

microanalytic studies. See, for example, Justin Simon, "Research in Psychoanalysis: Experimen

lai Siudies," JOl/mal of tl,e American PsycllDanalytic Association, 18, #3, 1970, pp. 644-654. Simon

found Ihat the Use of audio recording lended 10 affect the analyst but not the patient.
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negated contents (Le., forcefully clainùng -x) indicates defence against repressed desire.

The hypothesis is tested by focusing on the specifie case of incest. The experiments

showed that the hypothesis had statistically significant support.! Conversely, the spe

cifie theoretical hypothesis of primary narcissism conflicts with scientific evidence From

other areas, Le., neonatology, child observation and ethology.2 Long-term studies track

ing therapeutic success and failures have also now been published. 3 These empirical

studies offer an alternative to the anecdotal accounts.4 Without assuming that ail stud

ies are of equal value, the large number that have already been conducted within nor

mal experimental constraints render it untenable to maintain that psychoanalysis is

untestable. Still, the view persists and is likely to continue in many circles and coun

tries.5,6 Sorne ideologies have opposed the use of psychoanalytic knowledge and are

1 William M. Bernstein, "Deniai and Self-Defense," Psyc1IO/lnalysis and Con/emporan} 7110I/gll/,

vol. 7, no. 4, 1984, pp. 423-457. This is a summary a doctoral dissertation using empirical ap
proaches to test psychoanalytic propositions.

2 John Bowlby, "Psychoanalysis as a Natural Science," In/erna/iollOl Review of Psyc110-Anl/ly

sis, vol. 8, 1981, pp. 243-256.

3 An early one was R.S. Wallerstein's Forly-Iwo Lives in Trea/ment. A 5/l/dy of Psyc1lOll/ll/lysis
I/nd Psyc1lOllIerllpl}, New: York: The Guilford Press, 1986. The Menninger Clinic and Penn Univer
sity have conducted similar studies.

4 "The unwary reader [of Grünbaum) would think that there is 'scientific' (and thus
'reliabJe') evidence challenging the therapeutic results of psychoanalysis. There is not." Vann
Spruiell, "The Foundations of Psychoanalysis: An Essay on a Philosophical Book by Adolf Grün
baum," IIl/er/lOtiollOl Review ofPsyc1JO-AllOlysis, vol. 14, pt. 2,1987, p. 177.

5 As of 1988-89, an invited group of 35 psychoanalysts were able to find only one child psy
chiatrist in China with a knowledge of psychoanalysis, responsible for 350 million children. H.C.
Halberstadt-Freud, "Mental Health Care in China," IIl/erl1l//iol1l/l RevieJO of Psyc110-Alralysis, vol.
18, pt. 1, 1991, p. 17. The Chinese favor American behavioral methods conjoined with re-educa
tion. They prescribe anti-psychotic drugs for minor psychological disturbances. There were psy
choanalysts in China but their knowledge was not judged relevant. One such psychoanalyst was
a Prof. Tao who spent his lime scrubbing floors for 10 years during the cultural revolution. He is
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opposed even 10 ils assessment.1

Faced wilh Ihe combination of compelling evidence and suslained rejection, we are

led 10 the conclusion Ihat this phenomenon is a 'sociological problem: albeit one that

has serious consequences for our knowledge of mental operations. The un-testability

premise amounls to an a priori attitude shared by groups, rather than presenting us

with a serious objection.

There is also evidence that certain specifie Iheories posed at one time within psy

choanalysis are false. For example, the wish-fulfillment theory of dreams does not hold

now training new psychoanalysts. The report suggesls Ihal discipline and conslrainl were used
as substilules for flexible and sponlaneous menlal health. (p. 15) These do produce behavioral
changes. The ideology purported 10 contain an accounl of the developmenl of the personality.
Overt disciplined behavior may give Ihe impression of psychological well-being. The Chinese
press reports a sudden increase of inlerest in psychoanalysis as of 1993.

6 Czechoslovakian émigrés who left allhe time of the 1968 Russian invasion report thallhe

principal use of psychialric facilities for professional academics was 10 avoid political persecu
tion. While speaking in public, if a leclurer made whal he knew would be laken as a polilical
mislal,e by Communisl party members, he slopped Ihe leclure and had himself immedialely
commilled 10 an asylum in order 10 avoid Ihe political consequences. There was a general view
Ihal only someone suffering from a psychialric iIlness or a dissidenl could make a polilical mis
take. Psychoanalytic knowledge was nol openly displayed.

1 The hislorian Russell jacoby approaches these problems in his book, Tile Repression ofPsy
clzOQ,wlysis: 0110 Ferzicllel and the Political Frel/dialls, New York: Basic Books, 1983. ln Ihe Uniled

Siales, jacoby carefully documents that Ihere were polilical and ideological disagreements be
tween psychoanalysls who f1ed Europe due 10 Ihe rise of Nazism before World War II. Fenichel
was a Marxisl. Waelder was an anti-Marxisl. AUlhe European analysts who moved to America

objecled 10 Ihe allemplto subordinale psychoanalysis 10 pragmalic American psychiatry. Freud
Ihoughl thallhe superficial embracing of psychoanalysis indicaled a misunderslanding. From

Ihis he reasoned Ihallhe prospects for psychoanalysis in America were poor. p. 119

Fenichel believed the English analysts did 1101 appreciate the psychological consequences of
social situations. (p. 96-7) Fenichel claimed Ihe over-eslimation of biology leads 10 less social and
psycllological reform.
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for all drearns, although it does hold for sorne in ways that are c1inically significant. 1

Bion pointed out that there is also the fear of sleeping and fear of drearning, which indi

cates severe anxiety, and in sorne cases, psychotic anxieties. We could calI this wish not

to drearn part of the wish to avoid contact with reality and to avoid important aspects of

thought. On this new model, sorne apparent wish fulfillments would be understood as

frustration avoidance. When dreaming is more psychologically successful, then frustra

tion modification would be achieved.2 This results in a specifie kind of ability to think

1 As the Harvard psychiatrist and neurophysiological researcher Allen J. Hobson points out:

"...REM sleep is well-developed at birth (when it occupies fully eight hours of a newborn's day )

and that it may be the predominant state of the brain during the third trimester of intraulerine

life." See his "Can Psychoanalysis he Saved?: The Quest for the Biological Basis of Freudian The

ory," A review of Adolf Crünbaum's T/Ie FOlllldatiolls of Psyclloalla/ysis: A Plli/osop/lical Crilique,
University of California Press: Berkeley and Los Angeles, 1984, ln: Tlle Sciences, Nov./ Dec. 1985,

p.56.
ln adults, generally REM is sufficient 10 indicate the presence of dreams. Exlending Ihis 10

children and neonates seems plausible, and this alone would incline me to assign a differenl role
to those dream states. Some dreams seem 10 serve an informalion processing role, others a de

velopmental role. There are at least some counter-examples to the wish-fulfillment theory; how

ever, Freud did allow that "day residue" would form part of the conlent. Freud did not consider

the possibility of dreaming in utero, a consideration now indicated by the measurable presence

of REM states. He also had a picture of the immaturity of the neural processes in neonales that is

pise. Yet, it is often repeated by rote among analysts. None of this means that psychoanalysis is

terminally defeclive; rather, it means that some of the claims need modificalion, which is exactly

what is happening in contemporary psychoanalysis. The specifie neurological and developmen

tal claims found in Freud's texts are occasionally wrong; but this is to he expecled, given the lim

ited amount of research on children in his time.

2 W.R. Bion, Cogitations. Edited by F. Bion, lposthumous), London: Kamac Books, 1992, p.

54. More clearly put: 1) wish fulfillment " frustration avoidance; whereas, 2) wish modification 
frustration modification. Modifying a wish by dreaming would entail having the dream do a

different type of psychological work, according to Bion.

If this represents a step forward in the understanding of dreams and cognition, then it could

result in productive scientific experimentalion in the future. Bion identified several stages, or

degrees, of dream avoidance (pp. 40-42), which allow for one more refinement in our picture of
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more productively about life-issues which is both generally helpful and specifically

helpful for the practice of clinical psychoanalysis. The name Bion has given to this cog

nitive capacity is 'alpha elements: Although 1cannot explain at this early juncture what

this concept means, it is worth mentioning the name for 1williater give an explanation

1as 1proceed.

Another example of a revision of views within psychoanalysis is provided by the

traumatic theory of neurosis. There has been a broadly accepted change in the assign

ment of the relative weight trauma plays in understanding psychic disturbances. In its

original formulation it was inadequate, since the psychogenesis of neurosis cannot

usually be traced to one significant event, no matter how traumatic.2 Thus, what we

could vaguely identify as the Popperian approach to psychoanalysis will not do. 1say

'vaguely identify' because this approach or attitude, commonly found in philosophy

circles, is different from the exact positions Popper hirnself held.3 This general ap-

why sleep is sometimes avoided.

1 See: § 7 of ChapterThree below, entitled "Bion's «and B-elements."

2 Even here, within psychoanalysis, Scott reports that his experience indicates that "...the
trauma of emotional frustration" causally results in inhibition which in turn results in the disor
ganization of the personality. Thus, an appreciation of overdetermination and early infantile ex
perience increase and IIwdify the understanding of trauma. See: W.C.M. Scott, "Primitive Mental
States in Clinical Psychoanalysis," COllternporary Psyelloanalysis, vol. 20, no. 3,1984, p. 463.

3 ln his more nuanced later views, Popper held !hat the daims of psychoanalysis must be
testable by predictions of overt behavior. He also held that there must be dear diagnostic criteria
for, say, traumas, and believed that there is no overtly behavioral way of testing psychoanalysis.
Popper also held that there is no reliable diagnostic criteria of what he calls 'neurosis' and be
Iieved !hat while dear behavioral indicators of non-neurosis may be available, none exist for neu
rosis. See Poppers' uPredicting Overt Behavior Versus Predicting Hidden States:' The Belravioral
alld Braill Seimees, Cambridge University Press, vol. 9, no. 2, 1986, pp. 254-255, for these views.
Popper mentioned in this 1986 article that he had not read Grünbaum'5 FO'IIIdatioll5. This is a bit
odd for two reasons. Firstly, because Foulldatiolls is in part a response to Popper, and secondly,
the article is included in dissuasion of Grünbaum'5 FOUlidatioll5. Popper argues against behavior-
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proach holds that psychoanalysis is neither true nor scientific since proponents of psy

choanalysis will not revise their views on the basis of conflicting evidence. If a proposi

tion must be capable of being falsified in order to be considered as a possible candidate

for a scientific proposition, and psychoanalysts do not hold such propositions, then it

follows that they are holding dogmatic and therefore non-scientific propositions. We

can specify the conditions under which the psychoanalyst would be obliged to give up

psychoanalysis as a whole. For example, if there were no data whatsoever forthcoming

from psychoanalysis, the analyst would have to drop the whole field of psychoanalysis.

The same would apply to any field without a persisting flow of pertinent data. If biol

ogy did not have a flow of pertinent data it would be dropped. There is such a flow in

the form of a research program in the case of both biology and psychoanalysis.

The concems mentioned do not exhaust what is philosophically interesting about

psychoanalysis. Rather, they indicate that attending to more specifie details of psycho

analytic daims and theories is required. There are a wide variety of psychoanalytic

propositions which extend over different ranges of phenomena. These propositions

have very unequal degrees of epistemic force and centrality to psychoanalysis. These

days, it is not intellectually respectable to offer either a wholesale dismissal of, or a

wholesale apology for, psychoanalysis. The alternative is to consider more specifie, de

tailed and precise questions about psychoanalysis. This is indicated even before consid

ering the evidence offered by the psychoanalysts themselves, the assessment of which is

contingent upon a detailed understanding of specifies.

However, it could be the case that psychoanalysis, conceived as a set of diverse

ism because it is unable to account for internai states such as envy, but is also against psycho
analysis on the grounds that only overtly observable behavioral states could test it and none are
available as far as he is concerned.
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propositions, has already bem established on reasonably finn scientific footing by non-psy

choanalysts, independently of the clinical setting, and that what remains is to compile

and critically analyze the already existing literature. This determination is best left to

someone else deeply schooled in experimental design. Intuitively, we might expect that

large amounts of supporting experimental work could help faciIitate exchanges between

psychoanalylically and non-psychoanalytically oriented people.1 In practice, the exper

imental work has little impact on the opinions of philosophers or psychoanalysts, but its

existence cannot be reasonably doubted.2 This again indicates the unusuaI character of

the field of psychoanalysis and the related difficulties in doing work in the philosophy of

psychoanalysis.

The status of experimental research is not the onIy issue. The importance of devel

oping a detailed picture of psychoanalysis becomes more clear if the clinical evidence is

taken seriously. There is a vast corpus of clinical data in the fonn of case reports, histo

ries, and reports of clinicaI experience. This corpus has a considerable amount of consis

tency, despite the divergence of theoretical stances within mainstream psychoanalysis.

If taken seriously, it should at least incline us to the intuition that sorne of the ceiltral

claims of psychoanalytic theory are correct.

In addition, there are other indications why we should attend to psychoanalysis in

a way that is quite different from the early rejections and endorsements. There are,

contrary to popular assumption, extra-clinical data that lend strong support for sorne

1 Luborsky, ln: Justin Simon's "Research in Psychoanalysis: Experimental Studies," Journal
of/he America" Psyc/1OQllalytic Association, vol. 18, #3,1970, p. 648.

2 See: Paul Kline, "Freudian Theory and Experimental Evidence," in Peter Clark, & Crispin
Wright, Mind, PSYC/'OQ,wlysis, alld Science, Oxford: Basil Blackwell, 1988, p. 228. He points out that
experiments turn up with "monotonous regularity" which support the Freudian theory of de
fenses. Others mect the criteria of cross-cultural testability.
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key psychoanalytic propositions. For example there is support for regression, repres

sion, and projective identification. Since all of these are unconscious processes, there is

support for unconscious dynamics. Indeed, far from being irrelevant therapeutically, it

appears that quality of mental health care has been, in part, proportional to the presence

of psychoanalytic influence.1,2,3 Those teaching at the most-respected medical schools

hold that this knowledge is advantageous for rnany physicians, including those practic

ing psychiatry, because the accuracy of diagnosis increases when guided by psychoana

lytically derived intuitions:

[1] the capacity to understand the multiple meanings of life events, ilInesses,

and treatments in terms of each patient's unique personality structure...4

1 Morton F. Reiser, "Are Psychiatrie Educators "Losing the Mind"?" Tire Americall JOl/mal of
PSycllÎatry, 145:2, February, 1988, pp. 148-153. Reiser teaches psychiatry and supervises residents

at Yale.

2 This is a matter of historical record. The psychoanalyst Karl Menninger founded the

Menninger CHnie. AI McGiII, the heads of Ihe psychialry departments have almosl always been

psychoanalysts. Eva Lester is the currenl head of Ihe Child and Adolescent unit at McGilI, and

she also served for a time as president of the Canadian Psychoanalytic Association.

Psychoanalysts have been instrumental in developing mental health programs and adminis

tering many of modern mental health institutions in the western world. Psychoanalysts are

sought oui as supervisors by other types of psychotherapists in training. Moreover, Ihe research

required to devise many other types of therapy was begun by people with psychoanalytic train

ing. For example, Irwin Kleinman teaches the Toronto psychiatrie residents how 10 do framed

psychotherapy, using his knowledge of psychoanalysis.

3 The illte/ligibility of the behavior and utterances of the mentally troubled is contingent

upon psychoanalytic knowledge. For example, paranoid states, when serious, result in para

noids getting angry at anyone who attempts to help him. If they accept help they may have to

then know that there is something wrong with them, and give up the belief that there is some
thing wrong with everyone around them. W.C.M. Scolt told me [personal communication) that

even with the excellent medical and psychiatric education he had, he was unable to either under

stand or help seriously ill patients. lt was after he met Klein that he was able to do and see more.

This is an example of what 1mean by intelligibility.

4 Morton F. Reiser, "Are Psychiatrie Educators "Losing the Mind"?" 1988, p. 149.
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[21 There is a core base of theoretical knowledge about, and a core of experi
ences for leaming to apply, diagnostic and therapeutic principles derived from
psychoanalytic theory.1
13) This core should form part of the education of ail psychiatrists about the
mind.2

(41lthel astonishingly unpsychological...blind application of technical skills
and maneuvers that can be described in manuals [DSM-Ill] of computerized
programs. Iresults in misdiagnosis.j3

There are indications that health professionals who have either been psychoanal

ysed or have sorne psychoanalytic knowledge tend to he better psychotherapists. Thus,

even the patient population which cannot be treated by psychoanalysis indirectly bene

fits by psychoanalysis. Even in physical medicine there are sorne indications that a fail

ure to bind the physician's anxiety can result in inappropriate treatments which can

harm patients and even result in their deaths.4

Most North Americans and Western Europeans are influenced by psychoanalysis

whether they are aware of it or not. Il is impossible to understand aspects of Western

culture while at the same time ignoring psychoanalysis. Sorne examples are: 1) Psycho

analysts played a role in the attempted denazification of Germany just after World War

II.
5

2) Others have been advising American politicians and political theorists about the

1 Reiser, 1988, p. 150.

2 Reiser, 1988, p. 150.

3 Reiser, 1988, p. 152.

4 Part of the Harvard picture of modem medicine was developed in part by the psychoana
Iysl Harold Bursztajn. See: Harold ,. Bursztajn et.al., Medical Gwices / Medical Clwnces: How Pa
tients, Farnilies, and P/rysicians Can Cope will, Uncertainty, Preface by Hilary Putnam. New York:
Roul\edge, 1990.

5 R.E. Money-Kyrle (Ph.D. in philosophy], "Sorne Aspects of State and Character in Ger
many," ln: George B. Wilbur, & Wamer Muensterberger, Psychoanalysis and C,"h,re: Essays ill
HOllor ofGéZJl ROileirn, New York: Science Editions of}. Wiley & Sons, 1%7, pp. 280-292. After the
second World War Money-Kyrle was among those assigned the task of identifying dependable
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relationship between identifying enemies and the democratic process.1 3) During the

development of analytic philosophy in England, many of the philosophers did sorne

personal analysis, which had at least sorne impact on the concepts they used.2 4) Sorne

criteria which would enable clinical interviewers to distinguish personalities who were Nazi

sympathizers from those who were not. This was important for the denazification of Germany
and for the security of the world.

Money-Kyrle was the only person to succeed. He saw that non-sympathizers expressed

empathy for the victims in one way or another. Nazi-sympathizers expressed the view that the
Nazi should be severely punished, which turned outto indirectly expose their own Nazi lean

ings. As a general, rule totalitarian personalities tend to be more destructive and entertain more

revenge phantasies. They are therefore less capable of achieving whatthe Kleinians would cali
the depressive position.

"In other words, very many Germans in 1946 were in a depressive phase which could be

succeeded eilher by an impulse to constructive reparation or, if this failed, by a renewed para
noid attack on the objects they had injured." (p. 292.) Money-Kyrle also showed thatthis ten

dency is intergenerational, especiaUy following war, since the abandoned and disturbed mothers

set conditions for a statistieal increase in delinquency and disturbance in the population of chil

dren raised under such circumstances. Moreover, among the 1946 Germans, obsessional meticu

lousness in work tends to characterize authorilarian personalities who are in turn inclined to

value duty over other moral feelings, whereas those not so inclined felt guilty for not having
made a sufficient effort to oppose authority. (p. 284.)

1 The psychoanalysts working in international relations have supplied sorne psychody

namic understanding of polities, which is consistent wilh the intuitions of political thinkers

throughout history. What is new is the underlying psychodynamic explanation.

Rangell, following Volkan, showed that once an external enemy is identified, then internai

anxiety can be lessened. "One would rather have an external than an internai enemy." Rangell,

p. 88. This simple example is consistent wilh common sense, but it clearly does highlightthat in

ternaI unconscious anxieties of groups affect international relations and elections. See: Leo

Rangell, ''The Psychoanalyst in International Relations:' International Reviw of PsycJJO-A,ralysis,
vol. 18, pt 1, 1991, pp. 87-96; And, Vamik Volkan, Tlle Need to Have Enemies and Allies. From Clini

cal Practice to InteT/rational Relationslrips, Northvale, NJ: Jason Aronson, 1988.

2 Jonathan MiUer, ed. States ofMind: ColWersations witlr PsycJwlogical IlWestigators. (G. Miller,

J. Bruner, R. Gregory, D. Dennett, J. Fodor, S. Hampshire, N. Geschwind, G. Mandler, R. Harré,

R. Hinde, C. Geertz, E. Gombrich, B.A. Farrell, H. Segal, T. Szasz), BBC Publication, Mackays of

Chatham, 1983.
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aspects of the current theory of rnedical practice atternpt to use psychoanalysis.
1

5) The

language we use to criticize psychoanalysis often indicates absorption of psychoanaly-

sis, as Putnarn put it:

What 1 am saying is that Freud discovered that neurosis is not senseless.
And...we cannot inhabit a pre-Freudian world.
1referred to the worry that Freudian therapy is "suggestion." A complemen
tary worry is that post-Freudian observation is "projection." (Note that, like
"suggestion," "projection" is an unconscious process; even when wc criticize

Freud, our criticism reflects his influence.)2

6) Another exarnple is through parenting or upbringing, since sorne psychoana

Iytic principles have been absorbed into child-rearing practices.3 lt is difficult to tell if

this has successfully decreased darnaging parental practices across the population.

However, there is reason to believe that sorne acquaintance with results of psychoana

lytic investigation is helpful for prospective parents. In practice it is unrealistic to expect

more than the absorption of either popularizations or the occasional well-timed re

marked offered to a parent when dealing with a specific issue.4 How much knowledge

would be of general use to parents is a serious question with no simple answer at this

time. Answering it entails acknowledging that there is sorne risk of darnaging the frag-

1 !l"I'5ztajn et.al., 1990. This book shows that the ability to tolerate probabilistic reasoning in
medicine, is in part a function of managing persecutory and depressive anxieties. Intolerance for
probabilistic reasoning can lead 10 lower quality medical care and even to unnecessary patient
death from over-testing. Such over-testing can be a physical acting-out of anxiety serving as a
substitute for emotional comprehension.

2 Hilary Putnam, "Preface," ln: Bursztajn et.al., 1990, p. xv.

3 An example is the work of Benjamin Spock. Although often dismissed as a crude and dis
torted popularization, it c1early was influenced by psychoanalysis. Spock trained as a psychoan
alyst undcr the supervision of Winnicott. He was unable to leam how to practice c1inically in a
way thal would satisfy his inslructors, and thus chose a different path.

4 One source is D.W. Winnicott, Babies and tlteir Motllers, Massachusetts: Addison-Wesley
Publishing Co., 1988.
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ile mother-infant dyad.1 In other words, what natllral healthy parents spontaneolls\y

do is difficult to improve upon and even knowledge offered in a well-meaning way

should not interfere with the best interests of the infant.

If we stick to basics in early deve\opment we can say that: 1) without successful

breast-feeding and weaning, the child will be disadvantaged barring favorable externat

circumstances,2 2) the baby is a person with an emolionallife and treating the baby ex

clusively as a physical and cognitive entity is dangerolls.3 These are among the mini

mum items of knowledge, ail of which are subject to repression but are still often spon

taneously used by parents.

The observations presented above pose a rninor problem when we are confronted

with the wide-spread opposition to psychoanalysis in principle. A significanl number

of psychiatrists, psychologists, psychoanalysts, and phiiosopher-psychoanalysts,4 hold

that there is psychoanalytic knowledge that is worth preserving and enhancing. Given

the extent of the modern evidence in favor of psychoanalysis, it would appear that

wide-spread critical intuitions require re-exarnination.

Psychoanalysis does appear to be an al/omaly with respect to most of the sciences,

and this anomalolls character persists across the content, the method, and the concepts

1 For a more lechnieal sludy, indieating how specifie psychoanalytic Iheories are used in the
empirical sludy of infants, see: Paul V. Trad, lllfallt Depressioll: ParadiglllS alld Paradoxes, New
York: Springer-Verlag, 1986.

2 M. Klein's "Weaning," is still useful, ln: Tile Writillgs of Metallie Kleill, vol. t, Ume, G/li/l alld
Reparatioll alld Dt/1er Works: 1921-1945,119361 London: The Hogarth Press, 1980, Chapler 18, pp.
290-305.

3 This is still the altitude of many paediatricians loday as it was in 1936. See Klein's
"Weaning," [1936J, p.297.

4 Moncy-Kyrie is an example, and thcy were among the firstto note the importance of Klein
and Bion.
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commonly found in psychoanalytic claims and theorizing. Utilizing a non-standard as

sessment criterion in the case of psychoanalysis to preserve an initial critical intuition is

not called for. On standard assessment criteria psychoanalysis bears up weil. lt is diffi

cult to avoid falling into sophistic stances or spending time with straw man arguments

in philosophy of psychoanalysis. Many of the often-heard arguments are unfair. lt is

very difficult to get to the more relevant subject matter even when careful attention is

given to argument.

For example, Allen Hobson claims that psychoanalysis does not revise its theories

on the basis of clinical data, especially that coming from neurophysiology. The same

claim could be made of every branch of psychological and neurological study. Given

the avalanche of information, there is a time delay. Psychoanalysis does revise its clini

cal procedures as new psychoanalytic clinical information cornes out. Theory is occa

sionally revised on the basis of clinical information from other disciplines. lt is a slow

process. Asking which specifie changes are required constitutes an appropriate set of

questions about psychoanalysis today. Thinking about this is part of the philosophy of

psychoanalysis.

This does not entai! an obligation on my part to correct the 'sociological' problem,

which results in sorne opining about psychoanalysis without enough of the requisite in

formation.! Nor am 1 obliged to address those psychoanalysts who hold that philoso

phy and the pursuit of knowledge are mutually exclusive. To an extent, this was Han-

1This point is also made, with respectto psychoanalysis among other fields, by Hilary Put
nam. In: Represelltatioll alld Reality, Cambridge: MIT Press, A Bradford Book, 1988, pp. 88-89. Cf.
"It does not mean that we could tell any smart native what the book in philosophy or the paper
in clinical psychology or the lecture on quantum mechanics "says" and have him under-

, stand(without years of study). Often we cannot even tell members of our linguistic community
what these discourses "say" so that they will understand them weil enough to explain them to
others."
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Iy's early view. He held that psychoanalysis should be used to reduce philosophical

views to their unconscious origins and thereby eliminale lhem.! He now lakes an em-

piricist stance while relaining this interest in applied psychoanalysis. Hanly still daims

lhat psychological errors can lead 10 philosophical ones.2,3,4 We can use philosophical

concepts and analysis to approach psychoanalysis in a less psychologically distorled

way without also taking this reductionist stance.

Many thinkers, with various types of backgrounds, are making contributions 10 lhe

philosophy of psychoanalysis. Induded in this group are sorne main-stream recenl ana

Iytic philosophers. This should lead to the eventual enhancement of psychoanalysis

proper. We cannot anticipate exactly how such enhancements would come about. We

should not worry about this, much as the pure malhematician does nol usually worry

about the application of his mathematical work. There is an obvious difference in that

1 He was inlerested in an exislenlialisl view of freedom early in his career which led him 10

conclude, after leaming psychoanalysis: "ln the final analysis, exislentialism and phenomenology
are regressions to forms of thought and principles that have been made obsolete by psychoanaly
sis." C. Hanly, Exislelllialism JJlld Psycl,oollalysis, New York: International Universities Press, 1979.
(p. 268.) His view is that there is no comprehensive substitute for psychoanalytic knowledge in
any philosophical system of thought.

2 Hanly conflates the hermeneuticians with Putnam and Husserl. This is based on his dis
tinction between the correspondence and coherence theories of truth. He says psychoanalysis
needs a clear commitment to correspondence and realism. Psychoanalytic theorists sometimes
conflate common-sense realism, psychological realism, metaphysical realism, and scientilic real
ism. Someone lacking the capacity for psychological realism would be delusional, i.e., psychotic.
Psychotics could still advocate scientific realism.

3 Horwich distinguishes between epistemological 1there are bacteria), semantic Ilhere is a
body of facts] and melaphysical realism Itruth is a property of propositions, beyond correspon
dence with reality]. Horwich, "Three Forms of Realism," Sy"/lIese, vol. 51, 1982, pp. 181-2.

4 In contrast to Hanly's view, Husserl was a realist, although Hanly is not alone in thinking
otherwise. Because hermeneutics influenced psychoanalysis, it is important 10 mention. This is
manifest in his OJ/lected Works vol. UI. See: C. Hanly's Tl,e Problem ofTrul/I il! Applied Psycl,oollaly
sis, Foreword by P. Gay, New York: The Guilford Press, 1992, p. 2.
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psychoanaIysis is applied directly to persons in the clinical situation whereas mathemat

ics has a more indirect application to the human world.

The philosophy of psychoanalysis started with Freud and was carried on by sorne

of his earliest followers, among them Victor Tausk,l and Heinz Hartmann.2 There has

been a continuous effort by sorne within psychoanalysis to continue this work. This fea

ture of the field of psychoanalysis is not a1ways noted by c1inical psychoanalysts. They

may be aware of sorne of the psychoanalytic writings of the psychoanalyst-philosophers

without noticing their other work. Therefore, 1should mention sorne of the people who

have continued the philosophy of psychoanalysis within psychoanalysis and give a cur

sory indication of the type of work they do. These would include: R.E. Money-Kyrle,3

noted for editing the work of Klein and for his work on ethics, as weil as for his practical

work in World War II. J.O. Wisdom, who was Bion's editor and worked on philosophy

of science at York University in Toronto before retiring to Ireland. R. Waelder was a

1 See Freud's comments on Tausk in the S.E., vol. XVII, pp. 273-275. Freud says that "His
ITausk'sJ slrong need to establish things on a philosophical foundation and to achieve epistemo
logical clarity compelled him to formulate, and seek as weil to master, the whole profundity and
comprehensive meanings of the very difficult problems involved:' Clearly, Freud grasped the
importance of the philosophical issues found in psychoanalysis, despite his various disclaimers.
His followers often fail to see this as clearly as he did. lt would require a lengthy historical anal
ysis to assess the contributions made by these early people. This is a task for a historian.

2 Hartman was influenced by phenomenology, especially Scheler's ethical theories. This is
a part of the forgotten histOl)' of the American ego-psychology school, which takes him to be one
of their prime theorists. He insisted that psychic energy is necessary if psychoanalysis is to be
considered a science, Ip. S 135, Die Grllnd/agen] and that the descriptive work does not qualify it
as science without the further real scientific work of identifying types and laws. See: Müller
Braunschweig's review of Die Grrmd/agell der PsycllOalUllyse by Heinz Hartmann, Leipzig: Georg
Thieme-Verlag, 1927, ln: /nleY/Ultio/lll/lormUlI of Psyciro-AIUllysis, vol. 10, 1929, pp. 451-466, esp. p.
452.

3 R.E. Money-Kyrle, Man's Pictrlre oflzis World: A Psyclzo-AIUllytic S/rldy. New York: Interna
tional Universilies Press, 1%1.
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physicist who trained as a psychoanalyst and then tried to bring sorne rigor to psycho

analytic theorizing.1,2 Marshall Edelson is a Yale psychiatrist-psychoanalyst-phiioso

pher who has tried to bring sorne increase to the conceptual rigor in psychoanalysis and

has also responded to Crünbaum. Charles Hanly is a University of Toronto-based

philosopher-psychoanalyst who has worked extensively on the problem of truth and is

the eurrent Vice-President of the International Psychoanalytic Association. E. Cedo is a

Chicago-based psychoanalyst who has been a constant internai, and not always wel

come, critic of any potentiallaxness in psychoanalytic theorizing. Roy Schafer is a clini

cal psychologist and training analyst at Cornell who tried to supply a new way of theo

rizing about psychoanalysis by altering the theoretical language of psychoanalysis. 3

Gordon Wanne is a Toronto-based psychoanalyst who has also engaged in the critique

of metapsychology.4 Michael Sherwood wrote his thesis on psychoanalysis at Oxford,

and then worked at Harvard Medical School until his death. His work demonstrated

that psychoanalytic hypotheses are arguable and can be made sharper to improve this

feature.5 Then there is Wilfred Bion, a surgeon tl.lrned psychoanalyst, whose intellect,

independence of mind and Oxford training conjoined with what he absorbed from Klein

1 An example of his work is R. Waelder Basic TIœonj of PsycJlOatUllysis. New York: Interna
tional Universities Press, 1%0.

2 Also, Waelder's "Observation, Historical Reconstruction, and Experiment: An Epistemo
logieal Study," ln: PsycJzootullysis: Observatioll, Tlzronj, Applicatioll. New York; International Uni
versities Press, 1976, pp. 635-675.

3 Roy Schafer's A New ulIlgllagefor P51jchoalzalysis, New Haven and London: Yale University
Press, 1976.

4 Gordon E. Warme, 'The Methodology of Psychoanalylic Theorizing: A Natural Science or
Personal Agency Model?" IlIterna/iotull Review ofPsycJzo-Analysis, vol. 9, part 3, 1982, pp. 343-354.

5 M. Sherwood, TIze Logic of Explatultion in Psychootullysis, New York: Academie Press, 1%9.
Sherwood spent his enlire working Iife on this book.
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to produce a profound account of psychoanalytic cognition.1 These are but a few of the

people worth mentioning, but 1necessarily cannot give them a proper introduction here

if 1am to deal with any olher topie.2

There is a widespread faulty impression that there are only a few philosophers se

riously interested in psychoanalysis and that we ought to restrict ourselves to respond

ing to their work. On this view, even the short list might include sorne impressive fig

ures: Popper, Grünbaum, Ricoeur, Farrell, MacIntyre, and perhaps a few others. There

are many others who are not included on the short list, sorne well-known, e.g., Putnam

and Hampshire, and sorne who have worked one specifie technical topie. Space does

not permit a comprehensive introduction to them so 1 have elected to mention their

names in the footnotes as 1addl'ess individual problems. 1am indebted to a reading of

the authors on the short list since their work did stimulate me to research sorne primary

sources within psychoanalysis itself. Through the course of the following chapters 1will

try to supply an alternative to sorne of their arguments, by considering sorne very re

cently emerging aspects of clinieal psychoanalysis. However, my principal purpose is,

for the most part, not to refute their specifie views but rather to offer an alternative ap

proach to psychoanalysis. It is important to offer sueh an alternative which takes into

aecount sorne of the eurrent psyehoanalytic literature and strives to frame the vast

eomplexity of psyehoanalysis in a more manageable manner.

1 Bion, Cogitatiolls, F. Bion ed., lposthumous], London: Kamac Books, 1992.

2 Others are appearing on the scene almost monthly. Il has become a more conspicuous
part of theoretical psychoanalysis and psychiatry since about 1985. Yet another example is Keith
A. Young's uRefiections on the Epistemology of Psychiatry,· Callildiall JOIITlIiIl of Psychiatry. vol.
33, Nov. 1988, pp. 686-690. He recommends that psychiatrisls acquire more philosophical so
phistication by collaborating with philosophers. This is what 1cali the 'tag-team approach: Al
though the philosophy of psychiatry overlaps with the philosophy of psychoanalysis, it is an
other distinct area with its own problems.
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ln order that the reader might better follow what cornes next, 1will say that there

are problems with making a prior determination as to what science may accomplish or

what it may not accomplish. These views are exemplified by two of the most presti

gious philosophers who are well-known for their work on psychoanalysis, Le., Ricoeur

and Grünbaum. Grünbaum's excessively restrictive pieture of science makes it difficult

to examine the propositional content of psychoanalysis itself. Ricoeurs excessively re

strictive picture of what science may not accomplish has the same net effect of prevcnt

ing us from discussing sorne of the more interesting aspects of current psychoanalysis.

There have been numerous arguments concerning specific psychoanalytic issues raiscd

by many others, whieh are more important, or have a different kind of importance, than

the global arguments raised by either Grünbaum or Ricoeur. This is because arguments

conceming specific issues are tied to psychoanalysis proper rather than being removed

from it and distancing the reader further from understanding psychoanalysis. To avoid

this we will eventually focus on arguments which fall into what 1call a properly analytic

approach to psychoanalysis: meaning that each individual topie can be addressed on its

own merit without having to tie in into sorne unified system which is external to psy

choanalysis.

Since the work of Grünbaum and Ricoeur is judged by sorne as being among the

chief contributions of philosophers to the study of psychoanalysis, 1will now succinctly

address their work and then move to more systematic concerns.

§ 3 Grünbaum: Arguments From Eliminative Inductivism: With the appearance

of his work The Foundations of Psychoanalysis in 1984, Grünbaum has come to be per

ceived by many philosophers and a few psychoanalytic theorists as one of the most sig-
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nificant contemporary contributors to the philosophy of psychoanalysis.1 It is worth

while to briefly discuss the book as a means of moving towards a discussion of more

pertinent problems which do not occur within Grünbaum's formulation.2 This is pre

cisely the use Grünbaum intended for his work. As he says, "For my part, 1 shall be

glad if Foundations does serve as a catalyst for well-conceived investigations (whose out

come 1would not presume to anticipate).,,3

On the basis of his analysis, Grünbaum developed the intuition that an adequate

philosophical approach to psychoanalysis would have to include certain things.

Namely, the examination of both the highly detailed accounts of dinical practice and the

metapsychological superstructure which is used to explain the underlying dynamics of

the c1inical practice. On his own appraisal,4 he did not fully accomplish this task,

pleading that ten years of work is an insufficient amount of time. Requiring ten to

twenty years is common among those who t'Y to write something about psychoanalysis

thal is nol simply an expression of initial intuitions.5 Given Grünbaum's talent we have

1 For a review see Spruiell, "The Foundations of Psychoanalysis: An Essay on a Philosophi
cal Book by Adolf Grünbaum," 1987, pp. 169-183.

2 For another review, see: Jonathan Lieberson, "Pulting Freud ta the Test," Review of Grün
baum's Tite FOll/rdalions of Psyc1wanalysis, A Plli/osopllical Critiqlle. University of California Press:
Berkeley and Los Angeles, 1984, in Tite New York Review ofBooks, vol. 32, Jan. 1985, pp. 24-28.

3 Adolf Grünbaum, "Précis of The Foundations of Psychoanalysis: A Philosophieal Cri
tique," IWith extensive peer commentary.] Tite BelIQvioral and Brain Sciences, Cambridge Univer
sity Press, voL 9, no. 2, 1986, p. 267.

4 Adolf Grünbaum, Tite Forllldations of PS1Jc1rotllralysis, A PIJilosopllical Critiqlle, University of
California Press: Berkeley and Los Angeles, 1984, p. xi.

5 Among psychoanalysts there are usually three stages: The firsl is coming to see the objec
tive aspects of subjective therapeutic relations; the second is being able to do more even research
which includes the mature assessmenl of views conflicting with their own; the third is being able
ta communicate and communicate in writing. The last stage is not always reached; thus there is
an unforlunate amounl of unpublished research in this area.
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an indication of the extent and difficulty of the problems involved. Psychoanalysis is

certainly not the kind of topic that any competent philosopher can deal with on a spare

weekend.

What he did attempt to show was: 1) Psychoanalysis is scientijically alive, in the

sense that there has as yet been no definitive empirical or conceptual argument which

conclusively c1isproves psychoanalysis as a whole. 2) Popper's critique is absurdly in

adequate, since there have been refutations of specifie psychoanalytic claims which oc

curred even in Freud's work. 3) Il is possible to reduce many of the central claims of

classical early psychoanalysis to a limited number of arguments which could be ex trap

olated from Freud's texts. 3.1) One of these is what he calls "the tally argument:' He ar

gues that all psychoanalytic claims are dependent upon clinical evidence. Ail clinical

evidence rests upon the analysands' judgment that an interpretation tallies with what is

real to them in their emotionallife. This is quite diHerent from tallying with the histori

cal facts which may be somewhat dirnly related to the emotional realities in the pre

sent.1 4) The data forthcoming from the clinical situation are epistemically contami-

nated, insofar as they rest on the tally argument. Grünbaum concludes that extra-clini

cal collaboration is required for psychoanalytic claims and psychoanalysis cannot be se

curely founded on clinical data alone. He does claim that the clinical reports and obser

vations are sufficiently compelling to merlt further exarnination.

Not all of these claims hold up equally weil. 1will now examine sorne of them in

See: Eugenio Gaddini, "Changes in Psychoanalytic Patients," ln: A PSYChlJ<lllll/ytic Theory of
lnfanlile Experience: Conceplllll/ and Clinical Reflections, ed. Adam Limentani, Foreword by R.S.
Wallerstein, The New Library of Psychoanalysis, vol. 16, London: Tavistockl Routledge, 1992, p.
187.

1 One ofhis main sources is S. Freud's "Constructions in Analysis," \1937), S.E., vol. XXIII,

pp. 257-269.
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greater detail since this enables us to analyze sorne of the perceived issues about psy

choanalysis. 1will later move from these perceived issues to those which have emerged

from current psychoanalysis itself.

Grunbaum's worry was that psychoanalysis does seem to meet the criterion for sci

ence on Popperian grounds. This is in part because Freud sought falsifications for his

earlier views as did later psychoanalytic theorists. This worried Grunbaum because il

seemed to him that Popper's criterion for distinguishing science from non-science was

too weak. He views Popper's interest in psychoanalysis as limited to its use as an con

venient example for work in the Philosophy of Science. lt is useful for the purpose of at

tacking the inductive conception of science, favored by Grunbaurn. What he does not

say is that psychoanalysis does appear to be observationally adequate for certain ranges

of phenomena, l in the sense that rnany of the explanations do accord with the observ

able data. For example, we know that children do exhibit conspicuous physiological

signs of sexual excitation and this is consistent with what we could vaguely terrn gen

eral psychoanalytic theory. Indeed, prior to psychoanalysis, we were not able to con

sciously and explicitly rnake certain kinds of important observations, and this is espe

cially true when it cornes to chiIdren.2

1 Van Fraassen says: "...empirical adequacy goes far beyond what we can know al any
given lime. (Ali the results of our measurement are not in; they will never ail be in; and in any
case, we won't measure everything thal can be measured.)" Bas van Fraassen, Tlle Scientijic Im

age, Oxford: Clarendon Press, 1980, p. 69. Van Fraassen offers an alternative to the posilivistic
account of science to which Crünbaum adheres. He was one of Crünbaum's students.

2 Piontem's recent longitudinal study of the developmenl of the child is distinguished from
other studies by ils thoroughness and detail. Il includes observing the fetus by ultrasound, then
the birth, the behavior following birth, and is followed by a child analysis spanning fouryears af
1er birth.

The study shows that the intra-uterine environment sooms to shape the personality of the
child, and that the casual equation of pre-natal wilh the genetic is no longer warranted without
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The literature indieates that accurale child observation in a natural setting, where

the emotions are also noticed, is a skill that does not occur naturally. lt must be leamed.

lt is being leamed by sorne experimenters, physicians, psychiatrists, psychoanalysts,

and parents. lt is not a skill that is automatically leamed by the practice of psychoanal

ysis, including child analysis. When leamed it is used. This is resulting in a change in

our understanding of the personality of neonates and young children, based on slightly

more objective grounds. This is an example of an issue meriting philosophieal scrutiny.

One good reason for valuing any set of theories is when it enables us to structure

our observations in a more useful way. Gmnbaum thought that there was certainly

enough to psychoanalysis to merit a careful critique, not an attack. To accomplish this

critique he used what he took to be the general canons of eliminative inductivism.1 This

more careful scrutiny.(p. 240) Her review of the literature indicates, beyond any reasonable sei
entific doubt, that the fetus has the requisite sensory compelence to respond to this environment.
(pp. 34-38.) The psychoanalytic dala from the analyses indicate that fanlasies and behaviors
based on actual intra-uterine events, are re-enacted in analysis until the age of four or five,
whereupon they change to a more phantasy-based picture mixed wilh later evenls. (p. 144)
There is no explanation for this change, as of yet. From this study it follows that an appropriate
re-appraisal of intra-uterine risks to health is now indicated. See: Alessandra Pionlelli, From Fe

tllS to Cllild: Ali Observatiollal alld Psyc1loallalytic Stlldy, ed. Elizabeth Boit Spillius, The New Li
brary of Psychoanalysis, vol. 15, London: Tavistock/ Roulledge, 1992. Future work will be re
quired to either confirm or refute her findings.

1 Edelson supplied us with a clear summary of eliminative induclivism. See Edelson, 1984,
pp. 43-46. 1will try to both summarize and simplify the six key canons identified by Edelson.

An observation, including an experimental outcome, supports an hypothesis if: 1) The out
come should follow from the hypothesis H. A positive instance of predicted outcome does not
confirm the hypothesis. 2) The outcome is predicted on the basis of the hypothesis, before il is
observed. 3) The outcome 0 occurs. If -0 obtains then Hl is not supported and this indicates
that Hl is falsifiable. 4) Hl has at least one rival, H2. 0 merits provisional acceptance of Hl over
H2. The rival hypothesis H2 to Hn are less plausible. 5) 80th the outcome 0 and the manner of
obtaining 0 is such that it supplies a plausible basis for arguing that H2 to Hn can be eliminated.
6) If the predicted outcome fails to occur, then altemate explanations other than -Hl for 0 not
occurring can be obtained from 02 to On. And, therefore, if 1 to 6 are followed a meta-canon ob-
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is the name given by Mill to his nonnative pieture of scientific reasoning. lt sought to

preserve an inductive account of scientific explanation in whieh rival relations are

systematically eliminated in order to piek out the causal relation which is then judged

the relevant one for purposes of explanation.1,2 lt is interesting that Grtinbaum is ex

amining Freud who was also influenced by Mill. ln both Grtinbaum and Freud we re

peatedly find the saying ,After the faet does not necessarily mean because of the faet:

derived from Mill's analysis of causality. Grtinbaum is one of the few philosophers of

science who defends this particular inductive account of what the sciences must hold in

common if they are to be considered sciences at all. He calls his version 'eliminative in-

ductivism.'

lains, lhal Hl can only provisionally be accepled as lrue. The sel {H2 to HnI and the set of plau

sib�e alternate expianations is, Edelson says, infinile.
For any accepted hypothesis Hl there is atleast one unconsidered hypothesis HV thus il is

infinile when we use correspondence to the natural numbers as a test, i.e., for any number N
there is the next number N+1. However, infinite set considerations are a red herring in this con
text.

1 MiII's method, which is slightly different from Edelson's account, has been criticized as be
ing incapable of accounting for discovery in science. This particular criticism would seem to ap
ply to the Edelson-Grünbaum account. Virtua\ly ail recent philosophy of science (e.g., van
Fraassen, Nersessian, and Putnam) except for Grünbaum indicates that accurate observations of
science in actual practice require very different descriptions. An elementary but adequate survey
of the problem is found in Mackie's article on "MiIl's Method of Induction," In: Tire Eneyclopedia
of Pllilosoplry. Paul Edwards 00., New York and London: Collier MacMillan, 1%7, vol. 5, pp. 324
332.

2 More poinlOO objections are found in Hilary Putnam's Tire Many Faces of Realism, laSalle,
Illinois: Open Cour~ 1987, esp. p. 72 ff., where he says: "...there is no general method, Mill once
remarked, that will not give bad results "if conjoined wilh universai idiocy"." Putnam concludes
that Mill had foi/ed la jar,nolize ind'lclive logic, and hence the logic of science, since if his method
did this, it would guarantee results, even if applied by a moron. lnstead, we find that we still re
quire the employment of jlldgemenl even if we cannot specify sorne general crileria for recogniz
ing ""11er or more Teasa'lable judgements at Ihis lime.
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One of the key canons of eliminative inductivism is that an exhaustive search for

altemate explanations of the existing data must be conducted. The interest in altemate

explanations has its historical roots in Mill' s heuristic method of 100king not only for

agreement (if x is the orny cornrnon antecedent event to y, x is the cause of y) but also for

disagreement (if a series of instances of y have only x in cornrnon among other an

tecedent events then x is the cause of y); and also, of the joint method which considers

both agreement and disagreement (which says that if y occurs in at least one instance

without x as an antecedent event then it is likely that x is not the cause of y).l

The search for disagreement is structurally similar to the search for alternate ex

planations. Grünbaum apphes this picture of science to psychoanalysis in an effort to

determine if the psychoanalytic explanation for observational data about a specific phe

nomena is the best one available. His approach is that if there are equally plausible al

ternative explanations, then we would have an indication that the psychoanalytic ac

count is not adequately supported, for to be supported means that alternative explana

tions have been eliminated (hence, the name, 'eliminative inductivism.')

In the abstract such a picture has a certain Iimited intuitive plausibility, since any

proposition we daim to know should be supported. But how weil does this work when

applied to specific instances of commonly accepted psychoanalytic knowledge? 1 take

as an example the daim that sexual relations between very young children and adults

are very dangerous for the child's emotional development. Grünbaum argues that we

do not know that this relation holds and that the reasoning offered to support the view is

1 There are numerous passages where Crünbaum cites either Mill or invokes whal he caUs a
Neo-Baconian picture of science. See for example, Crünbaum, 1983, p. 280, "...the invocation of
j.S. MilI's heuristic method of agreement is not enough to lend support for the hypothesis of etio
logic relevance." [i.e., counter-examples must be considered.1
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shoddy in the sense that it does not meet the canons of eliminative inductivism.1 He

daims that on his application of these criteria, the support for causal pathogenic rela

tions between 'non-violent' child molestation (sometimes called 'gentle pedophilia' to

dress it up) and neurotic maladjustment is no better supported than the support offered

by those who argue that such relations should occur, be legal, and are healthy. He

claims that it is only elementary prudence and not knowledge that should incline us to

place the burden of proof on the advocates of these types of sexual relations.

What Grunbaum considers a minor example of unwarranted epistemic excess,

having little bearing on his global arguments beyond exemplifying his approach, merits

careful analysis. Most psychotherapists and analysts who try to deal with people dam

aged by child abuse would find this line of argument inconsistent with clinical observa

tions. Even philosophers who fully grasp that the point is epistemic are not immune

from such reactions. Those in the psychoanalytic camp do not in general see the neces

sity of establishing what they take to be basic clinical facts with tight argument and sci

entific support. There are sorne basic clinical facts in every area. For example, when an

opthamologist is examining a patient, he takes it as a basic fact that the patient has eyes

(assuming he has eyes). Similarly, doubt comes to an end faced with the clinical reports

about child abuse.

Child molestation is a crude failure in maintaining appropriate relations between

adults and children. More subtle failures, such as exposing children to sexual relations

between adults or failing to treat children as persons, are judged very serious. But are

ail these judgements based on sloppy reasoning? Do all the clinical reports supporting

such judgements merely have anecdotal epistemic force? 1 think not. With respect to

1 Grünbaum, Tlle FOlI/ldaIiO/lS ofPsychoa'Ullysis, 1984, pp. 255-257.
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Grünbaum's example, we know in the relevant and practical sense that pedophilia is

aImos! aIways severely damaging, and the minor exceptions can be explained without

giving up this view.1

The grounds for this judgement are empirical, theoretical, and clinical. Empiri

cally, there is significant indication that the population of children exposed to sexual

relations with adults run the risk of multiple personality disorder (MPD), and/ or drug

addiction, and/ or prostitution.2.3 The clinical picture of female children known to have

been exposed to sexual relations with adults as children is bleak since these females

1 An exotie and minor exception might be experiences in captivity, such as concentration
camps, where the only relationship with an adult is a sexual one. Children in such siluations are
desperate for anything even remotely close to emotional support. The relationship is still psy
chologically damaging; however, if it prevents the child's death then it has c1ear biological justifi
cation. In desperate circumstances children will resort to whatever resources are available, even
if these resources are toxie and wouId normally be avoided. Just as we use toxic drugs to treat
sorne forms of cancer, reasoning that the side-effeets are preferable to death; so too, the terrible
consequences of age-inappropriate sexual relations may be preferable to death.

2 As reported by Doan & Bryson: "Putnam et al (1986) in his report on 100 MPD patients
seen by a variety of mental health professionaIs, presents findings remarkably consistent with
those of previous, more circumscribed studies. We can regard them as representative. In Put
nam et al:s sample, childhood trauma was a part of the histories of 97% of the cases lof multiple
personality disorder] ... Sexual abuse was the most common form of trauma, occurring in 83% of
the cases. Of these, over 80% were inces!. Repeated physical abuse was also reportcd in 75% of
the cases, and of these, over 90% were both physically and sexually abused:' ln: Brian D. Doan &

Susan E. Bryson, "Predisposing, Preeipitating and Maintaining Factors in Multiple Personality
Disorder: A Critical Review:' Paper presented at a symposium entitled: "Psychological Concepts
and Dissociative Disorders: Reverberating Implications," Dalhousie University, Halifax, August

25-26, 1987, p. 20.

3 Miller's question is, "What is the significance of the fact that eighty percent of ail female

drug addicts and seventy percent of ail prostilules were sexually abused as children?" Aliee
Miller, Tlrou 5lralt lrot he Aware: Society's BetrayaI oltlle Chi/d, Translated from the German Du sol/st
nieht merkell, (1981), by Hildegarde and Hunter Hannum. New York and Scarborough: A Merid
ian Book, New American Library, 1986, p. 309. There are numerous consistent results of this
kind, even if we deflate the percentages to allow for suggestion, etc.
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sometimes behave like sexual addicts, including in their relations to their therapists,

making it extremely difficult to treat them.1 It is safe to presume that sorne similar

mechanism is operative among male children similarly exposed, who sometime become

compulsively active homosexuals in later Iife. Consistent clinical reports indicate that

such patients often have difficulty in their self-esteem and judge themselves either to be

of value only as sexual objects or are unable to fonu relations at all.

On theoretical grounds, these findings are consistent with what we would expect.

For example, if adults are unable to constrain their impulses around children, the chil

dren become unable to constrain their own, by means of both identification and internal

ization. Disassociative states Iike MPD would be consistent with the psychoanalytic

prediction that excessively painful or undesirable emotions can be warded off by dis

avowal (i.e., a fonu of denial) in general, and in extreme cases such disavowal could re

suit in MPD. Again, on theoretical grounds, we would expect that sorne children ex

posed to sexual relations would not become i1\, for example where this kind of contact

was the only contact available to meet their emotional needs. We would also expect that

sorne children would have stronger constitutions and emotional resources, due to ge

netic or other factors, which would enable them to suffer less damage than others.

This means that we knaw that there is a causal pathogenic relation between 'non

violent' child molestation (if we include the subjective significance this may have for the

child) and the development and future mental health of that child. Therefore, the

methodology Gronbaum to which adheres is wrong insofar as it does not give an accu-

1 This was reporled 10 me al a c1inical seminar on Ireating victims of child abuse, Allen
Memoriallnstilute, McGiII University, )anuary, 1988. We could now cali this erolomania, a point
missOO by Freud according 10 Racker. Ail forms of mania defend against depression in sorne
sense.
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rate account of actual scientific practice in this field. Il would also require groping for

an alternate hypotheses to suggest that viewing age inappropriate sexual relations as

psychologically damaging is culturally relative. Furthennore, il is inappropriate to at

tempt to argue as though we are conducting mathematieal arguments, where a single

instance to the contrary is often cause for epistemie concem. Rather, a consistency ap-

propriate to the topie should be sought instead.

The enthusiasm philosophers (I include myself) have for 'the argue-at-any-opening

approach' that Grünbaum adopts, is diminished by an awareness of what is at stake.

There are serious scientific and moral concerns. They can only be separated by the im

position of an artificial border. We are dealing with arguments which could shape how

children are cared for, and this has consequences for the ability of children to become

functioning parents themselves.1,2 Moreover, the empirical evidence also suggests that

child abuse is intergenerational.3

Equally important is avoiding naiveté when assessing research. Just as psychoana-

lytic practice can be epistemically contaminated on Grünbaum's account, so too, can

1 Klein says the ability to have conviclions is a funclion of envy and ils modifications. Chil
dren cannat become morally responsible if the pattern of child care enabling them ta develop is
absent.

2 Cf. "Again, it has grown up with us ail from our infaney; this is why it is difficult ta rub
off this passion, ingrained as it is in our Iife.... our whole inquiry must be aboutthese; for la feel
delight and pain rightly or wrongly has no small effecl on our aclions." Aristotle, Nicol/mc/lCull

Etizies, 110Sa, line 1 ff.

"If, then, the virtues are neither passions nor facullies, ail that remains is thatthey should be
states ofc/mrader." Aristotle, Nicomac/zeall Et/lies, 1106a, line 10 ff.IEmphasis appears in the origi
nal translalion.1

3 The point would apply equally ta allowing a child la witness a parenlal suicide. The fol
low-up sludies indicale that ail such children become ilI. See: Kerry Kelly Novick, "Access ta Jn
faney: Different Ways of Remembering," IllterllQtioIlQI/ollrr1Q1 ofP,-yc/w-A/1Qlysis, vol. 71, 1990, pp.
335-349.
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other psychological research. lt is not unduly skeptical to presume that sorne psychi

atric research contra the damaging effects of pedophilia is tainted. Research on pathol

ogy is especiaUy prone to influence by the researchers' psychopathology. It is reason

able to suspect that at least sorne people suffering from an inclination towards this

tragic perversion would be sufficiently motivated to pursue a medical education and do

tainted research to provide a rationale for their perversion. Failing to consider motives

in such cases would be inconsistent with GrUnbaum's cautions about epistemic contam-

ination.

GrUnbaum uses a similar strategy when he examines what could be called the re

ceived view among psychoanalysts, which is: that the clinical practice constitutes a re

search method capable of replicating the basic propositions central to psychoanalysis.

To be consistent with his policy of attempting to eliminate ail alternative explanations,

he argues that clinical data allow for several alternate interpretations, at least at first

glance. If this is true, then only extra-clinical confirmation of clinical reports will suffice

to support the central propositions found within psychoanalysis. GrUnbaum's criticism,

often based on the canons of eliminative inductivism, purports that clinical data might

weil be based on subtle suggestion by the analyst, and is dependent on the analysand's

acceptance of interpretations [i.e., the Tally Argument]. This is why he argues that the

clinical situation does not, and cannot, yield knowledge. 1will return to this later; for

the moment it will suffice for the reader to note that this is a central part of GrUnbaum's

1 . 1c rom.

1These objections are not new. See for example, Sutherland's remark: "How does he [the
analystl obtain valid knowledge of such subjective processes? The status of such knowledge has
changed greatly in recent years with new philosophical standpoints. As Waelder put it,
"whatever the source of our knowledge of psychic processes in another person may be,...there is
no doubt such knowledge exists and is constantly at the bottom of human relationships." Clini-
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Grünbaum concentrated on only a few of Freud's arguments. Since psychoanaly

sis is not co-extensive with Freud's work, it is not a terminal defect if the definitive evi-

dential foundations for psychoanalysis are not to be found therein. Nor can we accept

Grünbaum's daim that the second-order elaborations of psychoanalysis are so 'Tower of

Babel' \ike as to defy analysis. Contemporary psychoanalysis is more complex than the

versions presented by Freud. This is something we now take into account. It is difficult

to imagine how Grünbaum could have assessed, in 1984, the arguments found in con

temporary psychoanalysis without the work he originally proposed, i.e., examining the

detailed dinical theory and the various explanatory metapsychologieal models that can

be proposed. In the 19931 book he does move to more specifie topics, sllch as transfer

ence, which is consistent with the approach 1 take in the subsequent chapters. There is

\ittle doubt that the usefulness of commenting (as others have done)2,3,4 on Grün

baum's careful but occasionally misguided arguments has not yet been exhausted. 1

will not continue the direct discussion of Grünbaum since my work is on sorne of the

topies which Grünbaum also addresses and not on Grünbaum per se For example, 1

have not analyzed his critique of Ricoeur and hermeneuties whieh occupies the first

cal studies are still questioned about their legitimaey for science," bul we have 10 ask whelher
there is any alternative:' D. Sutherland, "Psychoanalysis as a Form of Psycholherapy," ln: Diver
gelll Views ill Psycltiatry, eds. M. Dongier & E. Witlkower, New York: Harper & Row, 1981, p. 108.

1 Adolf Grtlnbaum, Validalioll ill lite Clillica/ Tlreory of Psyd,oolla/ysis: A Silldy ill lite P/Ii/osol,lty

of Psycl'oall/l/y.~is.Madison, CT: International Universilies Press, 1993. This book came out too
late to be complelely taken into account herein, but il is clear that 1am offering an alternative
treatment of sorne of the same topics, e.g., transference; sec the section below and Grünbaum's p.
109 ft. Much of this book is an updating of articles published prior to 1984, but it also includes
sorne reworking of his rebutlals to criticisms published between 1984 and 1993.

2 Wallerstein, 1986.

3 Spruiell, 1987.
4 Hobson, 1985.
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third of Gronbaum's book, preferring instead to offer a different rebuttal of hermeneu-

tics in general. Gronbaum's work has generated a large literature but the topie

'Gronbaum' and the topic 'psychoanalysis' are not to be equated. In the growing sec

ondary literature on Gronbaum we see the opinion forming that Gronbaum's work is

bath constructive and unhelpful.1,2,3 It is unhelpful insafar as it misses psychoanalysis

proper. It is constructive insofar as Foundations has contributed to rethinking matters in

a way whieh can and has contributed to an increase in the rigor of psychoanalytic theo

rizing. The book has been of help to experimental psychologists in constructing more

experimental tests of specific hypotheses generated by psychoanalysis, as 1 mentioned

earlier. 1will occasionally retum to Gronbaum's other arguments later.

§ 4 The Incompatibility of Hermeneutics and Psychoanalysis: There are many

different hermeneutical studies of psychoanalysis. While there are subtle differences

between the hermeneuticians, 1must put these aside in order to preserve the relevant

part of their relation to psychoanalysis. Since this type of thought is almost impenetra

ble by the uninitiated, a succinct readable clarification of the nature of hermeneutics

written by a non-hermeneutician for a psychoanalytic audience is long over-due.4 The

1 Edwin R. Wallace IV., "Pitfalls of a One-Sided Vision of Science: Adolf Crünbaum's FOlI/l

datiolls ofPsyclIlJallBlysis," fOl/rnal ofUre Americall PsycllOllll!llytic Associatioll, issue #2, 1989, pp. 25.

2 Richard W. Miller,"A Clinical Science," Canadiall fOl/rnal of Plrilosoplry. vol. 18, no. 4,
1988, pp. 659~O.

3 Brook, J. Andrew "Explanation of a Lifetime: The Intentional Stance in Psychoanalysis."
Revised an published Sept., 1988.25 pp. [Manuscript forwarded tome without bibliographie ref
erence.)

4 One recent example is Adam Phillips, 011 Kissi/lg, Ticklillg, alld Being Bored: Psychoanalytic
Essays on tire Unexamil/ed Life, Cambridge: Harvard University Press, 1993. Phillips is the
'Principle Child Psychotherapist at Charing Cross Hospital in London.' Phillips argues that the
search for knowledge should he given up and that the drive for such a search has its psychologi-



•

•

,=C",IUlI?=ler",-,O",I",le~ --,-,A",IJ..!.l",IJ~"-v",d...I",IC",tiv,,,I:!..1",1o,-,I",lle"--,-,PI""i",lo",so.p=l'Y""-"o~f:!..P'"-,'!fC,,,l,,,loo='lU,,,l':tys",i,,-s 38

first due to reading the henneneuticians is that rhetoric stands to hermeneutics as ar

gument stands to analytic philosophy.l There are legitimate uses of rhetoric. For ex

ample, alIowing the strength of convictions and good character to show when dealing

with controversial issues is appropriate. A very different use of rhetoric is using it as a

substitute for scientific demonstration and argument. Henneneuticians are often more

skilled at employing rhetoric than most psychoanalysts or analytic philosophers are, by

virtue of practice. Bearing this in mind, an assessment of their work becomes possible

although it is still difficult. We are in a better position to interpret, for example, Ricoeur

or Phillips and also to see their reliance on Heidegger, than they were to interpret Freud

or psychoanalysis.

§ 4.1 A Brief Historical Nole on Heidegger's Influence: This will require a Iittle

historical investigation as a bridge to refonnulating the indirect language of henneneu

tics into more accessible daims. Heidegger had sorne interest in seeing his philosophi

cal views applied in psychology. His later life confidant wrote:

He confided that he had hoped through me-a physician and a psychothera-

cal origins in fantasies of omniscience. Furthermore, he daims thatthe misconception of psycho
analysis as a source of knowledge, which he calls "psychoanalysis as epistemology" is given
away by analysls such as Klein by virtue of their inappropriate interest in the epistemophilic in
stinct. (Cf. p. 67) This has led to psychoanalysts believing in psychoanalysis, which he daims is a
problem. (p. 121) This in turn gets in the way of living an unexamined Iife, which he thinks is
better. In contrasl 10 PhiUips views, 1would say that we have krlOW/edge of omniscience. More
over, we also have sorne knowledge of how devaslJltilJg unexamined omniscience can be for the
course of a life.

1 Thus, Kanl is assessed in terms of what they cali 'the rhetoric of bluntness' but not in
terms of his arguments.

ln segments of the Iiteralure Ihis tendency is pronounced. Il is helpful 10 review Aristotle's
work, On Sophistica/ RefulJllions. Il instructs us how to produce sophistical arguments.
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pist-his thinking would escape the confines of the philosopher's study and
become of benefit to wider circles, in particular to a large number of suffering
human beings.1

They have been applied and used in psychoanalysis.2 Intuitively, Heidegger's

views on authenticity and inauthenticity have sorne overlap with suffering and non-suE

fering human beings. Suffering is understood as resulting from an inauthentic, partly

meaning dishonest, relation to the person's mode of living. Here, 1 am using 'mode of

living' to capture an aspect of Heidegger's concept of "Being-in-the-World" and

"dishonest" to capture an aspect of his concept "authenticity." Space predudes going

into more detail on his demanding terminology.

Heidegger also had considerable impact on hermeneutics, which in turn has influ

enced psychoanalysis.3 My interest in Heidegger is restricted to this one aspect. The

direct and indirect personal impact Heidegger had on psychoanalysis and psychother

apy increased from 1958 on. As Menard Bossputs it:

For years he [Heidegger] conducted during each visit four evening seminars,

1 Menard Boss, "Martin Heidegger's Zollikon Seminars," ln: Heidegger and Psychology,
trans. Brian Kenny, ed., Keith Hoeller, A Special Issue of Ille Review ofExislellliai Psyclwlogy & Psy
clliatry, Seattle: 1988, p. 7. Heidegger spent his vacations at Boss home. They first made contact
by mail in 1946. Records of the Zollikon seminars are in the Heidegger Archives, in Marbach;
but are sealed until after bath their deaths.

2 See: William Richardson, "The Place of the Unconscious in Heidegger," ln: Heidegger and
Psychology, trans. Brian Kenny, ed. Keith Hoeller, A Special lsslle of Ihe Review ofExislelltial Psy
chology & Psychiatry, Seattle: 1988, pp. 176-198. Richardson is professor of philosophy at Boston
College and a psychoanalyst working at the Austen Riggs Center, Stockbridge, MA. He also has
run a post-doctoral program in psychoanalysis at Boston College.

3 The hermeneuticians occasionally try to rewrite history to disguise this facto Dilthey and
Schleiermacher were appropriated by the Heideggerian herrneneuticians, but few of the
hermeneuticians follow either of them. Cf. "Dilthey's conception of the hermeneutic method is

important to us, not because it is still practiced..." Robert S. Steele, "Psychoanalysis and
Hermeneutics," IllternatiOlral Review ofPsycho-Analysis, vol. 6, 1979, p.389.
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each of three hours duration, for a chosen group of fifty to seventy medical
students and assistants of the Psychiatrie University Clinic in Zürich.1

Heidegger's position on psychoanalysis is outlined in Boss's article which de

scribes how Heidegger taught them how ta do Heideggerian therapy with patients. 2

Menard Boss founded a Heideggerian school of medical psychology in Zürich in 1971.3

Boss writes: " ...1had heard of Heidegger's aversion ta all modem scientific psychology.

Ta me, tao, he made no secret of his opposition ta it.'.4 Boss then "induced" Heidegger

ta read some Freud and Heidegger's reaction was:

ll] This reading made him Iiterally feel m.
[2] Heidegger never ceased shaking his head..
[3] He simply did not want to have to accept that such a highly intelligent and
gifted man as Freud could produce such artificial, inhuman, indeed absurd
and purely fictitious constructions about Homo Sapiens.5

What Heidegger then did was ta teach the Zürich group of psychotherapists for

seventeen years [1958 ta 1975, Heidegger died in '76] how ta use Heideggerian philoso

phy for psychological purposes. Psychoanalysis, a scientific approach ta persans, and

Freud were all judged ta be less useful for this purpose by Heidegger.6 The Zürich stu

dents report that they are very grateful and now apply their understanding of Heideg

ger in their clinical practice.

1 Boss, 1988, p.9. Boss was first a physician and psychotherapist, then was Heidegger's
pupil, afterwards they became friends and co-workers.

2 Boss, 1988, pp. 7-20.

3 This is called the "Daseinsanalytic Institute for Psychotherapy and Psychosomatic
Medicine." ln my view this means that a large part of the Swiss system of medicine and psy
chotherapy has been deprived of advances which could lessen human suffering.

4 Boss, 1988, p. 9.

5 Boss, 1988, p. 9. [The order is sH~htly changed to add c1arity.]
6 Boss, 1988, p. 10.
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Contemporary psychoanalysis cannot share this view. It is understood as a com

pulsive attempt to avoid the technical knowledge which contemporary psychoanalysis

has supplied humanity. Replacing the clinical practice with a self-conscious attempt to

indoctrinate clinicians and patients alike into Heideggerian philosophy is a puzzling

stance. When patients arrive at the psychoanalyst's office, they are looking for psycho

analysis. If they desired an understanding of Heidegger, they would instead go to the

university.

The psychoanalyst Richardson puts it, "Heidegger's question is not about man but

about Being (Sein)."1 If Heidegger's views captured a picture of mental functioning su

perior to that of ail the clinical theorists then Richardson's stance would fit more trans

parently with other gains in clinical practice. Heidegger said he was only concerned

with one question, the global metaphysics of Being and the resultant sub-question of the

relation of Dasein to Being.2 In psychological terms, this means that people are being

taught to dwell or accept their relation to the universe as a whole; i.e., as individual per

sons (beings) to the larger universe considered over lime (Being).

The focus on the internai emotionallife of psychotherapists, psychoanalysts, and

patients alike is put aside because of this deeply-held picture. Even the unconscious is

understood in terms of Dasein's forgetful attitude towards Being.3 They do not lament

1 Richardson, 1988, p. 178.

2 Richardson was at Heidegger's death bed, and he told Richardson this. His personal stu
dent Gadamer, wriles something similar. "Being able to see true Being in ilself, the idea, the
paradigm, as opposed to that which only parlicipates in it, the adulterated and turbid-is what
characterizes the philosopher." Hans-Georg Gadamer's Dialogne and Dialectic: Eight Hermeneuti
ml Studies ail PlaID, Trans. P. Smith. New Haven: Yale University Press, 1980, p. 91. II have heard
Gadamer lecture and say that 'Being' is the only problem.)

3 Richardson, 1988, p. 179. And also, "Dasein as a self that is not a (conscious) subject is
very Heideggerian." p. 187. Richardson recommends striving for "onto-consciousness" although
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this 1055 since they hold that the self is al' illusory function of representations and de

scriptions.
1

,2 From here il is easy to take the next step in saying that maturation,

growth, and the development of purpose are not that important. Such views are based

on a misconception of self and its 'true' characteristics. Instead there is the 'Iack' of rela

tionship to Being, when Dasein forgets.3

One of the future tasks for psychoanalysts and philosophers of psychoanalysis is to

examine the use of Heidegger in psychoanalysis.
4

However, sorne people who used his

grants that this terrn is not found in Heidegger's texts.

1 For example, Phillips says: "A modern Freudian [meaning a Lacanian) on the olher hand,
can easily see the self as merely a function of representations-where else is it excepl in its de
scriptions?-in a world of comparably oblique [meaning incomprehensible] objects." Phillips,
1993, p. 57.

2 "Dasein passes beyond ail OOings (including itself) to the Being of OOings." Richardson,
1988, p. 192.

3 Another example is where Phillips says "Here fantasies of growth or purpose concealthe
impossibility, the unexorcizable lack, atthe heart of OOing." Phillips, 1993, p. 57-5B.

4 Forexample, in Lacan, who writes about his own work: "...don't 00 content, 1OOg of you,

to write this off as another case of Heideggerianism, even prefixed by a neo-" Jacques Lacan,
Ecrits: a Selectioll, Translated from the French by Alan Sheridan, New York: W.W. Norton. 1977,

p.175.

About the issue of using rhetoric and seduction, Lacan writes "What is called the argument
ad "omillem itself is regarded by him who practises it only as a seduction destined to obtain from
the other in his authentidty the acceplance of what he says, which constitutes a pact, whether
admitted or not, OOlween the Iwo subjects, a pact that is situated in each case beyond the reasons
of the argument." p. 140.

He included rhetoric in his ideal curriculum for psychoanalysts. (p. 76.) His anti-modem
view is seen in his use of the word "Concentrationnaire," which suggests that modem life is like
a concentration camp. p. 7 Ail of these are Heideggerian trends, including his view that early

psychoanalysis was contaminated by "sdentism." p. 76 Many other examples can 00 given.

J. B. Boulanger was in France during the early Lacan period, and 1have OOnefited from his
knowledge of this epoch. While Lacan was also influenced by Brentano, Hegel, and others; Hei
degger also played a strong role. This is the clue for understanding sorne of Lacan's views.
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work in other contexts have later written on psychoanalytic problems in ways that do

not show this influence.1 ln other cases his work contributed to technically unaccept

able modifications of clinical work resulting in these practitioners being asked to resign

from the association of psychoanalysts.2 These were the Lacanians who shortened their

session length drastically, to the point where it lasted five or ten minutes per day.

Given that wide variation in technique is tolerated intemationally, the expulsion of the

Lacanians on the basis of a review of their clinical practice was a significant event in the

history of psychoanalysis.3 Lastly, 1 will mention Heidegger's philosophical-political

view.

His was essentially an authoritarian outlook.4/5,6,7 Some philosophers and psy-

1 See also Symington's article on "The Possibility of Human Freedom and its Transmission
(with Particlliar Reference to the Thought of Bion)," Illln'llatiolUl//ollT/ra/ of Psycllo-AIUl/ysis, vol.
71, pt. 1, 1990, pp. 95-106.

2 For example, Neville Symington's book TI" Alralytic ExperitIJa: UttllTeS from t/.. Tavistock,
London: Free Association Books, 1986. However, he writes "Here 1am following a position taken
by the philosopher Martin Heidegger, the psychologist Maurice Merleau-Ponty, ... They ail
wanted to repair the damage done to Western thinking which Descartes codified ... Descartes cut
man off from his surrounding environment so !hat man only had certain knowledge of his inner
world." p. 3l.

3 Lacan's defence for this radical shortening was to say "Gentlemen, 1am not a taxi driver."
The reviewing commiUee of psychoanalysts did not accept this argument. [personal communi
cation, Boulanger]

4 This has now been documented by Heidegger specialists. For a summary see, for exam
pie: Jean-Pierre Salgas, "Philosophie: l'affaire Heidegger," RU. 1989, pp. 457-458. His attraction
to National Socialism was consistent with his basic views.

5 Thomas Sheehan, "A Normal NazV' Til. New York Rroiew of Books, January 14, 1993, pp.
30-35.

6 Heidegger himself wrote in 1953 [translated into English in 1959], that "The works that are
being peddled about nowadays as the philosophy of National Socialism but have nothing what
ever to do with the inner truth and greatness of this movement (namely the encounter between
global technology and modem man~haveail been written by men fishing in the troubled wa-
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choanalysts who bullt their position on Heideggers work, are currently reexamining his

and their own views from this perspective.1 As Rockmore said, this is a difficult task

for those who consider Heidegger to be among the handful of "greats" in the history of

philosophy.2,3 His anti-modern stance resulted in a critique of science, technology and

psychoanalysis. For purposes of the philosophy of psychoanalysis, we now take note of

Heideggers views and aspirations to influence psychotherapy.

§ 4.2 Ricoeurs Reading: A Step Away from Psychoanalysis: 1 have chosen the

exarnple of Ricoeur because of his prestige, continuing influence, and his prodigious

scholarship. The others have a related hermeneutical orientation. He absorbed sorne

ters of "values" and "totalities." ln: Martin Heidegger's Ail Illtrodllctioll to Metapllysics, Trans.
Ralph Manheim, New York: Anchor Books Edition, [By arrangement with Yale University Press,
© 1959}, 1%1, p. 166.

7 There is \ittle relationship between Husser!'s and Heidegger's work or views. Husserl
told Cairns in (27/6) 1931 that "Heidegger fisl the greatest danger for Husserl's philosophy...
[and is based on a} Rassen-mythos." ln: Dorion Cairns, COllversatiolls witll Hllsserl alld Fillk, Mart
inus Nijhoff: The Hague, 1976, p. 106.

1 Derrida is one example. Derrida attributed Heidegger's Nazism to a "surfei! of metaphys
ical humanism." Sheehan, 1993, p. 30. That Derrida's own philosophy is a radicalization of Hei
degger's views on deconstruction is not in dispute.

2 Tom Rockmore, public address, Montreal, 1992. Rockmore resigned his post as chair of
the Duquesne department of philosophy, to write on this issue. Duquesne University is a center
for phenomenological psychology.

3 Cf. Gadamer's indirect remark: "Against his will, then, he [Heidegger) became a kind of
philosopher of existence. Later when the chaotic irrationa\ism of National Socialist worldview
began to confuse the situation, Jaspers similarly had to give the concept of reason priority over
that of existence, and indeed, would have better revoked the word "existence" altogether,"
Jaspers was an existential psychiatrist who came to sympathize with the Nazis. In Hans-Georg
Gadamer's Plùlosopllical Hl!TIlJellelltics, Translated and Edited by D. E. Linge, Berkeley: University
of Califomia Press, [1976} 1977, p.141.
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Heidegger, after spencling sorne time studying HusserL! Ricoeur's work is original and

does not reduce to this relatively minor aspect. Still the Heideggerian element is there:

Through these questions the Freudian hermeneulics can be related to another
hermeneutics, a hermeneulics that deals with the mytho-poetic function and
regards myths not as fables, i.e., stories that are false, unreal, iIIusory, but
rather as the symbolic exploration of our relationship to beings and to Being.2

Ricoeur is engaged in a meclitation on the finitude of man as was Heidegger? but

from a more religious perspective. Like sorne continental philosophers interested prin

cipally in religion he thought hermeneutics might be usefuL Now that we are past the

initial mutual mistrust and name calling by psychoanalytic and religious thinkers, sorne

of Ricoeur's work is dated.4,5,6 Most patients and psychoanalysts have religious lives

1 His last remark in the Husserl book is that passing over into ontology would consist in
dropping Husserl's method and moving towards a "poelics" of the wiU. For Ricoeur, the proper
way to do philosophy is to engage in Heideggerian poetry. [Also confirmed by personal commu
nication wilh some of Ricoeur's followers.) Ricoeur, Husserl: An AlUllysis ofhis Phenomenology,
Trans. E. Ballard, & L. Embree, Evanston: Northwestern University Press, 1%7, p. 233.

2 Paul Ricoeur, Frerul and P/.ilosoplry: An Essay on/nterpretation, Trans. by Denis Savage. New
Haven and London: Yale University Press, 1970, p. 551.

3 This view was also expressed by Husserl, see, Cairns, 1976. Fink, Husserl's research assis
tant was Heidegger's thesis supervisor.

4 For a review, see: Edwin R. Wallace N., "Psychoanalytic Perspectives on Religion," /nter
natio/ral Review ofPsyclw-Al1alysis, vol. 18, pt. 2, 1991, pp. 265-278.

5 And his, "Further Refleclions on the Relationship between Psychoanalysis and Religion,"
Lislelling: TIl' fouT/rai for Religion and Cullllre. 20,1985, pp. 175-194.

6 For an account of his work by an admirer, see: S.H. Clark, Paul·Ricoeur, New York: Rout

ledge, 1990. Clark writes the following: "lbus the task of philosophy in our lime is the destruc
lion of metaphysics regarded as synonymous with scorn for Iife, hatred of vitality, and resent
ment of the strong." p.87. This give expression t(l the anti-philosophy views of the hermeneuti
cians. From this they conclude that deconstruction is warranted.

Clark writes that despite the "giganticism" of Ricoeur's work the "...comparative meager
ness" of Ricoeur's conclusions point to "its profound and dignified humility standing as the
culmination of Ricoeur's lifelime's work." p. 198. Yet, reducing Freud and psychoanalysis as a
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or histories. If this fact must be taken into account, then conscious or unconscious reli-

gious conflicts do not render psychoanalytic practice impossible. There are already

other lirnits on any psychoanalytic dyad, e.g., cultural, political, language, etc. It is a

simple historical fact that sorne people develop psychological aeumen within the

frarnework of their religion. Their relationships with their spouses, children and par

ents are often shaped by their religion. This poses a problem for those psychoanalysts

who are exclusively oriented in a scientific or secular way. In the oral history of psy

choanalysis there are anecdotal accounts of patients changing countries to have an anal

ysis with someone of their own religion. These are the first concems when exarnining

any of the hermeneuticians who have religion as their stated and principal foeus. Ri

coeur is a thinker whose religious concems permeate his work on other topies, be it

metaphor or Freud.

Ricoeur's influence is indisputable as demonstrated by the frequency of citations in

the psychoanalytic literature.1 A minority of those who try to use Ricoeur's analysis are

trying to improve psychoanalysis.2 Ricoeur was not interested in offering a contribu-

foolnote to hermeneutics does not seem to exemplify humility.

1 One example is Roy Schafer's ANew ùlIlglragefor PsycluxlIlalysis, New Haven and London:
Yale University Press, 1976, esp. p. 109, where he recommended the construction of "...the type
of mixed economic-experienlial conceptualizalion Most recently attempted by Ricoeur (1970)."
This would, in Schafer's view, help rid psychoanalysis of what he takes to be ils inappropriate
use of causal scientific language.

2 An attempt to make a case for hermeneutics in psychoanalysis is: Robert s. Steele,
"Psychoanalysis and Hermeneutics," !1l/erna/ioM! ReviewofPsyclw-AMlysis, vol. 6, 1979, pp. 389
411. The case cannot be made consistently, but we see Steele claiming that "There is no question
about psychoanalysis being a form of hermeneutics....the cultural sciences are defined by the
use of the hermeneutic method:' p. 389

See also: Paul B. Jacobsen 8< Robert S. Steele, "From Present to Past: Freudian Archaeology,"
11llerMtional Review ofPsyclw-AMlysis, vol. 6, 1979, pp. 349-362.
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tion to psychoanalysis or to psychoanalytic knowledge. Ricoeur adrnits Freud and Phi

loscYphy deals with Freud.1 Ricoeur also fol1ows Rieff's concems that we may not look at

psychoanalysis exclusively as an exploration of human psychology. He says:

Psychoanalysis conflicls with every other global interpretation of the phenom
ena of man because il is an interpretation of culture.2

Freud and psychoanalysis were taken to be a threat to the survival of culture.

Thus, the systematic propositional content of current psychoanalysis is not usually ex

amined by the hermeneuticians. They hold on a priori grounds that culture and people

cannot be examined scientifically or with a view to arrive at knowledge. To avoid "sci

entism", culture and people can only be approached from the standpoint of hermeneu

tics, insofar as they take hermeneutics to be the 'science' of interpretation; it is science

which in sorne sense is not guilty of 'scientism'. These are sweeping daims, but come

into perspective by looking at Rieffs book Freud: The Mind of the Moralist.

Il is a systematic, skilled polemical attack on Freud and psychoanalysis. Rieffs

opinion is that neither Freud nor the psychoanalysts, nor the philosophers of psycho

analysis understand Freud. Rieff gives sorne hints as to how to conduct our lives cor

rectly,3 and escape from the "hospital culture,,4 that Freud helped start. Freud threat

ened culture because he did not accept the moral need for: 1) objective guiltS which

1 Ricoeur, 1970, p. xi. The translation of the French title is misleading, "De l'interprétation.
Essay sur Freud," could have read "On Interpretation: An Essay on Freud," unless hermeneutica1
interprelalion and philosophy are idenlical.

2 Ricoeur, 1970, p. xii.

3 Philip Rieff, "Freud: TI" Mind of the Moralist," Third Edition. Wilh a new Epilogue by the
aulhor (1978), Chicago: The University of Chicago Press, 1979, p. 358. The 1978 Epilogue entitled
"One Step Further" shows most clearly Rieffs views.

4 Rieff, 1979, p. xiii.

5 Rieff, 1979, p. 358.
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cannot be understood psychologically; 2) the authority of the past, which he tried to re

place with an illusion of sorne measure of psychological autonomy.l Over and above

this "Freud was not a great healer," 2 rather he was just someone who soughtto improve

on the facts; in the sense of distorting them. Moreover, Freud failed to see the

importance of maintaining repression3 in order to maintain an appropriate sense of

morality. The key question for Rieff is authority, and the survival of humanity depends

on our opposing the modern allemptto have ourselves as authorities about our psycho

logical states. He puts itthis way: "Freud was the modern mind incarnate, splitto the

last on the parent question of authority:,4 Rieff held that Freud could not really under

stand or make a contribution to either neurosis or psychosis, since these too are properly

understood in religious tenus.

To be eompletely ill at ease in the sacred order ...is to beeome psyehotie.5

Neurosis is a generalterm for aehieving a stability of releasing resistanees 10

sacred order.6

These parts of Rieff's claims do not bear up under examination. Surely we do not
\.

want to preclude helping people, or understanding people, on religious g~~~nds. Ri-

coeur, on the other hand, states that he is interested in arriving at a religious perspective

that is less distorted by private obsession and other problems. In his view, psychoanal-

1 "Psyehological men are possessed by the mosttransgressive and original of ail fantasies:
that they can eommand themselves, whieh is tantamount to being uneommanded." Rieff, 1979, p.
3934.

2 Rieff, 1979, p. 394.

3 Rieff, 1979, p. 394.

4 Rieff, 1979, p. 34.

5 Rieff, 1979, p. 388. This is Rieff's position and not one he is critieizing. lt is diffieullto gel
these straight sinee he often wriles in an indirect manner.

6 Rieff, 1979, p. 395.
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ysis provides a useful advantage to culture if it can be used to refine the religiosity of

the believer. Let us contrast his views with thase of Bion.

Bion was a psychoanalyst not indifferent to religion. He places psychoanalysis in

the context of humanïty's struggle to achieve a civilized state. Religion is another part

of this struggle. Bion has great respect for facts. That religious views are expressed by

patients in psychoanalysis is a clinical facto There are also 'proto-religious' views that

occur as clinical facts. One of these is treating psychoanalysis as a religion. Others refer

to primitive psychological states. He said about omnipotence and 'proto-religious'

views that "In my experience everyone, without exception, believes in God. [in the sense

that] 1have not met a man or woman who does not sooner or later turn out to believe

that they are themselves 'God:"l If this is true, then acumen in comprehending om

nipotence is required to sort out psychological aspects of what people rnight mean when

they talk in religious terms; since sometimes the aspect that is most relevant is not the

religious. He supplies a criticism of poor psychoanalytic interpretations about religious

matters and a rough solution. This takes the form of a dialogue in a novel he wrote.

Priest: Butthat is precisely what you [psychoanalysts] seem to say. 'Look, this
God you worship is only sorne wildly distorted childhood view of your Dad.
Therefore-God can't exist.'

Psychoanalyst: Perhaps we do. But any analyst who talked like that would he
m;s -representing psychoanalysis...A more correct formulation would be,
'Vour description of the god you worship may, at best, he a good modelof
your Dad--i!Specially allowing for the factthat you were probably not much
more than a baby when you first gotthat idea-but, however good or bad that
model might he if you were lrying to convey an idea of your father, it is quite
unsuitable for providing me with an idea or a god which 1can worship with
out insulting my intelligence: This interpretation does not say anything about

1 Wilfred R. Bion, A MemoiT of tire Frltf/Te. [The Past PTesmted (1977)) Kamac Books: London,
1991, p. 71.



•

•

"C~IIQ!!JP",ter"--,O<!.Il!Ee !1A",Il-"II",ltr"",od""",IC",tùJ,,,,·",1l'""to"-!!ltll!!:eLP",IIl!!!"Io2SO!!.lpl!.!lIy~ofwP~syc~II~OO!!!I!!!la!,jly~SI!i1.·S 50

God, assuming He exists, but would represent psychoanalysis in such a way
that the analysand could believe in it without having to outrage his intelli

gence. This is very different from saying something ridiculous like, 'You be

lieve that this magnificent ballplayer is god, therefore God does nol exisl: Thal
is not even lagic, let alone psychoanalysis.1

In this quotation we see that Bion is trying to deflate unnecessary confliet between

psychoanalysis and religion. Such confliet may result either from having a less than ad

equate understanding of their respective domains or from having a poor understanding

of how to represent psychoanalysis when faced with what appears to be a religious is

sue within the clinical setting. Such conflicts are clearly relevant in this seetion where

we are discussing Ricoeur since a sizable portion of Ricoeurs work on psychoanalysis is

an attempt to preserve sorne legitimate sense of religion when faced with psychoanaly

sis. If many of these concerns are apparent rather than real it is better to adopt lhe Bio

nian strategy of deflating the confliets. Bion says that he tries to supply the resources for

people to make up their own nùnds about religion, without exposing his personal be

liefs when he is functioning as a psychoanalyst. Bion also held that it is important to

represent psychoanalysis without saying anything offensively unsophisticated about

religion.2 We could draw an analogy to another of Bion's views. He says that a work

ing psychoanalyst should have a nùnimal sense of science for example, sufficient to talk

to a mathematician without the mathematician walking out of the room. Here too, it is

important for clinical purposes, not to say anything offensively unsophisticated about

mathematics to the mathematician.

In Bion's model the psychoanalyst is not actively interested in subverting people's

views on religion, politics, science, or on any matter. This does confliet with sorne

1 Bion, [The Post PresfIlted (1977», 1991, p. 319.

2 Bion, [The Post PresfIlted (1977»,1991, p. 312.
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henneneuticians' apparent interest in undennining people's interest in the possibility of

gaining any psychoanalytic knowledge. This applies to Rieff, Rorty, and to Ricoeur.

1use the word 'undennine' advisedly. Undennining is a part of the henneneutical

rnethod, although it is not usually claimed to be a part of correct textual interpretation.

This can be seen by looking at Rorty, who is also a different type of henneneutician.

Rorty identifies hirnself as a descendant of Heidegger1and states that his purpose is to

"...undennine the reader's confidence in "the rnind" as sornething about which one

should have a "philosophical view.. .',2 Rorty argues, following Gadarner, that the goal

of education is edification [Bildung] only and that the search for knowledge should be

"abandoned.',3 Such views have found their way into psychoanalytic thought. For ex

ample, Steele writes "Objectivity, treating what is observed as an object, is the comer

stone of natural science, but it is the gravestone of henneneutics and psychoanalysis.',4

If we follow Ricoeur, our ability to read Freud accurately is undennined. One

valuable clue to understanding henneneuticians is realizing that they lack confidence in

scientific dernonstration. Thus, they feel justified in trying to undennine our confidence

in our ability to achieve knowledge of this sort. Ricoeur does this by trying to teach

people how to read Freud in a way that will preclude taking him seriously, other than as

a cultural artifact. This undennining has affected sorne of Ricoeur's readers, including

those working within psychoanalysis proper. No doubt, it has also afiected sorne read-

1 Richard Rorty, Pllilosupl/yand Ille Mirror of Nalure, Princeton, N.J.: Princeton University
Press, Princeton Paperbacks, 1980, p. 6.

2 Rorty, 1980, p. 7.

3 Rorty, 1980, p. 6. Il is sometimes also called 'formation' but this is just a little hermeneuti
cal trick to get people to identify education with edification, since formation is used to refer to
education in French.

4 Steele, 1979, p. 408.
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ers working in philosophy, and has led them away from taking psychoanalysis seri

ously. We are primarily concerned with the impact Ricoeur's recommendations about

the proper way to read Freud have had on psychoanalysis. Thus, the task facing us is to

argue against the general direction of Ricoeur's reading of psychoanalysis. This does

pose sorne minor difficulties since we want to argue against his reading without in any

way undermining the reader's own abilities. These difficulties are not insurmountable

50 long as we treat what Ricoeur had to say as arguments or views about which we are

free to disogree.

Ricoeur claims that psychoanalysis occurs in speech. This has a grain of plausibil

ity but is misleading. While it is indisputable that many fields deal with language and

do 50 with legitimacy, it is inappropriate to distort psychoanalysis by trying to trans

form it into one of these other fields. Language is such a prevalent feature of human

beings that no one field can claim exclusive jurisdiction over it or the exclusive right to

study il. lt would be foUy to deny poetry, prose, theater, translation, linguistics, and

many other areas their right to study language in their own way. To say that psycho

analysis occurs in speech confuses the issue about the principle domain of study. If this

were strictly true then the domain of psychoanalytic theories would be language pure

and simple, as is more clearly the case with, say, linguistics. The domain of psychoanal

ysis is the emotions, and the structure of conscious and unconscious cognition: in fact,

the whole person. We could argue that a good poet is also concerned with the whole

person, but there are major differences.

Language is involved in psychoanalysis but is not central in the way it is central to

linguistics and poetry. lt is unhelpful to add the Lacanian twist and say that the uncon

scious is structured like a language, for this is simply a confusing way of saying that we

can understand specifie propositions about unconscious processes, e.g., internai objects,
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splitting, definitive/y identifying the types of anxiety, containing the anxiety of the pa-

tient, etc. As soon as specifie examples are given, the casual speech-account of psycho

analysis breaks down. For example, when borderline patients produce hate in the anal

ysis, this is real hate and not speech or writing about hate. Speech is incidentally used

in psychoanalysis as are non-verbal communications. It is misleading to overemphasize

this aspect ta further sorne other epistemic agenda. To argue that there are no definitive

differences between psychoanalysis and poetry, for example, is another way of saying

that there is no such thing as psychoanalysis conceived as a body of knowledge, a

method of treatment, and a mode of research. For those interested in the pursuit of

knowledge about psychoana1ysis and the systematic advancement of the field, Ricoeur's

work would seem to offer very little real help.l

From Ricoeur's standpoint, it is difficult ta get an accurate and insightful reading

of Freud. The way ta read Freud now is ta work systematically on sorne specifie prob

lem, say countertransference, and then look back. This sets out in sharper relief both the

enormity of Freud's accomplishments and how much is still unknown and remains to

be explored. Trying instead ta form a theory about how ail books or texts should be

read is simply not a substitute for the slow and difficu1t work of puzzling out even one

of the problems Freud raised. Psychoanalysis works more like the physical sciences.

Just as a theory of texts is of little help for physics, it is of little help for making progress

in psychoanalysis as weil. However, because of the unusual character of psychoanaly-

1 I do acknowledge thal Ihere have been sorne well-meaning and hard-headed attempls 10

show reaI benefil for psychoanalytic Ihought by lhinkers who are by no means either casuaI or
unaware of the clinical situation. However, 1disagree with their general conclusion thal such al
lempts have been as success. One exampIe is Donald P. Spence's "Tough and Tender-minded
Hermeneutics," ln: Hermenelltics and Psycll%gical Theory: Interpretative Perspectives on Persorrality,
PsycllOtJlerapy and Psydropathology. Second Edition. eds. Stanley B. Messer, Louis A. Sass & Robert
L. Wollfolk. New Brunswick: RUlgers University Press, 1990, pp. 62-83.
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sis, the implausibility that a theory of texts would be helpful, does not immediately

stand out in a dear way. It is true that psychoanalysts offer interpretations in dinical

settings. Such interpretations are dearly disanalogous to the interpretations henlleneuti-

cians offer of texts. For example, an interpretation of a text would not be timed to avoid

damaging the text, as would a psychoanalytic interpretation.

Let us examine more carefully one of Ricoeur's specifie guiding hermeneutical in

tuitions about Freud. This is the implicit daim that Freud was a Har. This hinges on his

idea that Freud's real view of truth is that truth is identical to lying. This is augmented

by the daim that Freud was systematically pursuing "suspicion." There is no proof for

this view other than the fanciful fabrication of a school of suspicion among whom Ri

coeur includes Nietzsche and Marx, ail of whom apparently held this theory of "truth as

lying."l This piece of hermeneutical chicanery has gained a certain amount of credence

simply by virtue of repetition. Granted, a persistent attitude towards truth is important,

and knowledge of formal accounts of truth do not compensate for a lack of personal in

terest in truth.2 What does the expression actually mean? lt means that anyone, includ-

1 Ricoeur, 1970, p. 33.

2 Serious thinkers have a common attitude about the importance of gelling ta something
trne. Philosophers have addressed this theme throughoutthe ages. Bion phrases the relation be
tween this concem and psychoanalysis this way:

"The persan who has a concem for truth or for life is impelled ta a positive, not merely pas
sive, relationship ta both.

The concem for truth must be distinguished from a capacity for establishing contact with
rea!ity. A man may have IiUle capacity for that through lack of intelligence, training or even
physical endowment-he might be defective in one or more of his senses, ta take an obvious ex
ample. Yet this same man can have an active yearning for, and respect for, truth. Conversely, a
highly gifted and well-equipped persan may have !iule concern for truth about realities wilh
which his endowment permils an easy contact." Bion, CogitJItions" 1992, \In an undated section
entitled "Metatheory"], p. 248.
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ing Freud, who called into question tlle prevailing views about man and society irnplic

itly held a theory which the herrneneuticians cali "truth as Iying." On their view, the

truth was already known or at least expressed in the dassical texts. What is required is

to learn how to better read those texts, and this is equivalent to rnastering herrneneutical

rnethods. Freud did ask questions. He was not a liar. Freud did rnake outright mis

takes and held views which his descendents have disproved. This is a different issue.

He could not have been a liar and still have rnanaged to get anywhere with psychoanal

ysis.1 Let us shift this debate to the arena of dinical psychoanalysis.

A chronic liar uses lying as his prirnary defence, and cannot stop lying entirely.

He may derive perverse exciternent from lying.2 In sorne cases he tells lies because he

enjoys provoking people, induding analysts, into chastising hirn rnorally for lying.3

Bion and Klein thought that liars were not analyzable, whereas O'Shaughnessy daims it

is at least possible, by applying sorne of Bion's ideas on the containing function and fo

cllsing the specific anxiety which is bound by lying: that expressing the truth will over

whelm both the liar and the recipient of the lying communication.4 Neither Freud the

person, Freud's work, nor Freud's pieture of scientific truth, fall into the category of ly

ing. They certainly do not fall under the stronger categories of either chronic or willful

lying as is implied by sorne of the herrneneuticians. Nor do they fall under chronic

paranoia which would be another clinical way of trying to rnake sense of the herrneneu

tician's daims about the school of suspicion. Freud too had his psychological defenses,

1 Edna O'Shaughnessy, "Can a Liar be Psychoanalysed?" Illler/tatio/tal fOI/rl/lll of Psycho
A/talysis, vol. 71, pl. 2, 1990, pp. 187-195.

2O'Shaughnessy, 1990, p.194.
3O'Shaughnessy, 1990, p. 189.
4 O'Shaughnessy, 1990, p. 194 & p. 187.
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but the truth or falsity of psychoanalytic claims do not depend on them.

If we were, for sake of argument, to grant Ricoeur a special skill that he could

bring to bear in analyzing Freud's texts, we would expect the result to be helpful in

making decisions about the truth or falsity of Freud's claims. Instead we find that Ri-

coeur's reading yields eccentric results. For example, rather than squarely addressing

the issue whether psychic energy is a defensible core concept in psychoanalysis, he

transforms Freud's Iabor on this problem into a hermeneutical sub-discipline which Ri

coeur calls "energetics."l There is no such sub-discipline within psychoanalysis. Ri

coeur's move bypasses the required decision conceming the consistency of the energy

hypothesis with core psychoanalytic theory. lt is precisely this kind of bypassing that

Iead Grünbaum to the intuition that the claims of the hermeneuticians, including Ri

coeur specifically, should be themselves critically evaluated by non-hermeneuticians

Iike Grünbaurn. 1think Grünbaum was right in this view, but he did not take it as far as

he might have. We ean take such criticisms further and, make criticisms of a diHerent

type, by using the resources supplied to us by sorne eontemporary psychoanalytic

knowledge itself. Before 1go further into this, 1 should like to point out that there is a

slight similarity between Grünbaurn's and Ricoeur's overal1 conclusions about psycho

analysis.

We can see the simi1arity by examining the requirements Ricoeur sets for an ade

quate philosophical approach to psychoanalysis. His programmatie recommendation is

that the relation between theory, investigatory procedure and method of treatment

needs to be specified.2 This is similar to the task Grünbaum proposes sinee Grünbaum'

1 Ricoeur, 1970, Book Il, How to Read Freud, p. 59 ff.; and, Book Il, Part l, Energetics and
Hermeneutics, p. 65 H.

2 P. Ricoeur, 'The Question of Proof in Freud's Writings," in Hermellelliies and lIte Hlllnan
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caUs for the investigation of both the "highly detailed clinical theory" and the

"metapsychological superstrocture." These would respectively be the method of treat

ment and the higher-order theory in this context. Like Grünbaum, Ricoeur did not carry

this out.

Gronbaum supplies an additional objection to Ricoeur's interpretation of psycho

analysis on the grounds that it draws an un-merited dichotomy between physical sci

ences and the study of man. Gronbaum argues that this is based on an impoverished

conception of the actual workings of the physical sciences and the resources available to

science in general. He argues that historical considerations are often relevant and taken

into account by physical science, such as the case when the history of the generation of a

specific partide is studied. The hermeneutician would say that history is a distinguish

ing mark between physical and human sciences and that any sense of history used in

the physical sciences is simply different from human history.

Grünbaum argues that the hermeneutic approach skirts the issues of the veracity

of psychoanalytic daims. He is correct since we could he satisfied with the advantage

psychoanalysis affords in interpreting a phenomena without asking if psychoanalysis

makes any troe daims.1 Truth in this sense is not at issue if we grant the hermeneuti-

Seimces: Essays on LAng/mge, Action and Inlerpretation, Ediled, translated and introduced by John
B. Thompson, Cambridge: Cambridge University Press; Paris: Editions de la Maison des Sci
ences de l'Homme, 1981, p. 273.

1 The hermeneuticians implicitly hold a general theory of truth which is used in the ap
praisal of many fields aside from psychoanalysis. There is, however, no reason to accept the
hermeneutical theory of truth. Il daims that if we eliminate the distorting influence of several
centuries of philosophy and science, then the exact true nature of the world will be directly per
ceivable. This is what they mean by truth as 'disclosedness.' As Charles Hanly recently pointed
out, Ricoeur would allow multiple conflicting interpretations so long as they were coherent. See:
C. Hanly, "The Concept of Truth in Psychoanalysis," Unpublished paper, presented to the
Toronto Psychoanalytic Society, October 12, 1988, pp. 1-45 [Revised version published in InlerllQ-
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cian his premise that we only have texts to study. There is systematic propositional con

tent in psychoanalysis. Ricoeur's global picture of psychoanalysis, or better Freud's

texts, can be sirnplified: Psychoanalysis is interesting and Freud's texts should be inter

preted since they are sorne of the important texts written about human existence. l

Questions of truth and science are by-passed. The kinds of pointed concerns that oc

cupy the philosopher of psychoanalysis, such as the impact of conscious and uncon

scious conflicts on the psychoanalytic process, are rephrased so that they resemble nar

ratives. Sorne psychoanalysts reading him disagree with this criticism and use his work.

We see Novick saying:

Ricoeur captured the clinical and philosophical dilemma with his stalement
that 'the patient is both the actor and the critic of a history that he is at first un
able to recount.' 2

The patient is not an actor. He is not a critic. He is not writing an autobiography.

tiOlIJ1//ollrIlJ11 ofPsyclw-AIIJ1/ysis, vol. 71, pt. 3, 1990, pp. 375-383.J.

Hanly also points out that the criteria for psychoanalytic interpretation on Ricoeur's
grounds would amount to coherence with Freud's system, which would be found in his texts.
Hanly says "Such a dictum makes nonsense of the very clinica! and extra-c1inical testing of his
ideas of which Freud was himself an advocate." (p. 11 or p. 387 for published version.)

1 Cf. P. Ricoeur, 1970., p. 545. Ricoeur's lengthy study of Freud is taken as one of the princi
pal works on the philosophy of psychoanalysis; evidenced by how often he is ciled in the psy
choanalytic Iiterature. We can situate Ricoeur's work within a tradition of what we might cali
'proto-philosophy of psychoanalysis' which began with Roland Dialbiez, who wrote a two vol
ume exposition as a doctoral dissertation which was later published as lA MélilOd Psycl.oa'IJ1/Y

tique et la Doctrille Freudi""lle, (Paris: Desclée de Brouwer, 1936.)

At that time, French philosophers asked: 'is psychoanalysis compatible with Thomism?' Di
albiez influenced Ricoeur. Another descendant of Dialbiez is Roland Jaccard. More recently,
Daniel Widlocher published a book called Métapsycll%gie du SellS, Paris: Presses Universitaires
de France, 1986. This last work draws from analytic philosophy and from English psychoana
Iytic sources.

2 Kerry Kelly Novick, "Access to Infancy: Different Ways of Remembering." /lllerllJ1tiollJ1/

/oIlT1IJ110fPsyc/w-AIIJ11ysis, vol. 71,1990, p. 343.
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The analyst cannot travel back in time and witness the events of the patient's life. The

patient cannot tell of these accurately. However, the analyst can use psychoanalytic

knowledge to attend to the patient's relationsbip with the ana1yst himself. He can at

tend to the patient's inunediate emotional state in each session. There will be emotional

conflicts between the analyst and the patient and the analyst can attend to them. The

analyst can bring awareness of unconscious conflicts to the patient as a result of this

general stance.

In the psychoanalytic clinical process they are addressed where they interfere or

become the principle topie. Oinical psychoanalysis is not a debate between two people.

To avoid tbis the analyst keeps bis views to bimself. Tbis is called the analytic incog

nito. The analyst keeps most details of bis own views and personality outside of his

analysands' awareness, lest these become a source of clinieal contamination. It would

be ill-advised clinically for the working analyst to discuss bis personal religious views

with bis patients. TIùs is true for both agreement and disagreement. The c1inical justifi

cation is clear. If the ana1yst exposes bis personal views, it may incline the patient not to

bring material to the ana1ysis either because he agrees or disagrees with the analyst's

views.1 It would be equally ill-advised for the analyst to attempt to influence his

analysands' religious or political views.

Let's examine more extreme symptoms. Paranoid fantasies or delusions are some-

times expressed in religious terms. Or again, sometimes patients were raised by parents

who substituted what looks like religious ceremony for the appropriate attending to of

1 Some analysts have reported that they had patients who thoughtthey were on their side

of a current political debate. When they had patients on bath sides of the debate, each group
thought the analyst agreed with them. [Personal communication from training analysts.)
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the emotional and physical needs of their children. Sorne cuIts are an example.1 Exam

pIes include crippling guilt resulting from harsh treatment seen in video-taped inter

views of chronically ill patients whose understanding of their illness is that it is a pun

ishment from God because of sorne terrible deed. Most observers see through this kind

of miscomprehension, whereas more subtle versions elude understanding. The analyst

must be emotionally poised to interpret this material.

The situation is not helped by confusing the tasks of psychoanalysis with the tasks

of thinking about religion. Ricoeur's misplaced sense of competition between psycho

analysis and religion can be seen in one of his closing remarks: "The faith of the believer

cannot emerge intact from this confrontation, but neither can the Freudian conception of

reality:,2 This misplaced competition led to the attempt to subsume psychoanalysis un

der his own global henneneutic system. Psychoanalysis might have something true to

say but only if hermeneutics is the standard for this truth. If there is proof aU such proof

would be found in Freud's texts and could only be found by the application of

hermeneutics.3

Ricoeur does concede that upon more careful examination psychoanalysis cornes

to be seen as more difficult and complex than initially expected. He might have found a

greater but more resolvable complexity had he looked beyond Freud's texts. Ricoeur's

1 Freud touched on such cases as in his speculative analysis of the case of Judge Schreber.
Schreber's father wa~an expert in child care at the time, who advocated using restraining devices
to help form a child's character. The father used them on Schreber and his molher functioned as
his father's accomplice. For an account of the Schreber case see: Louis Breger, Freud's Unfinisl,ed
Jour""!!: ConvelltiOfral and Critical Perspectives i" Psyclroanalytic Tlreory, London: Routledge &<
Kegan Paul, 1981.

2Ricoeur, 1970, p. 551.

3 Cf. P. Ricoeur, "The Question of Praof in Freud's Writings," 1981, pp. 247-273.
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views on Freud and psychoanalysis can not be isolated from his explicit and avowed re

Iigious program.1 There is simply not enough in hermeneutics to think that psycho

analysis could be significantly improved by trying to make itseif consistent with it.

Just as there are problems in approaching psychoanalysis with an a priori model of

what forms science in general must take, there are equally unnecessary problems cre

ated by approaching psychoanalysis with an a priori picture of what science may not

accomplish.

§ 5 Moving Towards Psychoanalysis Proper: An appropriate analytic and sys

tematic approach to the philosophy of psychoanalysis must be capable of addressing the

rich diversity of problems posed by psychoanalysis. These problems can be addressed

one at a time, in order to preserve sorne element of clarity. The frameworks provided

by bath Gmnbaum and Ricoeur preclude a systematic and properly analylic approach to

the philosophy of psychoanalysis. Instead, they each approach psychoanaiysis from a

single narrow interest. In the process they miss psychoanalysis proper.

In contrast to this, we could consider the actual details of psychoanalysis, distill the

operative criteria used to adjudicate disputes and render these more explicit and acces

sible. Furthermore, the meaning of the terms used in the constructionof psychoanalytic

propositions and theories is not accessible outside of the elaborate context in which they

are constructed. As Nersessian has put it "In order to do justice to science the idea that

meanings are independent of the proœss through which they are constructed must be

1 For newer sources on the interface between religion and psychoanalysis, see for example:
Paul C. Vitz, Sigmund freud's Christian UnconSCÎOus, New York: The Guilford Press, 1988. And,
the !esuit, training analyst, and Harvard psychiatrist W.W. Meissner's book PsycllOanalysis and
Religious f.xperierrce, New Haven: Yale University Press, 1984.
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abandoned...
1 If we take this seriously, then due note of the fact that concepts have a

history must be taken. Following this, we can try to specify the basic structure of the

concepts, and, show how they function, including how they structure meanings. If we

look at something carefully, then it could be said that we are constructing a phe

nomenology of a field, in this case, of psychoanalysis. The analytic reader need not dis

agree, since many of the leading analytic philosophers (Putnam, for one) are explicitly

advocating just this sort of phenomenology.2 This is neutral, helpful, analytic phe

nomenology.3,4,5 lt is harmless because 1 am not trying to fit psychoanalysis into a

1 Nancy J. Nersessian, Science alld Plrilosoplly: Faraday 10 f.illsleill: COIISlrllC/ÎlIg Meallillgs ill
Scientific Tlleories, 8oston: Martinus Nijhoff Publishers, 1984, p. 159.

2 Putnam's position, iIlustrated in the following quotations, is consislent with Ihe approach
1am taking to examining specific scientific theories. "1 have argued thalthe appeallo 'the scien·
tific method' is empty. My own view, to be frank, is there is no such thing as tI.. scientific
method. Case studies of particular theories in physics, biology, etc., have convinced me that no
one paradigm can fit ail the various inquiries that go under the name 'science:" H. Putnam, TI",
MallY Faces ofRMlisrn, LaSalle, Illinois: Open Court, 1987, p. 72. If 1am doing a case sludy of var
ious psychoanalytic theories, then 1must allend to what is aclually going on in these theories.

3 Putnam is not alone is allempting to utilize sorne phenomenology on an ad hoc basis.
Consider the following remarks made by van Fraassen: "But immersion in Ihe theorelical world
picture does not preclude 'bracketing' ils ontological implications.

After ail, what is this world in which 1live, breathe and have my being, and which my an·
cestors of two centuries ago could not enter? Il is Ihe intentional correlate of the intentional
framework through which 1 perceive and conceive Ihe world. But our conceptual framework
changes, hence the intensional correlate of our conceptual framework changes-but the real
world is the same world.

ln my opinion the pllenornellOlogy of science 1emphasis addedl can be adequately discussed
within the pragmatic analysis of language,..... Bas van Fraassen, 11.. Scielliific "'",ge, Oxford:

Clarendon Press, 1980, pp. 81-83.

4 While it might weil be that sorne of the terms in specific theories refer to real entities, this
problem can handled advantageously by employing this analytic·phenomenology. Cf. "Let me
introduce a notion which was propose<!. by Husserl, who also had this problem of wanting to fac
tor out the real world component in meaning.... 8orrowing a term from Dennell l'Il cali brack-
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phenomenological system; rather to look at psychoanalysis as it is actually being prac

ticed and as it is actually being developed theoretically. This is not the end of the task,

nor does it guarantee greater accuracy. We can still miss much of importance if our an

ticipations incline us to overlook what is actually going on in psychoanalysis now.
1

Moreover, if psychoanalytic concepts have a present use reflecting a history, then they

also have a future or a potential future which will reflect advances. Thus, a concept that

has historically been used to formulate psychoanalytic daims can naturally evolve mto

anolher one, suilable following analysis and critique.

To accomplish such a lask, il is important to avoid restricting our discussion 10

Freud since il is dear thal Freud's work is nol coexlensive with psychoanalysis as it ex-

ists loday. Simi1arly, restricting the discussion to the history of psychoanalysis would

distracl from the syslematic conceptual task. Il is also important to avoid the many ar

guments stemmîng from misplaced competition with psychoanalysis.

There are many examples of such misplaced competition, some of which 1 will go

inlo later, but their structure is simi1ar. Il is this: if the psychoanalysts knew more about

discipline X, then they would see that X covers the ground that psychoanalysis tried to

elOO beliefs notio/IQI heliefs . .. , llhink the appropriate concept for linguists (as opposed 10 psy
chologisls) is whall cali ftdl meallillg, which involves nomological connections wilh Ihe environ
ment...." Pulnam, in Z. Pylyshyn & W. Demopoulos, OOs., Meaningand Cognitive Strl/e/ure: Issl/es
ill tire CompIltntiollal Theory ofMi,ul, Norwood: Ablex Publishing Co., 1986, p. 109.

5 As Searle said al McGiII in a public leclure in Ihe laie 80's, we cannol always he looking
over our shoulders al Husserl, and 1agree. However, il is easier 10 undersland some aspects of
conlemporary analylic philosophy of science armed wilh an understanding of al leasl some of
Husserl.

1 Bion, who lraversOO Ihese paths earlier, wrole: "Even the phenomenological philosopher
of scienlific melhod inlends 10 restrici ms field, Ihough il j;; doublful whelher he means 10 restrict
il so severely as in fact il is-lhanks 10 Ihe lack of psycho-analylic discoveries lhal could have
given grealer freedom." Bion, 1992, p. 11.
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cover, but in a much better way. Thus, with a little bit of information the psychoana

lysts could give up psychoanalysis completely, and go on to something more useful,

usually X. Many of the psychoanalysts would like to know more about other fields, es

pecially as it might help them with their worie. This might change sorne of their views,

but it is unIikely that they would by virtue of this be cured cf the error of taking psy

choanalysis seriously.

Let us suppose that we could find detailed daims that psychoanalysts' ignorance

could be corrected by knowing more about one of the following, for example: neurol

ogy, philosophy of science, philosophy of mind, Wittgenstein, Hus.~erl, hermeneutics,1

analytic philosophy, cognitive science? medicine, or science proper. The reader can be

spared a minute rebutta1 of such arguments on the grounds that most depend on a falla

cious premise of the form 'field x is in direct competition with psychoanalysis.' More

importantiy, the good psychoanalytic theorists are aware of the degree to which, not

only they, but indeed everyone, remains ignorant about sorne relevant aspect of knowl

edge which may weil have bearing on psychoanalysis. Indeed, it is impossible to pre-

1 Ricoeur would fall within this. There are a number of types of these arguments. One is
found among followers of Merleau Ponly, who often argue that psychoanalysis increases the
"power to signify" as does philosophy on his account; and, particularly Merleau Ponty's phe
nomenology. The therapeutic goals of psychoanalysis are not reducible to enabling ihe person to
point to internai or external states of affairs, to increase their powers of expression, or any other
plausible interpretation of "increasing the power to signify." However, the importance of devel
oping the capacity to use symbolic speech is crucial to develop and maintain ego functions. Mer
leau Ponty's views would also implicitly aUow for a wide variety of what he calls 'styles' of being
a person; which taken to ils logical extreme, could include neurotic 'styles.'

2 Conversely, the cognitive psychologist Erdelyi argues that the integration of psychoanal
ysis and cognitive psychology cannot help but succeed now. See Matthew Hugh Erdelyi, Psyclw.
al/a/ysis: Frelld's Cogllitive Psycll%gy, New York: W.H. Freernan and Co.,1985. Many of the indi
vidual facts (e.g., "psychological processes accur outside of awareness") are not in dispute on
experimental grounds he argues, but the conjunction is, i.e., the higher-order facts. (p. 259.)
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dict in advance where new psychoanalytic observations will come from. As an exam-

pie, a dennatologist recently shed light on sorne specific aspect of psychoanalysis, espe

cially as it bears on women's issues.! This happened partly because she was fully

trained as a psychoanalyst, having earlier noticed the psychological use women put skin

conditions to, including acquiring gratification for the early desire of skin to skin contact

as oceurs between mother and infant. This example suggests that psychoanalysis con

tinues the pattern of training people from different areas,2 without restricting this to

thase areas that have more obvious relevance to the discipline. If they can bring their

reservations about specific aspects of psychoanalysis to bear in an informed manner,

this might lead to positive development. This raises the issue of lay or non-medically

traine': people becoming clinical psychoanalysts. Everyone who trains as a psychoana

Iyst is a lay-analyst in sorne sense, until that person cornes to know something about

psychoanalysis. ln this way, arguments stemming from the fallaey of misplaced com

petition can be tempered by retaining a suitable sense of the unique features of psycho

analysis.

Considered from another angle, there are also good arguments for holding that

neuroscience, for example, cannot replace psychoanalysis, and that they are in fact not

even in competition, although on the basis of certain theoretical stances we would ex

pect them to be. The relation between the mind and subjective experience has been ap

proached by philosophers, physicians, and psychoanalysts in related but different ways.

We have not been able to offer a solution to the relation between psyche and soma satis-

1 Oinora Pines, AWoman's Unconscious Use ofRer Body: A PsyclJoanalytic Perspedive, London:
Virago Press, 1993.

2 For example, the physicist-psychoanalyst Waelder; or the ethologist-psychoanalyst
Bowlby; or, the historian-psychoanalyst, Gay; etc.
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factory to a1l parties. Partly this is sirnply because the problem is complicated. Il is be

cause of the complexity that most feel obliged to come down in favor of either physical

research or psychological research, but not both.1,2 At the moment we do have both

psychoanalysis and neuroscience. There is no reason to make an exclusive choice be

tween one or the other.3 In fact, we need both to give even the beginning of an accept

able account of actual persons and the way they live and develop. There are those who

seem to disagree in principle and argue that any final explanation will be a physical ex

planation and give only token attention to environmental factors. The assumption that

1 For a review of the issue see Marshall Edelson's, "The Convergence of Psychoanalysis and

Neuroscience: Illusion and Reality:' COlltempoTary Psyc1.oallalysis, vol. 22, no. 4, 1986, pp. 479-519.

2 Edwin R. Wallace IV. writes that "...psychotherapy is presently our oost biologicaltreat

ment for a character neurosis" and that the pharmacological approach has side-effecls which

"can result in far-reaching changes in processes apparently much more proxima!." ln his "Mind

Brain and the Fulore of Psychiatry," Tlze ofJOl/TIlaI Medicille a,ld Pllilosopizy, vol. 15, 1990, p.64. He
daims philosophical stances have direct c1inical effects, some of which are contraindicated for

psychiatry.

3 Sorne philosophers state that psychoanalytic theories are committed to a stance of mind

brain dualism. Most psychoanalytic theorists argue for the continuity between earliest bodily

states and mental states.

Clinically, Scott indicates that certain OOliefs in dualism have adverse psychological effecls.

"Another book on the Future of the Illusion of Mind as something separate from the body is

overdue. When a mind has lost the need for a soul it gains conscious access 10 and control of ail

that which at an early period of life has been split off and c1isowned for many reasons. Similarly

when a patient in analysis loses his mind in the sense that he loses the illusion of needing a psy
chic apparalos which is separate from all that which he has called his body, his world, elc., etc.,

this loss is equivalent to the gain of allthat conscious aCœis to and control of the connections 00
tween the superficies and depths, the boundaries and solidity of his B.S. (body scheme]-ils

memories, ils perceptions, its images, etc., etc., which he had given up at an earlier period in his
life when the duality soma-psyche OOgan." W.C.M. Scott, "Sorne Embryological Neurological,

Psychiatric and Psycho-~r.alyticImplications of the Body Scheme," TI.e Illterrratiollal JOl/TIlaI of
Psyc/w-Allillysis, vol. XXIX, part 3,1948, pp. 1-15.

Psychoanalysis is conceploally committed to an exarnination of whole persons, with an im

plicit conception of their whole lives.
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there must always be either a genetic defect or a neurological defect when serious psy

chological illness occurs, does not give due accord to how adversely the environment

can affect people in some instances.1,2 When such an assumption prevails, it is under

standable that less interest is paid to the effort to understand what individual people

suffering form serious illness personally experience. Also, less effort is paid to the spe

cific things they say and the specific way they feel at any one time. Rather, more is at-

1 Elegant but implausible solulions would make both clinical practice and understanding
difficull. Il is better to assume that parental care slwuld he relevant to the development of a per
son and not simply viewed as a releaser for already present genetic predispositions. It does not
follow from a sophisticated picture of the brain that experiences during development cannot
shape the personality. Patricia Churchland writes: "Certain environmental conditions may trig
ger schizophrenie symptoms, whereas in an environment free of those factors a carrier of the
gene may be largely free of the disease. For example, being raised by parents who are
schizophrenic appears to be one relevant environmental condition." In: Neurophilosophy: Towards
a Unified Science ofthe Mind-Brain, A Bradford Book, Cambridge: MIT Press, 1986, p. 85. She goes
on to say: "The developments in understanding madness that have shifted from demonic posses
sion theory popular from the sixteenth to eighteenth centuries, to the psychoanalylic theory ad
vocated by Freud and widely practiced in the twentieth century, and now to biochemical theo
ries, do not merely represent a change in clinical approach but penetrate to our everyday concep
tion of ourselves." (p. 88.)

Freud's picture, in contrast to Churchland's rendition of it, was that biological factors pre
disposed individuals to certain levels of emotional development. This would be more consistent
with Churchland's own view than she seems to notice. Now we would say that even where the
biological factors are optimal, serious illness could still result in sorne instances.

2 The neurologist Kandel, who Churchland often cites, uses psyclroalUllytic ideas in his work.
He wrote recently: "Psychoanalytic thought has been particularly valuable for its recognition of
the diversity and complexity of human mental experience, for discerning the importance bath of
genetic and leamed [social) factors in determining the mental representalion of the world and for
its view of the behavior as being based on representationso" Quoted in: Herbert Pardes,
"Neuroscience and Psychiatry: Marriage or Coexistence?" Tl,e America" Journal of Psyclliatry,
143:10, Octoher, 1986, p. 1208.

Kandel addresses psychoanalytic societies and argues that the kind of complex psychology
required for neuroscience is to he found in a suitably constrained version of psychoanalysis.
Neurophilosophers occasionally cite advocates of psychoanalysis in their work.
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tention is paid to how they fit into one general type of iIlness, and at what stage they are

at in terms of the likely course of the illness. The psychiatrists cali the distinction be

tween experience and stage a difference between 'content' and 'fonn:1,2 If we could be

certain that the content or experience was irrelevant then this would make more sense,

but the fact is that we cannot always be so certain.

Borderline disputes are seen in specific conditions which were thought to be either

exclusively neurological or exclusively psychological, not by philosophers but by clini

cians. A number of conditions have shifted back and forth between neurology and psy

choanalysis as new information came out. For example, Scott saw seizure-like activity

in treating manic depressive psychotics. These were severe emotional states, but the

patients' condition improved with psychoanalytic treatment and the seizure-like activity

did not persist. Il was not possible during the psychoanalysis to detenIÙne by EEG tests

1 McGill's pioneering neuropsychiatrist Dr. Heinz Lehmann, who won the Lasker Award in
1957 for bringing antidepressants and antipsychotic drugs to North America, recently said: "If
oRly we could teach parents how to bring up their children weil, we would see a 30% decline in
emotional problems. Spend an hour a day with your child, down on the Hoor, playing by his
rules and doing what he wants to do." The Montreal Gazette, October 4,1992, p. A-3. Just as the
psychoanalysts hold !hat drugs have a role, some neuropsychiatrists see thatthe psychoanalyti
cally derived observations about play have a role in preventing the need for such drugs.

2 This has led some to dismissing psychoanalysis bath as a source of knowledge and as a

treatment for some limited number of the seriously ill. Ban's [a descendent of Lehmannl view is
that the psychoanalytic paradigm is generally regressive since it does not pay sufficient altenlion
to the form as opposed to the contenl of abnormal experience. Thomas A. Ban, "Prolegomenon
10 lite Clinical Prerequisite: Psychopharmacology and lhe Classification Of Mental Disorders,"
Prog. Neuro-Psychoplrarmaœlogy & Biol. Psyclriatry, vol. 11, 1987, p. 535.

Following Kandel, he suggests lhal applying lhe same basic lherapy 10 different diagnostic
types is also regressive. (p. 535.) Kandel conlends lhal biological markers have not been shown
10 be more lhan epiphenomenal. (p. 536.) The specifies 01 psychoanalytic practice vary wilh lhe
type of presenting condition, 50 Ban is incorrecllo argue lhal il is regressive on these grounds.
The epiphenomenal view of biological markers is seen as correct by many psychoanalysts, 50

here we see a poinl of agreemenl.
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if the seizure-like activity was cause by real seizures. Conversely, another neurologist

tells of a tme seizure which was experienced by the patient as "a feeling in her stomach

which indicated that she was mad at her mother." This was a tme seizure.1 There are

many of these examples in the literature. If we are sensitive to their import then it be

cornes impossible to maintain a harsh and unrealistic dichotomy between neuroscience

and psychoanalytic accounts. One of the general presuppositions appears to be:

...the implausible belief that the neurophysiological system is so constructed
that, well-designed and undamaged, it guarantees an organism cannot fail to
solve the problems it faces-guarantees, in other words, successful adapta
tion.2

Once this presupposition is pointed out, Edelson argues, we should cease to as

sume that defects at the neurophysiologicallevel must exist in either neurotic misery or

normal human misery. True neurological conditions can result in secondary psycholog

ical problems as a side effect. The fact that the symptoms are physical does not mean

that the origin is not psychological. Psychoanalysis has generated very plausible ac-

counts of phenomena, such as conversion paralysis, which do not correspond to the pa

tien!'s anatomy e.g., sorne lesion. Offering arguments for why psychoanalysis is im

possible seem misplaced as do arguments against any de facto accomplishment. 1will

leave the mindl body concem in order to retum to issues more specific to psychoanaly-

sis.

A systematic analytic approach to psychoanalysis can be organized into a wide

c1uster of problems. These are divided into two c1usters reflecting the concems of con

temporary psychoanalysis, i.e., clinical practice and metapsychology. This breaks down

1This was a confidential communication, not published. See also Tustin.

2 Marshall Edelson's, "The Convergence of Psychoanalysis and Neuroscience: musion and
Reality," Conlemporary PsyclroalUllysis, vol. 22, no. 4, 1986, p. 517.
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(1) a systematic exarnination of the problems of technique, or the discussion of the

technical rules governing correct clinical practice within a theoretical stance. It is ideal
,

and rli'gulative in that it appears that no actual analyst could, or indeed ought, to apply

an understanding of the technical procedures as though they fonned an exact calculus.1

It is often argued that an attempt to use the suggested technique rigidly would be anti

thetical to good practice. Actual practice requires flexibility stemming from under

standing the underlying dynamics. No theory of technique is completely independent

from the rest of psychoanalysis.

Philosophers have asked what the epistemological foundation of psychoanalytic

knowledge would be. Without conceding that this is the single most important question

that should be asked about psychoanalysis, we can still see that a consideration of clini

cal practice might well have bearing on this question. Psychoanalytic daims stem, in

part, from the suitably rigorous application of technique. Technique functions as a

methodology; however, an explanation for each of the technical procedures in more

theoretical terms is required. Thus, even if we grant that the search for a foundation is

required, such a foundation might not lie in biology or object relations theory. The

technique is neither self-validating nor is it a self-sufficient guarantee of psychoanalytic

1 There are numerous objections ta using the expressions 'rule' or 'technique' vis-a-vis psy
choanalysis. For example, Alice Miller says: "Although 1 myself intentionally do not use the
ward "technique:' an approach that sees love or "mother love" as something that one can mea
sure out is just as aUen ta me." Alice Miller, TlIOII Shalt not he Aware: Society's BelTaya/ of the a,i/d,
1986, p.54.

The literature shows that analysts do a variety of things for a variety of reasons while con
ducting what they might cali 'analysis.' These include actions stemming from 1) neurosis, 2)
habits incurred while practicing psychotherapy, 3) and efforts ta advance their psychoanalytic
careers by pleasing their supervisors, 4) slavish adherence ta theory, and even, but less likely, 5)
an effort ta maintain the epistemic force of the clinical situation.
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knowledge. It must be examined in order to appraise the epistemic force of the clinical

data.

(2) The second task is an examination of the relation that the complex technical

procedures have to metapsychology. Metapsychology was the name given by Freud to
1

the most theoretical aspects of psychmmalysis. The expression 'metapsychology' now

has multiple uses. An acceptable definition is therefore difficult. Metapsychology is

conceived as Freud's various conceptual models of mind, Id-Ego-Superego being the

most well-known. For sorne analysts it is among the central and most important fea

tures of psychoanalysis. Others consider it dispensable. If it is dispensable, does it fol

low that no higher-order (i.e., extra-c1inical) theory is required? If sorne theory is re

quired and classically conceived metapsychology is objectionable then does it follow

that the higher-order t.heory should be expressed in terms othe!" than those found in the

original points of view proposed by Freud? The essence of what has come to be called

'The Great Metapsychology Debate' lies in the question: What should metapsychology

be today? If the higher-order theory is not to be metapsychology, what is it? Most psy

choanalytic theorists and pra.ctitioners grant that there is a close relationship between

theory and practice, but while there is fairly broad agreement on the practice, there is

less agreement on the theory.

This is a skeletal outline of a conceptual framework. This framework leads to a

more coherent and productive examination of the perceived issues. For example, the

question of clinical efficacy can be transformed into a set of more detailed considera

tions of specific sets of c1inical moves. The problem of cIinical mistakes can also be con

sidered, since we would not expect poorly conducted analyses to have the same efficacy

as well conducted ones. Numerous other perceived issues can be transformed into

questions that are answerable. By not insisting on the acceptability of c1assical metapsy-
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chology we can avoid certain types of critiques and problems.1 For example, il occa

sionally happens that critics identify psychoanalysis with one of the attempts at

metapsychology, sucb as the structural point of view which conceptualizes in temlS of

the notions of id, ego and superego. If this particular effort at conceptualization praves

wanting, we need not conclude that psycboanalysis is terminally defective. We can use

this as a point of departure in the searcb for more focused critiques and, more impor

tantly, solutions in the form of productive detailed proposais for theoretical reform.

§ 6 An llli.tial Consideration of the Detailed Clinical Methods: Exarnining clini

cal methods is required. It would be tempting to argue that this is obviously the case

since psychoanalysis is an exclusively a c1inical discipline. This is neither true nor is it

the reason for taking interest in the clinical practice. Much of the initial data originate

from the clinical situation, and from this it is concluded that the c1inical practice consti

tutes a research method. Just as we have exarnined the methodological procedures of

the sciences, it is reasonable to examine the c1inical methods of psychoanalysis. Such

studies are a precursor to exarnining questions such as: 'could the case study be an ac

ceptable form of scientific argument'? There is a whole series of concems which can be

raised if we take into account sorne of these technical details. We need not assume that

1 Cedo puts il: "Although Cil! (1976) may weil be correct in arguing lhal by
"melapsychology" Freud consislently meanl biological and, more specifically, neurophysiologi
cal propositions, 1do nollhink thal we need to be constrained by such precedenls atthe present
time. In my view, the term "metapsychology" is mosl conveniently employed 10 refer 10 any
psychoanalytic lheOl)' lhal cannol be derived from c1inical observations by a process of induc
tion. Moreover, in my judgmenl, il is impossible 10 construct purely "c1inical" theories wilhout
reliance on deductive propositions which reflect our presuppositions aboulthe nature of the
human organism." ln: J.E. Cedo, Beyond Interpretation: Tl1WI1rds a Re7lised Tl.eory of PsychoanalysÎs,
New York: International Universities Press, 1979, p. 168.
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ail clinical data have the same epistemic force. In sorne instances the lack of epistemic

force could be traced to technical error.

lt is difficult to provide an argument justifying an approach to psychoanalysis

which ignores these technical details. Completely ignoring them would appear to re

strict us to a merely popular account of psychoanalysis. Even a psychoanalyst's account

could suffer from this defect if he relied on wom clichés to characterize psychoanalysis.

The procedures of psychoanalysis are discussed in almost exhaustive detail in the

Iiterature. A clinician may or may not appreciate the importance of these technicalities

as a result of even extensive clinical practice. Since the justification for these rules lies at

the level of explanation there will always be sorne conflict between theorists and practi

tioners. Understanding the nature of explanation does not automatically come about as

the result of practicing. By analogy, just as there is usually conflict between engineers

and physicists and between architects and builders, there is also conflict between theo

rists of psychoanalysis and practitioners.

A philosopher can as!<: how does the mind of the analyst work? This is not exclu

sively a psychological question. It entails a kind of thought experiment which can con

tribute to the task of trying to isolate the core features of psychoanalysis. The analyst's

subjectivity is used and trained. Without this training there would be no psychoanaly

sis nor would there be any clinical data. Thus, we can examine the conditions that enable

the gathering of psychoanalytic clinical data. These conditions contribute to the quality

and importance of clinical reports.

Sorne philosophers of science are satisfied with pointing out that psychoanalysts

do not use the methods of empirical science, as it is commonly conceived. This view

point often depends on sorne normative picture of the features all sciences must have in

common. This cannot suffice as a critique of psychoanalysis. We go about the pursuit
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of knowledge using a variety of strategies. Philosophers, logicians, mathematicians, and

each sub-specialty within a science use methods appropriate to their fields of study.

The use of these field-specifie methods is essential for the progress of knowledge. Psy

choanalysis also uses field-specifie methods. Without this there would be no psycho

analysis. lt does not make sense to single out psychoanalysis and insist that it alone be

deprived of its field-specifie methods.

To assess the epistemic force of psychoanalytic c1aims insofar as they stem from

the c1inical situation, we consider how dependable the evidence is. Advances in psy

choanalysis are characterized by modifications in the technical procedures. For exam

pie, Kleinians believe that persecutory anxiety origillaiing from the earliest phases of Iife

should emerge in an analysis. When this has been resolved the analyst has an addi

tional criterion for termination of analysis, because this indicates that sorne of the most

primitive anxieties have surfaced.1 This advance is also used for purposes of giving an

individual interpretation; we see Bion recommending that the analyst waits to pass

through both persecution and depression before giving the interpretation.2

lt is difficult to assess the significance of a contribution without considering its

technical implications for c1inical work. This criteria is implicitly used within psycho-

1 Cf. M. Klein, "On the Criteria for the Termination of a Psycho-Analysis," 119501, in TIll!
Writings ofMelanie Kleill, vol. m, EIrIJY alld Gratitl/de alld Olller Works, pp. 43-47. The emergence of
such primitive anxiety does nol mean Ihat patients pass through a phase of psychosis, either dur
ing childhood or during analysis. This view is often mistakenly atlributed 10 Klein. Primitive
anxiety experienced in its normal developmental sequence would nol result in psychosis for Ihe
infant. Such anxiety outside the controlled analytic silualion would be experienced chronically
only by very il! people. However, Klein doc<: say thal transitmy perseeutory stales may be expe
rienced by anyone during acule stress.

2 Bion, 1992, p. 291. On the same page we see Bion saying Ihal he cerlainly was capable of
feeling persecution, even though he had becn analyzed by Klein. Il would be naïve to Ihink thal
a single emergence of persecution was a sufficient crilerion for adequale analysis.
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analysis. Refinements in technique seem to constitute falsifications or progressive revi

sions of earlier positions.1

Such changes are a normal part of the progressive absorption of new psychoana

Iytic knowledge. 1he changes in the way neuroses is treated and the more refined way

types of neurosis are viewOO provides a good example the progressive revision found in

psychoanalysis. A better understanding of neurosis has led to changes in the way neu

rosis is treated. When little distinction was made between neurosis in general and char

acter neurosis then both might be treated in the same way. Now we see that character

neurosis results in specific character resistances which can pose special difficu1ties for

the psychoanalyst. An instance of a character resistance would be the split between af

fect and cognition, resulting in the inability of the analyst to have any of his interpreta

tions taken seriously even though they could be understood intellectually. 1his is typi

cal with obsessional character structures. 1he analysis of character disorders required

sorne modification of procedure and also sorne awareness of the resistances which are

specific 10 these disorders. Technique could be varied slightly, consislent with generally

accepted psychoanalytic knowledge, as knowledge of specifie character organizations

increasOO. This 100 to increasOO thoroughness in psychoanalysis knowledge, as psycho

analysts moved from symptom remission to character modification.2 Character analysis

has now been incorporated into the modem picture of psychoanalysis.3,4,5,6

1 Cf. j.E. Cedo, Beyolld Ill/erprelation: Towards a Revised Throry of PsycJlOanalysis, New York:
International Universities Press, 1979. Critics disagree on which revisions should be adopted.
Cedo daims reparation is less important for psychoanalysis than does Rey. We wiU extrapolate
from Rey's work in the section below on reparation and fauily reparation.

2Temporary symptom remission happens early in some analyses. The analytic frame alone
may resull in this. At this point structural changes can be possible which have more lasting ef
feets.

3 See Wilhelm Reich, OUlracler-Allalysis, Third enlarged edition, Translaled by Theodore P.
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Every attempt to provide some theoretical formulation of psychoanalysis results in

some technical implications which translate into normative recommendations regarding

practice. There is a definite pattern to such perceived advancements captured in the

following picture, where the arrow [-» is read as 'Ieads to':

Innovation in the general theory of mind -> revision in the theory of therapy
-> a new technical procedure -> more accurate c1inical dala -> more sound

epistemological framework for the generation of c1inical generalizalions.1

The exact pattern of such advances is not fixed and the relationship between each

element is complicated. For example, slightly better technique may precede the modifi-

Wolfe, New York: Orgone Institute Press, 1949. Selected parts of this book contain accounts of

technical modifications that helped us understand character. Training analysts somelimes lend a

copy to their students when they have an obsessional patienl.(Personal communicalion.1

4 There is an article on Reich by Paul Edwards in Tlle Ellcyclopedia of Pllilosoplly, Paul Ed

wards ed., New York and London: Collier MacMillan, 1%7, vol. 7, pp. 104-115, under the litle

"Reich, Wilhelm." The section entitled "Therapeutic Innovations" outlines Reich's observation

that excessive politeness in the obsessional defends against hatred. Reich later argued that char

acter analysis could replace interpretations of content in most cases.

5 Edwards mentions that several biographies of Reich were in process, or at least promised,

none of which he could see for his article. One of these now available, which includes a readable

account of his odd but disciplined experimental physical work, is David Boadella's Willlelm Reicll:
Tlle Evoll/tioll of lIis Work, London: Vision, 1973. Reich's books were burned in 1956, the only

public book-burning in modern American history. He died, in prison, in 1957. He incurred the

wrath of the Communists, the Fascists, the conservatives, and the liberal democrats alike; quite a

feat. Reich broke with psychoanalysis, thinking llike many othersl that a physical approach

could replace it. He was not simply as a quack who proposed orgone energy and the orgone box

therapy.

6 For example, when analyzing cases of manic-depressive psychosis, if their health begins to

improve then their presenting condition may change to that of an obsessional neurotic. Here, the

clinical focus would then move towards character analysis and away from earlier and more

primitive issues. This has been communicated to me by analysts familiar wilh such cases.

1 This is derived from John E. Cedo's Beyolld IlIterprelJJtioll: Tmoards a Revised TI/tory of Psy
cluxlIIalysis, New York: International Universities Press, 1979, specifically pp. 8-9.
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cation in the model of mind. Historically, this was the case. Freud noticed that a patient

throws her arms around him after various attempts at pre-psychoanalytic psychother~

apy; he then changes his technique to avoid physical contact with her.1 Yet at this stage

he had not formed a clear notion of transference. Forming the notion of transference re

quired a change in the general theory of dynamic mental functioning. lt then can lead to

less epistemic contamination by allowing the practitioner the possibility of off-setting

transference reactions. This type of account leads to a flexible model of psychoanalytic

advancement. It is seldom possible to appraise advances in psychoanalysis without

considering their technical implications.

This approach conflicts with that implied by Farrell in his 1981 book, The Standing

ofPsychoanalysis. He implies that you cannot find out how analysts work or what a con

temporary case history looks like, and that the psychoanalytic community functions in a

shroud of arcane secrecy.2 A cursory review of the literature indicates that the proce

dures are public information and documented extensively.3 This public availability has

increased over the years. Farrell had recourse to constructing a caricature of the psy-

1 S. Freud, S.E., vol. Il, p. 202.

2 For a transcript 01 full interviews, see Scott's "Two Recorded Interviews." TI,e Psychiatrie
fourllJll of tl,e University of Ottawa, vol. 2, no. 1, May 1977, pp. 302-312. Scolt has said that many
lind these difficult ta read.

3 One dillerential comparison 01 techniques for handling translerence is GilI's study wrillen
with a colleague. This study was not available when Farrell was writing, butthere were others.
ln it Gill, as an ego-psychologist, daims that sorne analysts might have avoided interpreting
transference as a reaction ta their judgement that Kleinians excessively interpret transference.
This would be a very poor criterion for not interpreting, on GilI's view. See: Merton Gill & Irwin
Hoflman, Analysis of TransfueIIee, Volume 1: Tlreory and Technique, Psychological Issues, Mono
graph 53. New York: International Universities Press, 1982. And: Analysis ofTransference, Volume
1/: Studies of Nine Alldio-Reeorded Psye/'OQ,ralytie Sessions, Psychological Issues, Monograph 53,
New York: International Universities Press, 1982.
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choanalytic process in a thought experiment.1 While thought experiments have their

place, they are not a suitable comprehensive substitute for a knowledge of the clinical

literature. Without a knowledge of the clinical literature we could argue, as Farrell

does, that there is no rational criterion for deciding a good and bad interpretation. As

with the philosophy of mathematics or physics, an acquaintance with their debales is es

sential. One can examine actual methods and debates about methods. J.O. Wisdom,and

Money-Kyrle wrote many significant articles. Money-Kyrle supplied sorne clarification

of projective identification and its clinical use.2 In his early work Wisdom seems to at

tempt to reduce clinical psychoanalysis to a technology.3 This risks treating psycho

analysis as just one pragmatic method among many. Then psychoanalytic practice

would not have provided knowledge of specifie types of mental organization, or the

split between affect and rational insight found in obsessional neurosis. Other practices

would have given us equally plausible accounts.

The discussion of the technical procedures enables us to adopt a more sophisti

cated approach to sorne of the problems. One of these problems is the concem with the

clinical efficacy of psychoanalysis as therapy. Our approach will consider relevant de

tails of psychoanalytic 'practice. Awareness of the procedures can help generate more

1 Farrell, B.A. 71re Standing ofPsychoa'lOlysis, Oxford: Oxford University Press, 1981, pp. 104

122.

2 Money-Kyrle found that in his clinical practice projective identification could make it im
possible to sorl out his conflicts from those of his patients; but, by noting this the confusion could
be disentangled for use in later sessions. See: Elizabeth Bol! Spillius, "Clinical Experiences of
Projective Identification," In: dinical Leclures on Klein and Bion, R. Anderson, ed., Foreword by H.

Segal, General ed. E. Spillius, The New Library of Psychoanalysis, vol. 14, London: Tavis
tock/Routledge, 1992, p. 62.

3 See j.O. Wisdom, "Psycho-analytic Technology," The Britis/r Journal for lire Philosop/.yof
Science, Vol. 7,1956, pp. 13-28.
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specific questions; such as, "What kind of practice aids or hinders therapeutic success?"

Or, "What type of technical procedures are indicated given a certain presenting condi

tion?" We transfonn the question of therapeutic efficacy into questions about clinical

practice. The discussion of the technical procedures is the descendant or heir of the

question "Does it work?" A common view is that psychoanalysis, is the most valuable

method of psychotherapy, and indeed is even the standard against which the efficacy of

other therapies should be judged.1 There are circumstantial indications that psycho

analysis is efficacious. In fact, like most circumstantial evidence, they do not establish

this by themselves. For example, psychoanalysis, is the most difficult, demanding, and

time-consunùng therapy for both the patient and the therapist.

AlI of this is irrelevant if the patient is not taken into analysis. This is a considera

tion. Not everyone is suitable. If a psychosis is judged to be imminent, then psycho

analysis may make a perspective patient more ill. These considerations are among the

most important parts of clinical practice.

§ 6.1 Analyzability as a Requisite Technical Consideration: The criteria for ana

lyzability are a complex issue. Sorne diagnostic screening of prospective analytic pa

tients is required especially if there are signs that a serious condition may be present.2

1 An indication of this is that when psychiatrists seek psychotherapy for themselves, they
mast often choose psychoanalysis. Il is common knowledge that mental health professionals
comprise a very high perœntage of psychoanalytic patients although 1have yet to find a clear
statistical breakdown of patient population. If the population is so comprised, and if they have
relatively more informed judgement than the general population, then this provides a circum
stantial indication that psychoanalysis should be taken seriously as therapy. This can be caUed
the argument from informsJ observation.

2 Bion, a psychiatrist himself, who successfuUy analyzed adult psychotic patients held that
psychiatrie screening was unrefined for purposes of determining analyzability.
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There have been empirical studies, surveyed by the psychologists Fisher and

Greenberg, of the objectivity of such selection processes. They indicate both subjective

biases and the advantage of experience.

Specifically, Lower et al. (1960) concluded that student analy~ts tended to
judge patient suitability for analysis on less objective criteria than a committee
of experienced analysts. Knapp et al. (1960) and Feldman (1968) found groups
of experienced analysts superior to their students in selecting patients most
Iikely to benefit from treatment. 1

Experience is a factor in taking on more seriously il1 patients. Borderline patients

exhibit signs of psychopathology which lie on the border, between neurosis and psy

chosis.2 There is no strict border. Il might be better to cali it an isolated region of the

personality which does not usually become conspicuously manifest. We can give ex

amples of non-conspicuous signs of this type of personality organization: self-mutila

tion, often subJe, is common; as are many acting-out behaviors, substance abuse, and

the provocation of hatred in those around people with borderline personality disorders.

Professionals, family, and acquaintances experience this hate for no apparent reason.3

Sorne analysts currently believe that these can be successfully treated by psychoanalysis.

1 Fisher & Greenberg, 1977, p. 313.

2 The first person to use this term was the physicist-psychoanalyst Waelder around 1924.

See: Henri Rey, "Review of: Current and Historical Perspectives on the Borderline Patient. Ed.
by Ruben Fine, New Jersey: Jason Aronson, 1986." IIlternational Jour/lill ofPsyc/w-AIlillysis, vol. 72,

pt. 1, 1991, p. 178.

Without a concept of reparation, borderline patients are thought by Rey to be misunder
stood and treated inappropriately by psychoanalysts. S'oe my section below on reparation and

. faulty reparation. While Kemberg has treated them, sometimes failing and reporting those fail
ures, he has a debt to Klein that has not yet been acknowledged.

3 Glen O. Gabbard, "Technical Approaches to Transference Hate in the Analysis of Border
line Patients," IIlterlUItiollilI fourllllI ofPsye1lo-Allillysis, vol. 72,1991, p. 627.
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A minority of these hold that psychoanalysis is the mast suitable treabnent.
1

There are

risks in attempting to treat borderlines.

They can be expected to decompensate into psychosis, or psychotic-Iike reactions,

as regression is encouraged by the psychoanalytic proccss. In practice those who look

favorably upon the psychoanalytic treabnent of borderlines have come to expect at least

sorne serious outbreaks of pathology during their analysis. Sorne borderlines have becn

analyzed successfully.2 Whether society has the will, the technical knowledge, and the

economic ability to make this course of action broadly available is still questionable.

However, there has been substantial progress, amid heated debate, in the understanding

of specific aspects of how to successfully treat borderlines.hallucination;.3,4,5 Sorne be

lieve that the population presenting borderline (and narcissistic) character organizations

1lCommunicated to me by analysts who have treated borderline patients.]

2 They are related to the schizoid or schizotypal personality disorders; however, there are
differenees which cannot be ignored. Although the psychiatrie aspect is outside the seope of my
work herein, a review of the history and empirical research is found in: Kenneth R. Silk, "DSM
IV Needs to Clarify Criteria for Borderline and Schizotypal Personality Disorders," Tlle PsycliÏ

atrie Times: Medicine & 8eillWior. )anuary, 1991, pp. 13-14. Sehizoid personalities tend to have
more transitory psychotic symptoms, without chronic hallucinations andl or delusions, and tend
not to as easily regain stability using mild doses of neuroleptics, as do borderlines. This distinc
tion is still relatively crude from a psychoanalytic point of view. Still, it should be maintained
and further sub-classes must be differentiatcd.

3 Gabbard, 1991, p. 625-637.

4 Otto Kernberg, "Transference Regression and Psychoanalytic Technique with Infantile
Personalities," lnlerlllltio/lllllouTllIll ofPsycJw-AllIllysis, vol. 72, pt. 2, 1991, pp. 189-200. Kemberg
identifies infantile personalities as a specific type of borderline personality, which is analyzable
given certain conditions, e.g., handling the countertransbrenœ reactions appropriately.

5 Rey argues that reparation is a key part of the theoretieal understanding of the underlying
dynamics of borderline personality disorders, which is plausible given the use of splitting. 11
would seem plausible to also apply this to the separate diagnostic category of schizotypal per
sonality disorders, given their overlapping characteristics.
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has been increasing since the 1970's.1 If this is true, then the relative urgency of manag

ing, treating, preventing, living with, and recognizing such disorders has also increased.

In assessing analyzability, the older view was that only "normal neurotics" who

have sufficient ego-strength are analyzable. As one counter-example, Scott tried various

cases falling outside of this range with sorne notable results. 2 He successfully analyzed

at least one retarded person, a number of manic depressives, and a deaf mute through a

translator's assistance. In the last case he used a sign translator, who eventually was

unable to follow or take interest in the associations or interpretations; thus interference

seemed minimal contrary to intuitive expectations.3 He self-consciously attempted

these cases as counter-examples to the prevailing views. In effect he was doing clinical

research. The issue of research will now be addressed. Before entering into tbis related

topie, 1will conclude that analyzability depends on many factors.

§ 6.2 Oinical Practiee: Conflicts between Research and Therapy: It is difficult to

conceive of any serious clinical psychoanalyst without therapeutic goals. No matter

how seriously we take the research line, it cannot be said to be exclusively research. It

1 Eugenio Gaddini, "Changes in Psychoanalytic Patients," 1992, pp. 186-203. Il is known
clinically that the presenting condition of patients requesting psychoanalysis changes over time.
These changes coincide with major social and world events. For example, each of Ihe Iwo world
wars resulted in more severely ilI patients arriving al psychoanalysts' consulting rooms. The
third change slarted to occur in the late 196O's when psychoanalysts began seeing more border
line and narcissistic personalities. Gaddini's thesis is Ihat exceptional exlernal social slrains ac
count for the new change, which is of "epidemic proportions." (p. 201.)

This hypothesis, generaled by psychoanalytic c1inical practice, could be lesled empirically
by psychiatrie epidemiologists.

2These results recorded in bath his published and unpublished papers.

3 Personal communication, whiJe discussing his collected papers.
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would require a great deal of epistemologicalluck for there to be complete convergence

between the research goals and the therapeutic goals. What may give either self-knowl

edge to the analysand or information to the analyst observer may not be consistent with

therapeutic action.

The effects of interpretations in general faU into many classes. Sorne are inexact.

Sorne supply self-knowledge. Sorne have therapeutic action. athers augment the pa

tient's resistance. There is a common pattern outside of these effects. If the analyst of

fers any interpretation whatsoever, its general effect will be a change the course of the

associatio1's produced. Il is difficult to imagine the patient acquiring any significant

self-knowledge from the analysis in the absence of interpretations. Il is imaginable that

the analyst may acquire additional self knowledge without offering interpretations. Il is

equally imaginable that the analyst could learn more about the patient and psychoanal

ysis without offering any interpretations. Thus, to a certain extent the plausibility of the

research conception of psychoanalysis depends on who it is that is supposed to be doing

the research. There are two parties in the analytic dyad. Either the analyst or the pa-

tient may he doing rescarch. Let us consider this further, making reference to other as

pects of the dyadic clinical interaction.

Ella Sharpe's early writing on technique still has influence. In her view, efficacious

technique results from an understanding of the dynamics of the interaction. She sug

gests that the urge to cure has its roots in earliest sadism. This takes the form of an in

terest in the immediate relief of symptoms.1 She recommends that this desire be sus

pended. If it is not suspended the therapist could tum the analysis into psychotherapy.

The raie of the analyst is to listen patiently. Silently analyzing the material presented

1 Ella F. Sharpe, Colleded Papers 011 Psycllo-Alul!ysis, London and Toronto: Clark, Irwin & Co.
L1d.; The Hogarth Press, 1950. This line of development is continued by Bion.
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where possible, is part of this listening. Waiting until aH the material relevant to the

presenting symptoms is forthcoming is another part of listening. This material may

never bE' presented by the patient.1 In such a case, no interpretations about the symp

tom can be offered. Interpretations can be offcred about other material. Thus, trying to

relieve the patien!'s symptoms and analyzing are quite different.

Prior to this stage of beginning analysis there is the initial interview to determine if

the patient wantr psychoanalysis and is suitable for psychoanalysis. Apart from the ob-

vious determination of the presence of a latent or a manifest psychosis, which is gener

ally an indicator that analysis is not suitable, there are other subtleties. The analyst may

hear that the patient does not want analysis. Such a communication from the patient

may reach the analyst by indirect means, as a side-effect of other statements. For exam

pie, a prospective patient may request that one symptom be removed. If this is the pa

tien!'s wish then he is most likely not suitable acandidate for psychoanalytic treatment.

This would hold true regardless of the presenting psychological condition, from the

simplest to the more difficult to treat. If the patient also expresses the wish that the re

mova! of the one symptomhe accomplished while leaving his personality and life intact,

it is all the more clear that psychoanalysis is not being requested. Il is impossible for

psychoanalysis to not have sorne more broad impact on the personality. Il is also true

that at the initia! interview such a request may simply be the expression of resistance,

and in such a case the resistance can gently be explored. However, if the opposition to

modifying any other part of the personality is deeply felt then implicitly it is a request

for something other than analysis. The pattern of defensively asking for analysis is typi-

cally found in cases where obsessional neurosis is present. In these cases anxiety and

1This is part of the explanation why many analyst refuse to take people into analysis dur
ing a crisis. In a crisis, psychotherapy is indicated.
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unwanted feelings are defended by isolation. Here the analyst must avoid focusing on

the symptom sinee it precludes success. There is a more general pattern to the technical

procedures which have been introdueed. They would also apply to difficult cases, such

as borderline personalities, as weIl as to obsessionals (who are considered easier cases).

l will present three aspects of psychoanalysis, conceived in a fairly classical manner, and

discuss each after they are stated in a condensed form.

1) A patient wanting one symptom removed is referred to psychotherapy.

Sinee psychoanalysis has broad reaching effects on the personality, it is not possi

ble to do real psychoanalysis and avoid alI other issues which emerge. Such a request

may even indicate that the patient is not ready to give up the symptom about which he

is complaining. However, if the patient eventualIy sees that the symptom cannot easily

be isolated from what he himseIf judges as irrelevant to the symptom, then he may be

come a candidate for psychoanalysis. This process may require passing through a stage

of psychotherapy but the determination cannot be made in advance. It could equally he

the case that the patient will remain more or less satisfied with the results of psy

chotherapy.1

2) A prospective patient may defensive/y request ana/ys;s. Then alUl/yze.

If a patient shows up at an analyst's office at alI, it is a profound communication on

its own. Thus, when there is any doubt at alI about (1) then the appropriate move is to

begin analysis. A core part of psychoanalytic knowledge is an understanding of de

fenees and if the patient has his defences intact, then in all probability, he is not suffer-

ing from a more serious condition, such as one of the psychoses. One way of defen-

1 Hilary Putnam relaies the story of an anonymous colleague who had good results From
behavioral therapy, at 1east in sorne senses. He 1ater assessed the situation thusly: 'Il made me
into a more efficient neurotic.' In: Bursztajn et.al., 1990.
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sively requesting anaIysis is to say that only the one symptom should be addressed. ln

such a case, it may be clinica11y appropriate to say something to the effect 'Let's begin

and see what happens:

3) The analyst doesn't concentrate on apparent and repartable symptoms.1,2

Once the anaIysis begins, the analyst analyzes the material which is presented in

the sessions as they occur. The patient may have formed a prior agenda of trying not to

bring other psychological material to the sessions, but it will be difficu1t to adhere to this

agenda. Inevitably, if defences are analyzed as presented, then there will be much more

material and the original reportable symptoms will fade into the background while the

hard emotional work of analysis begins in eamest.

This three-fold picture is admitted1y a simplification, but it can serve as a touch

stone for later discussions of technique.3 It aIso may help in sorting out attempts at

cornparing the clinical efficacy of different types of treatment which have different clini

cal goals. Consistent with the three-fold picture is Ella Sharpe's distinguishing between

psychoanalysis proper and psychotherapy. il such a distinction holds or is called for by

1 Cf. Freud, S.E., vol. XII, p. 171.: "1 am cerlainly not in favor of giving up the harmless
melhods of treatmenl:' This is an underslandable thesis when applied to hot baths or exercise,
for eXR!llple.

2 However, il l'las demonslraled thal not ail methods of treatment are harmless. Freud ap
parently ignored one paper which helped in lhis demonstration, i.e., Edward Glover's 1931 pa
per, "The Therapeutic E(fect of Inexact Interpretation: A Contribution to the Theory of Sugges
tion," Reprinted ln: Martin S. Bergmann, & Frank R. Hartman, Tlle Evolution ofPsyclwaualytic
Teclrniqrle, Morningside Edition, New York: Columbia University Press, 1990, pp. 317-360. incor
rect interpretation functions as a suggestion analogous to the hypnolisfs, which can llndermine

Ihe success of an analysis. Such suggestions can produce measurable but only apparent and
short-term therapeutic resuIts.

3 1will offer anolher presentation of a condensed picture of clinical practice in § 1 of Chap
1er Two, entitled 'Over-Riding Aspects."
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virtue of the three-fold picture then we should sort out a few more related distinctions.

A sblple medical model (Le., the treatment of disease) does no! capture the work

ings of psychoanalysis. Even Freud regarded the expression "mental illness" as unfor

tunate. Oarifying the analogy is difficult, partly because the psychoanalytic viewpoint

does not recognize a strict dichotomy between psyche and soma. Thus, the physical is

to various degrees relevant to the psychic state. One other aspect is that the secondary

gain associated with psychological symptoms and illnesses does not find a straightfor

ward parallel in physical conditions. We could stretch the point and argue that there is

often sorne adaptive advantage to physical symptoms, which might protect and pro

mote healing, but there is still a difference.

In tenns of consequences, even relatively minor neurotic character disorders can

have devastating effects on the course of life, as devastating as major physical illnesses.

These can be intergenerational. While sorne physical diseases are contagious or geneti

cally transmitted, few are intergenerational. While the degree of devastation is impor

tant, it is insufficient ground upon which to daim the analogy holds exactly, since, ex

ternal circumstances in life can be equally devastating both physically and mentally.

Moreover, when it cornes to health, in the more modern picture we could say that there

are relatively well-contained neurotic and even psychotic aspects of every personality;

nevertheless it would he folly to condude from this that everyone is psychologically il!.

Quite the contrary: if neurotic and even psychotic aspects of the personality are con

tained, and external or internal circumstances do not cause their external manifestation,

we can say with accuracy that such persons are 'weil' even though their personalities

are ill. 11ùs-might strike the reader as the same as saying that they are both weIl and il!

at the same time. 1 think that this can be made more accessible by way of a digression

into a consideration of the tenns used. These problems are unnecessarily complicated
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by the use of a more familiar language of physical medicine. Bion said about this, with

sorne exasperation:

The language of physical medicine is now becoming, for use, more of a nui
sance !han an asse!. At a certain stages like adolescence, infancy, middle age,
old age, certain discomforts become apparent to the individual; he does not
like what is going on and will faU back on the idea !hat it is just like sorne kind
of pain he is used to-there is always consolation in feeling that we are famil
iar with and l:.Mw what we are talking about.l

The confusion here stems from talking about 'weil' and 'i1l: where we might do

better, on Bion's view, to talk about 'turmoil' or lack or 'turmoilo' An adolescent experi

ences turmoil and an adult may experience similar turmoil given certain stresses. By

analogy to these distinctions, Bion further suggests that a distinction be drawn between

psycholics who are 'weil' and those who are 'mo' Those who can detect2 a psychotic or-

ganization in the personality make a distinction between the state of the personality as a

whole and its presenting state at sorne specific lime. If such a distinction holds, then the

experience of psychological well-being is not a dependable indicator of the psychologi

cal health of the personality. For example, sorne people with the mast severe character

disorders may feel fine but they may damage others. While it is true that sorne life

threatening physical illness may be asymptomatic until the end, there is still a great dif-

ference in terms of types of consequences to thase in each persan's environment.

1 W.R. Bion, Brazi/ian /.ectures: 1973-Sào Pall/o, 1974-Rio de Janeiro 1Sào Pau/o. London:
Kamac Books, 1990, p. 197. He also suggests !hat there is an advantage to using the expressions
'dis-ease' or 'discomfort.'

2 Cf.uCan he 'detecf tunnoil? We are unlikely to welcome the capacity to do 50. This con
tinuous mental capacity can be 50 hated or feared !hat !he person who experiences it thinks that
he is having what he calls a 'mental breakdown.' The practicing analyst must get hardened to
mental breakdowns and become reconciled to the feeling of conlinuously breaking down
[himself]; that is the priee we have to pay for growth." Bion, 1990, p. 203.
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Thus, we cannat successfully argue that there is no mental illness, especially when

it cornes ta the psychoses, but merely that the characterization of mental pathology can

nat be accurately done on the basis of straightforward extrapolation from physical

pathology.l Another way ta think of sorne of the psychic disturbances is that they re

quire a developmental task ta be performed which is out of sequence with the way per

sans can develop under good circumstances.2 For an aider persan ta perform a task

that could have been performed between 6 and 24 months, without the accumulated Jife

baggage, represents quite a different task. The advantage for the older person is greater

ego strength. Extending this further, sorne patients may face developmental tasks

which would try the ego strength of even the most well-analyzed psychoanalyst; holo

caust and torture victims are examples. It is rarely possible that physical development

may accur out of sequence.

With these difficulties in mind 1 will use the words 'patient' and 'illness,.3 An

implicit reliance on the unity of psyche and soma in psychoanalytic thought will temper

these usages. The unified view helped us understand sorne psychological aspects. Psy

chosomatic medicine is the separate field which emerged from this unified view.4

1 For a survey of sorne of the complexities involved with diagnosis see for example, W.C.M.
ScoU's paper "Symposium: A Reclassification of Psychopathological States," Tire Illlerllaliol/al

fOllrlla1 ofPsycho-Allalysis, vol. XLill, paris IV-V, 1962, pp. 344-350.

2 R.S. Wallerstein, "Psychoanalysis as a Science: A Response to the New Challenges," Psy
clloallalytic QllIlrlerly, vol. LV, no. 3, 1986, p. 439.

3 In psychiatrie circles psychoanalytic patients are often referred to as the 'worried-well:
with the implication thatthey are neither sick nor patients, and indeed are beller off than most
people if they can cope with analysis at ail.

4 Psychos"u,atic medicine is not a sub-field of psychoanalysis. Psychoanalysts do work it
in. Psychosomatic symptoms usually emerge in analysis. Typically these are changes in bowl
funetions. Hearing descriptions of bowel patterns in the patient's material is one marker lhal
verbal "free association" has begun.
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Sorne. of these questions arise from the attempt to utilize causal explanations in di

agnosis. In physica1 medicine there is often one relevant causal factor even where other

factors are acknowledged. In the history of medicine this was a pivotaI characteristic of

the emergence of medical science. Drucker daims that Freud incurred much wrath in

posing exotic types of causality inconsistent with his contemporaries' models of scien-

tific medicine.

The fundamental step from quackery to medicine...had been the abstention
from big theory and from global speculation. Diseases are specific, with spe
cific causes, specifie symptoms, and specific cures}

Posing a more general cure for symptoms, without focusing on the presenting

symptom goes against basic medical intuition. This is just what psychoanalysis does.

An accurate characterization of psychoanalytic clinical practice would indude a techni

cal mie that the analyst must allow pathology to emerge. Il is intrinsic to the psychoan

alytic account of personality that pathology in the form of manifest suffering or symp

toms may be avoided and that this is a key feature of neurotic maladjustment. This ac

commodates the well-known phenomenon of manifest but temporary deterioration in

the psychic health of people undergoing psychoanalysis. It also renders superficial

sorne of the attempts at purportedly scientific studies which attempt to compare psy

choanalysis with other psychotherapies, since in some cases comparisons of efficacy are

based on the results of say ten sessions of short-term psychotherapy with ten sessions of

psychoanalysis.2,3 This is extremely poor scientific procedure. A scientific comparison

Tustin reports that her autistic patients who start to recover develop 'boils' and other skin
disorders. Expression of pain and development is first expressed by the skin. Verbal expression
foUows. Frances Tustin, TIre Protective Shell in Children and Adults. London: Karnac Books, 1990.

1 Peter F. Drucker, MFreudian Myths and Freudian Realities," In: Adventures ofa Bysiander,
New York: Harper &< Row, 1979, p.87.

2 Cf. L. Prioleau, M. Murdoch &< N. Brady, MAn Analysis of Psychotherapy Versus Placebo
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of therapeutic outcomes requires knowledge of what is being attempted.1 Otherwise

we run the risk of failing to measure the phenomena in question. In other words, poorly

constructed tests can have the appearance of rigorous science. To assess psychoanalysis

requires sorne sense of the course psychoanalysis would be Iikely to take.2

There is a debate as to whether only psychoanalysis can cure sorne types of neu

rotic suffering. On this view, psychoanalysis produces unique results. Grünbaum for

mulates "the unique-results thesis" by means of what he calls the NCT or necessary

condition thesis. Grünbaum believes that the NCT view is an inherent part of the core

of psychoanalytic doctrine and that it daims that relief from neurotic symptoms can oc

cur only with psychoanalytic treatment. Freud does occasionally say something to this

effect; thus, there is sorne textual support for the view that he thought psychoanalytic

treatment was the only way to relieve neurotic suffering.

Sorne modem psychoanalysts hold that altemate methods of psychotherapy pro-

Studies," The BeJUIVioraJ and Brain ScielU:es, 2, 1983, pp. 275-310.

3 Il is reasonable to assume that negative reactions to placebos result from negalive trans
ference, and that positive ones result from posilive transferenee. 80th are based on suggestion.

This point was suggested by J. Naiman, in his "Discussion of Professor Grunbaum's Paper:
"Meaning Connection and Causal Connections in the Human Sciences: the Poverty of
Hermeneutie Philosophy." " Canadian Psychoanalytic Society, 17th Annual Congress, Québec
City, Québec, 18 pp., & Appendix 6 pp., 1991, p. 9.

1 A similar problem is exhibited by H. J. Eysenck, in his Decline and FalI of tIre FreI/dia/! Em
pire, New York: Viking, 1985. Eysenck's purpose is to eonstruet a systemalie polemie against
psychoanalysis as a whole.

2There is a related difficulty in assessir.g therapeutic gain even when our focus is restricted
to psychoanalysis. Many analysts have made reports of apparent therapeutie gain early in an
analysis which oecur due to non-specifie factors unrelated to the therapeutie action desired
within the psyehoanalytie framework. These effects often accur very early in an analysis and are
regularly judged to indicate only temporary improvement. The desired ana!ytie gain eould be

obscured from our vision in the absence of suitable knowledge with whieh we could structure
such observations.
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duce results. This does not entail that altemate psychotherapies are in direct competi

tion with psychoanalysis.1 lndeed, most psychotherapies do not compete sinee they do

not in general frame the problems in the same manner nor are they able to recognize the

same phenomena since they operate on different theoretical postulates. They do not

have the same clinical goals. A focused consideration of these problems would include

this c1uster of debates about the problem of differentiating good and efficacious tech

nique from poor and even damaging technique. Patients are not uniform in the illness

they present to the analyst. The analyst's technique reflects this.

§ 6.3 A Note on Grünbaum's Tally Argument: This task includes isolating the

class of interpretations which could be clinically effective. This c1ass should be differen

tiated from a second class of interpretations which could be accepted by the analyst or

analysand as true. If we consider Grünbaum's critique of Freud, he suggests that Freud

relied on the tally argument. Grünbaum holds that Freud used a tally criterion, which,

expressed in very simple terma, is that correct interpretations tally with experience of

the patient and are accepted whereas incorrect ones fail to meet this criterion and are

ignored. Many paranoid patients state that the interpretation has not helped them and

is not true, but change anyway, that is, experience some relief.2 There could be an un-

conscious tallying but a conscious rejection. lt would be an mistake to equate the accu

raey of an interpretation with the degree to which it meets the tally requirement.

1 If they do not look for structural changes, or to undo primaI repressions then their goals
are dissimilar. Conversely, sometimes psychotherapy achieves structural changes where psy
choanalysis has not been able to or where psychoanalysis has not been tried.

2 "...almost unfailingly attributed il to some person having been nice to mm and explicitly
denied the analytic work could have helped him." Paula Heimann, "A Combination of Defence
Mechanisms in Paranoid States," 1985, [1955], p. 245.
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Grünbaum daims that the evidential basis of all data stemming from the dinical

situation is dependent upon an implicit use of what he calls the tally argument. This ar

gument cannot be coherently appraised without considering the technical rules. Grün

baum presumes that episteRÛc contaRÛnation (e.g., suggestion on the pm of the inter

preter) makes the tally argument invalid. This looks damaging only initially sinee there

is a series of technical rules used to offset suggestion.

It is noteworthy that it was Freud and not Grünbaum who first explicitly recog

nized the problem of contanûnation. This is one reason why hypnotism was aban

doned. A defining characteristic of analytic methods is the attempt to systematically

avoid the impact of suggestion. Grünbaum seems to want to disRÛSS the view that the

prudent hanclling of technique can offset contanûnation.1 He does this before examining

the technique, rendering this part of his critique premature.2 We can ask inslead if the

purported technical recommendation of maintaining a "working alliance,,3 helps or

hinders epistemologically and therapeutically. lt is not warranted to assume that the

therapeutic results are uniform. Such lack of unifornûty can in part be attributed to the

details of the clinical procedures utilized in an individual case.

Variation in the clinical procedures inclines sorne observers to the view that any

thing can be psychoanalysis. This is eertainly not the case. Differentiating psychoanaly

sis from practices which look similar, but differ in certain significant details such that

we condude that they are not proper psychoanalytic practice, is a RÛnor problem. This

1 Grünbaum, 1985, p. 243.

2 Psychoanalysts and psychoanalytic researchers are now using refinements suggested by
Grünbaum.

3 R. Greenson, The Technique and Practice of PsycllOllnalysis, Vol. 1, New York: International
Universities Press, 1967.
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is usually done by consideration of the techniques for handling transference, resistance,

and so forth. Thus, so long as we consider the technical aspects of psychoanalysis we

have sorne criteria with which to identify psychoana1ysis. There has been a tendency on

the part of psychoanalysts to cry 'not psychoanalysis' when confronted with any view

with which they disagree. lt still remains that the demarcation of psychoanalysis from

non-psychoanalysis is by considering the technica1 rul€5 proposed.

Grünbaum makes a certain critique of Popper which is of the form: Freud antici

pated Popper's objections before Popper began to write. Grünbaum also believes that it

is demonstrable that Freud was a superior scientific methodnlogist to most of his detrac

tors and supporters.1 Popper had not done the required work.2 His citations of Freud

are inaccurate according to Griinbaum.3

Popper agrees with psychoanalysis in his view that a critica1 non-dogmatic stance

is interfered with by patterns adopted early in life. The critical non-dogmatic stance is a

requirement for scientific progress. Popper believes that psychologica1 and intellectual

rigidity is a sign of neurosis and conversely, hie speculated that the cause of many neu

roses is arrested critical abilities. A consistent Popperian would agree with sorne psy

choanalytic daims.

1may perhaps mention here a point of agreement with psycho-analysis. Psy-

1 Crünbaum, 1984, p. 128. This is part of Crünbaum's contribution: showing that psycho
analysis is olive scientifically. Cf. p. 278.

2 Popper had some training at an Adlerian institute early on in his education. Adler is not a
representative of "psychoanalysis," in the way 1 use the word herein. There are Adlerian psy
chotherapists.

3 Agassi objects that Criinbaum did not even cite Adler. Why cite non-psychoanalysts'
views, criticize Ihem, and then claim a criticism of psychoanalysis has been made?" See Joseph
Agassi's "Crünbaum on (Popper and) Freud: The Elusive neo-Baconian," ln: Tlle Gentle Art of
Plrilosoplliœl Polernics. La Salle: Open Court, 1988, p. 270.
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cho-analysts assert that neurotics and n'mers interpret the world in accordance
with a personal set pattern which is not easily given up, .. .1

Popper still says that 'psychoanalysis' is untestable. 1 do not use the expression

'psychoanalysis' in the way Popper does; nevertheless, there is sorne overlap. 1 have

mentioned earlier that sorne psychoanalytic hypotheses have been tested.

Freud also anticipated sorne of Grünbaum's objections. Grünbaum implicitly as

sumes that positive transference will be inescapable and that it wil1then epistemically

contaminate clinical evidence. Nevertheless, he ignores the detailed technical rules for

handling transference. Yet Grünbaum assumes that transference oecurs. This concedes

a key psychoanalytic proposition. For example, an analyst couid influence a patient by

means of the patient's tendency to please the analyst by accepting an interpretation as

true. Since Gmnbaum assumes that transference oecurs, he is implicitly using one of the

cornerstones of psychoanalysis in order to criticize psychoanalysis in general.2 The key

source of contamination is the transference. We are thus obliged to consider how trans

ference is dealt with in the clinical situation.

Grünbaum is aware that there are sorne substantial issues concerning technique.

He does cite sorne of the literalure but does not mention classics on the problem such as

Fenichel3 and Sharpe.4 He relies extensively on Blanck and Blanck's 1974 normative

1 Karl Popper, COlljec/ures Qlld Refutatiolls: TIJe Grow/IJ of Scielltiftc Kllowledge, New York:
Harper &: Row, 1%8 [First published 1%2], p. 49.

2 Cf. S. Freud, S.E., vol. 12, "Observations on Transference !.ove," ln: FurtIJer Recolnmelll/a
tiollS 011 tIJe TecIJllique of PsycIJo-aMlysis lll, pp. 159-171. Here and in other places Freud intro
duced his potential fol1owers to sorne of the ways in which transference can complicate the ana
Iytic situation. Clearly, however, Freud himself had an insufficient appreciation of the vicissi
tudes of transference.

3 Otto Fenichel, Problerns ofPsyclJoaMlytic Teellnique, Translated by David Brunswick. New
York: The Psychoanalytic Quarterly, 1941.

4 E.F. Sharpe, Collected Papers 011 PsyclJo-AllIl1ysis, London and Toronto: Clark, Irwin &: Co.
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reconstruction of psychoanalytic practice based on ego psychology.l Eg0 psychologists

generally do not analyze transference as frequently as others, e.g., those influenced by

the British schools. Grünbaum gives limited indication of having absorbed an adequate

comprehension of the detailed work on specifie problems of technique. He is concerned

about the epistemic force of the clinical reports, and judges the extensive analysis of re

sistance to be epistemically contaminating. Given current clinical theory, we would be

obliged to agree with Grünbaum, but not for the reasons he cites. The extensive analysis

of resistance alone is inappropriate for certain classes of patients, i.e., borderlines, psy

chotics, manic-depressives, and many others. Resistance is not the most conspicuous

feature of the surface material brought to analysis by such patients.

In this context, the often-repeated clinical observation that the ego can split is rele

vant. The concept of ' splitting' has assumed a progressively more important role in

psychoanalysis. Splitting refers to <ln operation of the ego, understood as the center of

awareness, which may divide itself into two more parts to lessen the conscious experi

ence painful states, such as anxiety. In the early days it was most commonly associated

with schizophrenia, which Kraepelin, a pioneer in the field, called "dementia praecox."

Kraepelin 'Jas instrumental in diagnosing the condition when it is manifest in either its

catatonia or paranoid forros. This view has influenced many knowledgeable psychoan

alysts, but the history of KraepeIin's influence on Freud's views has passed into obscu

rity.2 At present, it would be maintained that splitting occurs in many states besides

Lld., The Hogarth Press, 1950.

1 G. Blanck and R. Blanck, Ego Psycll%gy: Theory alld Practice. New York: Columbia Univer
sity Press, 1974.

2 Freud, ·Psycho-Analytic Notes on an Autobiographical Account of a Case of Paranoia
(Dementia Paranoïdes)," (1911] S.E., xn, p. 75 "1 am of the opinion that Kraepelin was entirely
justi6ed in taking the step of separating off a large part of what had hitherto been called paranoïa
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paranoia and schizophreIÙa; and furthermore, that it occurs in many varieties. Psycho

analysts hold that maIÙfestations of splitting can be observed in the language their pa

tients use, for example, when they speak of the world as harshiy divided into all good

and cll bad regions with no shades of gray.1 Extensive splitting of the ego, made mani

fest by the cliIÙcal material, indicates that resistance has failed. ln such cases, it is cliIÙ

cally contra-indicated for the analyst to rely on the interpretation of resistanee alone. A

side-effect of such a clinically inappropriate move would be the epistemic contamina

tion of wrillen case reports. This bears on our discussion of Crünbaum in the following

way: we could agree that the extensive analysis of resistance may weil be epistemically

contaminating but not for the identical reasons. Rather, epistemic contamination can be

found in a case report due to cliIÙcally inappropriate handling of techrncal issues relat

ing ta good practiee.

Less exotically, in cases of obsessional neurosis, the patient may agree with and

intellectually see most of the interpretations, but there is no therapeutic effect. The

analysis of character is required here. Il is the character structure of obsessionals, which

not only defends them against other symptoms, but also enables them to keep intellec

tual and emotional comprehension separate. These examples lead to a more general

point.

and merging it, together with catatonia and certain other forrns of disease, into a new c1inical
unit-though 'dementia praecox' was a particularly unhappy name to choose for it. The name
chosen by Bleuler for the same group of forrns-'schJzophrenia'-is also open to the objection
that the name appears appropriate only 50 long as we forget ils literai meaning [split mind)."
Nowadays, following Klein and a host of others, we would he less reluctant to judge that split
ting is a very common occurrence, and indeed is a normal aspect of the development of the in
fant.

liwill return to this topic in § 12 of ChapterTwo where 1discuss depression and in § 3.4 of
Chapter Three where 1discuss paranoid attitudes.
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lt is difficult to appraise the methods, epistemic force and scientific credibility of

the field of psychoanalysis, if the methods are not examined. One obstacle in our way is

the u,:fvunded equation of psychoanalytic method with free association. To suggest that

the method of free association is in principle an unfruitfulstrategy, is a critique the psy

choanalyst can dismiss. Utilizing relatively uncensored speech, referred to as free asso

ciation, is only one of the many technical aspects encountered in actual clinical praclice.

Interpretation and the handling of countertransference are two aspects which are not

automatically accounted for in the free association characterization of psychoanalysis. It

is therefore careless to identify psychoanalytic procedure with free association. Unfor

tunately, Grünbaum is not alone in making this mistake. Many senior analysts reinforce

this cliché which identifies the method of psychoanalysis with free association, but this

position cannot be consistently held. The cliché is shorthand for a very complicated set

ofviews.

The associations patients produce in analysis are not free. Nor are associations the

only material patients bring to analysis. The expression "free association" is used as

shorthand for relatively un-eensored speech. This phenomenon is reflected in classical

technique which recommends that the analysis of resistance should precede the analysis

of the content of the associations.1 Moreover, the German word Freud often used was

"Einfall," which does not mean "association," but means "what occurs to a person."

Freud benefited from listening to what occurs to the persan before deciding what was

wrong with him. No such advantage could have been obtained if the sense in which as

sociations were "free" was that of being" uncaused or without historical antecedent.2

1 Cf. Greenson, 1967, pp. 59-60. 1do not agree with his approach. My Chapter Two on
lechnical aspects of clinical practice takes a different one.

2 Il is certainly a mistake ta argue that aIl or even most of these problems are a matter of the
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The well-known technical rules conceming resistance leaves some of GrOnbaum's cri

tique in the same position as that of Popper's.l It is not a critique of psychoanalysis

proper. lt is one of the defining features of psychoanalysis that it accounts for resis

tance. This means that associations cannot be free. Ignoring resistance could traumatize
')

the patient if it lead to premature interpretations.~

WhiIe problems of technique are taken seriously by mast clinicians, the identifica

tion of psychoanalysis with technique is quite another matter. There is no set of proce

dures which once committed to memory would suffice to practice psychoanalysis.

Some theoretical justification is required. Now we are faced with a second set of prob

lems. The whole of psychoanalysis cannot be represented using the technical rules

alone. The explanation for the importance of technical procedures is not self-evident.

We williater examine the area of psychoanalysis that attempts to provide such explana

tions. Metapsychology was the fust attempt to explain psychoanalytic data and proce

dures. If the technical rules were psychoanalytic psychology then metapsychology is an

area which is not psychology. 3

correct translation of Freud's work. Quite the contrary, most of the problems persis\. A preva
lent phall!llSy seems to be something like this: 'Freud's work is perfect, any confusion must be the
result of DÙsinterpreting it, if we get the interpretation right by understanding the German in ils
appropriate historical context, the truth will be manifest:

However, Bettelheim's work, Freud and Mall's Solll, London: The Hogarth Press, 1983, does
indicate that sorne of the misinterpretation of Freud resulted from the way in which he was
translatOO into English.

1 Cf. Grünbaum, 1984, p. 231.

2 This is one of the non-disputable core concepts. Even Fenichel's version, 1941, p. 19, is
consistent with this.

3 Cf. Merton GiU, "Metapsychology is not Psychology," ln: M. Gill and P. Holzman, (OOs.),
PsyclJology verslls MetopsyclJology: Essays in HOfWT ofGeorge S. Klein, Psychologicallssues, Mono
graph36, New York: International Universilies Press, 1976, pp. 71-105.
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§ 7 Old and New Metapsychological Theorizing: The expression

'metapsychologyl was coined by Freud to name the abstract field of inquiry emerging

from psychoanalytic psychology. Although contemporary psychoanalysis is not identi

cal to Freud and his texts, the evolution of psychoanalysis into a systematic field began

here. It is necessary to refer to Freud in the initial stages of defining metapsychology.

The expression is currently used equivocally since sometimes it refers only to Freud's

attempted explanations, and other times to the more general task, on other occasions it

is a derisive term meaning 'speculation:

At one level, metapsychology was originally the basic philosophy of psychoanaly

sis. Freud does say that the metapsychological hypotheses "...put us in a position to es

tablish psychology on foundations similar to those of any other science.. ." 2 At another

level, the playon words between metapsychology and metaphysics is likely intentional.

We can understand Freud's metapsychology as his philosophy of mind. This is because

in its original formulations it postu1ated the psychoanalytic models of mind. It pro

vided an abstract way of discussing the c1inical data, identifying common elements of

various clinical observations. It posited such notions as "psychical apparatus:' It was

an explicit attempt to supply psychoanalysis with its phil080phical component. It at

tempted to specify what the theories referred to and explicate the causal dynamics in

volved. It has been used to explain and justify the technical rules of clinical practice.

Psychoanalysts still use the various models of mind, but often in a more constrained

1 See the article onder the heading 'Metapsychology' in J. Laplanche & J.B. Pontalis's The
Languagt of Psycho-Alla/ysis, Translated by Donald Nicholson-Smith, with an introduction by
Daniel Lagache. New York: W.W. Norton, 1973, p. 249.

2 S. Freud, Ali OutlilleofPsychoalliJ/ysis, [19381 S.E., vol. XXIII, p. 196•
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way.

Freud's unpublished Project sought to supply " relationship between the purely

psychological and the neurological processes. This was one of the functions of his early

metapsychological investigations. Despite many intervening purely psychological dis

coveries, there is continuity in his theoretical thought from the Project of 1895 to the

Dutline of 1938.1 At sorne stages of his thought, he shared the view that a foundation

for psychology was neuro-science. The prograrn of eliminative materialism was one of

the alternatives he considered as he struggled with the problem of the nature of accept

able psychological explanation.

Sorne psychoanalytic thinkers now argue that metapsychology should be totally

eliminated.2 This depends on which aspect of metapsychology is taken as central. If we

accept the view that psychoanalysis is a purely clinical theory which functions as a

research method, perhaps it is best to dispense with classical metapsychology, which

borrowed from 19Ü' century science to construct its metaphors. However, if metapsy-

1 An historical analysis tracing, among other things, the relation of the Projeet to Freud's
later views is found in Patricia S. Herzog's ColIScWl/S ami UlIConsciol/s: Frel/d's DyllQmic Distilletioll

Recollsidered, Psychological Issues, Monograph 58, Madison, Connecticut: International Univer
sity Press, 1991.

"The Projed represents Freud'5 one and only attempt at reducing psychology to neurology,
and its abandonment is generally attributed to the immense theorelical difficulties involved in
that task. ...It is a work in which Freud strives above ail for theorelical comprehensiveness....
Only when this goal is understood as transcending the goal of reduction is it possible to get at
the real difficulties underlying the abandonment of the Projeet." p. 26. The necessity of account
ing for the dynamic nature of consciousness is stressed by Herzog. [This is the published version
of her Ph.D. dissertation in philosophy at Harvard.)

2 For a good survey see: Robert R. Holt, "The Current Status of Psychoanalytic Theory,"
Psye1loal101ytic Psyellology, 2 (4), 1985, p.289-315. Holt argues tOOt c1assical metapsychology has
already been definitivety criticized by Rubinstein and others. On this view what remains is for
the rest of psychoanalytic theorizing to catch up.
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chology or a more contemporary substitute for it is required to generate psychoanalytic

explanations, this view is less attractive. The clinica1 data is not self-explanatory. Ex

planations are required. We cannot generate suitable psychoanalytic explanations

without something like metapsychology. We could simply use the name

'metapsychology' for the more contemporary version of psychoanalytic explanation.

The two theories, often called the higher and the lower-order theories, are linked in

such a way that to dispense with one seems to imply dispensing with the other. But this

amounts to restating the problem in another way. Sorne higher-order theorizing is nec

essary, but we cannot determine its required chaTacteristics entirely independently of

the detailed technical aspects specifie to the clinical situation. This conception enables

us to say that the notion of a self-contained clinica1 theory is suspect, yet an appreciation

of the theory of technique is important for these considerations. Considerations of tech

nique and higher-order theory are quite impersonal. The raw subjeet matter of clinical

psychoanalysis is tied closely to the lives of individual persans, their different phases of

development and their mental suffering. We will keep this in mind in the Second

Chapter. Metapsychology is sometimes referred to as 'clinically-distant: Clinica1 the

ory is referred to as 'clinically-near: If it fails to be clinically-near its bearing on the

clinical situations is tenuous. 1 will try to approach the clinica1ly-near aspects of psy

choanalysis and tie such consideration to the experience of patients.

§ 7.1 The Unifying but Dispensable P06tuIate of Psychic Energy: One of the key

metapsychologica1 postulates was psychic energy. This concept is now rarely used. But

Freud took it to be important if psychoanalysis was to be scientific.

We assume, as other natural sciences have led us to expect, that in rnentallife
sorne kind of energy is at work; but we have nothing to go upon which will
enable us to come nearer to a knowledge of it by analogies with other forms of
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energy.l

Freud set many goals for metapsychological work. One was to clarify the deeper

theoretical assumptions upon which psychoanalysis is dependent. Another was to ex

plicate the foundations for psychoanalysis. Sorne of his followers held that metapsy

chology characterizes real events. They did not understand it as providing a provisional

set of working concepts. The terms of metapsychology do not merely name a class of

events, seen in patients which the analysts study. It is, rather, that these are real entities.

They are, moreover, the foundation for psychoanalysis.2 On this view, psychoanalysis

stands or falls as a wlOle on the basis of a few analogies.

In one ·:.nterpretation, the Id, Superego, and Ego are taken to refer to real entities in

the world.3 Explaining these concepts would involve the use of the concept 'energy.'

For example, there 1S Id energy which may be bound or unbound. If unbound then anx

iety can result. Symptoms can be used to bind anxiety. In this case, less anxiety is pre

sent but now there are symptoms.

Scientific realism of this sort makes progress in metapsychology difficult. The goal

of clarifying and rendering more precise the theoretical aspects of psychoanalysis con

tinues. It is one of the descendent tasks of the old metapsychology. Freud was ambiva

lent about this kind of theorizing, and referred to metapsychology as "the Witch." His

descendents use stronger language. He believed that metapsychology should be further

1 S. Freud, S.E., vol. XXIII, p. 163-4.

2 Michael Franz Basch, "Psychoanalysis and Theory Formation," Annual ofPsyclroanalysis, 1,
1973, pp. 39-52. Basch also argues against the concept of psychic energy.

3 Not simply instrurnentally, that is, leading to our capacity to predict certain events. But
also that they correspond to real properties of ail persans. Cf. P. Horwich, "fhree Forms of Real
ism," Synthese, vol. 51, 1982, p. 193.
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developed.1 He knew that it was neither clear nor detailed. Utilized ontologically sus

pect notions such as "psychicai energy," 2 did not help. The idea of psychicai energy

was used in an attempt to supply a referern:e for the various theories conjoined with the

causai underpinning clinicai observations. This was an attempt to augment the scien

tific standing of psychoanaiysis. This notion was utilized extensively by the American

school of ego psychology following Hartmann.3 A pure psychologicai theory would

seem to require a language of psychology. Such a language should not rely completely

on anaiogicaily derived terms, such as those we nùght import from the physicai sci

ences.4

ln summary, the postulated psychicai energy is not part of the funùture of the uni

verse. The notion did play a raie in the development of psychoanaiysis. That role was

to he a place holder while we waited for more suitable explanations. It has outlived its

usefulness. However, this is by no means a casual rejection. Descriptively, the expres

sion bas usefuiness when writing about patients. On the theoreticai side, sorne articles 1

will use later are written in this language, e.g., they use the term 'energy'. 5

1 S. Freud, S.E., vol. XXIII, p. 225.

2There is a case 10 be made, as il is by Mahony (1986, p. 219) and Omston, for the view lhat
il was Stracbey who took psychic energy for Freud's mosl fundamental concepl, thus slanting the
translation lowards a less plausible conception of psycboanalysis. However, we need nol wail
for a definitive translation of Freud to altempt to resolve these maltera. We can make sucb a de
lennination on conceptual grounds even though it could happen that Freud was more consistent
with a conception of psycboanalysis thal downplays the importance of psychic energy.

3 For a reœnt critique of Hartmann's influence Bee for example: M. Edelson, ''Heinz Hart
mann's Influence on Psychoanalysis as a Science," PsychoanoIytic l'''luiry, vol. 6. no. 4, 1986, pp.
575-600. There is, 1believe, always a problem when explanation is tied to reference.

4 However, the bistory of science is replete with examples of whcre heuristic clues were de
rived from use of analogies.

5 John Bowlby also rejects the notion of psychic energy. See bis "Psycboanalysis as a Natu
rai Science: International Review ofPsyclw-Anolysis, vol. 8, 1981, pp. 243-256. He daims thal there
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We can say patients have relatively strong or weak degrees of motivated interest.

Such interest does not equal cathexis1 since we can account for it without invoking en

ergy notions. These kinds of considerations indicate that there are problems with the

basic way in which psychoanalysis has been conceptualized. Analogies were IISed be

cause a properly psychoanalytic language did not exist. We cannot be content with

pointing out difficulties. The impact of these conceptual difficulties was greater for

sorne of the followers of Freud than for Freud himself. Freud knew that the analogies

he used did not prove much. At least, that is what he said:

The super-ego, the ego and the id-these, then, are the three realms, regions,
provinces, into which we divide an individual's mental apparatus, and wilh
the mutual relations of which we shaH be concemed in what follows.... Let me
give you an analogy; analogies, it is true, decide nothing, but they can make
one feel more at home.2

There have been severa! attempts to clarify psychoanalytic theorizing and it is im

portant to be cognizant of sorne of the history of such theorizing. One of these was Ra

paport's attempt3 to systematize psychoanalytic theory in classical metapsychological

terms. He identifies the dynaIIÙC, economic, structural, genetic, and adaptive points of

view. He added the adaptive point of view which was not in Freud's formulations. It

happened that Rapaport and his students exerted considerable influence in certain cir-

is no way to account for many types of behaviors in infancy in terms of psychic energy. See es
pecially p. 246-7.

1 Cathexis means directing energy towards an object. Anticathexis is used as a term for re
sistance. S.E., voL xxm, p. 165.

2 S. Freud, New lllfroductmy Lectures, Lecture XXXI, "rhe Dissection of the Psychical Person
a1ity: S.E., vol. XXII, p. 72. [Emphasis mine.]

3 David Rapaport, The Structure ofPsychoanalytic Theory: A Systematizing Altempl, Psycholog
ical Issues, vol. fi, no..2, New York: International Universities Press, 1960.
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cles of clinical psychology, psychiatIy and psychoanalysis in the 1960's and 1970's. In

1984, deBianchedi and associates identified further points of view irnplicit in Melanie

Klein's work, namely, the positional, the economic policy, the spatial, and the drarnatic

points of view.1 These points of view derived from Klein are distinguishable from the

points of view found in classical metapsychology. Oassical metapsychology would be

restricted to the three original points of view proposed by Freud i.e., the dynallÙC, eco-

nomic, and structural. There is no reason to assume that all altemate points of view

would share the sarne kinds of assumptions or conœptual obstacles which are opposed

by critiœ of classical metapsychology. Part of the problem is how many points of view

are helpful or necessary? Wo11heirn, for exarnple, took up what could be construed as

the dramatic point of view in his book The Thread ofLife, wherein he asks the question

'what type of philosophy of mind is required by psychoanalysis?,2 The dramatic point

of view attempts to capture the internal play of objects and memories, so intemal object

relations will play a part in the later analysis. A theory of mind is one of the compo

nents for an acceptable higher-order theory. It should dirninish the conceptual difficul

ties which have raised so many objections. Sirnplicity and comprehensibility are requi-

site.

§ 7.2 An Overview of the Objections tu Metapsychology: Warme's article con

denses and summarizes the various criticisms3,4 psychoanalysts have had about

1 E. de Bianchedi, et. al., "Beyond Freudian Metapsychology: The Metapsychological View
points of the View of the Kleinian School," InternJltionJlI Tournai ofPsycho-Analysis, vol. 65,1984,
pp. 398-397.

2 R. Wollheim, The Thread ofLife, Cambridge: Harvard University Press, 1984.
3 E.g. J. E. Gedo, 1979.

4 And also Gedo's, PsycIwanJllysis and Ils Disconrents, New York: The Guilford Press, 1984•
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metapsychology, which he says are in "the best spirit of scientific self-scrutiny:'1

Wanne shows how strong opinions run in this period of self-scrutiny:

The major criticism of this objective theory [i.e., rnetapsycJ/ology 1is thatthe sub
stantial, deterministic, biologistic emphasis is unrelated to psychoanalytic data
and that it sheds no light on the data except to demonstrate that il can
(perhaps) he translated into another realm of discourse. \ts biological notions
are inaccurate and not in accord with clinical observations made by other ob
servers, particularly by ethologists.2

The metapsychological model is ultimately a model of drive discharge.
.. .5ince the evidence for a substantial drive or instinct is flimsy, the assignment
of therapeutic value to cathartic abreaction is thereby questionable.3,4

Of course, sorne metatheory or methodological position is necessary but this
would he distinct from previous positions.5

These kinds of criticisms indicate that appropriate theorizing should 1) avoid

treating terms used in the analogically derived models from the standpoint of a crude

scientific realism, i.e., not as substances but heuristïcally, 2) not assume paychic deter-

1 Gordon E. Warme, "The Methodology of Psychoanalytic Theorizing: A Natural Science or
Personal Ageney Model?" /"ll!Tnational Review ofPsycho-Analysis, vol. 9, part 3, 1982, p. 343.

2 Warme, 1982, p. 345.
3 Warme, 1982, p. 346.

4 The problem of assigning an appropriate interpretation to the concept Instinct is not easily

solved. The translation problems do not help, but neilher do they solve the problem. The Ger
man is Trieb, which could he translated as drive rather than instinct. The ethological route is not
much better, sinee substituting the phrase 'phylogeneticaUy adapted hehavior mechanisms' for
the expression 'instinct' results in a cumbersome way of saying that drives are part of the back
ground conditions.

We could even cali them 'as sub-set of core biological urges' which vary in strength among
individuals. We could add that they are set by both genetic and gestation factors.

This still leaves the problem of distinguishing the biological from the psychological, for the
psychological use of instinct is analogicaUy derived from biology.

5
Warme, 1982, p. 351.
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minism in arder to aIlow for the possibility of therapeutic impact, 3) not assume that a

biological orientation could do justice to the experiential aspects of the clinical situation,

4) require that psychoanalytic theorizing be consistent with observations made by

overlapping sciences, 5) pose improved explanations of clinical action which are not de

pendent on questionable postulates, and, 6) recognize that theorizing is not easily

avoided. Doing this while retaining the results of previous psychoanalytic research and

retaining a sense of clinical responsibility presents one of the challenges all psychoana

Iytic theorists faee.

High expectations about the usefulness of the various metapsychological points

have complicated the task. They could be treated as heuristic devices that are used to

represent the basic split between primary and secondary processes. This was the key

split that Freud originally postulated. It became the convention within psychoanalytic

thought to call conscious processes "secondary processes," and to calI unconscious ones

"primary proeesses." These elementary psychoanalytic models of mental functioning

reflect the assumption that the majority of the mind is unconscious and that uncon

scious processes occur continuously whereas conscious ones are the exception.

Unconscious processes indicate that psychoanalytic knowledge was not obtained

by appeals to introspection alone. Coneeptually this is consistent with the view that un

conscious processes are not accessible by introspection. However, something Iike intro

spection does play a role sinee first person reports do supply important data for pur

poses of psychoanalytic reflection. But they are not taken at faee value. Chomr1cy and

others have noted it is a mistake to assume, even tacitly, that all the relevant operations

of mind are accessible ta introspection. Not all the classical thinkers assumed that an in

trospective survey was either accurate or comprehensive. Spinoza, for example, specifi

cally avoided it. He says, "we may love or hate a thing without any cause for our emo-
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tion being known to us...',l There were precedents to Freud and psychoanalysis but

these were mainly conceptual. The psychological material was there but even Spinoza

and Kant were unable to grasp the significance of tlle material. Philosophers did pro

vide us with plausible accounts of aspects of human psychology. Including accounts of

the emotions and relationships. There were always great thinkers. A junior analyst is

not a Plato or a Shakespeare. Bion who favored reading Plato over his colleagues' pa

pers said:

We can gauge their actions and behaviour from what has been recordOO of or
by them, and allowing myseU anachronistic-like poetie--licence, 1would cali

them very considerable psycho-analysts before anyone had heard of such a
term.2

Freud did read Kant, not as a Kant expert but as Freud. One of the proposed justi

fications for ad hoc adoption of various viewpoints is the difficulty in gaining access to

the structure of the unconscious as it actually is. If processes are actually unconscious,

they are in sorne sense unknowable. This is what psychoanalysts mean by "the Kantian

unconscious", i.e., unknown and unknowable.3 The advantage of using a variety of

viewpoints is that inultiple approaches facilitate the isolation of the essential features of

the unconscious and help overcome the problem of its being manifest only indirectly.

Il is nottrue that we cannot know anything about the structure of the unconscious,

and if this was true the whole field of psychoanalysis would be impossible. There are

1 Benedict Spinoza, The Ethics, ln: The ChiefWorks ofBelledict de SpiIlOZJl, vol. 2, trans. R.H.M.
Elwes. New York: Dover Publications, 1955, Proposition XV, Nole, p. 141.

2 W.R. Bion, A Memoiroftlre Future, [The Drenm (1975)] Kamac Books: London, 1991, p. 168.

31doubt that!his is exactly consistent with Kan!'s noumena. But if it was then the concept
of the unconscious would not be accessible directly by sensible intuition but solely Ihough pure
understanding. Cf., Immanuel Kant, Critique ofPure Reason, TranslatOO by Norman Kemp Smith.
UnabridgOO 00., New York: St. Martin's University Press; Toronto: Macmillan, 1965, p. 8-310.
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two distinguishable problems. The unconscious processes of an individuaI are un

known to himself. General psychoanaIytic knowledge about unconscious processes are

publicly accessible. They are not unknowable in the way personaI unconscious pro

cesses are. Freud's view was that we can acmeve knowledge about the unknowable in

us. While Freud's own opinion on the matter vaci11ates throughout his published texts,

one of ms staternents is worth noting:

. Just as Kant wamed us not to overlook the fad that our perceptions are subjec
tively conditioned and must not be regarded as identical with what is per
ceived, though unknowable, so psychoanalysis warns us not to equate percep
tions by means of consciousness with the unconscious mental processes which
are their object. Like the physical, the psychical is not necessarily in reality
what il appears to be. We shall be g1ad to learn however, !hat the correction of
internai perception will turn out not to offer such great difficulties as the cor
rection of extemal perception-that internai objects are less unknowable than
the extemal world.l

ln tlùs passage, Freud implies that the objects of conscious processes are not per

sons, but are rather the internaI objects or the representation of persons. Tlùs is at odds

with ms general commitment to straightforward realism. He aIso implies that the ob

stacles mndering knowledge of unconscious processes and states are not as great as the

obstacles to knowing the exact structure of the physicaI universe. Freud does not as

sume that introspection aIone is infallible. He does not tlùnk that the unconscious re

mains permanently unknowable. We have a suitable set of conceptuaI tools with wmch

to characterize its structural features on the assumption that these remain relatively in

variant2 throughout the population of persons.3

1 S. Freud, "The Unconsdous," [1915], S.E., vol. XN, p.l71. Freud, of course, is not a Kan
tian. To a certain extent, his use of Kant's name in this passage is cultural window-dressing.

2 For Freud, the composition of the id varies with culture, race and evolution. That each
persan has an id is invariant.

3 In his final word on the malter, wrillen atthe age of 82, he said: "Reality will always re-
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The development of conceptual tools requires theorizing. It is difficult to draw a

sharp distinction between theorizing and conceptual resources, when b1"Oadly consid

ered. Thus, the argument occasionally put forward by clinicians that all higher-order

theory can he completely dispensed with is wrong. There would be no way to represent

the structure of unconscious processes. lt is not possible to completely separate the data

from the theory. To do so is to assume that observations can be made without any

background conditions. Among these conditions is the requirement for some ordering

or structuring of knowledge or theorizing. There are no theory neutral observations.

Some object to this view on the grounds that then common sense must be construed as

theory in some sense. A more constrained view is that in order to make complex obser

vations some prior conditions must be present. These conditions vary with the obser

vation. In some cases skills, experience, or education are among the prior conditions.

The general name we give to these prior conditions is 'background: Common sense

might supply some of the background just as common sense may propose some expla

nations and give tise to the making of some predictions.

Freud used diagrams of heads which were divided to represent agencies and their

relationships. This is misleading. 1prefer instead to use a simple conceptual schema

represented like this:1

main 'unknowable'.... "We have discovered technical methods of fi1ling up the gaps in the phe
nomena of our consciousness, and we make use of those methods just as a physicist makes use of
experiment. In this manner we infer a number of processes which are in themselves
'unknowable' and interpolate them in those that are conscious to us," An Olltline of Psychoanaly
sis, [1938] S.E., vol. XXIll, p. 1% &< 7.

1 1am building an analytic alternative to Bion's grid, although the purposes are somewhat
different. See: W.R. Bion, Two Papers: The Crid and The Caesura, London: Kamac Books, 1989.
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If we provisionally entertain this, then we see that psychoanalysis cannot survive

solely on clinical infonnation and practice. There would simply be no ability to rnake

clinical observations without sorne antecedent conditions being met and these would be

met. These are met by absorbing sorne theory which functions to organize our observa

tions. The problern then becornes transfonned into the following: should the higher-or

der (explanatory) theory be considered identical with any of metapsychology?

§ 7.3 The Oinician's Aversion ta Theory: 1want to consider one more objection

to the importance of the theoretical aspects of psychoanalysis. Occasionally it is argued

that since the subject matter of psychoanalytic research is largely the emotions and the

emotional content of behaviors, then the theoretical structure should be purely clinical.

Working clinical psychoanalysts are constantly exposed to envy, hate, depression,

mourning, and the like. This stimulates the experience of emotional issues in analysts,

sorne of which are intrinsic to their personalities and others not Their working envi

ronment inclines them towards certain discipline-specific attitudes.

The relevance of theorizing is not always clear to analysts. In the emotional heat of

a psychoanalytic session theorizing is not the principle issue. Borderline patients tend

to hate their analysts and as Gabbard put il:

The experience of being hated day in and day out tends to erode one's care
fuUy construded defenœs against hating one's patient.1

1 Glen O. Gabbard, "Technical Approaches to Transference Hate in the Analysis of Border
line Patients," Intmlllliorul/ JoUl7Ul1 ofPsycho-Analysis, vol. 72, 1991, p. 525.
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Patients have often done substantial emotional damage to themselves and to those

around them. This has often gone on extensively. Their trust in common sense, reason

and people has been eroded. In short, these experiences become practical obstacles to

theoretical advances. The clinical psychoanalysts in general are not fond of theoretical

thought. They have neither the training nor the time. They a/sa have concerns about

losing worthwhile aspects of psychoanalysis when any attempts are made to refine the

theory.l Indications that such concerns are warranted is contained in the history of psy

choanalysis. Many alleged improvements were later seen to be regressive flights from

the gains made about unconscious processes. However, none of these concerns and

habits count as arguments against theoretical reformulation. They only show caution is

indicated. The remark a theorist says today canhe applied by a clinician tomorrow. An

error in theory can lead to an error in practice. An improvement can result in fewer er-

rors.

Another problem is psychologism. Psychologism is a doctrine which equates

proof or support with the motives or capacities of the person offering them. Secondary

processes have a validity of their own. Examples are logic, mathematics and reason.

Reducing them to their neurological and motivational antecedents is a temptation. Such

reductions confuse the rneans with the end product. Let's say the end product is a valid

solution to Fermont's Theorem. Suppose the mathematician producing the solution had

brain damage and could not think weil. On the basis of the doctrine of psychologism

the solution would he invalid because of the brain damage. The end product would not

count. If this is a fair account of the doctrine, its continuing popularity is puzzling. Its

consequence is that there are no criteria for science. Piaget argued for psychologism by

1
Cf. Rapaport, 1960, p. 140 ff.
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equating epistemology with developmental psychology.l Acquiring an ability is dis

tinguishable from the criteria we use to appraise daims. If psychologism was a true

doctrine then psychoanalysis would be impossible. Yet sorne psychoanalysts favor a

version of psychologism. This inclines them to see theory as superfluous.

Happily, sorne theoretically-minded psychoanalysts absorb the philO5Ophicalliter

ature. They use this information when examining the theories in psychoanalysis. An

example is the philosopher of science and psychoanalyst Marshall Edelson. He daims

the higher-order theory should be removed from case material to capture features which

apply to a maximal number of like situations. His approach avoids postulating a

unique model of explanation for psychoanalysis. The case study may provide sound

scientific argument. Writing case studies with scientific discipline helps. Applying the

canons of eliminative inductivism is one way to add discipline. For exarnple, if the case

study specifies that it is intended to show x, then there is greater likeIihood that we will

be able to determine if it does show x. If the case study considers alternative explana

tions and shows why they do not apply then we might be able to determine if the ex

planation postulated by the case study is the best one available. This recommendation

is how to write a case study so others can read it. This point is important. There could

he clinical observations which are not dearly communicated.2,3,4

1Jean Piaget, Insights and l/lusions ofPhilosophy., Trans. Wolfe Mays, New York: World Pub
lishing Co., 1972, p. 28 ff.

2 Marshall Edelson, ·Causal Explanation in Science and in Psychoanalysis: Implications for
Writing a Case Study," Tire Psyclwalralytic Study ofthe Child, voL 41, 1986, pp. 89-127.

3 Edelson, "The Evidential Value of the Psychoanalyst's Clinical Data," TIre Behauioral and
Bnùn Scienas. Cambridge University Press, vol. 9, no. 2, 1986, pp. 232-233.

4 Edelson, "The Hermeneutic Tum and the Single Case Study in Psychoanalysis," in Chap
ter 3 of Exploring Clinical Methodsfor Social Research, 00. Berg &Smith. London: Sage Publications,
1985, pp. 71-104. [expandOO version in) Psyclwanalysis aud ContempolllTY Thought, voL 8, no. 4, pp.
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...it is not possible to draw a sharp line between the content of science and the

metlwd of science; that the method of science in fact changes constantly as the
content of science Lhanges. 1

Applying tms recornmendation might increase the rigor of the case study. Il does

not entail accepting the view that eliminative inductivism is another name for science

(as Eclelson does). A scientist can adopt any piclure of science that is useful. Usefulness

does not entail that it captures science in general. We distinguish between methods in

one area of science and the idea of science in general. Failure to make tms distinction

leads to an additional error. That is, equating science with the activities of one science.

Examples include a) all scientific practice involves mathematics, b) all science is experi

mental (which omits sorne theoretical physics), and c) all human science must use con

trol groups.

There are precedents for ,using philosophy of science in the construction of psy

choanalytic theory. Freud himself did this. Freud incorporated his philosophy of sci

ence into the very fabric of his texts although he was not always self-conscious of so

doing. He did not explicitly realize that what he called 'our scientific worid-view' was

another name for his philosophy of science. This was typical of his generation.2

The history shows that psychoanalysis and philosophy were always intertwined.

567-613.

1 Putnam, 1981. Putnam's point is that there are both formai and informai parts to science.

2 Some of these views originated with Mach, as Szasz points out. Mach's work is of interest

aImost exclusively to theorists of psychoanalysis since ils importance otherwise is debatable.

Mach writes that "The man of science is notlooking for a completed vision of the universe; he

knows beforehand that ail his labor can only go to broaden and deepen his insight." This echos

Freud's view that he could not anticipate constructïng a Weltanschauung. See: Ems.t Mach, The
Analysis of Sensations, and the Relation of the Physiœllo the Psychiœl, !rans. C. Williams, revised

!rans. with supplements from the fifth German edition, S. Waterlow, introduction by Thomas S.

Szasz. New York: Dover Publications, 1959, p. 358.
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Freud took courses over a two and a half year period with Brentano,1,2 was a translator

of Mill on Brentano's recommendation, and was an early proponent of eliminative ma-

terialism in the 189O's. The general psychoanalylic community absorbed sorne philo

sophical ideas without necessari1y being aware of their origin. Later, views originaling

in Wittgenstein, Husserl and others were absorbed into the ongoing attempts to refine

theoretical psychoanalysis.3 As happens with a new branch of thought, psychoanalysis

encountered many fundamental questions, sorne of which were philosophical.

Let us consider a parlicu1ar philosophical example: the concept of intentionality. lt

is templing to form the opinion that Freud absorbed a notion of intentionality from

Brentano during his studies with him; however, it is difficu1t to demonstrate this. We

know that it islikely that Brentano influenced Freud extensively. We also see that the

structure of Freud's work implicitly uses intentionality. lt may be that Freud's work is

such that its intentional structure become apparent even if the word 'intentionality' is

1 Sulloway notes that Breuer maintained a correspondence with Brentano. Mach was
among those who nominated Breuer to the Academy of Sciences in 1894. From this we see that
the connection with Mach and Brentano was set early on. See: Frank J. Sulloway's Freud, Biologist
of the Mind: &yond the Psychoanalytic Legend, New York: Basic Books, Colophon Books, 1983, p.
53-54.

2 From the Silberstein correspondence we see Freud wrote uEspecially under Brentano's in
fluence the determinalion has ripened within me to pursue a Ph.D. in philosophy and zoology."
[Letter dated 27 March, 1875] He studied philosophy and psychology for Iwo years [1874-76]
with Brentano. This was no trivial matter, considering he was in the middle of an M.D. degree.
Brentano was at the height of bis powers when he taught Freud, being 16 years older and a lead
ing figure in Vienna. Freud was about 18, Brentano was about 36.

3 Bion daims Wittgenstein, among others, inf1uenced him. Wallace selectively borrowed a
Iimited number of notions from Husserl, on an ad hoc basis. [personal communication] An ele
ment in the Chicago school was influenced by Husserl. See: Marilyn Nissim-Sabat,
uPsychoanalysis and Husserlian Phenomenology: A New Synthesis," 30 pages. An unpublished
paper read at The Seventeenth Annual Husserl Circle, University of Ottawa, August, 1985. [later
published in a psychoanalytic journal, citalion not found]



• QumterOne

notused.

An lntrodl/ction 10 the Phüoso.phy of P;;ychoatllJlysis 117

•

This leads to a consideration of object relations sinee intentionality is conspicu

ously present here. Elements of object relations theory have been present from the be

ginning. übject relations theory is not a new development in psychoanalysis.1 It is of

ten said that there is a separate 'object relations school' of psychoanalytic thought. If

object relations theory was intrinsic to psychoanalysis from the beginning, this makes it

difficult to maintain as a separate division within psychoanalysis. The specific and de

tailed content of conscious and unconscious intentionai attitudes directed towards ei-

ther internaI or external objects is the subject matter for much of psychoanalysis. Thus it

should not he considered as a comprehensive separate theory of psychoanalysis.

übject relations theory can be related to a philosophical point ofview. It is implic

itly an extension of the analysis of mind that uses intentionality as a clue to seeing that

attitudes are directed towards objects. Which attitude is important. An envied or de

spised object is not seen by the subject as identical to an object of desire or respect. Such

an object is one and the sarne object in reality, e.g., a specific person. The subject most

probably would not see that object as exactly the same object. This view acknowledges

the contribution the subject makes to the experieneed object. In this sense, inten tionality

is an implicit part of the theory of psychoanalysis.

Sorne psychoanalysts are interested in the philosophy of science and in the philos

ophy of mind.2 They see the critical refonnulation of psychoanalysis as part of the task

of a responsible psychoanalytic theorist. It is in the interest of the psychoanalysts to

1 For a summary see: Jay Greenberg & Stephen Mitchell, Objtt:t Relations in PsychoatllJlytic
Themy, Cambridge: Harvard University Press, 1983.

2 Bion is one, 50 too is his recent reviewer Green, see: André Green, "Review of Bion's Cogi
ftltions. Edited by F. Bion, [posthumous], London: Karnac Books, 1992," IntertllJtiotllJ/lournai of
Psycho-Analysis, voL 73, 1992, pp. 585-589.
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make some of these focused criticisms themselves. The task is reciprocal, since both the

psychoanalytic scrutiny of psychoanalysis and the philosophy of science scrutiny of

psychoanalysis come into play. Resistance is also a factor. This adds a difficulty when

assessing arguments about psychoanalysis. Psychoanalysts are also subject to the same

resistances and throughout the history of psychoanalysis have proposed theories that

were regressive. Later they were seen to be the result of a flight to pre-psychoanalytic

thought that was both unneœssary and unmerited by the data. There is no adequate

way to guard against this problem, it must be dealt with as it arises. AIl potential con

tributions are assessed both psychoanalytically and epistemically.l Suggested modiS

cations to the theory can have psychological origine.

For example, it is possible that aspects of the theoretical modifications proposed by

Hartmann or Klein are regressive. It is possible that Hartmann's lack of emphasis on

the unconscious resulted from defects in his partial analysis with Freud. Freud was

more concemed with teaching than analyzing at that point. It is possible that Klein

slightly under-emphasized the later Oedipal complex. It can happen that core ideas

temporarily get lost while focusing on other emerging psychoanalytic observations.

Klein proposed that there are two Oedipal complexes, an earlier and a later one, and yet

many Kleinians don't emphasize Oedipal conflicts. It is quite possible that she under

emphasized the later conflicts while developing some of her seminal ideas. Similarly it

is possible that the adaptive interpretation of psychological development is a flight to

common sense and that the expression 'adaptive' could be a misleading and inappro

priate loan from the language of early biology. Conversely, there are more modern eth

nological uses of adaptation in current psychoanalysis which reflect the scientific obser-

1Sorne authors go so far as ta invite readers to point out such f1aws. Hanly is one.
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vation of children.1 Multiple and inconsistent uses of the concept'adaptation' run

throughout psychoanalysis. Such considerations will have to he deferred until later

when we have better criteria for appraising contributions.

Intuitive criteria alone do not suffice to make such decisions. It is here that psy

choanalysts have often turned to philosophy or philosophy of science to look for indica

tions of how one might appraise contributions non-arbitrarlly. Not ail criticisms of psy

choanalysis forthcoming from philosophers went unappreciated. Philosophy has ex

erted its influence on psychoanalytic theory and theorists. Almost ail imaginable philo

sophical moves have been absorbed into sorne segment of mainstream psychoanalytic

theorizing. Let me supply sorne additional examples.

Schafer tried to rewrite metapsychology in action and adverbial language using his

knowledge of Wittgenstein and Ryle.2 Sorne students of Kohut are trying to fonnulate

metapsychology in Husserlian tenns.3 Gordon Warme, to choose one example since his

work has been used herein already, became interested in hermeneutics using Hegel,

Derrida and the semiologists after delving into the problems associated with classical

metapsychology.4 Matte-Blanco has been using set theory and fonnallogic to construct

an alternative to part of metapsychology.5,6,7 This component seeks to replace Freud's

1 See J. Bowlby's "The Nature of the Child's Tie to His Mother," lnlematiollDl/oJ,rnalofPsy
cJw-Analysis, vol. 39, 1958, pp. 350-373.

2Schafer, 1976.

3 This is not limited to the Chicago school. E. Stroker, the head of the Husserl Archives in
Germany reports that sorne psychoanalysts and psychiatrists arrive at the archives and read the
unpublished manuscripts. [Personal communication, 1"'35.)

4 This was eommunicated to me in a letter dated November 1, 1985 in response to an in
quiry about his previously cited article (Warme, 1982) whieh struek me as being on the right
trad<. At tltat time [ was just beginning to find my way around these problems.

5 [. Matte-Blaneo, "Expression in Symbolie Logie of The Ch"raderistics of The System Une
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assertion that the unconscious does not ohey the roles of logic. Matte-Blanco is refining

this question by asking if this would apply to alliogics. Concerning the French school

which follows Lacan, 1have already provided an analysis of why henneneutics is in

compatible with psychoanaiysis.

The difference in orientations found among psychoanalytic theorists reflect some

of the very serious differences in orientations found among various types of philoso

phers. For example, differences between Anglo-American and Continental philosophy

are reflected in psychoanalytic theory. Philosophers of psychoanalysis are faced with

the task of becoming acquainted with philosophical work outside of their tradition.

Dismissing Lacanian thinking because it reflects features of French Continental philoso

phy without being willing to show its inconsistency with psychoanalysis will not do.1

These problems pose difficulties worth noting. The work of 20th century philosophers

has been used by psychoanalysts and has contributed bath advances and complexity to

contemporary psychoanalysis. If clarity is to be achieved newer psychoanalytic work

will have to be examined.2

or the Logic of the System Unc," Internationallournal ofPsycho-Analysis, vol. 50, 1959, pp. 1-5.

6 And, Matte-Blanco, "A reply to Ross Skelton's paper 'Understanding Matte-Blanco:" In
temationalloumal ofPsyeho-Analysis, vol. 65, 1984, pp. 457-460.

7 And, Matte-Blanco The Unconscious as Infinite Sets: An Essay in Bi-Logie, London: Duck
worth, 1975.

1 Marcus remarks "There are those who aver that his chief daim to fame derives from his
responsibility for an unprecedented outbreak of book-llinging among otherwise. well-composed
psychoanalysts." M. Marcos, "Review of LAcan and lAnguage. A Reader's Guide ID Éaits:' Interna
tional Journal ofPsycho-Analysis, vol. 65, pt. 2, 1984, p. 238.

2 An account of absorbing such developments was recently written by Luciana Nissim
Momigliano, "The Psychoanalyst in the Minor: Doubts Galore but few Certainties," International
louTllllI of Psycho-Analysis, voL 72, 1991, pp. 287-296. She traces the absorption of much of the
same psychoanalytic Iiterature that 1have gone through to write this work.
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When practicing clinical psychoanalysis, the psychoanalyst suspends all such theo

retical debates. 1his is a technical mle. No doubt, theory still exerts indirect impact on

the dinical situation. The analyst puts aside intellectual debates in order to practice

clinically. Bion put it this way: the analyst must"he psychoanalysis" for bis patients. To

do this he cannot spend bis time debating various point of theoretical psychoanalysis

with them. Many clinicians observe that a psychoanalyst can be a competent clinician

without knowing much about the theoretical debates. 1his does not entail that there are

no such debates.

Sorne believe the primary methods psychoanalysis uses are unique, having alm08t

no common features with the natural sciences or with any other social sciences. There

are dissenting opinions. It would be pointless to merely record all the views held by

psychoanalysts and psychoanalytic theorists about the status of psychoanalysis. What is

important for my purposes is that the uniqueness view is conceptually difficult to rec

oneile with a picture of psychoanalysis that is compatible with the rest of science. In its

extreme form it amounts to the daim that psychoanalysis rests in a separate domain,

utilizing a separate sense of explanation, causality, meaning and language. These views

come up in various forms through the literature of psychoanalysis. Sherwood, in bis

1969 book The Logic of ExplaTUltion in Psyc1loaTUllysis, identified tbis as "the thesis of the

separate domain:'1

Following thîs lead we could identify the view that clinical rea80ning is distin

guishable from theoretical reasoning as the thesis that clinical reasoning in general falls

1 M. Sherwood, The l.ogic ofE:rpIaTUltion in PsyclllJQllQlysis, New York: Academie Press, 1%9.
See especially Chapter Five, pp. 125-184, which is entitled "The Thesis ofThe Separale Domain,"
where he identifies the various componenls of the thesis. Il usually includes the overdelennina
tion thesis which daims that there are multiple causes relevant ta the aetiology of neurosis and a
special distinction between reasons and causes specifie10 psychoanalysis.
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into a separate domain. Il is possible to find in the literature of the philosophy of

medicine the view that clinical reasoning requires a separate epistemology. This is a

common intuition.1 This view seems incoherent; but, perhaps it is possible to provide a

working account or phenomenology of the clinical situation which is less theoretical.

One recent attempt to describe the clinical process makes no conspicuous use of

metapsychological jargon.2 Mention of the expression "unconscious" suggests taking

up part of the concern of metapsychology. Freud also claimed that the conceptual task

of rendering more precise the basic concepts of psychoanalysis was part of the task of

metapsychology. While we could grant that the concerna and goals of the clinical prac

tice are distinguishable from the claims of classical metapsychology, still the use of key

psychoanalytic terms implies absorption of conceptual work carried out under the

heading of metapsychology.

The separate domain thesis has led to some of the critiques of metapsychology on

the grounds that it is committed to a naturaI science model which is inappropriate to the

subject matter. This directly leads to attempts to supply an alternate model based on

hermeneutics since hermeneutics is self-consciously outside the natural science ap

proach to the study of human phenomena. If there is a commitment to construct a

1 See for example: DA Albert & M.D. Resnik's Review of Edmund A. Murphy's The Logic of
Mttlicine, Baltimore: The John Hopkins Unlversity Press, 1976. Philosophy ofSciem:e, vol. 45, no. 3,
Seplember 1978, pp. 488-491. They mention various key works in lhis area and indic:ale that the
drive 10 specify more aceurale\y Ihe features of clinical judgemenl have come in part for Ihe al
lempllo aulomate diagnostic procedures. lt does appear likely thal for certain areas of medicïne,
the combination of formaI ana\ylic 10015 developed by logicians and lnexpensive powerful com
puter technology will be used 10 automate diagnosis. Given the explosion of knowledge, devel
oping this seems somewhere between expedient and neces5alY. However, il F,eems impossible
for psychoanalysis proper, even though there are expert diagnostic systems for psycholherapy.
Nevertheless, the inclination to 5eli: clinical reasoning as special is widespread.

2 Scott, 1981, pp. 572-571.
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model consistent and compatible with natural science, but not identical with it, then the

hermeneutic alternative does not seem acceptable. The methods specifie to individual

sciences are developed to facilitate that area of study. This does not entail adopting a

hermeneutic conception of psychoanalysis. Since there are alternatives, it is a mistake to

set the problem before the psychoanalysts in this way: 'Now choose one approach,

hermeneutics or the philosophy of science:

Sorne analysts oppose the view that psychoanalysis can be defined by its methods

alone without consideration of its evolving theories.1 Grounds for this position include

the observation that the methods are intricate and detailed and evolve along with theo

ries. For example, if the theoretical concept of internalization2 is closely examined then

many minute technical refinements for clinical practice follow. Such examination also

yields other theoretical problems; since, what is internalized is a representation of the

objects of intentional attitudes.3 Moreover, we can also expect that internalization is re·

lated to introjection. Understanding such concepts is part of understanding the theoret

ical basis for current refinements in clinical practice. Plainly, knowing sorne representa

tive sample of the clinical method is not the same understanding of either its theoretical

foundation or its factual basis in the organization of personalities.

§ 8 Responding tu these Problems Analytically: There is no doubt that the pic-

l Cf. Charles Hanly, "A Problem ofTheoty Testing," Inrer/1/ltio/1/l1 ReuiewofPsycr.o-A/1/llysis,
vol. 10, 1983, p.396.

2 W.W. Meissner, Interl1/l1ization in Psychoa/1/l1ysis, Psychologicallssues, 50. New York: Inter
national Universities Press, 198i.

3 What is being intemalized could be understood as a mental image or an iconic representa
tian. When it results in the formation of internai abjects, these funetion c:ausally. This issue bears
on some of the candidates for higher arder theorizing.
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ture 1have presented above is complicated. This is unavoidable since psychoanalysis

has become Ve!Y complicated. There is no point in presenting an artificially simplified

picture of the problems followed by an artificially simplified solution which has then no

bearing on reality.

In the next chapter 1 will give an account of clinical psychoanalysis that synthe

sizes and incorporates the differences in technique that occur among current schools of

psychoanalysis. This type of analysis in tum requires an explanation of the entrenched

models of emotional mental functioning which are embedded in the debates and the

clinical studies. My purpose is not to isolate some defect in a metapsychological model

and leave the analysis at that point. Instead 1will try to propose a solution to the prob

lems raised by the evident defects.

If this later proposaI is plausible, then an answer to the implicit question running

throughout this account has been achieved. That question is: Can an alternative to

metapsychology enhance clinical practice? If 1can outline one alternative sufficiently

clearly that it can be criticized, then 1will be satisfied with this contribution.

However, sinee psychoanalysis encounters difficult philosophical problems in the

course of its theorizing and practiee, much work is stillieft to be done. 1do not suggest

solutions to these other problems here. 1 only propose to supply a contribution to a

slightly more accurate analysis of current psychoanalytic thought. There is a place for

more work on well-defined philosophical problems as they arise in current psychoanal

ysis, e.g., truth, representation, cognition, realism, freedom, and the like.1 AlI of these

are both legitimate and important, but my task is different. It is to use the specifie

1 Wallace advocates an analytic approach. See bis "What is "Truth"? Sorne Philo80phical

Contribution! ta Psychiatrie Issues: The Amniam Tournal ofPsychiatry, 145:2, February, 1988, pp.
137·147.



•

•

"'Chapter==-On"""e'-- ~A'_'n"_"lr""tr"'od""""IC""tio~n...,lo"'_"th"'e ....R""hil"'·o"'so.p~I!!{:t-o"'f....Psye="'lloa=na""lys:l2lis'__ 125

knowledge ernerging frorn conternporaxy psychoanalysis ta do three things.

1) Proposing an alternative analysis of the metapsychology problern. The analysis

will be followed by an alternative set of modern tenns to be analyzed, e.g., 'link'.

2) Showing that clinical studies can be read, absorbed, criticized, and analyzed. 1

will use sorne of the psychoanalytic cases now available. Unlike Grünbaum, 1do not

want to restrict rnyself to an analysis of Freud's cases.

3) Proposing more specifically how sorne of the ernerging problems can be ad

dreBBed. This requires supplying a conceptual framework to sort out the literature.

The combination of these three conceptual tasks supplies a more analytic way to

proceed. In the psychoanalytic sense, 1 intend to use aspects of psychoanalytic knowl

edge which rnany practicing psychoanalysts have difficulty in absorbing,1 e.g., internal

object relations and the emerging understanding of psychosis. In the philosophical

sense, it is more properly analytic to investigate actual psychoanalytic thought as it is

currently emerging. Sorne of the alternatives have been analyzed above. One was ap

proaching psychoanalysis with the intuition that if it is not demonstrably a science then

we need not actually investigate il. A second was the hermeneutical approach which

started with the intuition that persons and mind were the kinds of things about which

no actual knowledge couid ever be acquired by psychoanalysis.

As an alternative to these approaches 1will try in the following chapter to give an

account of current psychoanalysis. If this is even a partial success then perhaps we will

be able ta see something new about psychoanalysis.

1 Boulanger poinled oui lhis difficulty 10 me.
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CHAPTERTWO

ASPECfS OF MODERN CUNICAL PSYCHOANALYSIS

Sorne philosophers of science may he surprised atthe detaU gone into, for it is

usual enough to confine discussion to a few general ideas, like the unconscious

or the superego. ...some go into problems of philosophy of physics involving

considerable technical detail. In my view, the sarr ,is required in the philoso

phy of psychoanalysis.1 J.O. Wisdom

§ 1 Over-Riding Aspects: Stuart Hampshire used his knowledge of psychoanaly-

sis to write Freedom of the Individual in 1%5 and its subsequent revision in 1975. He fre

quently referred to psychoanalytic method and technique, but did not go into much

detail.2 For my purposes herein, 1must go into considerable detail. The philosophical

labor required to construct plausible arguments about psychoanalytic clinical practice

has been greatly increased by the emergence of a self-critical üterature on specific as

pects of technique. Sorne of this üterature has been used in the First Chapter to provide

counter-arguments to Grünbaum and others. We will now move from examples to a

more theoretical picture of clinical practice. This chapter concerns the theory of tech

nique and not simply technical rules to practice clinically. The theoty of technique takes

into account the severity of the patient's condition. The condition may not remain the

1 J.O. Wisdom, "Freud and Melanie Klein: Psychology, Ontology, and Welmnschauung," in
Hanly &: Lazerowitz, (eds.), Psychoanalysis and Philosophy, International Universilies Press, 1970,
p.360.

2 Stuart Hampshire, Freedom ofthe Individual, Expanded Edition. Princeton University Press:

Princeton, New Jersey, 1975. An understanding of psychoanalysis aids in understanding this

book. When Hampshire says, for example, "[ may look for methods and techniques of ridding

myself olthoughts which are painful or harmful••." p. 99, he is referring to psychoanalytic tech

nique. The same l~ true when he refers to urepressed and normally unconscious desires," on p.

25 &: 129, to a means 01 undoing pathologica1 desire on pp. 102-103, and to sexual perversions on

pp. 136-137•

..
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same throughout the course of an analysis, and different aspects of understanding come

into play during these changes. The first challenge facing us is that theOlY is not uni

fonn. The second is that theories of different aspects of mental functioning are linked

together in any one case history. The third is that refinements to aspects of clinical the

ory are appearing in the literature regularly. Chapter Two will try to give an account of

the underlying theory of practice that is being used in sorne of the more difficult cases,

since the more difficult cases are the ones stimulating refinements in the emerging pic

ture of clinical practice. These are then applied to the less difficult cases, such as those

Freud treated.

As in the First Chapter, there will he a review of the literature. 1refer the reader to

the footnotes once again. We will start from the late 195O's when the treatrnent of psy

chosis began. As psychotics were treated, elements of neurosis emerged in their per

sonalities and these were in tum analyzed. Elements of child analysis were used with

these patients. Sorne of the refinements produced from child analysis are also incorpo

rated into this chapter. 1will he concentrating on the clinical theory that has been taking

shape during the last ten years. Where this has been shaped by a re-examination of

oIder work then we will subject it to analysis.

1have not restricted myself to any one school of psychoanalytic thought. Rather, 1

have examined the work of many authors who would, in sorne instances at least, not

read each other. 1am acutely aware of the politics of psychoanalysis; they are an endless

source of fascination for some.1 Nevertheless, the issues at hand cannot he decided by

considerations of the personalities involved in developing psychoanalysis. For a

philosopher interested in the systematic propositional content of psychoanalysis, the

1 One of the more recent studies is the Phyllis Grosskurth's The Secret Ring: Freud's lnner
Cirele and the Politics ofPsychoanalysis. Toronto: Macfarland, Waller &< Ross, 1991.
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politics are a distraction. l The task at hand is to isolate sorne of the invariant features of

psychoanalysis and thus a differential comparison of technique is an unavoidable com

panent. Gedo, who is well-known for holding sorne strong political views and some

psychoanalytic ones with which 1do not agree said:

The mutua11y exclusive systems of interpretalion of rival schools of thought
within psychoanalysis, ail of which seem to gain similar therapeutic results,
also suggest that successful treatment does not stem in any direct manner from
vaUd "insights."
These conclusions do not imply that psychoanalysis can afford to abandon the
criterion of validity for its interpretations; they merely point to the fael that
this criterion is of limited relevance with regard to the question of therapeutic
results.2

Therapeutic results are an important element in the differential assessment of

technique but sa too is darity about how to proceed. 1 am taking an analytic approach

to psychoanalysis. By this 1 Mean that a set of topics will be systematically considered

lOithout conceding Gedo's daim that rival approaches to a specific problem do in fael

achieve similar results. Gedo worry is misplaced, sinee the patient's insight is not the

only criterion psychoanalysis must use, but the absence of insight is important nonethe

less. Somelimes changes MaY occur at quite a different level from that of 'insight.' Psy

chotics and borderline patients at limes, for example, lack the capacity to make psycho

logical insights and can interfere with the analyst's own capacity to think. This can also

happen with more conventional patients when primitive states emerge during an analy

sis. Such interference in the analyst's capacity for thought is accomplished by trans

forming the analysts' thinking.3 However, the analyst can transform primitive thought

lFor the most part, 1have suspmded these issues but have not forgotten about them.
2 Cedo, 1979, p. 256.

3 1 discuss Bion's two key theoretical terms, beta-elements and alpha-elements, about
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if and only ifhe understands some of the relevant dynamics which are operating.

Transfornûng an inability into ability is one common feature of clinical psycho

analysis.1 It is perhaps most clearly found when people who have problems at the level

of cognition are successfully treated, in addition to the more commonly found problems

of emotionaI conflicts. Two people are involved in making such transformations which

have an affect on the patient. Psychoanalysis is a dyadic process. Beth the patient and

the analyst are involved. 1 will concentrate on the analyst. Gedo's argument that psy

choanalytic praetices cannot be compared because they achieve sirnHar results is simply

not warranted by the current literature and a knowledge of transformation. Oaiming

further that insight cannot be the common factor does not take into account the impor

tant new discoveries conceming inabilities to funetion cognitively.

There have been many studies of patients and the conclusions have often been that

serious conditions render patients un-analyzable. Perhaps there could be something

else at issue, including the lack of knowledge of clinicians, and lack of knowledge of

how the analyst's mind funetions when working successfully with difficult patients.

The amount and type of psychoanalytic understanding is relevant. 1will not say that all

which he is not a scientific realist, in § 7 below. Cf. "For this purpose [to describe certain types
of c1inically observed cognitive failing] 1have used two things which are entirely mean ingless:
beta-i!lements, which do not belong to the domain of thinking, and alpha-elements, which are
reserved for the domain of thought....l'here is no evidence whatsoever to believe that beta-i!le
ments and alpha-elements exist, except by a kind of metaphor like calling them psychological
atoms, or psychological electrons." Bion, 1990, p. 14.

l "Transformation, a central notion in Bion's work moves from the more ambiguous and
burdensome language of impulse or wish and defense to transformations of unconscious struc
ture unknowable in themselves but understandable in terms of invariance of the transformation
process." Melvin R. Lansky, "Philosophical Issues in Bion's l'hought," ln: James S. Grotstein,
(ed.), Do l Dare Disturb the Universe? A MemoriDl ID Wilfred R. Bion, Beverly HilIs: Caesura Press,
1981, p.439.
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patients are ana1yzable, for that would go against the current evidence. Difficult pa

tients have been and can be ana1yzed, and much bas been leamed from this process.

Still other more general questions are implicitly touched upon during the following ex

amination of these technical clinical topies. For example, the question that Wallerstein

posed, is there "one psychoanalysis or many?" 1 will remain before us throughout this

chapter. 1hold that psychoana1ysis is one field as 1implied in the First Chapter. If one

is tacitly arguing as a sub-theme that psychoanalysis is one field it by no means pre

ciudes criticizing a particular proposition put forth by any one psychoana1ytic author.

Nor does it preclude arguing that a particular psychoanalytic author's work should not

be considered as part of psychoanalysis. Chapter Two continues the explanation of why

psychoanalysis is unified by supplying some evidence for this claim. Unification is

consistent with rapid evolution. If 1am successful we will transform the elements of

clinical psychoanalysis into a more unified picture.

The contemporary philosopher of psychoanalysis is constrained by eertain filets

and discoveries. It is insufficient to restrid ourselves to opinions about the facts and

opinions as to whether there could, in principle, have been discoveries. Acknowledging

sorne of the facts results in a different way of approaching psychoanalytic technique.

Included in this are different kinds of arguments, i.e., arguments constrained by certain

'selective facts: 2 The content precludes relianee on hypothetical thought experiments

alone, although these have their place, sinee the generai arguments about technique are

tied to the empirical situation of actual clinical practice. In addition to this, these de

bates on practice use both the positive results and clinical failures which have been ob-

1 R.S. WaDerstein, "One Psychoanalysis or Many?" International Journal ofPsycho-Analysis,
vol. 69, pt. 3, 1988, pp. 5-21.

2 The technical tenn 'selective facts' is discussed below in § 4.
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served and reported.

Following the discovery of transference, for example, there was subsequently the

requirement of integrating this discovery into clinical practice. To an observer. it may

seem that psychoanalytic clinical practice is contaminated with the very theories that are

then tested by means of clinical practice. This assessment misrepresents the situation.

As in many relatively well-developed fields, psychoanalysis builds upon previous re

sults. In physics, when an atomic accelerator is constructed, a well-merited tadt as-

sumption is made that certain previous results indicate that this move is warranted.

Psychoanalysis is not as developed, or as publicly communicable as physics; yet the

same pattern is found. Psychoanalysis also builds on previous results. Not everyone

within the field yet agrees on which results are important. The argument in this chapter

attempts to make a contribution to the problem of how to assess clinical studies. lt is a

cumbersome way of arguing, but it is unavoidable given the extensive development of

psychoanalysis in recent decades.

Philosophers who wish to appraise psychoanalysis as a whole, or who wish to

make use of psychoanalytic observations for other philosophical work (for example in

doing moral philosophy1or philosophy of mind2) are frequently unable to give an ac

count of psychoanalytic clinical practice. There are very good reasons for this difficulty.

Our intuition might be that if these philosophers were al80 clinical psychoanalysts. they

1 This is a part of contemporary analytic work in moral philosophy. See for example:
Bernard Williams, Ethics and the Umits ofPhilosopIty, Harvard University Press: Cambridge, Mas
sachusetts, 1985, who argues that while we can make substantial progress without psychoana·
lytic psychology (p. 47), without an understanding of human nature, we wiU be left in what
Spinoza ca1Ied uthe asylum of ignoranœ.u {p. 96)

2 For example to work on intenlionality. E.g., John R. Searle's Intentionality: an Essay in lM
Philosophy ofMind, Cambridge: Cambridge University Press, Cambridge Paperback Library,

1983, p.l.
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would not encounter this problem. But philosopher-psychoanalysls have the same

problems.1 ainical psychoanalysls have been unable to give a definitive general ac

count of clinical psychoanalysis.2,3,4 This is not surprising because it is a moving target,

and each generation of psychoanalysts produces refinemenls.5 There is more to this

than the simple extrapolation from one individual clinical practice. For this reason,

practicing clinical psychoanalysis may help but does not guarantee a greater instance of

success in this task. In fact, no amount or type of background is a sufficient substitute

for going through the larger sample of clinical and theoretical studies now publicly

available.6 This takes a considerable amount of time, 50 a mvision of labor is in order as

psychoanalysis continues to develop. How psychoanalysis should be practiced is a eur

rent and active debate in contemporary psychoanalysis. We are primarily concemed

1 J.O. Wisdom "festing an Interpretation Within a Session," lnterlUlfiolUll Journal ofPsyc/w
Al1Illysis, vol. 48, 1967, pp. 44-52. AIso, see HanIy.

2 There have been many attempts; however, the specific studies tend to he of more use. An

example of an attempt 10 codify psychoanalytic technique is Ralph R. Greenson's The Technique
and l'ractice ofPsyc/ro;lnalysis, vol. 1. New York: International Universities Press, 1967. Dissatis

faction with this work has been expressed by other analysts.

3 The earlier work of Otto FenicheJ, Problems of PsychoalUllytic Technique, Translated by
David Brunswick. New York: The Psychoanalytic Quarterly, 1941, is another example. This

work is inconsistent with the views analyzed in this chapter.

4 There is a simiJar problem with the textbook used by generations of psychiatrie residents,

i.e., Charles Brenner's An Elementary Te:dbook of Psychoanalysis, Revised edition. Garden City,

New York: Anchor Press1Doubleday, Anchor Books, 1973. This textbook does not represent

psychoanalysis in an accurate or defensible manner.

5 An example is : E. Spillius ed., Cliniœl Lectures on Klein and Bion, R. Anderson, ed., Fore

word by H. Segal, The New Library of Psychoanalysis, vol. 14, London: Tavistock/Routledge,

1992.

6 Gedo S8id that he practiced only psychoanalysis full-lime, and managed to see fifty pa

tients in his career. Others have argued that doing the same thing over and over again, without

lelIl'IIing, is not relevant experience at aIL
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with current clinical issues. Constraining these issues under sorne set of understandable

tapies is one way ta frame our problem.

The attempt ta construct a precise and non-distorting general account of clilùcal

psychoanalysis has been underway for decades. It has occupied the careers of many of

the mast able psychoanalytic minds. Definitive, comprehensive and non-eontroversial

results still elude us. The philosopher cannat bypass this problem. When a problem is

tao large, a strategy is required: mine is ta state part of the over-riding aspects first.

These guide the psychoanalyst ta work in a certain way. We infer this pattern from a

review of the recent literature. The aider traditional picture was that the analyst lis

tened, waited and interpreted. These aspects were captured when Sharp's view was

covered in the last chapter.1 It was useful as a preliminary sketch and we will implicitly

retain elements of that account in what follows. Now we will propose a more theoreti

cal frame.

There are two deceptively simple, basic, over-riding aspects of clinical psychoanal-

ysis:

The first is that the ana/yst offers himselfas a potentia/ object.2

The second is that the ana/yst represents psychoana/ysis.3,4

Bath of these are on the side of the psychoanalyst. We have seen quite a lot of lit-

1 ln § 6.2 of Chapter One entitled "Clinical Practice: Confliets belween Research and Ther

apy."

2 This slatement resulied from a reading of Seott and Bion, and others.

3 This is partiaUy derived from Bion who was, in part, trained by Seott. For a review of

Bion's work see: J.O. Wisdom, "Bion's Place in the Troika," Internatiollll1 ReIIÏno ofPsycho-Analysis,
vol. 14, 1978, pp. 541-551. [The Troika consists of Freud, Klein and Bion.)

4 And aisa Wisdom's "Metapsychology After Forty Years," ln: Do 1Dare Disturb the Uni·
verse? A Memorial ta WÜfred R. Bion, Edited by James S. Grotslein, Beverly Hills: Caesura Press,

1981, pp. 602-624. Many people claim ta have leamed from Bion.
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erature about problems which specific patient groups pose for psychoanalytic treat

ment. It is important to repeat that psychoanalysis is a dyadic proœss. There are two

parties involved. When they embark on an analysis, patients are certainly involved in a

demanding activity which may carry over profoundly into their lives outside the con

sulting room; but still, they are not practicing psychoanalysis. PS'fchoanalysts are the

ones practicing psychoanalysis. This activity has its own and different demanda which

may or may not be greater than the demanda plaœd upon their patients. A way to for

mulate the distinction is to say that patients are in analysis but they do not practiœ anal

ysis. Eventually, some patients may practice analysis. As we know, all analysts un

dergo analysis, 50 the distinction may seem a bit severe; but 1make it ta emphasize the

differenœs in the respective processes involved. In the early days of psychoanalysis,

people began to practiœ clinically with very little personal analysis compared to the

standards of today.l Psychoanalysts may put themselves in analysis when they do self

analysis ta enhanœ their practiœ of psychoanalysis. While it is true that they continue

their own personal analysis by virtue of practicing analysis, there is still quite a distinc

tion between being in analysis and functioning as a psychoanalystfor aptltient.

1have stated a very condensed conclusion in advance, which requires some sub

stantial support. 80th over-riding aspects will now be developed and unpacked in

sorne considerable detail as the chapter proceeds. 1 will also refer back to these two

over-riding aspects as they bear on sorne of the individual tapies covered later.

1 Il is true that there are many former psychoanalytic patients who have more acquaintance
with their own proeesses than sorne of the early analysts and the)' may weil use this in their ac
tivities, be the)' persona! or psychotherapeutic. There is a record of a number of Boston psychol
ogists who uaclertook a brief persona! analysis to see if anything could be learned. One said that
he rated six months of persOna! analysis of greater value than the whole of graduate work in

psychology.
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§ 2 The Analyst as Potential Object By virtue of the setting of the psychoanalytic

situation, including the use of free associations, the analyst is offering himself as a po

tential object to the analysand. Part of the setting requires both people to be in the same

room at the same time. This is a different way of characterizing psychoanalysis than is

commorny found.

The analyst will be not necessarily be used as an object. The word 'potential' is

important. If the analyst tries to be an object, this implies an expectation directed to

wards the patient. By object 1mean the target of an emotion or an attitude. Thus, the

analyst MaY or MaY not be hated, envied, admired, maIÙpulated, etc. Any emotion that

we name may be directed towards the analyst. Some of these emotions MaY be appro

priate given the real relationship in the analytic dyad, and some may not be. Some of

the ones that are inappropriate exhibit characteristics that can be called transference.

The appropriate interpretation and handling of transference has been recognized

as one of the central sources of therapeutic success in clinical psychoanalysis.1 Trans

ference is certainly no! something found orny in the clinicalsituation; quite the contrary,

it occurs everywhere. The idea is to also have transference occur in the clinicalsituation.

It is a mistake to assume that transference is all of one type; there are many types and as

a result the analyst will be treated in ManY different ways. When all goes weIl, transfer

ence is on the side of the patient, and directed towards the analyst in the clinical situa

tion. It has been called the 'engine of the psychoanalytic process: Thus, the question

arises: why not start with transference? However, 1will not begin this characterization

1 See James Strachey's theorelical paper on this discovery, "The Nature of the Therapeutic
Action of Psychoanalysis," IntmultiDnal Tourtull of Psycho-Atullysis, voL 50, 1969, pp. 275-292•
[Reprinted from lnterllllliotull Jourtull ofPsycho-AlIIllysis, vol. 15, 1934, pp. 127-159.)
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of clinical psychoanalysis with a discussion of transference for there are prior conditions

which must he discussed first. If the analyst is not prepared to offer himself as a poten

tial object, there will be psychological devices ernployed within the psychoanalytic situ

ation which will seek to limit the occurrence of transference. Such interferences with

transference are found in ordinary life and in the majority of non-psychoanalytic thera

pies.

Practicing psychoanalysis requires training. It requires that the analyst be sane
1

and be able to diminish the tendency to treat his patients as objects for his own internal

emotionallife. Although the analyst is analyzed, no analysis is either perfect or com

plete. The patient can stirup issues that did not arise in the analyst's own training anal

ysis. We would he guilty of idealization if we said that the analyst would never use pa

tients for his own psychological purposes. Thus, we should add the proviso that such

usage should not occur 'in an obvious way that interferes with the course of an analy

sis: This may weIl happen but only be manifest in the internal world of the analyst.

Such psychological contamination is diminished by the training analysis.

Sorne of the early analysts were not analyzed and so, presurnably did not have as

much protection &am having their own states contaminating their own practices. There

are exarnples arnong notable contributors to psychoanalysis, however. For exarnple,

Hartmann had only instruction2 from Freud (and not analysis proper), and Fairbaim

1 Heirnann says that the analyst must remain m, in some sense, if he is to be of help to his

patients. By this she means, retain aecess to the unconscious in a way that mast healthy persons
do not. 1say sane, becsuse 1mean tolerating greater access to the unconscious without exhibiting
symptoms. NOn the Necessity for the Analyst to be Natural with his Patient," In: AOOut Children
and Chi/llnn No-l.onger: CoUected Papm 1942-80. London: Tavistockl Routledge, 1989, p. 311.

2 An example from outside psychoanalysis is Piaget. He did not acknowledge ms debt to
psychoanalysis. He c1aimed in a reœnt public interview that his analysis was largely instruction.
Piaget was analyzed by Sabina Spielrein, who had an affair withJung when she was hospitalized
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was not analyzed. In her later years, Klein said she had far too little personal analysis in

preparation for the work she did.1 The practicing psychoanalyst must have sorne access

to his own unconscious processes and he able to do sorne self-analysis. The unconscious

remains unconscious for the analyst also. The access the analyst has is by indirect means.

These include attending to fantastes and discomforts.

In many characterizations of psychoanalysis, the first fucus is on the process occur

ring in the patient. In my characterization, the first focus is on the characteristics re

quired of the analyst. This helps avoid both psychological and epistemic contamination

of the analytic situation. If the clinician does not acquire the ability to offer himself as a

potential object in the analytic situation, the process that occurs in his clinical practice

might weil not he psychoanalysis. In extreme cases the patient terminates the analysis.

If the patient is not in the room then the analyst can no longer offer himself as a poten-

tial object.

When analysts disagree about sorne technical clinical issue they sometimes put an

end to debate by invoking the accusation that the views of their opponent are 'not part

of psychoanalysis.' If we can find sorne dependable and acceptable way of assessing

for illness; she later recovered. Piaget tried to analyze his own mother after his analysis. Later he
came to drop all interest in emotions and this resulted in his altitude towards children.
"5tudents of Piaget's theories have often been puzzled by his treatment of young children as Iit
tle intellectuals who construct cognitive schemas from their interactions with the physical world
alone, without any apparent emotional exchanges with their mothers." See: Eva M. Schepeler,
"Jean Piaget's Experiences on the Couch: Some Clues to a Mystery:' lnœrnational/ournal ofPsy
cho-Amllysis, voL 74, 1993, p. 270.

1 Klein said "fechnique at !his time was extremely different from what it is at present and
the analysis of negative transference did not enter." Quoted in Phyllis Grosskurth, lvIelllnie Klein:
Her World and Her Work, Cambridge: Harvard University Press, 1987, p. 72. Klein's anaJyst, Fer
enczi, had the saDIe complaint about his analysis with Freud. Freud's reaclion to Ferenczi's
complaint was ID write "Analysis Terminable and Interminable," (1937), S.E. vol. 23.
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clinical studies, then we will have something better than accusation. After exarnining

the details of clinical psychoanalysis a clearer set of determinate criteria will emerge.

§ 3 The Analyst Representa Psychoanalysis: The second over-riding aspect of

clinical psychoanalysis presented here is that the analyst represents psychoanalysis.

This is a condensed formulation of an aspect of c1inical psychoanalysis which highlights

the analyst's Bide of the dyad. 1have chosen this particular formulation over others that

are commonly heard (and which are also true).

For example, it is said that the analyst treats the patient as an 'honored guest'

when he sees him in his consulting rooms.1 The 'honored guest' attitude is part of rep

resenting psychoanalysis. Being respectful of the patient implicitly allows for the devel

opment of a milieu of acceptance in the analytic consulting rooms, which in turn makes

it more likely that the patient will bring useful material to the analysis. It could happen,

as a poor alternative, that the analyst tries to represent 'education' as opposed to psy

choanalysis. Freud mentioned about this that "Educative ambition is as little use as

therapeutic ambition.',2 The patient does not require education from the analyst but

rather requires some repair in the capacity to absorb education outside the analysis. If

the analyst wishes to accomplish this goal then he must put aside therapeutic ambition

50 that the analysis works qua psychoanalysis. It is paradoxical at first sight. If the ana

lyst wishes to actual/y cure the patient then he must suspend the desire to cure. Again, this

is part of what is meant by representing psychoanalysis, as opposed to representing, for

example, psychotherapy.

1 Boulanger has mentioned this to me several limes.

2 S. Freud, "Recommendations ta Physicians Practicing Psych~Analysis," [19121, S.E., voL

X1I,p.U9.
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Another aspect of representing psychoanalysis is that the analyst does not tell the

patient what to expect and suspends his own expectations about what is likely to hap

pen. This aspect of the move preserves the patient's fantasy of what psychoanalysis is

supposed to be. This aIlows the specific analysis to be unique and less influenced by

suggestion. lt does not matter what the analyst knows about psychoanalysis; but it does

matter if he lets this knowledge interfere with a particular analysis. lt matters because

he can interfere with the patient bringing material to this particular analysis. This in

cludes the patient's fantasy [and unconscious phantasy] of what psychoanalysis is and

how it is supposed to proceed.1,2 Such fantasies may supply valuable material with

which the analyst can later wor1e. The formulation of 'representing psychoanalysis' ap

plies to ail theoretical formulations of clinical psychoanalysis. It does not always apply

to psychodynamic psychotherapy, sinee psychotherapy frames a limited number of

problems in advanee which will be dealt with, in contrast with psychoanalysis which

does not limit the number of problems which might be addressed. Since psychoanalysis

releases anxiety in the patient, it is impossible to tell in advance which problems the pa-

tient may, in fact, have.

There are many active debates in contemporary psychoanalysis about the correct

manner of practicing psychoanalysis.3,4 For the psychoanalyst to represent psycho-

1Scott says !hat the analyst will be hated, loved, admired, ignored, envied, blamed, etc., and
sometimes treated as other objects. See: Scott, 1981, pp. 572-577.

2 Anderson implies that among the fust fantasies is that the analyst is untrustworthy.
Harry M. Anderson, "The Post-graduate Development of the Analyst: Report of an Unusual,
Comprehensive Experience," Presented at the Toronto Psychoanalytic Society, Wed. Feb. 11,

1987, 119 pp.

3 For a summary of the corrent debates see: RS. Wallerstein, "Psychoanalysis: The Common
Ground," InternationallounuU ofPsycho-Analysis, voL 71, pl 1, 1990, pp. 3-20•

4 And, RoS. Wallerstein, "One Psychoanalysis or Many?" InternJltionJll fournJll of Psycho-
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analysis in the clinical setting, these debates must not enter the clinical setting. There is

a place for such debates and it is not in the consulting rooms. Nor may the analyst have

an agenda in mind, such as the demonstration of the merits of bis favored theoretical

orientation. Indeed, when it goes weil, and the analyst is representing psychoanalysis,

then the patient may not know the theoretical orientation of the analyst. The more gen

eral way of formulating this technical requirement of psychoanalytic practice is that the

analyst represents psychoanalysis for the person in analysis. In every theoretical orien

tation, there is sorne approximation of this over-riding guideline. For example, Bion

says that the analyst must "be psychoanalysis" for the patient. This relates to the pa

tient's fantasy about what psychoanalysis is supposed to be, and the analyst can re

spond to the fantasy in an appropriately psychoanalytical way, as opposed to acting out

the patient's fantasy. By this Bion means that the analyst must not interfere with the

work or agenda that the patient brings to the analytic setting. It is said in analytic circles

that each and every analysis is different. If psychoanalysis is represented, then the ana

lyst will rediscover psychoanalysis anew with each and every psychoanalysis con

ducted.

Bion made severa! attempts to describe the analyst's state of mind when achieving

optimal results. He did this in bis public lectures and in bis published worka. He held

both that is not a simple thing to describe and that is important to try to describe it.

Whatever this state of mind might be, it does overlap with the notion of 'representing

psychoanalysis' both within a specifie psychoanalytic setting and when discussing psy

choanalysis in more public forma. In the fust case, trying to represent psychoanalysis

when practicing it clinically would he a goal that is consistent with acknowledging its

AlIIllysis, voL 69, pt. 3, 1988, pp. 5-21.
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unique features which distinguish it from, for example, engaging in the practice of

medicine, counseling, or psychotherapy.l Achieving a state of mind where psycho

analysis is represented is not a strict requirement. If it were, we would not orny be ide

alizing the capacities of most mortals practicing psychoanalysis, but we would alse be

underestimating the capacity of the patients to disturb the analyst. This state of mind

can be achieved orny under optimal circumstances. The patient has the capacity te dis

turb it by all sorts of moves, including tuming psychoanalysis into intellectual work.

Thus, the analyst must be cautious about those, as Freud said, who steer "the analyst off

into intellectual discussion during treatment, [and] speculate a great deal and often

wisely about their condition and in that way avoid doing anything to overcome it.', 2

The more severe disturbances descnbed by Bion directly attack, by unconscious psycho

logical means, the analysts' ability to think analytically. Part of what is meantby repre

senting psychoanalysis is that the analyst resists this disturbance by psychoanalytic

means, and such a resistance amounts to representing psychoanalysis, as opposed te

representing medicine where a medication might be prescribed to diminish the patient's

capacity to disturb. Bion also said that no one but a working analyst had a chance of

understanding bis characterization.3 We shall seon see ifhe was correct.

Psychoanalysts have understood and use aspects of Bion's work and this is mani-

11will expand on this distinction in§ 7ofChapterTwo below where 1examine psychoana
\ytic clinical judgement.

2 S. Freud, "Recommendations to Physicians Practicing Psycho-Analysis," [1912L S.E., vol.
xn, p.119.

3 A related view of his is expressed in the following: ·Psychoanalysis has not reached a
point where it can be communicated without the presence of the objects which have to be
demonstrated:' W.R. Bion, Two Papers: The Crid and The CMsura, London: Kamac Books, 1989, p.
33.
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fest in the CUITent literature.1 Philosophers have subsequently commented upon its

use.2,3 Bion's idea is to experience the anxiety the patient causes but to remain suffi

ciently undisturbed so as to still keep thinking. The idea has been expressed, in other

contexts, as being able to think your own thoughts while not being oblivious to the

thoughts of others, including those which interfere with your thoughts.4 lnBion's view,

it is a type of practical freedom which can be used as a means of increasing the patient's

freedom, at least eventually. That is, the patient may achieve sorne freedom from the

urge to disturb the thoughts of others by first lessening the impulse to disturb the

thoughts of the anaIyst. This is a consistent development of Freud's view on the matter,

as we see by attending ta the following remarIe

Tc put in a formula: he must lurn bis own unconscious like a receplive organ

towards the transmitling unconscious of the patient.S

Becoming able to represent psychoanalysis is a learning process but not in the con

ventional inte11ectual sense. Il is learning ta think and emotionally process in a different

way. Bion held that it could aIso be taught; for this reason he did lecture and write

1 The collection ediled by R. Anderson is an example, Clinical Lectures on Klein and Bion,
Foreword by H. Segal, General ed. E. Spillius, The New Library of Psychoanalysis, voL 14, Lon
don: Tavistock/Routledge, 1992.

2 Lansky, ·Philosopbical Issues in Bion's Thought: 1981.

3 •Analysls, as Bion rightly reminds us, should learn to tolerate the anxiety of contact with
the unknown. But the better their theory, the easier it is for them to come out of confusion by
recognizing, and helping the patient lo recognize, his departures from truth.· R.E. Money-Kyrle,
·Cognitive Development," ln: James S. Grotstein, (ed.), Do 1Dore Disturb the Universe? A Memo
rial ln Wilfrtd R. Bion, Beverly HiIIs: Caesura Press, 1981, p. 548.

4 For an account see Symington's article on "The Possibility of Human Freedom And ils
Transmission (with Particular Reference to the Thought of Bion),· International Journal ofPsycJw
AIIAlysis, voL 71, pt. 1, 1990, pp. 95-106.

5 S. Freud, [1912], S.E., vol. XII, p. 115.
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along with practicing psychoanalysis. However, you cannot teach it and practice it

clinically at exact1y the same time.

It is said that psychoanalysis is unteachable in any ordinary way. For this reason,

psychoanalysts who do try to teach it watch for signs of apparent learning without ap

propriate comprehension. Mondell expresses a typical observation of training analysts

when he mentions that sorne students "may act as if they are lliarning ... but one dis

covers that nothing has been truly taken in:,l It is also for tbis reason that reading

about psychoanalysis tends to be of limited help for those who wish to practice; and

thus, Freud instituted the regime norm of the training analysis. It is certainly not

enough, for if it were then there would not be so many reservations about the success of

psychoanalytic training. On the other side, sorne people learn psychoanalysis sponta

neously, and without much formai instruction develop their own way of deepening

their knowledge. Thus, we are left with a set of contradictory observations. On the one

hand, it is said that it cannot be taught even though sorne people do learn it. On the

other band, it is important to try to increase the teachability of psychoanalysis by sup

plying clear formulations of the invariant features of psychoanalysis. One of Bion's

purposes in writing was to improve its teachability. While it is true that bis formula

tions are a bit unusual at first sight, they may yield sorne insight if we are not too easily

dissuaded.

What are we to make of Bion's despairing remark concerning being the likellhood

of being understood, even by psychoanalysts, when writing about such topies. Weil,

such remarks were made by many original thinkers who came before bim.2 If we can

1 A.H. Mondell, "The Confusion ofTongues or Whose Reality is il?" vol. 55, PsycluJallll1ytic
QUIlTftrly, 1991, p. 235•

2 Frege made similar remarks. Winnicott once remarked 10 SCott lhal bis [i.e., Scott's) pa-
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give an understandable account of a few of his views insofar as they seem potentially

helpful, our efforts will be repaid. 1hold that thinlœrs outside psychoanalysis who exert

sufficient effort can achieve understanding. Bion taught himself a new cognitive skill to

deal with psychotic patients. We do not have to leam the skill to understand what he

was doing. It is to continue the logical development of the philosophical analysis of

psychoanalytic ideas that causes us to notiee that some lime has passed sinee Bion began

to write. It is now lime to subjeet Bion's work to analysis just as fifty ye~ ago we sub

jected Freud's work to analysis.

Bion's effort supplied a more finely detailed picture of Freud's technical recom

mendation that the analyst achieve a state of "evenly suspended attention." This

worked for non-psychotie patients. Psychotic patients or patients with psychotie ele

ments in their personalities 'can stop the analyst from thinking. This includes disturbing

"evenly suspended attention." Bion is trying to find astate where anxiety in the analyst

can be tolerated. Freud did not like this sort of experienee. He did not like to be looked

at. For this reason he used a couch. Psyehotic patients somelimes do not lie down on

the cauch. They do look at the analyst. This does disturb the analyst. It is supposed to

have that effect.1,2

pers would have to wait until the next generation for readers. [personal communication.)

1 Scott may have come up with this first. Although he is still writing now he did help train
Bion as a psychoanalyst. See: W.C.M. Scott, "Patients who Sleep or Look at the Psycho-Analyst

. during Treatment - Technical Considerations," International Journal ofPsycho-Analysis, voL 33,
1952, pp. 465-469.

2 Bion wrote about the period before his becoming a psychoanalyst ''l'here were rumours
during my lime at Oxford [Bion studied history and philosophy before W.W. II) about a thing
called 'psychoanalysis' and somebody caIIed Freud. ...1made sorne inquiries but was persuaded
!hat it wasn't really very much good-there were a lot of foreigners and Jews mixed up with il,
so it was better not to get involved....1 decided to Iaunch out onto an analysis with him Uohn
Rickman, Klein was bis second analyst]. That 1found to be extremely illuminating; to my sur-
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Bion described the state, for technical reasons, as one that is without memory, de

sire, or understanding.1 Freud's purpose in recommending evenly suspended attention

was to have the analyst let bis free associations follow those of the patient's. Bion's

purpose is the same. Part of the difference in formulation is explained by the different

order of patient Bion treated. They were more ill. Bion put it:

1) Winnicott thought the patient needs to regress.

2) I<lein ihought that the patient must not regress.

3) Bion thought the patient is regressed.2

The regression shouldbe observed and interpreted. Bion further thought he ought

to reach this regression in every case. He needed a more refined sense of how to allow

bis associations to follow the patient's material. Even in minor cases there are elements

of regression. In this sense bis views apply to a more general theory of clinical practice.

They apply also to Freud's early views. Freud thought that regression may happen ei

ther in the service of the ego or in the service of illness. Thus regression itself could be

either progressive or regressive. Bion differs in saying that regression is present prior ta

these secondary manifestations. A means of noticing its presence is therefore needed.

We can safely presume that Bion used all three states, memory, desire and under

standing. Most functioning people do. Why would he want to do without them? As

for memory, Bion is referring to memory of objects. Ifan abject is remembered then it is

no longer present; thus, it interreres with attending to what is present, i.e., the patient.

prise, psycho-analysis seemed to have a distinct relationship 10 what 1 Ihoughl was common
sense.' Bion, 1992, pp. 375-6.

1 A source of these views is found in Bion, Cogitlltions, 1992, pp. 293-296. This section is un
daled but probably writlen laie in 1967.

2 Bion, 1992, p. 166.
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Memory means that "the object is past, internal and possessed:,l Desire in this context

means the converse, i.e., "the object is future, external and coveted." If the object is

coveted then it is envied. If the patient is envied then he will be felt to be valueless. It is

quite natural that we are inclined not to listen to people viewed as valueless. Very ill

patients, such as thase Bion treated, are felt to say things not worth hearing. If they are

heard they disturb the listener. Bion aIso felt this to be true. A means was then sought

to diminish the degree of disturbance in himself.

By virtue of putting aside the focus on past objects, and future objects, the interpre

tation of the object immediately before the analysrs regard is enhanced.2 If the patient

does not want interpretation to occur, then he will stimulate the analyst to increase

memories and desires. In this way he protects himself from having to think anything

new. For the analyst to think anything new, he suspends bis understanding of the pa

tient during the session. At sorne specifie moment the analyst hears something new.

There is a temporal element. The analysts refer to it as the "here and now:' We could

ca1l it "time A:' If the key to the analysis is presented at this time and missed, then the

analyst may continue to think old though!S about the patient

Uke Darwin, Bion thought that understanding is fatal ta reason while observing,

yet necessary beforehand and useful afterwards.3 Bion gives the example of a married

persan, acting Iike an unmarried person during some sessions or in a part of a session.

At these times, he then treats the persan as unmarried, having put aside what he al-

1 Bion, 1992, p. 294.

2 Bion, 1992, p. 296.

3 Bion derived this view from Darwin's autobiography. In the appendix, Darwin's wife
made a sunilar comment about her husband's way of working. For Bion's specifie formulation
see: W.R. Bion, Ttoo Papm: The Grid and The Caesura, London: Karnac: Books, 1989, p. 12.
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ready knows very weIl. The patient's behavior could change severa! times in one ses

sion and it is important to take note of exactly what is put forth. Only the analytically

useful material concems the analyst in the session. This rnaterial does not come to the

forefront by remembering. in a conventional way, what is known about the patient. The

psychoanalytically important part of the communication can be very indirect.1 Setting

the mental conditions 50 that there is sorne possibility of noting indirect communication

is therefore very important.

This is a preliminary account of what Bion meant by being without memory, de

sire, or understanding. Two things are clear: first, he could not have functioned in the

psychoanalytic setting whiIe being completely without memory, desire, and understand

ing, where these are taken in the conventional sense; thus he was referring to aspects of

memory, desire, and understanding. The second point is that similarities to oriental

mystical doctrine do not have croer-riding importance. Bion's work and personality do

rellect his !ife-long affection for birthplace India, where many generations of his anees

tors worked.2 But his work rellects the technical understanding that Bion had of this

attitude and the difficulties it posed.3

1 As exemplifiOO above in my § 9 of Chapter Two on projective identification.

2 See bis incomplete aulobiography, The Long-Weelœnd 1897·1919: Part ola Life. Ediled by F.
Bion, London: Free Association Books, 1986. His wife remarks that he was very much influenc:ed
by H.}. Palan, the philosopher, when reading bislory al Oxford around 1920. Bion's notion al
what malerial is presentOO la the analysl but cannat be sensed, represented by ·0," is taken from
Kant's thing-in-ilself. Bion did not care ifphilosophers had 10s1 inleresl in lhis idea. He also did
nol care if other psychoanalysts thought il 100 away from psychologica1 realism, which is part of
whal Bion meanl by common sense.

3 For the connection la lndian doctrine see his Brazllüm Lectures: 1973-Sâ'o Paulo, 1974-RiO
de Janeiro1Sâ'o Paulo. London: Kamac Books, 1990, pp.29-3O. When asked aboui this connection
he said lhat he could see sorne buis for making the connection because he had been asked, but il
was nol bis intention. There is a stronger connection la nostalgia and anticipation, which are im
portant for both the patient and the analyst There is alsa a connection ta lhe ability ta forget.
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Bion's emphasis may still seem bizaITe ta the philosophical reader. However, Bion

had clinical success where others did nol Thus, it is worth exerting some effort ta pene

trate his thought. He captured an approximation of the core description of contemporary

clinical psychoanalys'.::; with sorne of his remarks.

Bion extended his characterization of clinical practice with the following comment:

The nearer the anaIyst comes to achieving suppression of desire, memory, and
unden;tanding, the more likely he is to slip into a sleep akin to stupor. Though
different, the difference is hard to define. 1

Let us clarify these differences between sleep, stupor, and the augmented ego

functions of the analyst. Bion is given ta making extreme statements in arder ta draw

the readers attention ta matters that are difficu1t ta grasp and are wrongly precon

ceived. When such preconceptions are unmerited, we stop our investigations prema

turely. He tells us that the analyst must have:

An explorer's knowledge of instruments...such !hat he can use them in situa·
tions ofslress.2

In many areas people become adept at rapidly and automatically using complex

knowledge which was painfully acquired. Psychoanalysis is not an exception. Bion

holds that the psychoanalyst needs bath knowledge and the skill ta avoid applying it

until indicated. He calls it "reverie.',3 Knowledge is left in the background. The differ-

The ability to forget requires !hat the idea is first remembered, only then can the patient or the
analyst forget it and gel on with something else. When not remembered first, then its presence is
fe1t in the emotions.

1 Bion, Attention and IntnpretJltion, [19701 p. 47, In: Bion, 1977.

2 Bion, Transformations, (1965), p. 75, In: Bion, 1977.

3 This is anaiogous to the peaœful stale a mother may achieve with her infant. Bion holds
that the mother is containing B-elements emanatingfrom the infant and avoids idealizing the
early relation.
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ences between stupor and sleep are also worth exploring.

The analyst must listen to the person in analysis. He must not fall asleep. Some

times analysts have the urge to sleep and on occasion do. 1 This can mean several

things:

1) the analyst has ceased to oHer himself as potential object for the patient;

2) a contaminating psychological reaction on the analyst's part is in play;

3) the patient has succeeded in having the analyst cooperate in a resistance?

4) or indeed, the patient has succeed in making the analyst sleep?

5) or lastly, the analyst's sleep was insufficient for being with such patients.

Lefs examine Bion's three proposals again. Understanding: the analyst who al·

ready understands everything about the patient, and who is not willing to rediscover

analysis anew is not doing analysis. Memory: the analyst who remembers everything

about analysis and the patient at band is not doing psychoanalysis. Here he merely at

tends to the patienfs material at that moment. Desire: the analyst who harllors a specific

desire to, say, cure the patient or talk about psychoanalysis, will prevent the process of

1 To find out more about tbis 1 simply ask them the following question in social circum
stances 'Do you ever fall asleep?' And the answer emerges: 'Now that you mention this, 1have
felt the urge to do 50 when.. ,' This aIso happens when researching psychoanalysis. Sorne works
produced an urgent psychological need to sleep, not because they are boring but rather because
they place a psychological demand on the reader.

2 Racker gives an example from supervision, "An analyst was in the early stages of treating
a patient whose emotional blockage provoked in him boredom and sleepiness. The analyst per
ceived that his boredom was the response to the patient's most important transference situation
at the moment." Racker, 1958, p.219.

3 "The patient has the capacity to exact an emotional relalionship from the analyst, and la

reject il. .•. &cause il is essenlial for there to he an experience from which no henefit is to he ob·
tained," Therefore, the patient has the capacity to cause the analystto lose Cl- functions. Bion,
Cogitations, 1992, passage entitled "Atlacks on a," p. 136.
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psychoanalysis from occurring. This includes the desire that the patient taJks.

This is a picture of the mental and inteUectual state that the analyst avoids. The

person in analysis will do a different kind of work, bath emotional and perhaps inteUec

tual, when it is necessary to facilitate the emotional work. This inner adjustment is criti

cal to the whole process of producing relevant material. This represents the ideal setting

for the elicitation of valuable free associations.

§ 4 Listening to Free Associations: Let us consider the common remark that the

Basic Rule (encouraging the patient to engage in free-association) is the only over-riding

aspect of the clinical situation. In this view all other technical recommendations are

made for the purpose of avoiding inteIfe.tence with the analysand's free associations. In

the analytie situation, there are two people: the firnt one verbalizes the contents of his

mind. The second one listens. In the classical textbook accounts, the expectation is that

resistance to speaking will appear. It is then analyzed and the process continues.

In current reports of actual clinical practice, this elementary picture does not reflect

the work the analyst does, nor does it account for the work that sorne class of patients

may do. Primitive mental states represent one example.

It is now quite common for clinicians to write about treating such patients. Scott,

Bion, and others traversed these paths a few decades ago. We can leam from thern but

first we should clarify "primitive." By this is rneant states which stem from very early

and specifie experienees in the life of a persan. When primitive states are eneountered,

the classieal psychoanalyst has rnany alternatives. The analysis can be terminated and

drugs rnay be used instead. Drugs rnay be used as a temporary measure, and the anal

ysis may be resumed later if the patient is bath interested and seems to have required

the eapacity to tolerate the psychological strains that analysis places on the person.
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Other combinations have been tried, including using dnigs while continuing the analy

sis. If successful, the drugs are gradually felt to be unnecessary. Or, the analysis can be

stopped and replaced by psychotherapy. On the other hand, an attempt could be made

to pursue psychoanalysis exclusively. Primitive states can also be interpreted in an ap

propriate manner. Here is how Scott recommends that these specific problems be han-

dled:

When very infantile anxieties are significant or are suspected, aspects of child
analysis may be used; for instance: a) facing the patient who stands, sils, or lies
down; bl using non-speech sound in interpretations. Such infantile anxieties
should be analyzed instead ofbeing neglected or rewarded.1

This technical recommendation is made in order to allow development to occur. A

decrease in inhibition is an indicator that development is occurring. Therefore, the

technical recommendation that aspects of child analysis be used with adults can be un

derstood as a device that facilitates the free association more typically found with

adults, as a side-effect of reducing the inhibition to speak. However, the difficulties

posed in achieving titis end should not be minimized since in actual clinical practice

speech may remain inhibited and non-verbal experiences often occur. When titis hap

pens, it may be unexpected by bath parties in the analytic dyad. There is, however, no

need for concem, sinee the emergence of unexpected material anel events shows that the

analysis is progressing. If everything that happens in an analysis is easily anticipated

then something is likely amiss. Thus, we have one additional feature of properly con

ducted psychoanalysis, that is, the experience of surprise on the part of bath the patient

and the analyst. One specific surprising feature is that the patient may cease to talk

1 W.C.M. SCott, "Primitive Mental States in Clinical Psychoanalysis," Conlemporary Psycho
allll1ysis, vol. 20, no. 3, 1984, p. 462. omnipotent fantasies are another example of primitive states.
These are used to defend against actual incompelence, according to Seott.



• ChgpterTwo Awects ofModern Clinical Practice 152

•

during part of the analysis. 5ince the patient's speech is one of the main ways that ma

terial reaches the analyst, the question arises as to how and if the analysis can continue

when the patient stops talking. One way to help it continue is to offer an interpretation.

The issue is transformed into the question of which type of interpretation should be of

fered.

Freud would have recommended that a ceasing of speech on the part of the patient

be interpreted as a resistance. His reasoning was that the patient stopped talking be

cause sorne emotionaIly significant issue was emerging from the patient's unconscious

to the preconscious regions, which in tum indicated that the time was ripe to bring it to

full consciousness. Bion would have fullowed roughly the same line of thought but

would have analyzed it as a resistance coming in the furm of transference, or in the form

of projective identification. The difference is that Bion would take the silence as a com

munication. Thus, something properly psychcanalytic and useful can be done with si

1ence when it is more fully acknowledged that this silence is something that occurs in a

situation where two people are in the room. 1,2 The silence can be better understood

when informed by the knowledge of bath transference and projective identification.

Now, silences are not aIl of one type and thus we will now move on to consider how

1 80th the analyst and the patient may not know what is coming next. Observers with dif
ferent theoretical orientations correctly anticipate the short-term course of the analysis. [W. Re
ich wrote on surprise in addition to writing on character analysis.)

2 Wallerstein says that il is possible ta judge, when observing clinical discussions from
groups allied ta different psychoanalytic orientations, "...the interactions and interventions that
were appropriate and well-placed and advanced the psychoanalytic understanding, and those
that did not." [On a couple of occasions 1 have seen a group agree on some specific move, al
though almast of them disagree on what constitutes the general picture of psychoanalysis.] RS.
WaUerstein, "Psychoanalysis: The Common Ground," lnternatio/llli Journal ofPsyclro-AIIIllysis, voL
71, pt. 1, 1990, p. 18.
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non-speech material may reach the analyst even though the patient is also talking.

§ 5 Non-Verbal Material in Analysis: There are many good examples of non

verbal activities that are brought into the analytic situation by patients. Let us consider

three which are commonplaœ in the clinicalliterature: sleep, drawing, and digestive

noises. 1will not discuss drawing in detail because my capacity to understand drawing

is limited. Sorne graphic examples of drawings in analysis that are understandable to

those with no special understanding of drawing have been reproduced and published

elsewhere.1 One patient's drawings depict the emergence of sado-masochistic fantasies

when depressed. As she regressed to mania the drawing shows multiple pleasurable

activities. Later, she became able to hate the analyst, and draw this hate. The last

drawing shows an expectant chubby baby, as she began to develop the capacity to expe

rienœ happiness; although obsessionality now briefly appeared. She remained weIl for

15 years. Such a pattern is consistent with the successful treatment of manic-depression.

Consideration of these non-verbal elements emerging in psychoanalysis suggests

psychoanalysis is not completely equatable to free association. If the material cornes to

the analyst in sorne form other than verbal expression, it need not be ignored or judged

to be outside the frame of psychoanalysis proper. However, more examples are needed.

Sleep deprivation is a common state of patients in psychoanalysis.2 Srott's techni

cal recommendation for psychoanalysts is to allow sleep to occur in the analysis in order

to speed up' the process of analyzing the regressive pattern of avoiding speech by

1 W.C.M. Scott, "Mania and Mourning," Inœrl1lltiol1ll1 JOllr11ll1 ofPsyclw.Al1Illysis, vol. 45, part

2-3, 1964, pp. 376ff. Figure 4 depicts a breast produced while seemingly doodling in a session
where sad, angry, and excited affects were expressed.

2 For a review of the psychoanalytic literature on sleep, up unlil1975, see: W.C.M. Scott,

"Sleep in Psychoanalysis," Interl1lltiol1ll1 ReuiewofPsyclw-Al1Illysis, vol. 2, part 3, 1975, pp. 253-354.
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sleeping or by sleepiness. I He makes a number of other technical recommendations

which are consistent with using psychoanalysis both clinically and experimentally. The

principal point is that if fear of sleep or the inability to sleep is one of the primary

symptoms, then it is anti-fllllllytic for the practicing psychoanalyst to stop the patient

from sleeping. To avoid missing the opportunity that sloop presents to the patient and

analyst, Scott asks his sloopy patients:

Uyou slept, how would you Iike ta wake up or be awakened?2

If this move is not possible then,

ln such a situation my technique is ta tell patients that if they seem ta sleep 1
shall ask them whether or not they are sleeping at least five minutes before the
end of the interview.3

These minute details about how to handIe sleep as a psychoanalytic clinician are

consistent with my second over-riding principle of representing psychoanalysis. They

are exclusively psychoanalytic responses. Many analysts would wake the patient. They

miss two elements in doing so. The first is the material the patient brings to the analysis

by sleeping. The second is reacting to the patient's implicit request to be lœpt awake.

Reports ofbodily sensations by patients are commonplace in both the psychoana

lytic and psychiatrie literature. Psychosomatie illnesses are now better understood and

1
Scott, 1975, p.315.

2
Scott, 1975, p. 315.

3 Scott, 1975, p. 295.
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are more readily amenable to fuil psychoanalytic treatment.1 In such instances, there is

typically psychological pain which cannot be expressed or felt other than through phys

kal illness. Outside the theater of psychosomatic illness, people who are very ill psy

chologically or very regressed will often report bizarre bodily states.2 It is possible to

simplify and bring to clarity sorne of the understanding of this part of the clinkal data,

by means of using psychoanalytic theory. 1am intentionally raising this issue partly be-

cause it is conspicuously counter-intuitive.

Developmentally, the ego, which is another name for the sense of personhood, is

firstfelt as the parts of the surface of the body (e.g., the tongue). As the ego develops,

progressively more detaU is added to this bodily image. There is a continuous devel

opment from bodily states to what we cali mental states, including cognitive processes

and emotional processing (e.g., mouming). At the same time there is sorne sense of the

mother's presence.

From this skeletal outline, it is easier to Bee why sorne contemporary psychoana

lysts use reports of bodily states as indications of unconsCÎous states in their patients.

1 See: Austin Silber's "Reviewof: 111J!atersofthe Body, by Joyce McDougall, New York: W.W.
Norton, 1989, Pp. 192." International Journal ofPsycho-Analysis, vol. 72, pt. 2, 1991, pp. 367-370.
McDougall specifies indicators for analyzability and anticipates problems associated wilh such
patients, e.g., deeper regression than would normally be associated with the initial presented .
psychic organization.

2 There are any number of examples, but a more general account is found in: Henri Rey,
"Reparation," The Bulletin oftilt British Psyc1loanalytic Society, no. 7, September, 1982, pp. 1-27. He
point out that "1'0 accentuate the tallness and the triumph over the feared persecutor of the talion
[agent of revenge], the latter has to be made smaller either physically or by contempt." (p. 16.)

Patients will mis-report themselves as either bigger or smaller than they are to reflect certain
mental processes. When depressed they are smaller. When threatened, they are bigger. When
threatened, omnipotence is used to defend against feared powerlessness, therefore the persecu
tor, standing for the patienl's superego, must be small or intellectually incompetent. This may
extend to society atlarge or groups.
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They also use an awareness of their own bodily states as an indication of their uncon

scious participation in the process of psychoanalysis or as an indication of the effect the

patient is having on themby virtue of transference.

§ 5.1 Borborygmi: A Non-Verbal Marker of Psychological Worle1 The more gen

eral account of non-verbal material presented above in section 5 paves the way for an

examination of Guy da Silva's recent article on digestive noises in psychoanalysis. This

serves as another example of non-verbal information being used productively.2 Da

Silva is not the only one who has made this observation. ln an article which predates da

Silva's, Heimann also mentioned that she noticed that digestive noises in the analyst can

be used as indicators for practice.3 WhiIe it intuitively seems that less exotic non-verbal

material could be more easily addressed, such as psychosomatic symptoms and ill

nesses, this example is based on more recent work and has other implications.

Da Silva points out that borborygmi are made by the displacement of gas due ta

the motility and constriction of the alimentary tube. Such sounds are felt to be beyond

1 The ward 'borborygmi' is taken from the obsolete Latin expression 'borborygmus: which
means ta have a rumbling in the bowels. [D.E.D.]

2 Guy da Silva, "Borborygmi As Markers of Psychic Work During the Analytic Session: A
Contribution ta Freud's 'Experience of Satisfaction' and ta Bion's Idea About the Digestive
Madel for the Thinking Apparatus:' International Journal ofPsycho-Analysis, vol. 71, part 4,1990,

pp. 641-659.

3 Paula Heimann wrote: "1 am often a failure at disregarding ideas if 1 suspect that, al
though 1am uncertain, that they are important. In such situations it has often happened ta me
that somatic language has thwarted my intentions or made the decision for me! My stomach
growled suddenly and audibly. Hthe patient made a reference ta il, it was usually easy ta men
tian the suppressed comments and ta examine them with the patient." ln: "On the Necessity for
the Analyst ta be Natural with his Patient; About ChiIdren and Children No-Longer: Collected Pa
pers 1942-80, London: Tavistockl Routledge, 1989, p. 314.



• Ougzter Two Aspecls ofModenz Clinical Practice 157

•

conscious control, and are dismissed by aImast everyone, induding psychoanalysls, as

insignificant, or caused by coffee or hunger. lnstead, da Silva followed one of Scott's

suggestions for future research in psychoanalysis, i.e., that more attention should be

paid to noise bath within psychoanalysis as a whole and in specifie sessions.! Conse

quently da Silva investigated this frequently observed but unexamined facto His thesis

is that when there is primitive maternaI transference in the analysis and more usable

psychological change occurring, borbarygmi will often occur.2 These sounds indicate

successful interpretation and ils emotional processing by the analysand.3 His theoreli

cal understanding of these clinical observations is derived from Bion's distinction be

tween emotionally digested and emotionally undigested faels.4 Since Bion does make a

distinction between memories and undigested facts, da Silva's daims have a good theo

retical basis. An undigested fact is not strictly remembered, it remains with the persan

in an emotionally useless way.

The opposite of a digested emotional fact marked by borborygmi ie psych080matic

vomiting.5 Although da Silva does not mention this, the general point is illustrated by

juxtaposing these opposites. Psychological vomiting occurs in sorne people when they

are faced with an extremely stressful emotional situation. For example, after an extreme

trauma, a pattern of vomiting may set in. While mast people understand intuitively

that seeing the body of the victim of a particularly gruesome murder might produce

1 W.C.M. Scott's ·Noise, Speech and Technique,· International/Durnal ofPsycho-Analysis, vol.

39,1958, pp. lœ-111.

2 da Silva, 1990, p. 647.

3 da Silva, 1990, p. 647 & p. 657.

4 da Silva, 1990, p. 645.

5 "Vomiling and greed as mast recalcitrant symptoms: the intense desire to chew•.,The

good things are denied because the desire is to chew...• [and not to digest) Bion, 1992, p.48.
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vomiting as a reaction, because it is 'a disgusting sight: the more generalized pattern is

less understood. If the observed fact is psychologically undigestible, i.e., cannot be pro

cessed psychologically, then the rejection of the fact or experience may express itself in

the form of vonùting. The substitution of a physical activity for a psychological one fur

ther indicates that the fact cannot be processed. More generally, this fits with the pic

ture Bion has brought to our attention. Where emotional comprehension is devalued,

then action is sought as a substitute.

One analogy useful ta illustrate emotional comprehension is the popular expres

sion "that's water under the bridge." For some people, there is no emotional water that

passes under the bridge. That is, emoliona1 experiences are dammed up. They build up

as an accumulation of undigested facts. Emolionally unprocessed facts cannot be sub

jected to appropriate epistemic assessment We can ooly have a second arder intellectual

assessment of them. Thus, from this adnùttedly strange example we can derive the in

tuition that there is a special relation between the cognitive and emotional assessment of

psychoanalytically interesting information.

1 have noticed that borborygmi sounds do occasionally occur during intellectual

discussions of psychoanalytic matters among psychoanalysts, at interesling moments.

This is outside the clinical setting. While 1cannot produce a self-eontained argument for

this type of observed event, 1suspect that an attentive reader could make this observa

tion. It could also be tested.

§ 6 Parameters: Psychoanalysis versus Psychotherapy: In the previous section 1

have discussed the handling of some fairly primitive states within clinical psychoanaly

sis proper. The introduction of a parameter in psychoanalysis may be understood as a

technical move which either stops or limits pure psychoanalysis, replacing it by psy-
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chotherapy.l This topie is vast. We will also approach the topic when empathy is dis

cussed later. An empathetic analyst may introduce parameters feeling that kindness

dictates snch a move. Critics of this move hold that it results in unnecessarily prolong

ing the analysis. We will also discuss Winnicott's recommendation that the analyst

provide an environment which can hold the patient's anxieties to allow healing to occur.

This view is related to Bion's view that containing anxieties is a precursor to interpreta-

tion.

To provide an analysis requires that a theoretical perspective be adopted even

though this is a practical matter. Some sense of this topic must be acquired to distin

guish psychoanalysis from what purports to he psychoanalysis but is not.

The literature indicates that there is a constant tendency to introduce parameters.

This tendency stems from three principal sources. The first is the background of the

psy~hoanalyst. Most psychoanalysts have clinical experience in a type of psychotherapy

(or some other field of study) which is clearly not psychoanalysis. There is a tendency

to fa11 back on this early type of training when a challenging issue presents itself within

an analysis. By a challenge, 1mean something that is difficult to handle psychoanalyti

cally. An example is severe regression or psychosis. The second source of the tendency

is related to the issue of the applicability of psychoanalysis to certain patient groups,

such as children and narcissistic or borderline personality types.2,3

1 The analyst has a right to proteet bis persan. Bion once dryly remarked that he had the

experience of having a patient armed with a gun show up in bis office. He recommends that due
attention to this particular fact should be exercised. Winnicott remarked that a patient once hit

him, and that the response Winnicott made to tbis did not faU within normal psychoanalytic

practice. On the other side, common sense demands that if a patient is about to jump out of the

office window, it is incumbent upon the anaIyst to stop anaIyzing and aIso stop the patient from

jumping.

2 For a review of this issue, see: Susanna Isaacs-Elmhirst, "fhe Kleinian Setting for Child
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In the history of child analysis, we can detect the quite understandable influence of

prior training inhibiting the development of psychoanalysis. Bath Hug-Hellmuth and

Anna Freud held that full-blown psychoanalysis, as we would understand it today, was

not suitable when working with children. They partIy replaced analysis proper with

educational measures which precluded taking the child's unconscious phantasy life se

riousJy.1 This response can be traced to their backgrounds as professional workers in

the education field. Avoiding true psychoanalysis, real understanding, and suitable in

telpietation, is in effect, introducing parameters into the psychoanalytic situation. Such

parameters have their place in short-term psychotherapy, where a limited frame oullin

ing which problems will be addressed is warranted. Clinical evidence now exists con

tradicting Hug-Hellmuth's and Anna Freud's suppositions that child psychoanalysis

was impossible. To be fair, in the Jater part of her IHe, Anna Freud did say that future

developments in psychoanalysis would likely come from advances in child analysis,

and indeed, we now see that analysis is applicable to children. However, applicability

Analysis," International Review ofPsycho-Analysis, vol. 15, 1988, pp. 5-12. One detail of technique
thallsaacs mentions is that punc:tuality on the part of the analyst is of extreme importance when
dealing with the ·white-heat of the infantile transference:' (p. 7.) Anyone who has observed
children knows the child holds the adull to his stated commitments.

3 For a survey of types of nardssism, see: Ben Burslen, ·Some Nardssistic Personality
Types," International Journal ofPsycllo-Analysis, vol. 54, 1973, pp. 287-300. He points ouI thal
narcissistic personality types are Jess likeJy to regress into psychosis than are borderline person
ality types. He identifies four prindpal nardssistic types. 1) The craving or dependenl type. 2)

The non-psychotic paranoid type, prone to excessive self-importance and to attribute evil mo
tives to others. 3) The manipulative personality, who has a feeling of satisfaction when he con
vinees another that an ideal or action originated with the olher himself, and not with the
manipulalor. 4) The phallic narcissistic personality, characterized by exhibitionism, recklessness,
and arrogance. (pp. 290-291.)

Bursten comments "The shame of being weak is repaired [in phantasy) by arrogance, self
glorification, Bgg1'l!SSive competitiveness and pseudo-masculinity." (p. 295.)

1 lsaacs-Elmhirsl, 1988, pp. 5-6.
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in principle should not be confused with practical applicability. Broad applicability re

quires both skill and resources, which rnay not be present.1

Therefore, sorne explicit or implicit parameters are not warranted on purely psy

choanalytic grounds. In sorne cases they are warranted, as in where there is a real dan

ger to the patient or the analyst. However, sornetirnes an analytic mistake has led to

death. If a permanent Borid psychosis is precipitated, it is equally undesirable. Psychia

trists call Borid psychosis 'the walking death: The literature reports analysts changing

the location of their practiœ as a result of the failure to judiciously apply such parame

ters. In retrospect it can be seen that a patient rnotivated the decision to change the lo

cations of their practice.2 These are hard lessons, but they can benefit the descendants

of these early pioneers. Klein was one who leamed sornething by taking an inappropri

ate patient, and this bas influenced many others.

1believe that this fragment of an analysis may have contributed to my Iater in
sight into the psychotic nature of infantile anxieties and to the development of
my technique.3

Klein relates a story of taking a paranoié schizophrenie man into analysis, at the

request of a vacationing colleague. Her conclusion was that "treating a paranoic [sic]

1 W.C.M. Scott once set up a room for child analysis on general K1einian lines at the Mon
treal Children's Hospital. Il was mrely used. [Personal communication from some of his stu
dents.)

2 Gabbard, 1991, p. 627 ff.

3 Melanie Klein, "The Psycho-Analytic Play Technique: Ils History and Significance," In:
The Writings ofMelanie Klein, vol. lll, Envy and Gratitude and Other Works.[l9551, pp. 136-7, note
#2. The research implications of attempting more difficuJt patients are c1ear.

4 Some Kleinians make a distinction between paranoics and paranoids. Paranoics are more
dangerous.
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without any protection or other suitable management," is inadvis3ble.1 Thus, we have

a relatively simple parameter: sorne patients should, as a rule, be treated in an institu

tion. Bion found that using an orderly, employed to remain outside the private consult-

ing room, was one way around this.

A more genera1ized parameter is put forth by Kohut.2 Kohut does not speak of his

work this way. He thought that he had discovered a self-psychology that contains a

more accurate model of c1inica1 psychoanalysis, especially for narcissistic patients. Ko

hut postulates two distinct developmental aspects to the personality, one object directed

and the other, self-directed, i.e., narcissistic. On the questionable hypothesis that sorne

people have experienced specifically narcissistic deprivations during development,

which over-ride other psychological considerations, he recommends that the analyst

supply a restorative emotional experience for such patients, the goal being to develop a

more mature form of narcissism.3 He daims that sorne patients require only empathetic

understanding for long periods. This must precede interpretation.4 The type of trans

ference is quite different from what others report. He calls it 'mirror transference:

which requires a 'selfobject: This hinges on his view of the self:

.. ,we now conceive of the self as consisting of three major constituents (the
pole of ambitions, the pole of ideals, and the intermediate area of talents and
skil1s), (therefore] we subdivide the selfobjed transferences into three groups:

1 Klein, [1955L pp. 136-7, note #2.

2 1 am principally using Kohufs How Does Analysis Cure? Chicago: University of Chicago
Press, 1984. Il exemplifies the observation that the exp1anation of clinica11y efficacy is inseparable
from an account of clinica1 practice.

3 Kohut, 1984, p. 208. "We see a movement from archaic to mature narrissis,", side by side
and intertwinec:1 with a movement from archaic to mature object love; we do not see an aban
donment of self-love and ils replacement by the love for others."

4 Kohul, 1984, p. 105.
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1) thase in whicl. the damaged pole of ambition attempts to elicit the confirm
ing-approving responses of the selfobject (mirror transference); 2) those in

which the damaged pole of ideals searches for a seUobject that will acœpt ils
idealization (idealizing transference); 3) those in which the damaged interme

diate area of talents and skills seeks a seUobject that will make ilself available

for the reassuring experience of essential alikeness (twinship or alter ego trans
ferenœ).1

This account is inconsistent with the generai body of current psychoanaiytic

knowledge. Beth transference and its interpretation are obscured. The first type of

transference Kohut cites can be understood as an attempt by the patient to eücit the ana

lyst's compüance in denying a reailack of accomplishment by the employment of a

manic defence.2 It could aiso limit future possibilities for the patient. The second, ide

alization, is generally understood as an attempt to defend the object against destructive

impulses. In this case, it is the analyst who is the object of destructive impulses through

transference. Given the problems resulting from failing to interpret negative transfer

ence, Kohut's contradicts accepted practice. The third suffers from the problem of the

first, since the anaiyst and the patient are no( essentiaily alike, and the anaiysis could

prolonged by failing to analyze such identifications. The phantasy of having a twin is

universai.3 Acting on such a phantasy as a substitute for the development of the patien

t's own reai skills and talents is withholding psychoanalylic treatment. Scott says that

1 Kohut, 1984, p. 192-3.

2 1am deriving this &om several ofScott's papers, among them is: "The Mutually Defensive

Roles of Depression and Mania," canadian Psychiatrie Association Journal. vol. 11, Special Sup

plement, [Paper from Panel IV-on the Psychoanalytic Concepts of Depressive lllness.], 1966, pp.

S 267-S 274. He points out that among the depressions which are more likely to regress to mania,

smiling will be seen during the peak manifestation of depressive affect. The duration of such

smiling is typically a fraction of a second.

3 W.R. Bion, "Commentary on the Imaginary Twin, " ln: Second Thoughls, William Heine

mann: Medical Books, 1967.
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he never places a 1imit on what the patient may accomplish. He does not mean what the

patients say they can accomplish when under the sway of either mania or omnipotence.

This would be consistent with the avoidance of enacting superego tendencies on

the analyst's part. Many people are excessively inhibited conceming their legitimate

aspirations. This arises from an overly oppressive superego. It is as undesirable for the

ana1yst to aid the superego's inhibiting power as it is to deny it. Within analysis, both

inhibitions and other derivatives from excessive superego prohibitions need interpreta

tion if the patients are to achieve the mast desirable results. The descendants of the Ko

hutian Chicago school most probably do some fine clinica1 work, but it is not psycho

ana1ysis as advanced here.

It amounts to the recommendation to include an elaborate 1imit to psychoanalysis,

by instituting theoretical parameters.1,2 The view that developmental opportunities

missed in early childhood can be supplied within a clinica1 situation seems to rest on an

underappreciation of the consequences of such deprivation. This is common in more

supportive forma of psychotherapy.

There is some similarity between Kohut's recommendation that a narcissistic expe-

1 The philosopher-psychoanalysl Charles Hanly outlined how Kohut's lheory could be
lesled within the clinica1 situation in his •A Problem of Theory Testing,n 1983, pp. 393-405. He

says: "If, [on Kohut's model], the successful completion of this work [psychoanalysis] stillleft the

person abjedly dependent on others for his sense of self-worth, constantly seeking confirmation

of his worth through attachmenl to idea1ized objects, depressed, hypochondriacal, etc., then these

ObservlltiOns would indiœle the irreducible value of narcissism independently of the sense of

self-worth that derives for the rea1ized œpacity for abject love." (p. 400)

2 Kohul would counler that this is what can be hoped for with some people. Hanly's re

marks should be balanced wilh Wollheim's appreciation of a sane valuing of friendship, social

Iife, and colleagues. He begins his Iasl chapter of his book on personal identity, by saying

"Death, madness, and the loss of friendship are natura11y thought of as three great misforlunes of

Iife besides which that of not hàving been barn pales into, Iiterally, insignifiœnœ." R. Wollheim,

TIte 'TIrrrsd ofLife, Cambridge: Harvard University Press, 1984, p. '237.
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rience can be restorative and Winnicott's position on the holding environment. If severe

regression emerges in an analysis, Winnicott recommends that analysis proper be

stopped. The analyst should provide an emotionally secure space for spontaneous

emotional growth to occur.1

Having drawn a comparison between Kohut and Winnicott, 1 must immediately

add that Winnicott is within the recognizable mainstream of psychoanalysis. He made

numerous useful observations (i.e., transitional object, false self, good enough-mother).

Kohut is outside of the mainstream developments in psychoanalysis. Aspects of Winni

cott's technical recommendations are a cali for the introduction of non-psychoanalytic

parameters into the clinical situation. Winnicott's sustained exposure to Paediatrics and

his greater exposure to failed attempts at mothering may explain his emphasis.2 Oini

cal practice must reflect a progressively more accurate understanding of the develop

mental process of infancy and childhood. What is less clear is whether the analyst is

helpful in replacing developmental failures by perfomùng the role of the good-enough

mother, if and when severe regression emerges. Winnicott holds that the ana1yst must

do this or no further meaningfuI emotional development can take place.3 He actively

played this role in his psychoanalytic practice.4 According to his theoretical model, this

1 On Winnicott's technique, see: Aaron H. Esman, "Three Books By and About Winnicoll,"
International Tournal ofPsycho-Analysis, voL 71, part 4, 1990, pp. 69~. Esman writes: "For hint,
then, the concept of the 'holding environment' was not entirely metaphoric; like Ferenczi he be
lieved that patients with such severe pathology might require and should receive concrete ex
pression of the analyst's 'holding' funcliDn." p.697.

2 On Winnicoll, see also: Greenberg 8< Mitchell, abject Relations in PsychOlJnalytic Thtory,
Cambridge: Harvard University Press, 1983, especial1y pp. 188-213. They mention that
"...Winnicoll was much more aware of battering and neglecting mothers than was Klein, who
had a fashionable West End praclice." p.202.

3 Greenberg 8< Mitchell, 1983, p. 199.

4 Cf. ·Countertransference becomes a resistance when the analyst shows an excess of nur-
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'replacing-the-mother' applies where severe regression is present. He appears to have

used it more often. Guntrip's account1 of his second iUHlysis with Winnicott demon-

strates this.

This amounÎll to the use of a parameter in psychoanalysis. If the interpretation of

transference is the principal source of therapeutic action, how can such interpretations

be given with such an active intervention? This interrupts the pr0ces6. Certain capaci- .

ties must be present in order to make interpretation possible. First let us consider Win

nicott's conception of how the analyst as object can be used by the patient.2 Winnicott

daims that the analyst can prevent or delay psychic change. The urge to offer interpre

tation must be tempered by an appreciation of the patient's need for spontaneous de

velopment.3 The goal of the analyst is ta survive primitive aggression to avoid retalla

tion. Winnicott's daim is that interpretation bas very little to do with this process, i.e.,

the patient's development.4 lt also has little to do the analyst surviving the patient's

attac1œ on him. On Winnicott's model the analyst tolerates the patient's attac1œ but does

turing, which, in certain cases, may precipitate a stalemate." Eva P. Lester, "Gender and Identity
Issues in the Analytic Process," International /oUTllllI ofPsycho-Am/ysis, vol. 71, 1990, p. 438.

The gender combinations i., the analytic dyad al".! relevant. Il sooms Winnicott was able to
ac:œpt primmy object wishes, something occasionally misinterpreted by male analysts, ac:<:ording
to Lester. A female analyst applying Winnîcott's model with a female patient could overlook the
pregenital strivings of female-female transference.

1 Recorded in Ne,- lIe Symington, The Amlytic Experience: Lectures [rom the Tavisloc/c. Lon
don: Free Association Books, 1986, p. 308 ff.

2 D.W. Winnicott, "The Use of an Object and Relating through Identifications," In: Psycho
Amlytic Explorations, London: Kamac Books, 1989, pp. 21S-227. [originally presented to the New
York society in 1968.)

3 Winnicott, "The Use of an Object and Relating through Identifications," 1989, p. 219. The
corrent literature indicates that the compulsive urge to interpret is a countertransference issue,
which 1go into below•

4 Winnicott, 1989, p. 224.
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not interpret them. Instead of interpreting them, he survives them. The goal is first of

all to survive 50 that the analyst can be there for the patient once the attacks have run

their course. This is "the use" the patient can make of the analyst as an object, according

to Winnicott. The patient is reliving an early time when he wanted to direct aggressive

attacks towards the mother. At that time it would have been dangerous to direct those

attacks towards the mother. He needed his mother to survive so that she could take

care of him. 50 no attacks were directed towards her. Now that he is older and has an

analyst instead of a mother, he can direct those attacks towards his analyst. If he finds

out that these attacks do not actually destroy his analyst after they have run their course

then health is restored. It is restored partly because he finds out that the attac1œ were

not as dangerous as his unconscious led him to believe. The guilt he still unconsciously

harbors for wanting to make these attacks when a child can now be lessened. It will not

be lessened if the analyst stops the analysis. It will not be lessened if the analyst does

not survive. Winnicott could personally survive such attac1œ and keep his sanity intact.

Part of his technique entailed this ability. The analyst must stay sane when faced with

insanity being directed towards him. That is part of surviving.

Winnicott, Bion, Klein and Scott ail knew each other.! They alilearned from each

other. Bion and Scott treated patients who were more ill than those Winnicott generally

treated. Bion and Scott's idea was that attacks should be interpreted rather that simply

survived. Their difference stems from their view that surviving attac1œ may be under

stood as rewarding pathology. Interpretation and reward are to be distinguished. Their

similarity stems from their common view that such primitive attacks should be psycho

logically tolerated by the analyst.

1 Persona! communication from Scott and Boulanger.
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On our reading of their common features, we say this is part of the reason why the

ana/yst offers himselfas a potentia/ abject. If he has done so, he will be subjected to the at

tac1<s Winnicott spoke of surviving. On our reading of their common features, we also

say that the ana/yst represents psychoana/ysis. Here is where we differ from Winnicott. To

represent psychoanalysis, the analyst must also interpret. This is over and above sur

viving attacks directed at himby the patient.

Winnicott's solution has psychoanalysts vacillate between psychoanalysis and

psychotherapy while conducting an analysis.1 Constant reassessment and diagnosis of

the patient's current state are indicated. Non-analytic technique should be used when

ever certain pattems emerge. These include: 1- fear of madness, 2- antisocial tendency,

3- façades of success presenting itself (false self), lack of sociallife, or 4- where an ill par

ent dominates the s.:ene.

He also doubts the use of psychoanalysis in cases of character disorders? While it

seems many of these patients do not respond weIl, it is still a major focus for many

working analysts. He claims that the clue to the treatment of character disorders can be

found in the normal home life. This explains his recommendation that the analyst be

come the facilitating environment, i.e., the good-enough mother.

Most of Winnicott's recommendations do have clinical usefulness for psychother

apy, but this is not my field of research. We are trying to understand psychoana/ysis

proper. 3 Winnicott's ideas are also helpful for the understanding of aspects of parent-

1 O.W. Winnicott, "The Aims of Psycho-Analytical Treatment," In: The Maturational Process
and tht Facililnting Environment: Studtes in I1re Theory of Emotional DelItlopment, New York: Intema
tional Universities Press, 1965, p. 169.

2 Winnicott, 1965, p. 206.

3 However, this issue is still very much aIive. For an update on the application of the highly
selec:'ive use of non-interpretive aspects of psychoanalysis ta promote a benign as opposed to a
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ing, but parenting is also not psychoanalysis. While this may seem a harsh assessment

of Winnicott, 1cannot afford to he casual if 1am to succeed in isolating pure clinical psy-

choanalysis, in its modem systematic sense. Many case studies demonstrate de facto

dinical procedures contaminated from prior dinical knowledge derived from other

fields. These also represent hidden parameters. We condude that no one psychoana

lytic author can supply a comprehensive picture of psychoanalytic practice.

§ 7 Psychoanalytic Œnica1 Judgement This is a type of practical reasoning. Ali

clinicians who practice either psychoanalysis, psychiatry, or psychotherapy of any type

daim that they have acquired this type of judgement by virtue of their practice. Indeed,

all of them, from the least ta the most experienced, daim to passess sorne dinical

judgement. The epistemic weight of such judgement is therefore an issue we unavoid

ably encounter when giving an account of psychoanalysis proper. For a properly philo

sophical picture, we abstracl from individual clinician's experiences and by doing sa, ar

rive at a more general account. For this purpose no amount of individual experience is

sufficient. Arguments based on solely individual clinical experience are epistemically

weak, but we can extrapalate from the above analysis and utilize the multiple public ac

counts the literature provides.

Oinical judgement requires familiarity with the subject matter. The philosophica1

point dates back at least ta Aristotle. What does this type of familiarity amount ta? It is

a type of acquaintance, it is immediate, it requires direct experience of the type of abjects

malignant regression, see: Harold Stewart, Psychic Experience and Problems ofTechnique, New Li
brary of Psychoanalysis, vol. 13, Foreword by Pearl King. London &: New York: Tavis
tockl Routledge, 1992, esp. p. 109 &: 115.

Stewart takes into account much of Bion and the Strachey debate and recommends the use
of non-interpretative psychological holding only for parts of some types of analysis.
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to be judged. Such acquaintance can increase in depth as sorne knowledge begins to in

fonn such immediate perceptions.

Oinical reasoning is not therefore to be despised. Because clinicians often disagree

with each other, they commonly relegate the clinical observations of athers to the merely

anecdotal. This is a mistake. Clinical judgement is a species of infonned judgement.

Infonned judgement is an important part of many fields. We should not demand of in

fonned judgement that it meet alI the requirements of scientific assessment, for in

fonned judgement often precedes this assessment. In other instances we see the appli

cation of this assessment. It is not merely subjective, anecdotal and irrelevant. Nor is it

self-sufficient for making final determinations.

There are many types of clinical judgement that bear on psychoanalysis. It is often

supposed that the type of clinical judgement found in medicine is the same model of

clinical judgement found in psychoanalysis. ActuaUy, clinical judgement acquired from

medicine, psychology, psychiatry, and non-professional interactions with people, must

be unlearned. It must be put aside border to practice psychoanalysis. To represent psy

choanalysis the practitioner cannot at the same time represent medicine or supportive

psychotherapy. To do so is to contaminate the psychoanalytic process. An example of

the misguided application of this principle occurs when the psychoanalyst with medical

training functions as the patient's general physician.

The acquisition of clinical judgement in a specifically psychoanalytic rnanner re

quires more than simple familiarity with encountering people within sorne clinical set

ting. Bion said:

The p".!"".Jlel with medicine was, and still is, useful. But as psycho-analysis has
grown 50 il has been seen 10 differ from physical medicine until the gap 00-

.......,
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tween them has passed from the obvious to the unbridgeable.1,2

It is unbridgeable because of the differing activities of the parties in the analytic

dyad. The activities of the analyst are inconsistent with those of the physician. For ex

ample, the physician may try to be of direct help to the patient. The analyst may not he

ifhe is truly representing psychoanalysis. The analysand must be aIlowed to exhibit his

suffering without direct interference. This involves a variety of proœsses which do not

fit into the patient-physician mode!.3

The history of psychoanalysis holds interesting and unexpected confirmations of

this dichotomy between psychoanalysis and medici.ne. A unexpected number of the

original thinkers and contributors to psychoanalysis both at a clinical and theoretical

Icvel have not been physicians.4

Anna Freud, was neither a physician nor a psychiatrist and had little formai edu

cation, her fathers direct tutoring shaped her intellect.5 Melanie Klein had a more rig

orous undergraduate education, but was also neither a physician nor a psychiatrist.

1 W.R. Bion, Attention and InterpretJltion [1970), ln: Seven Servants: Four Works by Wilfred R.
Bion, New York: Jason Aronson, 1977, p.6.

2 Notwithstanding the useful applicability of psychoanalytic knowledge 10 Ihe practice of
general mOOicine, as per Bursztajn el.al., 1990.

3 See below § 11 "Pain Distinguished from 5uffering and Working-Through:' Senior ana·
Iysls who use videolapes for didactic purposes, which students judge epistemically compelling,
are sometimes .~ccused of cruelty. [personal communications1

4 ln Germany psychoanalytic training has been reslricted to physicians in order to make it
accessible to more palienls since such a restriction was required 10 have il covered under lheir
MOOicare. The German anaIysts have complainOO lhat lhis has resullOO in a decrease in Ihe over
ail quality of psychoanalysis in Germany. Thus, each atlempled solution to accommodale lhe
anomalous nature of psychoanaiysis has produced problems. See: Jay Martin, 00. Psychoanalylic
Education, The Journal of the Council for the AdVllllCenrent of Psychoanalytic E.ducation, Irvine Cali
fomia, vo!. 4, 1985.

5 Rer tille is sometimes Iisted as 'Dr: reflecting her honorary law degree.
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Strachey, whose contnbution on transference is still shaping contemporary psychoanal

ysis, although very cultured, was a journalist who held a 'pass' law degree from Cam

bridge. On Jones' advice he did enter medical school but dropped out after "a few of

weeks of dissecting frogs." He went directly ta visit Freud instead.1 Heinrich Raelcer,

noted for his contribution on countertransferenœ, was a Ph D. David Rapaport, whose

contributions at a theoreticallevel influenced the metapsychology debates, was a psy

chologist, not a physician or a psychiatrist. There are any number of such examples.2 A

better argument is ta show from within psychoanalysis that clinical judgement specific

to psychoanalysis is vulnerable to contaminationby other clinical practices.

The clinical judgement found in psychoanalysis is specific to its content. Oinical

theory and clinic'l1 judgement are related. 50 too higher-order theory is related to clini

cal theory. That these features are related is not entirely unique to psychoanalysis.

If we think of this prior probability metric as representing the scientists' an
teœdent beliefs about the world, as the term 'subjective probability function'
suggests, then il looks as if one of the inputs to the method itself is a set of sub
stantive factual beliefs (or degrees of belief) about the world. This is the way
in wbich many philosophers of science today view the matter; increasingly it is

coming to be believed it is not possible tu draw a sharp line between the con
tent of science and the method of science; that the method of science in fact
changes constantly as the content of science changes.3

If the method and content of psychoanalysis are related, this must be squarely faced.

1 D.W. Winnicott, "James Strachey 1887-1967: Obituary," IntermtÎomI fourmI of Psycllo
Analysis, vol. 50, 1969, pp. 129-131. Winnicott says that it is unlikely that he read law more than
one hour a day, but the pass-Iaw degree required little more. He basical1y talked about polities
for three years with bis friends.

2 Indeed, Hanly has recently been elected vice-president of the Intemational and the main
editors of the influenliallntemational Journal are now Ph.D:s. Physician-analysts specuIate that
tbis pattern may have something to do with the sociology of medicine and medical training.

3 Putnam, 1981, p. 190-191. [Emphasis added).
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The attempt to construct a precise and non-distorting account of clinical psychoanalysis

has occupied the careers of many able psychoanalytic minds. They have found the ele

ments of clinical practice to be interrelated. A misplaced emphasis on precision alone

can obstruct our sense of this over-riding feature of our topic. Others view the attempt

to give an account of clinical practice as an obsessional clarification of what is already

well-known. We will avoid both artificial precision and the concentration on the well

known. The purpose of ferreting out these features is to contribute to the construction

of a "clinically-near,,1 philosophy of psychoanalysis. Following Putnam's lead, this

should he tied to the content and method of our subject.

§ 8 The Role of Countertransference in Modem Practice: ln contemporary pic

tures of psychoanalytic clinical practice, the phenomenon of countertransference is as

suming a progressively larger role.2 Freud mentions countertransference in 1910.3 This

is followed by virtually no publications of significance on the subject for 40 years. This

anomaly suggests there was a specific resistance within the profession to acknowledg

ing this particular discovery. There were bath fantasies and unconscious phantasies

concerning technique. Racker put it:

1This tenn has come into usage in the phiJoscphy of psychoanalysis.

2 The seminal article on !his topic was Paula Heimann, "On Countertransference,· Interna
tional Journal ofPsycho-Analysis, voL 31, 1950, pp. 81-84.

3 Racker's work called attention to this lime delay. Freud mentions countertransference in
"The Future Prospects of Psycho-Analylic Therapy," S.E., vol. XI, pp. 144-145. "Other innova
tions in technique relate to the physician himself. We have become aware of the
'countertransference: which arises in him as a result of the palienYs influence on his unconscious

feelings, and we are aImost inclined to insist that he shall recognize this countertransference and
overcomeit."

The difficullies posed by countertransference were underestimated by Freud and Klein.
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The fust distortion of truth in 'the myth of the analytic situation' is that analy
sis is an interaction between a sick person and a healthy one.1

This defensive myth limited the possibility of using a very powerful tool at the an

alysls' disposaI. This was to focus on the interaction as a clue to the patient's uncon

scious. Even Melanie Klein balked at taking countertransference more seriously. She

claimed that ils occurrence indicated that the analyst required more personal analysis.

Il was Paula Heimann who proposed a modern and less defensive view of psychoana

Iytic technique. For example, an analyst's dream about a patient which is caused by the

patient's transference can be the clue to understanding what is going on in the transfer

ence. This is a logical and practical extension of Freud's recommendation to utilize' free

floating attention' in order to catch the significance of the patient's free associations.

More about the process is now known.

To understand countertransference, it must be distinguished from many other sub

jective reactions that an analyst may have towards a patient. Strictly speaking, first

there must be transference on the part of the patient, and the analyst must lose his abil

ity to appropriately interpret, accept or absorb the transference.2 He must then react

1 Heinrich Racker, Transferem:e alld Colllltertrallsjerem:e, New York: International Universities
Press, 1968, p. 132. See his summary of the literature from Lorand who wrote about its dangers
in 1946 and Winnicott who wrote about objective and justified hatred in 1959, to Heimann who
finally spoke about it as a useful tool. pp. 127 to 129.

2 Some analysts object to Ibis on the following grounds:

The only way around this picture is to make a distim:tiDll between neurotic and psychotic
transference. ln transference psychosis, projective identification would be used more frequently
and with greater force. ln transference neurosis, other mechanisms would be used. This could
account for the experience of personality exc:hange reported by thase who deal with psychotic
patients. Until presented with other evidence, 1will main the method of making the distinction
outlined in the main body of the tex!.
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and push aside sorne particular aspect of the transference.
1

There was sorne confusion

and misconceptions about transference in psychoanalytic theOl'Y. One of these was that

a11 subjective reactions to patients were countertransference. This daim is fa1se, since an

analyst may simply have a transference reaction to a patient. Or he may be reacting to

projective identification. Neither constitute the same dynamic.

Racker draws an even stronger relation between transference and countertransfer

ence. He explicitly phrases it in terms of a law,2 when he daims that every transference

situation results in a countertransference situation.3 He further daims that the type of

transference is the determining factor in determining the tyye of countertransference.

Thus, for example, every positive transference situation is answered by a posi
tive countertransference; to every negative transference there responds, in one
part of the analyst, a negative countertransference.4

If transference is pervasive in the c1inical situation then so too is countertransfer

ence. The analyst does not have to react to the patient based on countertransference,

even when the predisposition to do sc is nearly continuous, as Racker daims.
5

There is

1 Anderson reports !hat countertransference reactions may occur in the first interview and
can result in a judgement that the patient is not analyzable. Thus they are important if psycho
analysis is to become more widely applicable. 5ee: Harry M. Andet'SOn, ''l'he Post-graduate De

velopment of the Analyst: Report of an Unusual, Comprehensive Experience," Presented at the
Toronto Psychoanalytic Society, Wed. Feb. 11, 1987, 119 pp.

2 What kind of law is a good question. As Glymour put it in 1974: "...where results ob
tained faU into a regular and apparently law-like pattern obtained independently by many c1ini
cians; and where those results are contrary to the expectations and belief of the clinician. 1do not
intend these as criteria ••.but only as indications of features which, in combination, give weight to
such evidence:' In: Wallerstein, 1986, p. 441. (Also in Wollheim, 1982, p. 12·1.

This relationship has a law-like epistemic weight which indicates it should he noted.
3 Racker, 1968, p. 137.
4 Racker, 1968, p. 137.
5 Racker, 1968, p. 111.
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the alternative of responding based on emotional comprehension. l There is a clear crite

rion here: if the urge to give an interpretationis felt to be compulsive, then the compul

siveness can be interpreted as a sign of anxiety. Interpretation can be withheld until the

countertransference reaction can be used as a clue to the patient's state.

There are many examples in the general clinicalliterature and in Racker's book of

how this is used. Racker points out that certain oeàipal trends may be reactivated in the

analytic dyad. This is well-known, but its specific rell\tion to countertransference is not.

Towards the male patient, also, we find, under certain circumstances, a posi
tion corresponding to the positive Oedipus complex, i.e., rivahy and hatred.
This occurs with special intensity where the patient has experienced (or is ex
periencing) certain oedipal trends that the analyst himself has particularly
wished to satisfy but has suppressed, as, for instance, the desire to steai an
other person's wife.2

We can draw out the consequences of tms example quite readily. The desire to

steal another persan's wife is, frequently oedipal in the sense that the male child desires

to steal ms father's wife, i.e., ms mother. The reenactment of this in phantasy may occur

in many situations, among couples and individuals. Within the analytic situation the

analyst may get a clue that the associations of the patient point ta unconscious oedipal

trends if he starts ta experience rivalry and hatred towards the patient. The analyst may

also get a clue that the oedipally-derived wish to steal another man's wife still holds

sorne unconscious attraction to him because the transference ls evoking this type of

countertransference reaction in him. There are many possible variations on this theme,

1 Responding in this sense implies the implicit application of Bion's notion of 'thinking
one's own thoughts: 500: N. Symïngtcn's article on "The Possibility of Human Freedom and its
TransmiSdion {with Particular Reference to the Thought of Bion)," International Journal ofPsycIw
Analysis, vol. 71, pt. 1, 1990, pp. 95-106.

2 Racker, 1968, p.lll.
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such as the negative version of the oedipal conflict, etc. We need not go through all pos

sible variations on this type of example. By acknowledging countertransference here,

the analyst becomes free to interpret transference appropriately. That is in contact with

the active emotions in the analytic setting. Conversely, if countertransference is not ac-

knowledged, the analyst loses an important interpretative tool.

Sharpe emphasized that the desire to cure is anti-psychoanalytic. Racker shows

that the desire IlOt to cure is also anti-psychoanalytic. How can you have both without

paradox? Here the desire not to cure has it roots in the inability to offer interpretation,

especially transference interpretations. Racker calls this a counterresistance. He means

that the resistance in the patient may stimulate a corresponding inability in the analyst.1

"Sometimes it is as though there were a tacit agreement between analyst and patient, a

secret understanding to keep quiet about a certain topic.',2 Withholding interpretations

not only wastes time but also manifests a desire to bind the patient to the analyst.3 It

undermines the analyst's offering himself as a potential object by attempting to avoid

hostile transference, or other unpleasant emotions. This results from exploiting the

transference neurosis instead of interpreting it. 50 it is not a paradox or contradiction

Bince the analyst does not try to cure the symptom. He also does not avoid the immedi

ate transference, which is the artificially contrived and therapeutically reachable

'symptom' upon which he can act by means of interpretation.

An example of a negative outcome resulting from the avoidance of countertrans

ference is masochism:

1 Racker, ·Counterresistanœ and Interpretation," ]ourtull ofthe Americall PsyclUXlIIlllytic Asso
ciatioll, 6, 1958, pp. 215-221.

2
Racker, 1958, p. 215•

3
Racker, 1968, p. 108.
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The masochistic analyst is predisposed to bear passively the patient's negalive
relation to the interprelalions, or he may become anxious or annoyed by them
when the proper thing is to analyse the palient's oedipal or pre-Dedipal con
flicts with the interpretations and his paranoid, depressive, manie, or
masochislic attitudes towards them. Masochism here induces the analyst to
a110w the palientto manage the analylic situation, and even to collaborate with
his defences, preferring, for instance, to let himself be tortured and victimized
rather than fruslrate the patient.1

Racker was one of the fust to speak of the analyst's masochism. Il is only an ex

ample of how analysis can deteriorate into a non-psychoanalytic state. The analyst may

equally react with guilt, here assuming responsibility for the patienfs suffering. He

may react with annoyance if the patient treats mm with "an almost total 'lack of re

spect' ...".2 Ali of these reactions are useful for determining the state of the patient's un

conscious mind, when viewed from the more technical and deeper understanding

suppliedby psychoanalysis.

The next important use of countertransference is to aid senior analysts in teaching

psychoanalysis. In training, the candidate has a number of cases that are supervised by

a senior analyst. The supervising analyst has access to the candidate but not to the

candidate's patient. Racker indicates it is possible to glean the state of the patient by at

tending to the state of the candidate. Boredom or anxiety in the candidate will some

times indicate the state of the patient. This is confirmed through further stages in the

supervised analysis.3,4

1 Racker, 1968, p. 179.

2 Racker, 1968, p. 150. 1have heard this from sorne psychoanalysls; but of course il is al
ways easier to see this in sllmeone else than to observe it in the heat of the moment.

3 Racker, 1968, p. 171. Again, while this may seem implausible to non-specialized readers, 1
have seen this happen while researching the philosophy of psychoanalysis.

4 Another example is supplied in Racker, 1958, on p. 217.
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We conclude that the continuous management of countertransference is one of the

central elements of correct clinical practice. It is also a key element in the transmission

of clinica1 knowledge. One may wonder what happened during the period from 1910 to

1950 when this essential feature was largely ignored. We cannot answer this question,

although we can safely assume that countertransference was a feature of many of the

analyses conducted during this period. We have identified one criterion to appraise

case studies and clinical examples.

§ 9 Projective Identification versus Counœrtransference: Projective identification

has certain elements in common with counlertransference. 80th result in experiences in

the analyst or any other person on the receiving end of these processes, i.e., the object.

Both can contaminate the psychoanalytic situation either epistemically or therapeuti

cally. It is possible to draw a distinction between them. Projective identification was

considered an exotic and difficult concept only a few years ago.1

Projective identification is the process whereby an aspect of the personality, desir

able or undesirable, lS intrusively attributed to a convenient object. It is extremely un

likely that merely being conscious of the mechanism is sufficient to prevent being its re-

1 Such misunderstanding is manifest in the dictionary of psychoanalysis written by J. La
planche &< J.B. Pontalis, 1973, p. 356. They state that this tenn was used in an "idiosyncratic
sense" by Melanie Klein and that their understanding of projection is more accurate. The La
planche-Pontalis work is influenced by Lacan and Merleau-Ponty. Projective identification has
achieved recognition in many circles of contemporary psychiatry and psychoanalycis.
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cipient. This is only a firat step.1 The intrusive part is crucial since the receiving object

experiences the state which properly belongs to the projecting agent as an aspect of his

own personality. There is a defensive aspect of projective identification, since an expe

rienœ is avoided on the part of the projecting agent. There is also a communicative as

pect, since an experience is caused to occur in the receiving agent, something that can

not otherwise be expressed by the projecting agent. This leads us to the question: What

does this have to do with psychoanalytic clinical practice properly conceived? Here we

run into many problems. Projective identification is an extremely powerful and primi

tive mechanism. Until recently it has been generally considered unwise to recommend

. t ti't 2ln erpre ngl.

Psychoanalytic knowledge has advanced. Not only can projective identification be

interpreted, in some instances it must be. When a patient uses it rigidly and excessively,

it indicates that a more serious condition is present. If the analyst simply tolerates the

affects it causes, and uses this as a clue to the analysand's unconscious processes, then

there is a risk of the analyst acting-out the patient's internal situation. Recent lit::rature

provides this example.

1 Scott said: "We are becoming more adept at realizing that we have allowed the patient ta
do this and we must wake up ta what we are doing about il. We try ta see what il would mean
ta the patient if we try ta put it back into mm. We try ta see why the patient cannat acœpt ils
containmenl." ln: "The Broken Links belween Sleep and the Unconscious and Waking and the
Conscious," Canadian Institute of Psychoanalysis, Montreal, English Branch, August, 1986, p. 6.

2 For a recent analysis see: E. Spillius, "Clinical Experiences of Projective Identification," In:
Clinicall.ectllTes on KIeill and Bion, R. Anderson, 00., Foreword by H. Segal, Genetal 00. E. Spillius,
The New Library of Psychoanalysis, vol. 14, London: Tavistock/ Routledge, 1992, pp. 59-73.
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Symington1 cites a case of his colleague Dr. Hobson, who look a new patient, Mr.

Smith, who had been adopted at birth. Smith had been subjected to a horrific experi-

ence, one usually glossed over. Smith could not remember Hobson's name. He thought

it might be Hobbs. The best he couid do was to identify Hobson by means of a number

on a file referring him to a clinic. This is Hobson's account:

1 [Dr. Hobson) said, 'Wasn't my name on the lelter that you received from the
clinic?' He said that he had lost that under a file somewhere. 1 said: 'The
name is Hobson: Now even with the first nod, 1have bœn aware of my own
resenlment at being manœuvered into mal<ing a premature response; then 1
felt perplexity and dismay, and an uncertain disbelief, ilself & source of dis
comfort, as 1tried to make sense of his story; and finaUy, feeling churned up
bodily as weU as in thought and feeling, 1found myself pronouncing that pe
culiarly disembodied protest: 'The name is Hobson: The patient had deserted
and orphaned me on that Friday; 1was no longer the son of Hobbs, merely a
number (not even my own number) on the file; and to the patient the whole af
fair maltered not one jot. .. 2

Symington shows that Hobson was the receptacle of Smith's early traumatic expe

rience. The psychological device used here is projective identification, by means of

which the very important suffering which Smith underwent is intrusively put into Hob

son. Hobson is psychologically outmanœuvered, and thus cannot think or act cor

rectly.3 Hobson can only suffer the pain which Smith cannot. However, Hobson can

also learn about the unconscious significance of Smith's early experience. Symington

correctly reminds us here that such early anxieties are felt as "appalling dreads:' They

1 Neville Symington, "The Possibility of Human Freedom and ils Transmission (with Par
ticular Reference to the Thought of Bion)," International Journal ofPsyc/w-Analysis, vol. 71, pt. 1,
1990, pp. 95-106. This account is derived from Symington's article.

2 Symington, 1990, p. 98.

3 Symington, 1990, p. 98.
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are judged so great that they "cannot be bome.', l The solution is to rnake others feel

anxiety. This is why the event rnattered not at aIl to Smith.

This example illustrates sorne of the features of projective identification. It still

rernains to darify sorne of the differences between identification? projection, and pro

jective identification. One question is: what is the identification aspect of projective

identification? In the above example, Smith couId identify only unconsciously with Dr.

Hobson's more rnanifest and consciously experienced discomfort. It cannot be other

wise for conscious identification entails conscious experience, just the thing Smith is

avoiding. Identification rneans that a difference between an agent and an object is de

nied. Strict identification wouId amount to daiming to be the object or be equivalent to

the object: as in lx " y], as when the psychotic daims to be sorne idealized figure from

history, say Alexander or Napoleon.3 Less extrerne identification denies the distinction

between two people. In either case there couId be identification whiIe retaining a sense

of each party's separateness. Returning to our example, Smith could have identified

with Dr. Hobson without projecting an aspect into him.

Similarly, it is possible to use projection without using projective identification.

When projection alone is used, the experience will usually not occur in the object, the

object in this case being Dr. Hobson. It is part of the strangeness of projective identifica-

1 Symington, 1990, p. 98.

2 Identification need not be projective. Il may be used as a reaction or a defense in a differ
ent way. Klein said "My experience shows me!hat the struggle against an overwhelming identi
fication-be it by introjection or projection-often drives people to identifications with objects
which show the opposite characteristics." This is found in her article "On Identification," The
Writings ofMelanie Klein, vol. m, [1955], p. 168.

3 This is sunHar but different from the 'personality exchange' experience spoken of by those
analysts who treat borderline and psychotic patients.
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tion that the projected (split off) part of the personality is then identified with uncon

sciously. Smith would know that he had accomplished the proeess of projective identi-

fication by means of sensing Dr. Hobson's discomfort. Hobson's conscious discomfort

is equivalent to Smith's unconscious discomfort. Smith automatically identifies with

Hobson's discomfort.

1have belabored this account to make the distinction between projective identifi

cation and countertransference. In countertransference, there first must be transference

on the part of the agent or patient. For projective identification to occur, there need not

be transference, in fact, it would seem that projective identification is a more primitive

substitute for transference. If the working analyst tolerates countertransference reac

tions, he is positioned to make a transference interpretation. If the working analyst can

tolerate projective identification, perhaps transference can develop. If Hobson began

analysis with Smith, ideally Smith will treat Hobson as the abandoning parent, or some

other suitable vicissitude. Such considerations are left until the section on transference

proper.

Now that 1have supplied some working account of projective identification, let us

move on and characterize its relationship to the psychoanalytic proce5s. This section is

an example of how an understanding of the theory of clinical psychoanalysis can be

used to critically evaluate prospective contributions aiming at modifying clinical theory.

Hamilton's article argues that the analyst's normal projective identification may play a

role in clinical psychoanalysis and may, indeed, be unavoidable.1 The plausibility of this

1 N. Gregory Hamilton, 'The Containing Function and the Analyst's Projective Identifica

tion," lntmratiollill JOIml/lI ofPsycho-Allillysis, vol. 71, pt, 3, 1990, pp. 445-453. He is using Bions

work in a manner similar to the way it is being used herein. The ego's oontaining fonction is one
ofBion's key notions.
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thesis is very limited, since projective identification is a regressive psychological device,

whose psycho-origins are very early infancy. Hamilton cautions " ...projective

identification can be a very treacherous tool." 1 He also says that projective identification

could be used to avoid countertransference affects. This is consistent with my earlier

account. Hamilton's thesis is that the ability to contain anxiety of all sorts, which Bion

called the containing function, can be learned by the analysand. The analyst can use

projective identification to enable the analysand to introject this containing function.2

It is true that Bion himself daims that the containing function is implicit in Klein's

notion of projective identification.3 This makes sense, since projections are usually re

ceived by a human subject, capable of containing. When it goes dramatically astray,

non-human objects are used. In Bion the containing function operates in one direction

only. It is the mother who contains the projected anxieties of the infant. If the mother

then projects anxieties into the infant, how is the infant supposed to contain the moth

ers anxieties? The infant cannot successfully do this without negative developmental

consequences. One possible consequence is a pathology manifest later in life, imitating

of a maturity the child does actually possess. This type of developmental character dis

tortion resembles Winnicott's ' false self:

In the infant, such re-projection of his anxieties by the mother would be over

whelming. If this account is more plausible than Hamilton's, how then can we speak

about projecting the ability to contain anxieties back into the infant, or back into the pa

tient in the analytic situation? If we take seriously the defensive nature of projective

1 Hamilton, 1990, p. 450.

2 Hamilton, 1990, p.449.

3 W.R. Bion, Elements ofPsycho-Analysis [1%3), In: Bion, 1977, p. 31. Hamilton does not cite

Ibis particular book or passage.
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identification, we cannot. If the infant experiences bis mother as a person who is not

overwhelmed by his anxieties, it would be better to say that the infant Cart introject an

experience of safeness. This is the origin of the containing function.

This developmental perspective has consequences for the clinical situation. At face

value, we would apply it by recommending that projective identification should be tol

erated and learned from, and silently contained to allow detoxification to oœur rather

than inteqneled. But the detoxified result of the analyst's internal work on the patient's

material should reach the patient. If it is to reach the patient then interpretation is still

required.

Bion's containing function cannot be projected into the patient in psychoanalysis;

or into the child, in mothering. If it were, there would be the risk of Iosing this ability on

the part of the projecting person. This follows from our understanding of projective

identification. Either a desirable or undesirable aspect of the self may be split off, dis

avowed, and 'lost: If we introduce a distinction between rigid (pathological) and flexi

ble (normal) projective identification, the degree of loss would be both less and tempo

rary when flexible projective identification is used. The flexible use of projective identi

fication would result in the characteristic being placed in an agent, but then being taken

back into the self. The acquisition of this flexibility depends on "a memory in feeling"l

of the containing of the early (or primitive) use of projective identification.

The ability to suitably process emotionally difficult events is expressed as

"containing, container, contained:' Bion intentionally used this rather concrete2 and

1KI . , .em 5 expression.

2 Bion understood that using this language can promote contempt or hatred. He illustrated
the reaction by having a character in his novel react to a psychoanalyst by saying ".. .(ùlUghs con·
Imrptuollsly) The container and containedl My God 1be1ieve he has driven me as mad as he is!

l'm even taIking this crazy nonsense. l'Il get locked upif this goes on much longerl" Wilfred R.
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primitive language to describe these basic processes. Us usefulness is partIy a function

of its proximity to the primitive proeesses he was identifying. This ability is associated

with a decrease in the tendency to use projective identification. Projective identification

generally weakens the ego while defending it from undesirable experiences. Acquiring

this containing function is coextensive with a decreasingly rigid projective identifica

tion.

Racker tells us:

1would Iike to stress that the patient's defenœ mechanism just mentioned (the

'projective identification' (Klein et al., 1952) frequently really obtains its ends

in our case to make the analyst feel guilty and not only implies (as has been

said at limes) that 'the patient expects the analyst to feel guilty', or that 'the
analyst is meant ta feel sad and depressed'. The analyst's identification with

the object with which the patient identifies him, is, 1 repeat, the normal coun

tertransferenœ process. Only!hat this identification and the pathological pro

cesses hound up with it (in our example, the guilt-feelings and anxiety) should

be sufficiently transitory and of a sufficiently moderale inlensity as nollo dis

turb his work.1

Racker daims there is a relation between countertransference and projective idenli

fication; and that the source of normal countertransference feelings in the analyst is

identification. This picture is important in helping build an adequate account. How

ever, parts of his specifie daims seem untrue. While it is true that the persan practicing

analysis, by offering hirnself as a potential object for the analysand, will actually experi-

ence objectionable emotions, like guilt and sadness, it seems false that countertransfer

ence results from identification. Identification is usually regressive.2 If the analyst un

derstands why the patient identifies the analyst with a particular person, through the

Bion, A Memoir oftJre future. [The Dmmr (1975)] Karnac Books: London, 1991, p. 71.
1 Racker, 1968, p. 66.

2 This distinction will be developed in more detaillaler in the section on empathy.
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process of empathy, he can avoid tlùs inability to understand the confusion engendered

by identification.

The next question is whether Racker's daim that the nonnal process of counter

transference is a function of the analyst's identification. Racker limits identification in

tlùs instance to a relation between internal objects. It is not identification in the broader

sense. The patient has the analyst identify with ms internal object.

Does it give an account of the relevant operative rnechanisms? Racker's depth on

these issues indicates that all of ms daims about countertransference need to be taken

.' seriously. However, it seems that on Racker's own account, countertransference is not

always a function of projective identification. He says each transference results in sorne

countertransference reaction. This seems true assuming that the analyst is even aware

of and exposed to the transference. He rnay not be, as in the case of acting out. How

ever, is each specific transference bound up with projective identification? 1think not.

Consider the example of rnourning the analyst who is dying.l This is a real problern

since sorne analysts do see patients, often candidates, when they are dying. Oinical

records indicate that rnourning can occur even if the analyst is unaware that he is dying.

Mouming is the paradigmatic case of psychological work in general. The importance of

dream-worlc, joke-work, and creative work for sorne people is great, especially for those

with sorne exceptional ability. Mouming still stands out among thern.2 As Rosen put it:

1 Cf. Irwin K1einman, "Death of the Analyst," The Canadian Journal ofPsychiatry, vol. 35,

June 1990, pp.~9. K1einman demonstrated, scientifically,!hat the significance of the analyst
dying is denied by psychoanaIytic institute staff, which is at least interesting.

1discussed the ideas and methods used in this paper with K1einman. Some of rny views are
încorporated into the paper. Conversely, some of K1einman's observations and judgements are
incorporated inlo this work.

2 Cf. Paula Heimann, "Comments on the Psychoanalytic Concept of Work," [1964/61 In:
About Chi/drm and Chi/dren No-ÙJnger: CoUected Papers 1942-80. ed. by Margret Tonnesmann.
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Mourning is the working through of depressive anxiety. ln the depressive
F~sition one is no longer omnipotently controlling the world; the danger of
loneliness exists for the first time.1

When the dying analyst is mourned, does the analyst have to identify with other

lost objects with which the analysand identifies him? 1 think not. The analyst could

empathize with the loss being mourned, and even utilize losses the analyst has experi

enced. Yet still, there can be transference. Oassically, the countertransference reaction

can be to misinterpret the lransference as a death wish towards the analyst. A hypothet

ical scenario of the unconscious processes could perhaps illustrate the point:

Patient's unconscious process: 1 sense you are dying, 1 believed you would live forever, 1

mourn your death.

Analyst's unconscious process: 1am dying. Damn this patient for sensing this. 1will not be

come conscious ofthe process. To do this 1will misinterpret the anticipated 1055 as adeath wish.

This kind of reaction would not be projective identification, although it could look

similar. For if it were, the analyst would experience loss, and begin to rnourn or alter

natively avoid mourning, without necessarily knowing who was dying. This would be

doser to the prototypical model exemplified in the Dr. Hobson/Smith case analyzed

above.

New Library of Psychoanalysis, vol. 10. London: Tavistockl Routledge, 1989, p. 191. Heimann
implies \hat there are ManY types of work, and \hat their discovery formed part of the foundalion
of psychoanalysis.

Sorne exceptionally talented people can accomplish a great deal with humor. Optimism for
the general appliœbility of humor is tempered by understanding \hat neurotics typicaUy Ihink
they are exceptional. Cf. Freud, S.E., vol. XIV, Chapter on "The 'Exceptions,'" p. 311ff.

1 Joël E. Rosen, "Review of The Matrix of the Mind: Object Relations in the Psychoanalytic Dia
/ogue. Dy Thomas H. Ogden, Northvale, NJ: Jason Aronson, 1986, pp. 270." Internalionallournal of
Psycho-Analysis, voL 72, pt. 1, 1991, p. 175.
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Thus, the more general theoretical conclusion must be drawn about clinical psycho

analysis and case accounts stemming from it. A distinction must he made between pro

jective identification and countertransference.1 Where clinical reports blur this distinc

tion, a suspicion on the part of all readers is merited, i.e., that some processes unknown

to the author might weIl have been operative. This could certainly taint the author's

conclusions and we may sometimes Bee a little further. On the other hand, we may see

the silent containment of processes set in motion by either projective identification or

countertransference, and this may or may not be explicitly mentioned. It is reasonable

to hold that the implicit use of such containment is prevalent and that its use is a pre

condition for some of the specific and discussed aspects of many cases.

What now needs to be addressed is the interpretation of projective identification.

What aspect can be interpreted? When can this be done? And, if it is to be used, why?

The distinction between projective identification and countertransference is important

to make before considering the related problems related to this distinction, to which we

nowtum.

§ 9.1 Containing and Inle:tpreting Projective Identification: This is a complex is

sue ta work out even in the relative peace of a study, and thus would be difficult to use

in the heat and confusion of clinical practice, where it is used. Before going into the sub

tleties of the debate 1would like to emphasize that the flexible and healthy use of projec

tive identification is part of the satisfactory development of our relations. This would

1 Spillius disagrees "...with making a distinction between projection and projective identifi
cation, ... 1think that such a distinction is impossible to mainlain or even to secure agreement
on." See: Spillius, "Clinical Experiences of Projective Identification," 1992, p. 63. Projective
identification is considered an indispensable part of modem psychoanalysts by many, including
Spi11ius.
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include projections motivated by love.1 There is quite a difference between flexible

projection and the excessive use of projection resulting in the depletion of the self and

the vicarious use of others.2

Spillius's summary shows the clinical evolution of this concept through Klein,

Bion, and Joseph.

[1] Klein's way ... focuses on the effect of projective identification on the way
the patient perceives the analyst
[2] Bion's way includes K1ein's but also focuses on the way the patienfs action
induces the analyst to feel what the patient unconsciously wants him 10 feel,
and...
[3] Joseph's extension of Bion's usage to examine continuously the way the pa
tient constllnUy but unconsciously 'nudges' the analyst to act out in accordance
with the patienfs internaI situation.3

Here is the argument for interpreting projective identification. If the analyst is

being nudged into giving sadistic inlerpletalions, then non-sadistic interpretations can

be given instead if projective identification is interpreted.4 This is one example of a

more general pressure to act out some role consistent with the patient's internallife.

Another example would be to become confused. It is preferable to understand projec

tive identification than to act out its consequences. Il is true that this would imply "a

constant need for psychic work by the analyst:,5 It increases the difficullies of praclic

ing analysis. But in other ways it facilitates the important work and helps save lime.

1 Michael Feldman, "Splitling and Projective Identification," ln: Cliniall Lectures on Klein and
Bion. Robin Anderson, ed., Foreword by Hanna Segal. General 00. Elizabeth Bott Spillius, The
New Library of Psychoanalysis, vol. 14, London: Tavislockl RouUOOge, 1992, pp. 74-88, esp. p.76.

2 Spillius, 1992, p. 61.

3Spillius, 1992, p. 72.

4 Spillius, 1992, p. 63.

5 Spillius, 1992, p. 63.
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The is another benefit to interpreting such psychic events. The patients seem to

feel more alive and more able to tolerate those formerly intolerable feelings that had to

be projected.1 Examples are envy, hatred and violence. It is understandable that people

do not like these feelings. But the side effect of excessive projective identification is the

feeling of emptiness. This makes sense since it would be the felt equivalent of the deple

tion of the self.

Another example is provided in a famous account by Bion. In a session with a .

psychotic patient, he interpreted because he became frightened. Bion said that the psy

chotic patient had pushed his fear that he would murder Bion into Bion. The atmo

sphere of the session then became more ccnducive to work. The patient himself, how

ever, became more tense as demonstrated by his clenched fists.2 This process made ef

fective therapeutic work with this patient possible. Related to Bion's use of this type of

interpretation is the extension of the general awareness of the degree to which the self is

split. What 1mean is when projective identification is used, then bath the ego and object

are split, in the following sense: a part of the ego is split off and got rid of, and either

the external or internai object is changed in phantasy.3 There are real emotional conse

quences of the phantasy.

One element of the more realistic or detailed picture is time.4 Alvarez reminds us

projections may occur within a space 50 temporally vast that the projections may be

1 Feldman, 1992, p. 83.

2 W.R. Bion, "Language and the Schizophrenic," 1985. [originally published 1955.1, pp. 220-
239. Also cite<! in: Elizabeth Bott Spillius, uClinicai Experiences of Projective Identification,"
1992, p.62.

3 M. Feidman, 1992, p. 75.

4 For a recent aecount, see Anne Alvarez, Lille Company: Psychoanalytic Psychotherapy with
Alltislic, Border/ine, Deprivedand AbIIsed Children, London: Routledge, 1992, p. 25.
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separated by as much as four years. In other words, it may not be possible to interpret

the first projection until the next one gives the relevant information to the analyst. The

time factor can be astOl.ùshingly long. Alvarez finds this view confinned in her work,

adding that projection may be diffuse. Much time may be required before "an identifi

able and receptive"l object can be chosen by the patient and the choice observed by the

analyst. Thus, therapeutic opening varies with the patients' condition and the theoreti

cal preparedness of the analyst. Since people are doing progressively more work with

very disturbed patients, more of the details of the specific uses of projective identifica

tion are coming out in the literature. We have good indications that it is helpful to de

velop our knowledge about projective identification and the knowledge about the how

and why of its interpretation.

In the early phases of the mother-child relation projective identification is used by

the baby. (In Kleinian theory, this is how the breast become bad.) If this is tolerated by

the mother, the baby may come to feel that the projected bad elements might not 00 50

bad. Then a decrease in the need to project could ensue. If the mother cannot tolerate

the projections very weil, then a greater and greater need to use titis psychological pro

cess ensues, depending on other factors. Under good enough circumstances, adults de

velop the capacity to project flexibly both good and bad elements. This helps fonn rela

tionships with whole real extemal objects, that is, other people. In the interests of strict

accuracy, even where relations are formed with others, it is sirnply not realistic to sup

pose that we relate to their whole personality. At oost we relate to a relevant sample of

the whole persan, as they to us.

1 will now tum to transference interpretations. These are UBually considered the

1 Alvarez, 1992, p. 25.
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engine of developmental progress within psychoanalytic practice. Interpreting projec-

tive identification is not a comprehensive substitute for transference interpretations.

Usually it is antecedent.

§ 10 Interpreting Various Types of Transference: Psychoanalytic technique nec

essarily involves the handIing of transference phenomena, which are promoted and uti

lized for purposes of the clinical practice. There is not one rule or even a finite set of

rules goveming the handling of transference. A broader understanding of transference

interpretations is required. Any clinical practice that does not use transference interpre

tations is not psychoanalysis. Many other therapies that are not merely supportive or

palIiative use transCerence interpretations, especially when the therapist is OOing super

vised by a competent psychoanalyst. Thus, the use of transCerence interpretations is not

a sufficient criterîon for defining psychoanalysis.

The epistemic importance of transference interpretations cannot be over-empha

sized. For example, the patient may comply with an analyst's incorrect and therapeuti

cally ineffective1 interpretation as a result of various sorts of positive transference. This

compliance is best understood as action resulting from suggestion. These external ef

Cects are analogous ta those produced by hypnosis, where suggestion is also the key

causal factor. The analyst or an observer of the analytic situation could take such com

pliance as evidence of the veracity of an interpretation; but surely this understanding is

not the oost one. For example, if they do not consider the possibility of compliance 00

ing exploited for purp08es of positive transference, then this interpretation would be

1 We could cali this a 'non-mutative interpretation: following Strachey. Their therapeutic
helpfulness is not directed towards the modification of the archaic superego, they could still he

helpful in other ways.
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contaminated epistemically. Careful use of technique should avoid this problem over

lime. Signs of positive transference would eventually be interpreted. For example, if x

identifies with y, and x tends to hold sorne of the views y holds, then if the identification

is diminished or modified into a more appropriate form by means of transference inter

pretations, then x is now in a position to hold the view which y happens to hold, but not

because y holds it.

There are many types of transference. An exhaustive analysis of all the types is not

necessary for its interpretation. But it is worth making a few distinctions. Transference

follows diagnostic patterns, in that there are both neurotic and psychotic types of trans

ference. The neurotic may treat the analyst as part of his super ego. If psychosis devel

ops the analyst may be treated, for example, as a concrete oppressing object. It is worth

noting that the I:!'ansference may be avoided by means of lateral transference1 to a third

external object outside the analytic dyad. This can still be interpreted as transference in

tended for the analyst.

AIl of this is still quite general. We need to acquire an understanding of the thera

peutic action of transference interpretations, without being distracted by the myriad

facts about transference. It is helpful to consider Strachey's work on the type of trans

ference interpretation he considered mutative, i.e., resulting in therapeutic action. It is

interesting that Strachey developed this concept during the time he had Winnicott as an

analysand, but we should remember that Winnicott's second analysis with Strachey

lasted 10 years.2

11am indebled 10 J.B. Boulanger for this concept. TypicaUy lhis happens by forming some
substilute relation ta act-oul the current issues in the analysis. An example would be a patienl
suddenly having an affair where this was not typical of the patienYs previous way of living.

2 D.W. Winnicott, "James Strachey 1887-1967: Obituary," '"ternational Journal of Psycho
Analysis, vol. 50, 1969, pp. 129-131. "Gradually Strachey came round ta his main psychoanalytic
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§ 10.1 The Mutative Tramference Inletptetation: We can now consider a philo

sophicaI extrapolation of the argument that Strachey proposes. This article helped

modify the conception of how transference was to he understood and used.1 It argued

that the superego could he aItered by the application of a specific sequence of transfer

ence interpretations. By 'mutative' Strachey means therapeutically effective and non

suggestive. Among those articles which influenced clinicaI theory Strachey's has one

unique feature, it makes not one use of clinical examples.

The first important daim Strachey makes is that the analyst must replace a portion

of the patient's superego, passing this back to the patient, after it has been made less

harsh.2 Unlike Alexander, Klein's first anaIyst, he holds that the modified superego,

passed back to the patient's superego, not to his ego. Strachey's originaI contribution is

assert that the superego can he modified. Even Melanie Klein often held that the su

perego was fixed by adolescence.

To connect Strachey's first claim with my view that the analyst offers himself as a

potentiaI object when actually doing psychoanalysis, let us consider how the anaIyst can

contribution, a series of lectures in 1933, in which he formulate<! the concept of the mutative in
terpretation.... 1knew nothing of Strachey as a man, of course, tilIl933, when 1stopped my 10
year analysis with him." p. 130.

Winnicott developed sorne of Strachey's views. Strachey had absorbe<! sorne of Klein's
views. Familiarity with Klein's work is helpful for understanding bath.

1 Sandler recognizes the raie Strachey playe<! in helping change transference technique. He
writes •.•.the stretching of a concept such as transference, sa that il came ta include a variety of
abject-relate<! activities which need not he repetitions of relationships ta important figures in the
past." Joseph Sandler, "Reflectïons on Psychoanalytic Concepts and Practice," International Jour
nal ofPsycho-Analysis, vol. 64, 1983, p. 41.

2 James Strachey, "The Nature of the Therapeutic Action of Psychoanalysis," International
fourmi ofPsycho-AllIl1ysis, vol. 50, 1969, p. 279.
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temporarily replace the patient's superego. Strachey characterizes the analyst as an

"auxiliary superego" when the analyst is chosen by the patient to replace the patient's

normally harsh and inhibiting superego.1 An indication that tms process has obtained

is the ability of the patient to utter free associations. Otherwise the harsh superego cen

sors free associations. As auxiliary superego, the analyst will be exposed to transfer-

ence.

Since the analyst is a1so, from the nature of things, the abject of the palient's id
impulses, the quanlity of these impulses which is now released into con
sciousness wiU become consciously directed towards the analyst.2

This is part of Strachey's expression of a part of transference, but it is expressed in

metapsychologically imprecise terms, as Strachey acknowledges. This aspect of the

problem will be picked up later.

If an archaic aspect of the patienl's personality is directed towards the analyst, ag

gression for example, it can then be interpreted because of Iwo factors. The first is that

such archaic impulses are distinguishable by the patient, from the auxiliary superego.

This assumes that the analyst has not been manipulated into aetually being aggressive,

or behaving like a superego. This implies that projective identification and counter

transference have been tolerated. The patient can then intruject a less aggressive alterna

tive into the superego, modeled on the auxiliary superego.

The second phase of the interpretation is to help the patient see that the intended

object for the aggression was an archaic phantasy object. It was not the analyst or some

other real people. Where are these archaic phantasy objects? In classical terms, they are

not in the Ego (much of which is not accessible to consciousness), they are not in the Id

1 Strachey, 1969, p. 283•
2 Strachey, 1969, p. 283.
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(that is, the hard-wired bodily predispositions and instincts). They must be in the Su

perego. The superego is a collection of introjected phantasy objects, towards which the

Id can direct impulses. This leads the superego to torturing and inhibiting the ego.1

This results in various feelings of anxiety experienced in the ego. It merits repeat

ing that no one likes anxiety, especially when it becomes intense. On Strachey's ac

count, the outbreak of anxiety, overt or latent, is one outcome of incomplete transference

interpretations.2 This is why he emphasizes that the second completing part of the

transference interpretation must be undertaken. This means pointing out that the in

tended object is the archaic phantasy object. This division of the transference interpreta

tion into two stages captures the externtll transference and the internai psychodynamics.

With this theoretical model therapeutically effective transference interpretations

can be given if the above conditions conjoin the following restrictions:

1) the interpretation must concem an emotional state active at that moment, 2) the inter

pretation must be specifie, detailed, and accurate,

3) the intelp:tetation must not amount to reassurance or suggestion.

These are al1 related. If the analyst discourages anything but positive transference

and exploits this, for purposes of analysis, then the interp:tetations amount to suggestion

oruy. In very early pictures of psychoanalysis it was believed that positive transference

kept the analysis going. Here, like in hypnosis, the analyst has stepped into the position

of the patient's supetego. Reassurance is similar, in that

...reassurance may be regarded as behavior on the part of the analyst calcu-

1 Although psychoanalysts usually speak of superego prohibitions being directed towards
the Id, and Strachey is no exception, the superego can treat the ego as though it had co-operated
with the Id.

2Strachey, 1969, p. 284.
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lated to make the patient regard him as a 'good' phantasy object rather than as
a real one.1

Thus, rather than complete the second phase of interpretation, the analyst allows

the patient to introject an image of him, as a good protecting object, which then can do

battle with the bad or hostile phantasy objects previously introjected. On Strachey's ac

count, this does not resolve the anxiety, it just tempor81ily places it in abeyance. Con

ceming requirements one and two, if an interpretation concems emotions actually pre-

sent, interpreted at what Klein would cali the "point of urgency," then it is more likely

that the interpretation is accurate. Whereas, if the interpretation takes the form of a

historical reconstruction, it is much less likely to be accurate. Therefore, accuracy and

immediacy are linked. Transference interpretations are made when transference is tak

ing place, and not at sorne other lime. The ability to demonstrate the truth of the inter

pretation is linked to the immediate presence of emotional evidence. The timing is criti

cal. It is called the "point of urgency" for this reason.

Even though Strachey's article was written in 1934, the consequences of his views

are still being assessed and absorbed. One of these is his emphasis on these two phases

of interpretation. The fust phase liberates anxiety, the second resolves it. The amount

of anxiety is important. Strachey recommends a very slow approach, with a graduai

release of anxiety. Quick results are grounds for suspecting !hat suggestion is at work.

The resolution of anxiety is accomplished by the patient recognizing the unreality of his

own phantasy objects, and a reduction in his own hostility towards himself.2 Il is quite

understandable that most people, including psychotherapists, do not wish to provoke

1Strachey, 1969, p. 285•
2 Strachey, 1969, p. 285.
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raw, live emotions towards themselves.1 If the raw emotions are the fuel then transfer-

ence interpretations are the engine of psychoanalysis. Other previous interpretations

have the role of enabling the analyst to make sorne mutative-transference interpreta-

tions.

The ego psychology approach is not consistent with Strachey's clinical recommen

dations. On their model, a systematic analysis of resistance will allow ego strength to

develop. This development must be very graduai. To keep it graduai the interpreta

tions of resistance predominate the analysis. They allow manageable amounts of anxi

ety to emerge. The ego stays intact because it is not overwhelmed by anxiety. Transfer

ence interpretations are made less frequently. Raw emotions being directed towards the

analyst are not encouraged by the analytic setting they structure. If they were, the anal

ysis would be redirected towards the patient's resistances as they understand them. On

their view, the Iink between transference and resistance is weak.

Strachey understood resistance and transference as more closely linked.

Resistance is expressed in analysis by means of transference. A resistance and a trans

ference reaction are often one and the same thing. If resistance is to be interpreted it

means that transference must be interpreted.

.. .one of the characteristics of a resistance (js1that it arises in relation to the
analyst; and thus the interpretation of a resistance will almast inevitably be a
transference interpretation.2

The analyst is in the room. If associations stop this is understood as a resistance. If

we Iink these two elements then the resistance could have sornething to do with the ana-

1 Cf. Strachey, 1969, p.291.
2 Strachey, 1969, p. 289.
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lyst also.1 The analyst may be under-intetpreting transference. The ego psychologists

counter that the Strachey followers over-interpret transference. Our view is that transfer

ence must be intetpreted to reach resistances. It can be intetpreted poorly. Let us ad

dress this.

Rosenfeld says that one way to intetpret transference poorly is to be vague.2 This

stems from a poor understanding transference and its significance. Parroting patients'

words or saying vaguely that "You feel this towards me" or "You are doing this to me,"

makes a mockery out of Strachey's contribution. It avoids the actual work involved in

deeper understanding.3 He also points out that much time may be required to work

through anxieties. Like the ego psychologists he recognizes that good practice indicates

that the work be gradual. Anxiety is brought to the surface of consCÏousness by inter

pretation. In turn these must be worked through taking into account the ego's ability to

tolerate anxiety. 1will follow this up in the next section. First, let us consider the differ

ent types of anxiety that surface.

In working with very disturbed patients, Bion leamed that there are BOrne patients

whose pathology inclines them to value not understanding. This bellef helps them

maintain their illness. They attempt to demonstrate to the analyst that the inability to

understand psychological matters is somehow superior to the ability to understand.4

This is a disorder in thinking. The demonstration is accomplished by distulbing the an-

1 Cf. H. Racker, "Counterresistance and Interpretation," lourl/al of the American Psyclloalla
Iylie Association, vol. 6, 1958, pp. 215-221.

2 H. Rosenfeld, "A Critical Appreciation of James Strachey's Paper on The Nature of the
Therapeutic Action of Psychoanalysis," Inlerlllltiolllli lourIIIll ofPsycho-AlIIllysis, vol. 53, 1972, pp.
455-461.

3 H. Rosenfeld, 1972, p. 457.

4 Bion, Ltarning From Experience, [1962], p. 95, in Bion, 1977.



• ChapferTwo As.pects ofModern Cliniœ1 PraJ:tice 201

•

aIyst's thinking. They manifest what looks like a superego:

Il is a super-ego that has hardly any of the characteristics of the super-ego as
understood in psycho-analysis: it is "super" ego. Il is an envious assertion of
moral superiority without any morals.1

His de;;cription is worth considering in this section on the relation between trans

ference interpretation and the s\!perego. In his judgement, such people lack the ability

to contain those life experiences that cause anxiety. Since 1have considered the contain

ing function earlier, let us now consider the absence of this containing function.

Insofar as ils resemblance to the super-ego is concemed [the negation of the
containing function) shows ilself as a superior object asserting ils superiority
by finding fault with everything. The most important characteristic is ils ha
tred of any new development in the personality as if the new development
were a rival to be destroyed.2

People like this can be self-eriticaI. The casuaI observer may confuse hatred of

learning with more conventionaI superego prohibitions. In addition, every new idea,

person, or experience is reaeted to with envy. By virtue of this, they are devaIued,

treated as worthless. In my view, the patients Bion is talking about have what Strachey

would have called Id-impulses manifest on the surface. Bion and Rey showed that such

patients can be treated by psychoanaIysis. They do develop interpretable transference. 3

Strachey's model gave a lead but aIone it was not sufficient to treat such patients. Stra

chey addresses his interpretations to the "archaic superego." These patients manifest

oruy what loolœd like a Buperego. Bion calls it'a "super" ego.' These are more primi-

1 Bion, Ltmning From Experience, 1962, p.97.

2 Bion, Ltmning From Experience, 1962, p. 98. 1have translated Bion's symbolic notion into
more conventional expressions, sinee, as J.O. Wisdom saie!, it is obscure. They lad ~functions

and have instead S-functions which are not simply their opposite.

3 Klein and others would say they do develop transference, but in ways that reflect the
severity of their condition.
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tive anxieties that defend against interpretation by having the patient assert that their

illness is a "super" state. Before the Strachey interpretations could be used, a modifica

tion of this envy of health had to be accomplished. Its modification was accomplished

by interpretations to already released anxiety. Strachey's interpretations were intended

to prevent this from happening. That is, if mutative interpretations are not used with

neurotics then there is a risk of their becoming psychotic. When they arrived for analy

sis with Bion they were already psychotic. A technical modification was required. Let's

link this modification to the Strachey model.

On the Strachey model, psychosis requires an extensive use of the second part of

the mutative interpretation. The anxiety bas already been released. It must be inter

preted in terms that can be effective. TIùs means deeply. The beginning of a containing

function can then develop. The containing function binds the excessive anxiety. After

this function emerges then the more normal superego can be analyzed. Bion made his

observations in describing very primitive psychological states. While patients subject ta

primitive anxieties suffer, they suffer differently. Let us now characterize the more con

spicuous suffering encountered when working-through released pain. It ÎS this type of

pain that both Strachey and Bion interpretations relieved. Bion relieved the more seri

ous pain of psychosis, Strachey the less serious pain of neurosis. The symptoms in both

types of illness cause pain. The interpretations relieve the pain by causing suffering.

There is a difference between pain and suffering. We will examine this difference.

§ 11 Pain Distinguished from Suffering and Working-Through: It is a common

place that patients are suffering. As a result they sought therapy or analysÎS. If they do

they then experience pain. What is the raIe of this pain? What is the relationship be

tween pain and the working-through of psychological conftict in the interests of devel-
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opment? Let me start by reiterating Bion's distinction between experiencing pain and

suffering pain.

The patient may say he suffers but this is orny because he does not know what

suffering is and mistakes feeling pain for suffering it...Suffering pain involves

respect for the faet of pain, his or anothers. This respect he does not have and

lherefore he has no respect for any procedure, such as psychoanalysis, whieh

is eoncemed with the existence of pain.1

Il is true that Bion derived this view &ont attempting to treat very ill patients. This

is relevant ainee many if not most psychoanaIytic advances have resulted from the at

tempts to treat illnesses previously thought untreatable. In analysis pain will occur.

The type of pain has been frequently lïnked to mouming. The psychic work that the

analysand does is seen as analogicaIly similar to mourning. The patient must work. If

not, there is no progress in the analysis. No matter how much the analyst knows and no

matter how much the analyst worka (e.g., the work of handling countertransference), if

the patient cannot work, there is no useful analysis.

This is at the level of general observation. Il is still helpful for our understanding

of the process. Let us examine the mourning analogy. Case studies show that many

patients do not go through a process like mourning, they go through /ldual mourning.

Kogan describes a patient 'Josepha' who was involved in a terrible car accident in

which her 4-month-old baby was killed. She tao was terribly hurt.2 She goes into anal

ysis several years later because she has "an inability to feel joy or pain.',3 The analysis

shows that she was not psychically prepared to experience survival guilt, Œ' to mourn

1 Bion, Attention /lnd Interpretation, [19701 p. 19.

2 nany Kogan, •A Joumey ta Pain," Intmllltionll! JollTtlll1 ofPsycho-Amlysis, vol. 71, pt. 4,

1990, pp.6~.

3 Kogan, p. 629. We would cali this 'pathologica1 mouming:
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the accident. Her guilt, which she expericnced but clid not suifer, inclined her to destroy

herself and to try to destroy her analyst. The fear that if pain is experienced annihila

tion! will result, was a theme of the analysis. The patient goes on to successfully expe

rienœ mDUnùng in the sense of suffering it.

Kogan helped her to become un-paralyzed. But Kogan was afraid of this case. 50

was her patient. Kogan as\œd:

Was it desirable to restore the pain of mourning at the burden of guilt, in order
to revive her psychic liCe, and at what price?2

The answer to this question would require a follow up many decades in the future.

Other analysts such as Scott and Wallerstein have done so. They followed patients and

interviewed them many years later.3

Kogan's case illustrates that actual mourning is a feature of some analyses. The

kind of psychic work patients may do is the actual work of mourning. This may require

preparatory work to strengthen the personality. Bion said the avoidanœ of mouming

results in pain. lt also results in the inability to experience many other aspects of life

inclucling joy or satisfaction.

Steiner's recent case illustrates the related problem of experiencing guilt. Al

though guilt is a factor in Kogan's 'Josepha', it does not stop the analysis. Steiner's re-

1 Kogan, p. 638.
2 Kogan, p. 629.

3 Scott contacted a manic-depressive woman thirty years after her analysis with him. She
had remained weil, married and had children. She told him to publish the case history if il
would he helpfuL To this day other psychoanalysts argue that successful analysis of manie-de
pressive patients is not possible. The skeptics' views are not altered by the clinical evidence, fol
low-up reports, or case histories. A book-length report does exist, The Cast Hislmy ofMiss Adams,
Unpublished manuscript, with illustrations and reproductions of the patienfs drawings.
[personal communication, original copy borrowed from Scotfs library.)
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port l is an example of a less successful analysis where mourning was indicated but

could not be suffered. His patient had a personality that inclined him to sadistically

control people. The patient "hated" bis personality. He could not experience any grief

about what he did to others. Sadism was a core element of bis personality. This was by

exhibited charaeter traits called "pathological organization" by Steiner and others. In

tbis analysis, projective identification was used by the patient in this way: the analyst

was accused of using Nazi or Mafia-like methods to control and humiliate the patient.

The patient seduced bis employees and friends into liking and trusting him, only to

mistreat them later.2 Steiner's account seems plausible. The patient attributes to bis

analyst what he himself does to people in bis environment, thus enabling him to dis

avow certain aspects of bis personality, and avoid suffering pain by acknowledging

what he bas done. But he does experience pain in the form of hating bis personality.

This is not the same as suffering mourning. In the end the patient made other analytic

gains but the core issues remained.3

§ 12 Pathological and Non-Pathological Depression: There are different types

and degrees of depression. The commonplace inclination is to argue the depressed per

son out of their depression. The progressive elements of depression are not widely ap

preciated. We tend only to think of the pathologically depressed. Non-pathological de

pression is a normal and desirable part of psychological maturation. When faced with a

1John Steiner, ·Palhological Organizations as Obstacles to Mourning: The Role of Unbear
able Guilt: Inter",,1io1lill Review ofPsycho-ArIIllysis, vol. 71, part 1, 1990, pp. 87-94.

2 Steiner, 1990, p. 90.

3Steiner, 1990, p. 90. "This [analytic worklled ta belter relations with his wife and children,
and aIso wilh his colleagues, but he remained suspicious of Ihese changes and often hankered for
his old ways.·
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depressed person, there is an inclination to try to argue them out of the objectively un

merited self-assessment hurting them. This happens alsa to psychoanalysts. Some "feel

abused by their patient's ungrateful refusal to get well when confronted by "the truth."

1

This seldom worles over the long term, since argument here funetions as sugges

tion. In other words it funetions in a way that is analogous to the suggestive impact of

hypnosis. The operative psychodynamics depend on the transference dynamics of the

relationship. It is because of these underlying psychodynamics that the given sugges

tion is temporarily efficacious. The understandable inclination to offer arguments why

the depressed person should not be depressed implies a deep misunderstanding of the

raie and function of depression. We know from Freud and others, that the limited range

of phenomena recognized as depression more commonly involves a complaint about an

externa1 object, not the depressed subject.

In this way an object-Ioss was transformed into an ego-Ioss and Ihe confliel
belween the ego and the loved person into a cleavage belween the critical ae
tivity of the ego and the ego as altered by identification.2

The analogy with mouming led us 10 eonclude thal he had suffered a loss in
regard to an object; what he lells us points 10 a loss in regard 10 the ego.3

If one listens patiently to a melancholic's many...self-accusations, ...wilh in
significanl modifications they do fit 8Omeone e\se, someone whom Ihe patient
loves or has loved or should love.4

1 Gedo, 1979, p.257-8.

2 Freud, "Mouming and Melaneholia," [1915/7) S.E., vol. XIV, p. 249 mid-page, emphasis
added.

3 Freud, "Mouming and Melancholia," p. 247 mid-page, emphasis added.

4 Freud, "Mouming and Melancholia," p. 248 mid-page, emphasis added.
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Many observable depressions can be understood as the work of mourning gone

astray.1 We need not be misled by their surface manifestations. Different processes

underlie these surface manifestations. The reported self-hatred which is exhibitionisti

cally displayed (quite unlike cases of normal mourning), is sadism intended for the

loved object now directed towards a spiit-off part of the ego.

If the love for the object-a love which cannot he given up though the object it
self is given up-takes refuge in narcissistic identification, then the hate eomes
into operation on this substitutive object [the ego), abusing il, debasing it, and
making it suffer and deriving sadistie satisfaction from ils suffering.2

In those who tend to introject the object and then attack that object, instead of

mourning the object loss, depression ensues. Little losses may function in exactly the

same structural way as major object losses. Thus, a minor disappointment in life cannot

be tolerated and is experienced as an unmournable loss. The defence in such cases is

that of resorting to introjection. The minor disappointment, for example a siight, is in

trojected into the ego, and attacked. The attack results in the experience of depression.

This is the only type of depression that is generally identified outside psychoanaiysis. It

is quite different from biological depression, manic depressive psychosis, "the depres-

sive position," or the various defenses against depression.

Space precludes going into even a fraction of the defenses used against depression,

but 1will mention an example which shows how the misunderstanding of this element

1 I<lein starts her 1940 paper wilh an analysis of Freud's "Mouming and Melancholia." She
agrees that a part of normal mouming is reality testing. She then draws from this a relation he
tween normal mourning and the earlier mental processes. She says that "••.any pain caused by
unhappy experiences, whatever their nature, has something in common with mourning." See her
"Mourning and ils Relation to Manie-Depressive States," (1940), In: vol. 1, ÙJlJe, Guilt and Repara
tion and 0tMr Works: 1921-1945. [19361 London: The Hogarth Press, 1980, Chapter 20, p. 360.

2 Freud, "Mourning ;!nd Melancholia,· p.251 mid-page, emphasis added.
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of human life results in misunderstanding of human action in general. Compulsive

sexuality can prevent the experience of depression. In more extreme forms this results

in erotomania. There is the tendency to misinterpret inappropriate sexual activity as a

moral failing rather than as a means of avoiding depression, a highly different conclu-

sion.

In more serious cases, various degrees of paranoia can be used to avoid depres

sion. Here the subject does not resort to sadistically hating his ego, but rather to the

delusion that people around him are objectively terrible. The tendency is to resort to

depression or paranoia, but not to both at the Bame lime. In paranoia also, reasonable

argument also is of little help. Commiseration may provide temporary relief. The

causal element operative in commiseration is the expulsion of bad elements of the per

sonality into the person they commiserate with, by means of projective identification.1

There are theoretical and clinical grounds to hold that demonstration by argument

does not result in the kind of psychic change that psychoanalysis envisions. An under

standing of depression is central to an understanding of the psychoanalytic conception

of mental functioning. There is continuity between the last section on psychological

wor\e, and this one on depression, since they both involve psychological suffering. To

differentiate the classes of depression is complicated, and moreover there are classed

within each age group and stage of development.

The four major types of depression (more accurately depressive phenomenal are:

1 For these reasons Heirnann recommends neither engaging in argument or commiseration
when analyzing paranoid patients. See Heirnann's •A Combination of Defence Mechanisms in
Paranoid States: In: Klein, Heimann & Money-Kyrle, eds. New Directions in Psycho-Am/ysis: The
Signijicance of Infant Omflict in the Pattern ofAdult Behaviour. London: Maresfield Library, 1985.
For psychotherapy, on the other hand, commiseration may he useful for establishing a working
allisnce.
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1- Aspects of biological depression which stem in pari from a disturbance in

the earliest mother-infant dyad, in the nursing period. In the worst case this

results in infant death.1 This is the exlreme limit of the failure to thrive syn

drome. Less severe cases result in weightloss. In these cases the patient lives.

ln less severe cases though the patient lives other consequences remain. Occa

sionally, annihilation anxiety makes its appearance laler in life, given other un

favorable drcumstances.2,311 may also result in some, and only some, forms of

aulism and aulistic like defenses in adults.4,5

2- At a later phase of development is the depressive position, which may or

may not he accomplished. When successful, this will usually remain com

pletely unconscious and could result in no experienced depression at all. The

three aspects are toleraling \hat the self, or the ego, or the object, can he both

good and bad atthe same lime. Good and bad are understood as frustration

and gratification.6

3- When the accomplishment of the depressive position does not fully emerge

and when paranoia is notthe ouIcome, then the mutuaIly defensive emergence

of manic depression may result. This can be manifest in various degrees from

1 11 was Spitz who first identified hospilalism as a syndrome. Sorne hospilalized and weIl

Iaken care of infants pass away despite the care. See: R. Spitz &t I<. Wolf, "Anaclitic Depression:

An lnquiry into the Genesis of Psychiatric Conditions on Early Conditions, II,'' PsychoallJl1ytic
study ofthe Child, voL 2, 1946, pp. 313-242.

2 For an elaboration of the concept of annihilation anxiety and one of the defences against it,

see the section below on the encapsulated object.

3 P.V. Trad, Infitnt Dqmssion: Paradigms and Paradoxes, New York: Springer-Verlag, 1986.

See especially Chapter Nine, Carrelates of Neuroendocrinology to Depressive Phenomena p. 238

ff. And, "Unlike the imitation interactions, however, the spontaneous interaction of the normal

and high-risk dyads were dramatically differenl Significantly, mothers of normal infants were

less active, and normal infants engaged in substanliaIly more gazing behavior than infants in the

other groups." (p. 285.) He also observes \hat infants do usually "recover" [his emphasis) from

prolonged separation, and manifest symploms only later in adulthood. (p. 288. ) He cites a vari

ety of long-term foUow-up studies which have shawn \hat these symptoms can be quile severe.

4 Frances Tustin, The Prota:fir1e Shel/ in dlildren and Adulls, London: Karnac Books, 1990.

5 And, F. Tuslin, "Revised Understanding of Psycbogenic Aulism: InternatiollJl1 /.JurIIJl1 of
Psycho-AIIIIlysis, voL 72, pl 4, 1991, pp. 585-591.

6 Scoll, 1985.
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severe, as in psychosis, or in such a minor way that it is completely compatible
with the common sense picture of mental health.1 When healthy we would

see micro mania and micro depression replacing each other, in short time
frames e.g., one minute. In ail cases the bi-polar aspect would be preserved.

When unhealthy the exchange could take months or even years.

4- The fourth type is the based on introjection, which results in the person tor

turing himself with feelings of lack of self worth. This is whot Freud called
melancholia.2 If the elements of narcissism are sufficiently presentto present 0

proclivity to narcissistic object choice and if identification between the object

and the ego obtain, the specific type of inclination towards introjection, which

results in depression, may result as a chronic defense against mourning large

andsmall.

This fourfold picture of the depressions does not mean that mixed pictures could

not be encountered clinically. This picture has the advantage of organizing the various

manifest depressions without resorting to reducing the psychogenesis to one source.

While a sense of biological depression must be maintained, it is implausible to try to

maintain that all depressions are biological.

We encounter depressed people. lt is fair to assume that clinicians encounter some

of the more severe and more disguised kinds of depression. One of the moves people

make when encountering depression is to offer arguments why the depressed person

should not be depressed.

This view is shared by professional psychologists who favor what they cali "the

cognitive approach to psychotherapy." The cognitive approach suggests to the patient

1 Again, from Scott. See: W.C.M. Scotrs "The Mutually Defensive Roles of Depression and

Mania," Canadian Psychiatrie Association TournaI. vol. 11, Special Supplement, (Paper from Panel

N-Gn the PsychoanaIytic Concepts of Depressive JlIness.]l966, pp. S '1h7-S 274.

2 S. Freud, "Mourning and Melancholia," [1915/7) S.E., vol. XN, pp. 243-258. The word

melancholia has dissuaded some readers from giving this paper due attention.
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an altemate way of thinking about himself or a problem. The operative dynanûc here is

suggestion.1 From the account of transference interpretation, we should expect that sug

gestion can have measurable therapeutic benefi.t, just as hypnosis does. But from the

point of pure psychoanalysis, suggestion must be avoided. Thus, cognitive argument

approach, in general, is causally efficacious if it plays the role of suggestion. lt is not

causally efficacious by virtue of demonstrating the truth of a matter, for example

demonstrating that the depressed person does not have rational grounds for depression.

lt is difficult to grasp an understanding of depression and even more difficult to re

tain such an understanding. There is manifest resistance to grasping depression even

among practicing psychoanalysts.2

Through the course of infant development, normal depression results from frustra

tion.3 The achievement of the capacity to experience nonnal depression may not occur,

even though in relatively nonnal development it will occur by six months of age.4 That

1 Ail psychotherapies use eilher suggestion or the release of emotions, but pure psycho
analysis funclions in a more distinct way. Cf. Leon Chertok, "200 years of Psychotherapy: The
Common Curative Elements in Suggestion and Affect," Psychoarullytic Psychology, voL 1, pl 3,
1984, pp. 173-191. This very existence ofthis journal shows that some clinical psychologists have
moved towards a psychodynamic approach to psychotherapy.

2 A recent case study which manifests this particular defect is: Z. Alexander Aarons,
"Depressive Affect and its Ideational Content: A Case Study of Dissatisfaction," lnterlliltional
Jourrull ofPsyc/w-Analysis, voL 71, pt. 2, 1990, pp. 285-269. Although the study bas many com
pelling elements, it flies in the face of empirical evidence conceming child development. He
comments tellingly, following Brenner, that: "What went on in the pre-verbal infancy of my pa
tient is speculative. What is known is that my patient's narcissism was seriously wounded by a
traumatic castrative experience..." (p. 291.) Opinions about pre-verbal infancy become less
speculative if one attends to the empiricaI studies.

3 A useful review of the concept is: W.CM. Scott's "A Psycho-Analytic Concept of the Ori
gin of Depression," In: Klein, Heimann lit Money-Kyrle, OOs., 1985, pp. 39-47. [Originally pub
lished in the British Mtdial1 Jourrull, voL 1, 1948).

4 For an appreclation of Melanie K1ein's contribution here, and not from a strictly K1einian
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an emotional reaction to frustration is a normal part of development can be confirmed

empirically by any group of investigators by depriving an infant of an object that they

have become interested in.l From this we are able to make certain reasonable theoreti-

cal assumptions about clinical psychoanalysis. 5ince psychoanalysis does not offer di

rect gratification to wishes which emerge, and thus introduces deprivation into the

clinical situation, we should expect that the suffering of depression, in varying degrees

and of various types, should form part of the picture of the suffering the analysand un

dergoes. Within each of the four types of depression we also see degrees of depression,

and we may see hopeless depression. This may change into hopeful depression during

the course of an analysis. This observation is supported by many clinical reports.

ln some instances depression does not occur. This second class of clinical reports

would be consistent with the view that normal depression is a capacity to he acquired,

and is not the same as pathological depression. 1now wish to outline the difference be

tween melancholia and normal depression.

A comprehensive developmental account would need to note the many elements

of development which occur before the infant can experience depression. For the m08t

part, 1 will put these aside for this account. The infant must undergo an aImost Her

culean task of development before there is even the possibility of experiencing depres-

perspective, see: D.W. Winnicott's "The Depressive Position in Normal Emotional Develop
ment," [1954-55), In: Through Paediatrü:s to Psycho-Analysis. London: The Hogarth Press, 1987, pp.
262-277. He says: "...the depressive position which may be weil on the way under favourable cir
cumstanœs at six to nine months is quite commonly not reached tiIl the subject comes into analy
sis." (p. 277.)

1 Seou shows how to replicate Winnicolt's observation that a child reacts to frustration in:

W.C.M. Seou, "The Demonstration of Object Relations and Affect in a Set Situation in Infants of 6
to 12 Months," Reprinted from The Procetdings ofthe Third World Congress ofPsychiatry, 1961, pp.
56-59. The upshot is: give chiIdren something they like; then take it away from them. Observe.
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sion. This includes leaming where his body is, and leaming that the hungry body is the

same body as the satisfied body. Before this occurs, splitting predominates, and there is

a progressive lessening sense of an enduring self. Quite astonishmgly, as we shall see, a

different sense of self sometimes emerges which is sufficiently cohesive to experience

depression. Counterintuitively, this is a valuable skill.

§ 12.1 Scotfs Three Aspects of The Depressive Position:1 The first aspect of the

depressive position is that the whole infant can feel positively or negatively towards the

same object. These positive and negative feelings are called love and hate by I<1ein,

Winnicott, and others. These are such early states that calling them either 'love' or 'hate'

is slightly misleading; so in other places these positive and negative feelings are called

the precursors to love and hate.

Adults may help to precipitaœ these negative and positive experienœs in the in

fant. An example from daily life might help. A guest visiting my home once scared my

infant son by failing to modulate the tone and volume of his voice. He then wondered

out loud why children were afraid of him. Indeedl People who are attuned to infants

spontaneously modify the tone and volume of their voices when in their presence.

Tonal modulation has been extensively studied scientifically and the results are consis

tent with the infant observations some psychoanalysts have made.2

1Scott, 1985, p. 42.

2 For a summary and analysis see: J.B. Boulangers "Early Object Relationships in the Light
of Contemporary Scientific Research: Tht Im",,,ll of the MeIIlnie Klein Society, voL 1, December
1983, pp. 27-34. He cites Carpenter's 1957 study which demonstrated that after as early as two
weeks there is a connection with the auditory perception of the mothers voice. Wolff obtained
social smiling in the third week, preferably to a high-pitched human voice. There are also the
filmed observations made by Meltzoff and More in 1977 of 18 infants between 12 and 21 days
old, which shows imitative behavior not predicted by most theories. See: Meltzoff, A. and
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The example illustrates that the infant responds to irritations in the environment.

The infant trusts the parent to protect him. Sinee the parent has failed, the infant directs

both positive and negative emotions towards the parent, simultaneously. This conflict

ing situation is usually intolerable; therefore the love (positive emotion) is denied. Only

hate is feit. Hboth can be felt, depression results. H depression is felt and tolerated, a

landmark stage of development is achieved. It says the following: 1can love and hate

the same good object, and 1regret this, and therefore feel depressed. The infant who

successfully accomplishes this ability to tolerate depression has achieved something that

many adults cannot. It is a developmentallandmark having monumental consequences

for later life.

The second aspect of normal depression looks the same as the first. Here, the ego

loves and hates (as l will now say for simplicity) the same object,1 The distinction be

tween self and object must he made, without falling into a Kohutian framework, in or

der to account for bath self love and hate and more conscious love and hate. ln slightly

narcissistic personalities, the object can he a part of the ego. Thus, one part of the ego

can hate another part, if the ego splits temporarily, resulting in depression. The ego can

also consciously hate an externalloved object.

Scott's third aspect is more familiar. Here an external object or persan is judged to

be both loving and hating. This means that the mother is capable of both loving and

hating the infant, and the infant becomes conscious of this. This is important sinee all

mothers are ambivalent about their children. The parent may experienee the infant as

Moore, M.K. "Imitation of Facial and Manual Gestures by Human Neonates." vol. 198, Scimce,
lm, pp. 75-78. Boulanger remarks \hat "Ta remain credible, a number of psychoanalysts must
revise their current conception of infancy...disproven by Iwo decades of researdl in infant devel
opment" p.27.

1 Scott, 1985, p. 42.
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frustrating. If this parent has not achieved sorne ability ta tolerate ambivalence and

therefore depression, the infant becomes more actively hated. This results in a more

profound failing in what Winnicott calls the facilitating environment.1

Let me now review this three part characterization of nonnal depression, some

times called the depressive position.

1) A self may love and hate while remaining the same self.

2) The ego may love and hate the same abject, while it remains the same abject as op

posed ta being split, in phantasy, into two abjects.

3) The abject may appear or be in reality bath loving and hating, while remaining the

same abject.

AlI three aspects are difficult ta tolerate. They are more likely ta be tolerated if the

infant cornes ta have confidence that there is more love than hate in himself and in the

abject. This does not always happen. For example, sorne adult children of Nazis have

spoken about being chronically depressed. If they remember their parents as good and

later leam otherwise, these two pictures cannat be put together. If they are put together,

the child may feel he himself has become bad. This, tao; results in depression. The

memories may remain split temporally; here there are two abjects in phantasy. This ex

ample raises the relation between internal abjects and the concept of 'reparation: In

turn this is linked to the normal capacity for depression.

§ 12.2 Reparation and Faulty Reparation? Reparation occurs only in the depres-

1 From this we can see that il is reasonable to predict intergenerational mishandlings of de
pression.

2 Reparation was originally a K1einian concept. Since 1am approaching psychoanalysis in a
systematic manner, and moreover, hold that a general solution to the current theoretiœl debates
in psychoanalysis will be obtained only if a systematic topic-specific approach to individual is-
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sive position. That which is repaired are internaI objects: not reaI people, but the inter

naI representation of those people which fonn part of the personality. Reparation may

oecur in either naturaI development, or as a side effect of psychoanaIysis. Rey observes:

Il slands 10 reason thal making reparation only 10 Ihe exlernal objecl, real or
fanlasied, would make analysis impossible. Someone having 10 make repara
tion 10 a dead mother eould never do 50. Even if the mother is alive bul does
nol respond to the reparative efforts, only despair would result. Il is the inler
naI object lhal musl respond 10 the reparative efforts.!

Reys daim has a number of elements. What is the damage to be repaired? If the

externaI object is thought te be darnaged by hostile impulses, a representation of this

darnaged object can be internalized to fonn part of the agent's internaI world. While an

agent might act out reparative efforts on objects in the externaI world, it is the internaI

object that is being repaired. If the internaI world is repaired, then new types of rela

tions become possible with externaI objects.

No doubt, reparation is still ineompletely understood. One way to illustrate how

the misunderstanding is expressed was supplied to me by an acquaintance. He sug

gested that psychoanalysis was globally misguided in its recommendation that conflicts

eould be worked out within the analytic dyad. He recommended instead that people

should heaI the originaI eonflicts with the reaI people. This type of misunderstanding is

important. If followed as a universal recommendation, it would condemn large num-

bers of people to long term immaturity if not serious mental il1ness. An elementary un-

sues is eventually adopted within theoretical psychoanalysis, 1am not that concemed thal repa
ration originated with Klein. 1am concemed that understanding reparation is essential to un
derstanding the general topie of depression. The concepts related to reparation are thoroughly
intertwined. Thus, we must star! somewhere and build a picture of Ibis inter-related whole. See

Henrlney's "Reparation," 'The Bulletin of the British Psychoanolytic Society, no. 7, September, 1982,
pp. 1-27. [Lalerpublished in 'The Tour1llll o/the Melimie Klein Society, voL 4, no. 1, 1986.)

1 Rey, "Reparation," 1982, p. 20.
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derstanding of the concept of the internal abject might help place such destructive mis

understandings ta rest.1 When common sense functions people spontaneously choose

altemate abjects with whom ta work out original traumas. This applies even when they

do not choose psychoanalysiô.

The internal obje..t is usualll' a re,oresentation of a misunderstanding of an external

abject. Internal abjects are, by their very nature, removed from the external abject upon

which they are based. Internal abjects form part of the agent's psychic reality. How

ever, they are also experienced, remembered, and treated as foreign elements within the

personality. This is caused by splitting and identification in the formation of internaI

abjects. There must be splitting of the ego in arder for an internal abject ta be an abject

at all. That is, the internaI abject must be capable of having attitudes directed towards

it, and must be believed ta be capable of directing attitudes towards another part of the

persan's ego. An example of this occurs when, at times of great stress, a persan feels

persecuted by memories of people or actions. No one is completely immune from this

re-emergence of persecutory anxiety, although the degree and duration of its emergence

can he lessened. Why then must there he identification in arder for the internaI abjects

ta form at all? Identification is a denial of the difference between an aspect of the self

and the external abject.

One major problem with the above analysis is that all people have sorne internaI

abjects, including healthy people.2 It is therefore posSlble ta introject a picture of an ex

temal abject and for this ta become part of the strengthening personality over time.

1 For a review of the coneept, see: Thomas H. Ogcfen, "The Concept of Internai Object Rela·
tions,n lntmlationa/lournal ofPsyclro-Analysis, voL vol. 64, 1983, pp. 227-241.

2 Prior 10 about 1950 it was generally believed that iniernal objects were formed oruy in
cases of major pathology. l'here were exceptions. See: Riviere's "On the Genesis of Psychical
Conflict inEarliest lnfancy,or lnternationa11ournal ofPsycIro-Analysis, vol. 18, pt. 4, 1936.



• Chapter Two ASJ'ects ofModem Cliniœl Practice 218

•

These form part of both the ego and the superego, at least the superego in its less harsh

formulation. These objects may be based on either an understanding or a misunder

standing of an external object. There must be a healthy manner of introjection, which

we might call simply memory in a non-psychoanalytic framework. We have memories

of those we love or have loved and they may not be based on the whole person. An

other example would he memories of people who have tolerated us when we have not

been pleasant or worse. This may help us develop the capacity to tolerate ourselves

without having recourse to the manic position that we could only be tolerable if we

were ail good. To conclude, internai objects need not always be based on misunder

standing the extemal object. They also occur with understanding. Internai objects are

not only present in healthy people, they are neœssary. This makes the understanding of

reparation more complete if more complicated.

As Rey points out, Freud uses the word reparation three limes. But Freud did not

fully grasp its significance. Sinœ the concept is still evolving, it is unlikely that Klein

fully grasped its significance either. An inappropriate expectation of on omniscience on

the part of the founders of psychoanalysis might cause us to be troubled about Freud

and Klein incompletely grasping the concept. We are beginning to understand this ba

sic discovery. Stand back and ask the question: What is repaired? lB it the object, the

ego, the internai object, the extemal object, or ail of them?

The answer depends on the current condition of the person. At an elementary

level, if psychosis is the presenting condition then the ego has split and the main goal is

to repair the ego. Repairing the object and objects would come at a later stage. If the

psychosis is believed to he necessary to avoid pain and suffering, then repairing the ego

would be avoided. That is, if the defensjve fonction of the psYCh08is is advantageous,

then ail attempts at repair, including therapeutic and psychoanalytic help, will be at-
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tacked Bince they pose a danger. The danger is an increase in pain and suffering. If the

ego is intact or is repaired, then the internaI objects can be repaired. The question is,

why do they need repair in the first place? Because the unconscious bellef that thoughts

and feelings can damage people and memories of people (stored as internaI objects) is

based on the equally unconscious bellef that thoughts are omnipotent. Hostile omnipo

tent thoughts are felt to have the capacity to damage extemal objects, and the picture of .

these damaged external objects is intemalized.

The capacity to entertain reparative phantasies is an emergent one. It is based on

the capacity to tolerate the coexistence of hostile thoughts and wishes with loving and

tender wishes. Bath hostile and tender wishes can be felt to have omnipotent character

istics. In such cases the faulty bellef can obtain that one's love is 80 great and powerfu1,

that merely by loving a person they can be made whole. This is one example of faulty

reparation. Conversely, one's hate is felt to have the power to destroy. Faulty repara

tion in this case might consist in destroying the self, so that the self's hate can be

stopped. More realistic reparation is based on the conscious discovery that neither love

nor destructive impulses are omnipotent.

Let us now consider a clinical example of conspicuously faulty reparation. The ex

ample is from Rey,1 who speaks of a male patient who castrated himself in order to pro

tect bis sister from bis sexual impulses. Not being content with this gross physical sub

stitute for emotional processing, he then attempted to al80 remove bis eyes. This would

be a partially symbolic repetition of the castration, since eyes are often symbollcally

equated. with the sexual organs; although it would also prevent looking at the sister, al

ready impossible in facto

1Again, Reys article MReparation,M 1982, pp. 1-27, is useful here.
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Why is tlùs faulty reparation and not just self-destructive behavior, or worse, in

comprehensible psychotic behavior? The fact is the patient cares about bis sister, and

does not want bis uncontrollable impulses to hurt her. He also believes that these im

pulses are in fact omnipotent and thus have damaged her. She is the object, therefore

she is also the damaged object in need of reparation.1 If bis fantasy impulses have hurt

the sister, rather than developing the capacity to have alternate more appropriate im

pulses, he protecltl herby damaging himself. The protective aspect shows good inten

tion distorted by illness. In terms of bis internal psychic reality, no improvement ob

tains from tlùs desperate move, since the psychic impulses remain. 50 the castration

was not enough. Faulty reparation never works. It must be repeated perpetually.

In more normal people, obsessional rituals can be seen as an example of faulty

reparation. Here too the obsessions must be repeated over and over again, partially be

cause they do not work to accomplish the emotional task they are being used ta avoid.

Looked at structurally, if there is a thought about damaging the object, the purpose is to

undo the damaging thought and the guilt by means of the ritual. This is partially why

there is emergent depression in the analysis of obsessionals, as the guilt becomes con

scious. There is sadness for the destruction done to the fantasy object. Then, and only

then can either the real object, the memory of the object (the internal object), or sorne

suitable external object, be repaired. There is a fairly tight relationsbip between depres

sion being worked through and the capacity for reparation emerging.

§ 12.3 A Note on Endogenous Depression: The differential diagnosis of endoge

nous or biological depression is mainly a psychiatrie matter. It is therefore outside the

1 ft is probable that the sister stands for the mother, or the original primary abject.
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frame of psychoanalysis in general.1 Our account of depression would be incomplete if

this tapic is not mentioned. It is al50 true that much of the progre55 in psychiatric dif

ferential diagnosis is indebted to original psychoanalytic research and theol)'.2 This

shows in the diagnostic procedure. Since endogenous and biological depression are d

ways diagn05ed on psychological grounds. This alone is important. It appears that the

psychogenesis and historical origin of endogenous depression is earlier than the psy

chogenesis of the depression found in the depressjve position.

We can now recognize pathological infant depre55ion by the fourth month. This is

different from the depressive position which would he entered between the third and

sixth month. On that basis we could expect the paranoid position which precedes it

would lead to non-depressive illne55es but not pathological depre55ion. We should ex

pect paranoia and other persecutol)' iIIne55es to develop instead. Yet, if we understand

that the fallure ta thrive syndrome is related to endogenous depression3 and that psy

chogenic autis~,4 although understood by psychoanalysts as psychochemical in nature,

is in part a defense against what the recovering patients calI "black-hole depression";

then we must conclude that sorne types of depre55ion have éxtremely early origins. The

1 Irwin Kleinman has helped me become more c1ear on tbis point. Some of the indications
for a diagnosis of endogenous depression can be, depending on the case, early morning waken
ing and a greater degree of depression in the morning than in the evening.

2 For example, with respect to another primitive bio-chemical state, i.e., autism, it is the case
that both statistical methods are used in conjunction with psychoanalytic leads. See: Fred R.
Volkmar, uIncreased Understanding of Autism is Changïng ils Clinical Definition," The Psychi
atrie Times. Medicine & Bt/tavior, January, 1991, pp. 12-13. [This indicates that the DSM-1V wbich
will replace DSM-ill-R is using psychoanalytic concepts to increase diagnostic reliability.]

3 P.V. Trad, Infant Dqtmsion: Paradigms and Paradoxes, New York: Springer-Verlag, 1986,

esp. Chapter Nine, Correlated of Neuroendocrinology to Depressive Phenomena, p. 238 ff.

4 Franœs Tustin, uRe\'Ïsed Understanding of Psychogenic Autism," Internatiolllll Journal of
Psycho-AlIIllysis, voL 72, pt. 4, 1991, pp. 585-591.
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fact is the first hours and days of life seern operative here including the state of the

mother while the infant is still in utero.! Confinnation comes from multiple sources.2

Depression emerges from serious extemal circumstances, including the practice of psy

choanalysis where atypica1 extemal stimuli from patients is encountered. This can be

handled by self-analysis in some instances. A set of compelling papers on this tapie was

produced by Anderson.3,4 He also has a 3,500 page record of the proeess.5 He records

that a sane and accomplished person may encounter some of the symptoms of endoge-

1 "...a mother may unwiltingly use her infant as an inanimate object...she may have experi
eoce<! a shock, tragedy or bereavement around the lime of the child's birth... ." Tustin, 1991, p.
586-7. The child becomes a "cork" in such situations.

And, Tustin concludes that "...it is no longer tenable ta postulate a normal autistic phase in
infancy." Tuslin, 1991, p. 589.

2 Scott wrote that "Forty years ago [1947] 1treated a depressive doctor who feare<! madness.
His mother had been for years in Colney Hatch. She had, after her husband left her in poverty
caring for four children, boiled the family urine and feces for breakfast. During analysis, his
crying never beœme incapacitating, but continue<! recurrently until once it ended in laughter....
He became able to talk half way through the interview, [2 sessions later) saying first: "1 am not
my mother". Later be beœme adept at self analysis." In: "Making the Best of a Sad Job," Read at
British Psycho-Analytical Society, Wednesday, October, 7, 1987, p. 12-13.

3 Harry M. Anderson, "The Self Analysis of an Experienœd Psychoanalyst: Development
and Application of an Uncommonly Effective Technique," Presented atthe Toronto Psychoana~

Iytic Society, We<!. Feb. 11, 1987, 119 pp.

Parts were presente<! atthe Ontario Psychiatrie Association Annual General Meeting of Jan
uary 1987, entitled "Going Deeper: Report of a Recorded, Successful Self Analysis Following a
Personal Analysis - Melhod, Application, Results."

A modifie<! version of the 1987 paper has been publishe<! as "The self Analysis of an Expe
rienced PsychoanalySl: Development and Application of an Uncommonly Effective Technique."
London: Free Associations:, vol. 3, pt. 2, no. 25, 1992, p. 112.

4 See also G. L. Engel's "The Oeath of a Twin Mouming and Anniversary Reactions. Frag

ments of ten years of Self-Analysis," International/ournal ofPsycho-Analysis, vol. 56, 1975, pp. 23
40.

5 He implies that he would make this record avaUable to a suitably qualifie<! researcher at

sorne time in the future. Anderson, 1987, p. 42
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nous depression, painfully live through it, and resolve the problem by psychoanalytic

m.~,o.ns.l This accomplishment questions the claim that ail serious depressions which

meet the criteria for endogenous depression are biological. If they were essentially bio

logical, then no such resolution should he possible. However, considered from the

standpoint of modallogic, if something is the case it implies as a prior condition that it

can he the case; or more simply put, is implies cano That is, an actual event of this kind

implies its possibility, and cannot be ignored. Part of his conclusion is that early real

even with real people in the developmental environment can result in deeper psychic

structures that do not emerge as identifiable problems, but they can he resolved if self

a!lalysis is taken to a very thorough depth.

There are counter-arguments. Serious depressions respond to anti-depressant

medication. Cao we conclude from this that depressions are independent of the devel

opment of the whole person? Anti-depressants have their place in modifying the level

of depression, making possible psychotherapy and other changes. They are clearly a

very usefu1 means to an end. More important, there should he no distinction drawn he

tween states of the body and the earliest ego (or its precursor that we could cali the

proto-ego) if we are to be consistent with basic psychoanalytic theory.

If the residue of endogenous depression emerges later in life, reparation would

still be desirable. Real deprivations and frustrations make the infant angry at the origi

nal object, leaving traces which could produce symptoms if later life events conjoin with

1 An example of what he writes is: NI ne,xl developed intense day-lime depression with sui
cidal ideation. And when 1pressed into the depression, 1released ex!reme anxiety accompanied
by fantasies of my self in a state of catatonie stupor. This development was very frightening.
NaturaUy, 1feared psycbosis. And three were limes when 1was not certain !hat my 'glue' would
hold." These enteJgent symptoms were resolved leading to an increased ability ta practice anaI
ysis and enjoy life. Anderson, 1992, p. 112. Anderson is a past president of the Toronto Psycho
anaIytic Society. 1have bis permission to cite and use the unpublished versions of these papelS.
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the residues.1 The concepts of reparation and faulty reparation would seem to be im

portant in this context.

§ 13 The Working Alliance as a Parameter:2,3 A psychotherapist or psychoana

Iyst can establish a working alliance between the healthy portion of the patient's ego

and his own ego by a variety of techniques. This assumes there is sorne healthy portion

of the patient's ego. The question: What does this have to do with psychoanalysis

proper? Before 1 proceed to offer an analysis of this problem, most people have had

working alliances. For example, two people may form an alliance to accomplish a goal.

Technically this alliance is made between only parts of their personalities. Those parts

are the healthier ego functions they both possees. They would not need to he se1f-eon

scious of the psychological processes they are using. They MaY have sorne common

sense understanding that they are doing this.

Next, we should consider certain basic faels, without going into the history of this

debate. The first is that current case reports indicate that psychoanalysts employ the

working alliance in their work.4 This would he trivial if there did not exist such strong

1 Anniversaries are sometimes the parlicipating events. Scott cites a man who became de
pressed at 59. His grandfather died at60, when the man was 4. He had a deep allachmentto the
grandfather(which replaced the affection he once had for his mother), but had not mourned his
loss at the time. ·Such a history demonstrates how difficuIt it would have been to predict, for in
stance, when he was forty, that he was seriously predisposed to an iIIness at fifty-nine." Scott,
1985, p.46.

2 For a survey of this debate see for example: Lawrence Friedman, ''The Therapeutic Al
liance: The International Journal ofPsyclw-Analysis, vol. 50, 1969, pp. 139-153.

3 And, Charles Brenner, "Working Alliance, Therapeutic Alliance, and Transferenœ,· Jour
nal ofThe Ameriam Psychological Association, 27, 1979, (suppl.), pp. 138-157.

4 One recent example, published speciftcally in the International Journal is: Janet Hadda's
"The Ontogeny of Silence in an Analytic Case: International Journal ofPsyclw-Analysis, vol. 72, pt.
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arguments for avoiding the working alliance in psychoanalysis proper. These argu

ments have come from every sector of contemporary clinical theory, including main

stream American ego-psychology theorists. Charles Brenner argued that working al

liance interferes with the interpretation of transference, and that the concept of the

working alliance is "basically useless."1 Friedman daims that if the analyst looks for

the working or therapeutic alliance as a fulcrum of treatment, this aetivity will he found

to be "unnecessarily interfering with his funetion of acceptance.',2

The acceptance Friedman talks about would he inconsistent with the analyst offer

ing himself as a potential object. Over and above this, if the Strachey argument is cor

rect, then the analyst is temporarily replacing BOrne of the patient's superego funetions,

and should not interfere with this poBsibility by allowing identification to occurbetween

the healthy part of the patient and the analyst. These are simply BOrne of the ini tial sys

tematic arguments that can be made on the strength of the earlier work in this chapter.

The working alliance is extra-analytic in the sense that it is a relation hetween the

two people that is based on the ego and not on the phantasy life of the patient. It is a

relationship where the analyst supports the ego of the patient and to an extent encour

ages the patient to identify with the healthy portion of the analyst's ego in order to facil-

1, 1991, pp. 117-130. Hadda's paper manifests a general psychoanalytic understanding of the
problem. The explanation of the role and handling of non-verbal material is inconsistent with
our analysis above. She writes, though, "I understand the distinction that Robin [her patient)
drew hetween me and other aduIts as a potent manifestation of our working alliance. She was
able to he silent with me beœuse she had leamed that 1wouId he accepting of the silence and of
her." p.I22-123. The point is simply that Hadda and others specificalIy foster a working alliance.

1 Someone trained in the ego-psychology tradition might he skeplical of my daim, therefore
1will quote Brenner's sentence: "1 do not helieve, though, that therapeutic alliance or working al
liance are useful concepts." He means for psychoanalysis proper. Brenner, 1979, p. 155.

2 Lawrence Friedman, "The Therapeulic Alliance,· TIre Internlltional Tournal ofPsycho-Analy
sis, vol. 50,1969, p. 153.
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itate the progress of the analysis. Some believe that the establishment of the working

alliance serves to motivate the patient to continue the work of the analysis.1 However,

any advantages reaped here may easily be off-set by producing a clinical result which is

based on suggestion. In some cases it may result in the patient becoming an artificial

product of the analyst's own views or even an artificial product of the patient's archaic

objects.

The working alliance may prevent the analyst from making interpretations, and in

this sense is a resistance to psychoanalysis. A clue is supplied by Racker, who points

out that if a resistance on the part of the patient is identified with by the analyst, then a

counter-resistance may develop in the analyst.2 This would prevent the analyst from

noticing the patient's basic personality or resistances. That psychoanalysts continue to

use the working alliance is shown by current case reports.

With respect to my genera1 thesis, if the analyst follows the Bionian stance 1have

extrapolated above, and tries to offer himself as a potential object, then this would pre

clude this old move of establishing an alliance. Moreover, with a suitable absorption of

the dynamics of internaI objects and splitting, then caution would be exerted in order to

make repair of the ego or objects possible, and to avoid becoming the permanent reposi

tory of split-off healthy parts of the ego. These parts are probably needed to achieve

suitable results, i.e., a reconstruction of a stronger ego.

Lastly, 1 return to the usefuiness of the working alliance, since this has been criti

cized by Brenner. Many people took Brenner as one of the key proponents of the ego

psychological recommendation of establishing the alliance. His criticism will not be

1 See for example Sutherland, 1981, p. 120.

2 Heinrich Rader, "Counterresistance and Interpretation," Journal ofthe Ammmn Psychoana
lytic Association, voL 6, 1958, pp. 215-221.
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immediately reflected in the literature. One value in recognizing the inconsistency of

the working alliance with psychoanalysis is the help tlûs provides us in more critically

evaluating case studies. The alliance is still frequently invoked, although sometimes in

name only. In thelle cases a different psychodynamic explanation would have better

aerved the author. In such cases, the critical reader can see that a misdescription of the

operative technical process has been used. This is one result of the analysis contained in

this section.1

§ 13.1 Empathy Understood in Terms of internaI Objects: Almast ail analysts

daim that their orientation is empathetic in sorne.sense. Numerous philosophers have

also put forth analyses of empathy. We must restrict ourselves to empathy as it is rele

vant to current psychoanalysis.

What is empathy? It is the capacity to imagine what it would be like to be another

person having sorne experience. It is a basic biological capacity. Humanity would not

have survived without it. A primitive capacity to empathize at the level of skin to skin

contact between mother and child, coupled with an attunement to the infant's noises, is

necessary for the infant to survive.

This basic capacity is not enough for purposes of analysis. Thus, the first distinc

tion must be introduced. Empathy is usually distinguished front identification. This

distinction is maintained for a variety of reasons. When identification occurs the state

experienced by a person is also experienced by the identifier. Their separate identities

are not maintained.

In this way identification precludes empathy. For example, if you talk to a de-

1 See § 14 of Chapler Two below enlitled NCriteria for Appraising Clinical Studies."
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pressed person and become depressed, then identification is over-riding empathy and

precluding it. However, now that we understand projective identification, we see that

identification may be forced and intrusive. Moreover, now that we understand counter-

transference, we see that the analyst will eventually identify with the patient's internai

1objects, and therefore frequently suifer.

An understanding of countertransference and internai objects leads to a more

complicated conception of empathy. Identification is involved when countertransfer

ence occurs. Countertransferenee is clinically useful by virtue of its providing a greater

degree of empathetic attunement to the patient. But the fad that countertransference

occurred entailed that a special type of identification had occurred at the level of the pa

tient's internai objects. Thus, drawing a simple dichotomy between identification and

empathy will prevent us from achieving an adequately accurate understanding of the

relevant psychodynamics. While the basic distinction between empathy and identifica

tion still holds, the empathetic use of countertransferenee presents a special case.

It follows that empathy is different from sympathizing or commiserating, sinee we

can do either without empathizing. Commiserating falls under reassurance techniques,

and precludes the appropriate use of interpretation. A clear and accessible example of

this is found in Heimann's article on paranoid states.2 If the paranoia delusion is on the

surface3 of the (non-psychotic) patient's mind, interpretation will bring relief. Thus, it

would be cruel and therefore non-empathetic not to interpret; it could al80 be cruel to

interpret outside the frame of psychoanalysis. Both could be failures in empathy.

1 A point made by bath Racker and H. Anderson.

2 Paula Heimann, uA Combinalion of Defenee Mechanisms in Paranoid States," 1985 (1955],

pp. 240-265.

3 Heimann, 1985 (1955), p. 244.
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Empathy in the fonn of non-interpretive commiseration is most often invoked

when shame or other narcissistic injuries are present. Shame1,2,3 is dreadful because it

concerns a person's core self and not something they have done or experienced. It is

thus very understandable that the mirror-transference is invoked by the Kohutian

school in such cases. However, as Rizzuto notes, "A face value acceptance of feeling of

shame as due to one or another cause, e.g., maternai rejection, may be simultaneously

true and defensive:,4 l'hus, the core issue is not the experienced state. From Heimann

we see that the chronic complaint of humiliation is an indicator of paranoid aspects

emerging, no matter what the precipitating external cause. This is also true about the

impulse to humiliate others or prove them stupid. Moreover, it has long been known

that unexperienced unconscious shame may result in narcissistic grandiosity. l'hus,

some of the most admired people in society exhibit conspicuous defenses against shame,

including the experience of triumph (classically found in many oedipal issues, for the

reason that the child wants to triumph over the parent of the same sex either symboli-

1 A more recent attempt to deal with lhis problem is found in Ana-Marie Rizzuto's "Shame

in Psychoanalysis: The Function of Unconscious Fantasies," International Journal ofPsycho-Analy
sis, vol. 72, pt. 2, 1991, pp. 297-312. Rizzulo's approach is different from the general orienlalion
taken in this section.

2 While many aspects of narclssislic women are now accessible by the general public, for an

article on 11IIlle narclssism see: Ben Bursten, "Some Narclssislic Personality Types," International
Journal ofPsycho-Analysis, voL 54, 1973, pp. 287-300.

3 A semi-popular account is Robert Karen's, "Shame,n The Atlantic Monthly, February, 1992,

pp. 40-70. He points ouI that one of the American psychologisls, Helen Lewin, who contribuled

to this debale was trained covertly by prominent psychoanalySIs who Ihen swore her 10 secrecy.
Lewin noticed that the unexpeded effects of unanalyzed shame contribuled to failed analyses
and resultant misdiagnoses of serious personality disorders. Infant research indicstes the occur

rence of shame producing non-verbal behavior belween parent and child. There is a basis for the
upsurge of popular inteftSL

4 Rizzuto, 1991, p. 304.
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cally or actually). We have known since Freud that narcissistic women try to attract

people who will help them in their self-admiration. They appear beautiful due to their

self-sufficiency. Their love object is themselves. This is endless tragedy. Now we see

that autistic people, and others with well-isolated autistic elements, also frequently ap

pear beautiful. When they start to recover it changes. They may al-lpear to observers

very ugly 1 for a time.2 With empathy this ugliness can be more accurately judged. It is

a step forward. With sympathy it is seen as a step backward.

A less naive appreciation of empathy can now be construed. Empathy used super

ficially may prolong analyses. Empathy used judiciously, i.e., with sorne access to coun

tertransference reactions will preserve the capacity to interpret and actually understand.

More generally, people in the day-to-day environment can achieve an understanding of

their own states. For example, the common sense psychological reaction to autistic peo

ple is that they are beautiful, geniuses, or just like everyone else. This is also true for the

less psychologically sensitive "professional." The countertransference reaction is de

pression, helplessness, oppression, and losing interest in them. People who experience

the countertransference reaction are closer to understanding them since they are suffer

ing the pain which originated in the autistic persan.

Once we have achieved this we can go on to a more general result. We now have a

more general criterion for assessing clinical studies. Retuming to the specific but diffi-

1 As an historical note, the fust persan to write about this was Emilio Rodrigué who men
tions it in the last footnote of his article, "The Analysis of a Three-Year-Old Mute Schizophrenie,"
In: Klein, Heimann 8< Money-Kyrle, eds., 1985, p. 179, "There were times when the saDIe cmld
could become extremely ugly." Now, when reading a case study, if it includes a report of the
emergence of apparent physical ugliness, this can be understood as a technical indicator that the

treatment is beginning to have clinical efficacy.

2 See alsaTustin's wOlks for this.
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cult autism example, we can see if they use, notice, and tolerate specifie countertransfer

ence reactions. We can also see when they react to the countertransference by saying

that it is hopeless and they are unable to emplultically use this reaction.

Related more genera1ly, in order to empathize, some identification with the per

son's internai object relations will occur. This follows Racker's view that the analyst will

suffer in the process of understanding the patient.1 If this is true then it also follows

that there are types and degrees of empathy appropriate to various situations. There is

the empathetic attunement between the mother and the child. There is the common

sense empathy which we use in every day life. Then there is the another type of empa

thy used in a more technical way. In clinical psychoana1ysis it aids understanding the

deeper unconscious levels of a person. This creates the possibility of structural change

in those underlying unconscious conflicts. Confusing these variants in clinical circum

stances does not help patients. It deprives them of help.

§ 14 Criteria for Appraising Modem Oinical Studies: The preceding sections

provide us with a number of conceptual tools which can be flexibly used in reading and

assessing current psychoanalytic work. Using these tools or resources does not entai!

that we are claiming that psychoanalysis constitutes a completely separate domain.

Rather, there is an approprïate way of assessing the domain of psychoanalytic studies.2

These same tools can be used by psychoanalysts and other clinicians in assessing the

importance of current research in psychoana1ysis. Some are explicitly making reference

1 Racker, 1968. Agam, Racker was the fust persan 10 speak of the ana1ysl's masochism. His

contention is !hat there is an elemenl of this in the very choice of profession.

2 As per M. Sherwood's The l.ogic of Expblll/ltion in Psychoanalysis, 1969, where in Chapter

Five he identifies the "The Thesis ofThe Separate Domain," and the arguments following from il.



• A5l1fCls ofModem C/inical Practice 232

•

ta using this method. This must be drawn out.

We may use any scientific and logical resources at our disposal ta assess clinical

studies, including longitudinal studies. We also use conceptual tools ta assess new

clinical studies. We can use an understanding of projective identification, countertrans

ference, transference, and other technical indicators in order ta better analyze and ap

praise clinical studies. The sante applies to empirical tests of propositions suggested by

the systematic work of current psychoanalytic research. This is not begging the very

question that we seek ta investigate. It is simply a matter of using and building on the

sophisticated results. We do not have ta start afresh at each juncture. This mirrors the

structure of the newer clinical reports. ! will apply it ta an example. In it technical psy

choanalytic indicators are used.

In a recent case report Rizzuto1 discusses the treatment of narcissisticly injured

people. She points out that the analyst may react ta the transference. A defensive coun

tertransference can incline the analyst ta take the complaints at face value. She says this

resultsin:

The source of the shameful feeling is avoided as much as possible. The analyst
may facilitate the hiding by acœpting the feeling of shame as self explanatory
in the context in which it is presented. Transferential and countertransferenlial
avoidanœ of shame may be at play in such acceptances.2

The analyst may participate in the patient's unconscious wishes. This keeps mate

rial out of the analysis. It helps the patient continue being ill. Both the patient and the

analyst avoid noticing the contribution of unconscious fantasy. It is this fantasy that

produces painful shame. Since the patient and the analyst miss it then a secondary iU-

1Rizzuto, 1991, pp. 297-312.

2 Rizzuto, 1991, p. 300.
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ness is also missed. It is perhaps even more damaging to the patient. These cannot be

interpreted since they are not noticed. The secondary illness takes the fonn of defences

against shame. The key defence is the compensatory need to humiliate others.1 This

can be interpreted rather than ignored. The analyst can do more then ignore it. He cao

participate in it. The analyst would then be helping the patient stay ill. Rizzuto is out

lining how the analyst can make a specifie technical mistake. The key mistake follows

from ignoring the countertransference fantasy. This is consistent with our identifying

countertransference as a key clinical element. She is also generalizing the infonnation

and writing for others who treat such patients. Rather that simply write about her one

patient she is telling us how to read other cases about shame. She supplies an additional

technical indicator. If a patient is reported as cured but continues to humiliate others

then the report is false. That patient bas not been cured. The analyst writing the report

would have missed the point. The point would be avoided bath in the analysis and in

the case report for a reason. The psychoanalytic reason is taking the infonnation the pa

tient supplies st face value. This superficiality is the result of countertransference. The

net result is that the analyst is humiliated in bis own work. He has been shamed. He

has failed. He does not see the source of the shame. He then cannot interpret it. He is

using the same defence as the patient uses. The patient avoids shame. He does the

same. It would require that the analyst tolerate feeling shame himself and continue to

think as an analyst. In Bion's terms from the beginning of the chapter:

1) He can offer himself as an object to be shamed.

2) He can represent psychoanalysis by tolerating the shame.

3) He can realize that the source of ms shame in the analysis is the patienfs material and

1 Rizzuto, 1991, p. 310.
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4) He can be psychoanalysis by interpreting the shame.

5) Rather than shaming the patient further by unconsciously implying that the shame is

objectively merited, i.e., the patient should be ashamed; he can help the patient find out

what is would be like not to be ashamed.

6) Then the patient can stop humiliating him. Tlùs requires transference interpretations.

7) Perhaps then the patient can stop humiliating others. A new relation can be formed

with others. The patient would not have to give (by projective identification) the shame

to others.

8) The original source of this chronic defence can then be interpreted.

9) It can only be interpreted if it is presented in the analysis by treating the analyst as the

original source of the maladaptation. More transference interpretations would be called

forhere.

10) The analysis can move on from the presenting symptom, i.e., shame.

11) Lastly, the results can be made available for other analysts to use.

Tlùs makes good sense, at least at this point in the development of psychoanalysis.

It is only one part of one case we are subjecting to philosophical analysis. Following

Bion, we are aIso doing the psychoanalysis of psychoanalytic methods. Unlike Edelson,

we are not only applying external scientific methods to appraise the case study.1,2,3

Rather, this is more consistent with Putnam's lead that the content and methods of a sci-

ence are interwoven. We are treating them as such. We can extrapolate a more general

1 Edelson" 1986, pp. 89-127.

2 Edelson, 1986, pp. 232-233.

3 Edelson, 1985, pp. 71-104. [expanded version in) Psychoanalysis and Conte",pol'ary Thoughl,
vol. 8, no. 4, pp. 567-613.
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point. ether case histories canbe read to see if this problem was encountered and acted

on by either the analyst or the patient. If it resulted in a clinical failure this can be noted.

It does not matter if the reader is in agreement with Rizzuto's generai psychoanalytic

orientation.! The isolated epistemic point can be taken by itself and utilized. This ex

ample also illustrates the advantage of approaching the literature in a properly analytic

manner.

Let us consider another general and standard model of the psychoanalytic case

history. Here there is some specific theoretical point under examination which is then

illustrated by one or two case histories which seek to exemplify the theoretical conclu

sion implicitly argued for by the author. 1 have already given a number of examples

earlier in this chapter. Another example is Kohut's second analysis of Mr. Z, wherein he

seeks to illustrate that by virtue of greater knowledge, much more successfu! analysis

becomes possible.2 Kohut's conclusion is that if he had been able to contain the disturb

ing emotions aroused in himself, by Z, the first analysis would have been different. The

source of these disturbing emotions in Kohut was the patient Z's reactions to his grossly

pathological and abusing mother. A better first analysis would have been possible, had

there been greater consciousness of these issues at that time.3

1 Cf. "The sources of dissidence within psychoanalysis probably transcend the arena of po
litical and transference issues to which they have commonly been ascribed:' John E. Gedo,
"Introduction: On some of the Dynamics of Dissidence within Psychoanslysis,· ln: Psychoanaly.
sis: The Vital Issues. vol. 1Psychoanalysis as an IntcllectuaI Discipline, New York: International Uni
versities Press, 1984, p. 363.

2 A writer using !his same example is: Samuel Stein, "The InOuence of Theory on Counter
transference,w International Journal ofPsycho-Analysis, vol. 72, pt. 2,1991, pp. 328-9. He mentions
that, "The analyst needs ta be ever vigilant that the utilized theory may influence the anslyst's
countertransference and affect clinical judgement.· p. 333.

3 Stein, 1991, p. 329.
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We can generalize from Kohut's reassessment of his c1inical work. As readers we

do not have to take the psychoanalyst who writes up a case study at his word; but

rather, we can both take seriously what he writes and apply psychoanalytically appro

priate ways of exercising critical judgement. We have independent means of assessing

the modern case study. An example is using the knowledge of countertransference now

available. We are not restricted to epistemological despair, which could result in the

following kind of question: who knows what really went on and how much the psycho

analytic writer really understood? We have better tools at our disposai. Even with Ka

hut, we can see that the patient returned to him for a second analysis and more work

was accomplished than was possible earlier in Kohut's own psychoanalytic develop

ment. We are not limited to accepting either his first or his second account at face value.

It is quite likely that there were hints of the material found in the first analysis, and

that countertransferential resistance occurred to limit the possibility of bringing this

material forward. Moreover, on my account extrapolated from Bion, it would seem that

Kohut could not offer himself as a potential object for this material, expressed in trans

ference conflict, and that had he done sa he would have better represented psychoanal

ysis. My purpose is not to indict Kohut as a c1inician, for no one is perfect, but rather to

highlight epistemic use of reading such material to facilitate progress in psychoanalytic

knowledge proper and our potential knowledge of the field.

To sum up then, current psychoanalytic knowledge is contained in case studies.

Eventually sorne of it can be tested by empirical psychologists, but in the mean time we

want to be able to read it more intelligently and productively. If the key theoretical as

pects of countertransference, projective identification, and transference interpretations

are considered, we can then read modern case studies more productively. This is at

once bath a theoretical and a practical point. It is philosophically and theoretically more
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interesting to get a better reading of current case studies and it is of practical importance

for working clinicians. On net balance, then, such advantages can hardly be considered

trivial. They contribute to a real solution to the conceptual problern of how psychoana

Iytic propositions can be tested: first within a psychoanalytic setting, and1 then sub

jected to outside epistemic review.2

§ 15 Learning from Oinical Failures: lt is quite clear that there are clinical errors

and crude failures. Though these are fairly well-reported in the current literature, psy

choanalysis would probably benefit from additional reports of such rnaterial. There are

many subtle errors based on lack of knowledge or underlying psychological conflict in

the psychoanalyst or the patient, and sorne of these 1have addressed already. To rnake

the point more clear, let us consider sorne not so errors. One is the eruption of ternpo

rary countertransference psychosis among hospital staff when dealing with borderline

patients.3 For exarnple, therapists have been known to siam the phone down and

scream '1 hate you' at borderline patients. This is a technical error that is of a different

order from Kohut's, although it is a quite understandable occurrence. These patients

also have this effect on people outside the clinical situation. The hate results in people

being puzzled how they could be manipulated into an atypical reaction. In clinical psy-

1 We are following up Wisdom's early lead, see: J.O. Wisdom's ''Testing a Psycho-analytic
Interpretation," Ratio, 1966.

2 1t is not incompatible with using sorne of the canons of eliminative inductivism. As Edel
son concedes, "Eliminating even one or two alternative explanations is better than making no
attempt ta eliminate any alternative explanation. [Following Campbell & Stanley, 1963]."
"Psychoanalysis, Anxiety, and the Anxiety Disorders," Marshall Edelson ln: A.H. Tuma & J.D.
Maser, (eds.l, AIlXÎetyalld 71re Allxiety Disorders, Hillsdale N.J.: Lawrence Erlbaum, 1985, p. 643.

3 Gabbard, 1991, p. 631. Another source also cited by Gabbard is V.A. Altschul's ''The Hate
fui Therapist and the Countertransference Psychosis," NAPPH TOllmal, vol. 11, 1979, pp. 15-23.
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choanalysis proper, hate can be contained. When it is not, the analyst may decide to

tenninate the analysis on sorne pretext or another. If the analyst is preoccupied with the

hate, then collusion with the patient's defences may be employed to lessen il. The ther

apeutic success in such "ases is lessened. It is easier to write about hate than to handle

il. When case studies are written they can be epistemically contaminated if the hate has

been mishandled or left U1ùnterpreted.

A second crude failure is when a prospective patient is assessed for analysis, and

refused on the basis of an observed psychosis. This can result in the patient committing

suicide, if a sense of hopeless depression ensues from the way this information is con

veyed.1 The risk of suicide can also occur if premature or inappropriate tenlÙnation of

analysis is a reaction to the temporary outbreak of psychosis. A third crude failure is

when there is actual intercourse between therapists and patients, which also occasion

ally happens with psychoanalysts.2 There are many other examples which could be

given but these should suffice.

These types of events can be understood and learned from by other people. The

framework 1extrapolated from the clinicalliterature can be used to give a preliminary

theoretical understanding of what is occurring. In borderline patients the use of projec

tive identification may succeed in having the hate installed in any convenient person,

including the psychoanalysl, without the patient exhibiting obvious hate. On the other

hand, if transference hate results in countertransference hate, and there is a failure to

1 Bion speaks of this often, but now this is a relatively commonplace understanding.

2 Females usually encounter the problem indirectly. Using the notion of 'Iateral transfer
ence' [Boulanger], a substitute abject can he found. Pines reports that she had a female patient
act out with a male gynecologist. Pines exerted self-feStraint and did not cali the man. Sile con
tinued the analysis and the activity stopped. See: Dinora Pines, A WOIlUlII'S UllCOlIscious Use of

Her Body: A PsychoallOlytic Perspective, London: Virago Press, 1993.



• C/wpter Two Aspects ofModern Clillical Practice 239

•

preserve understanding as the solution then acting out the hate may occur.1

This is consistent wilh Bion's view that the requirement for either thought or ac-

tion may be confused. This leads us to our second example. Refusing to take a psy

chotic patient into analysis (where the technical skill is present of the part of the analyst

and the patient has other indicators of suitability) can be understood as an attack by the

patient because of the psychosis.2 The inability to process thoughts, and the inability to

think other than concretely, is important to grasp when dealing with these conditions.

The understanding of this came from psychoanalytic research. The third example of in-

tercourse between patients and therapists or analysts is such a tragedy there is a temp

tation to forget that an understanding of the psychodynamics is very relevant, even for

purposes of prevention. It is does seem clear that when dealing with victims of sexual

(child) abuse, the expected transference would be sexual, i.e., seduction. The counter-

transference reaction would incline the therapists to act on the impulse rather than in

terpret and contain il. Similarly, if projective identification is used, then split off sexual

impulses could be successfu1ly deposited in the therapists. It would seem wise to make

use of this type of understanding as a preventive measure, both by therapists and the

general public.

From examples we can move to psychoanalysis proper and try to derive a more

general account. A technical mistake occurs when a clinical move is antithetical to the

psychoanalytic process. It is not difficult to identify procedures that are anti-analytic

1Gabbard, 1991. p. 629.

2 W.R. Bion, "Language and the Schizophrenie," in: Klein, Heimann & Money-Kyrle, eds.,
1985loriginally published 1955.1. pp. 220-239. Also cited in: Elizabeth Bott SpilIius, "Clinical Ex
periences of Projective Identification," 1992, p. 62.
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and to show that we know that they are anti-analytic.1 Moreover, we can even specify

which kinds of procedures are acceptable for the various schools of psychoanalysis, and

then move beyond the school orientation. An elementary example of a technical mis-

take is illustrated by the following:

Much ill is done in psychotherapy, psychoanalysis, and counseling by assum
ing a stance of sarcasm and of a subtle blalllillg alld Silalllillg: The acting out of
such superego tendencies in the countertransference appears to be very fre
quent and can be quite damaging.2

This is the reaction of a senior training analyst who has heard a good deal of the

way in which his junior colleagues conduct analyses. More attention must be paid to

the problem of counterlransference and on the appropriate interpretation of transfer

ence preceding it. However, the importance is hardly limited to these generalities.

Lastly, errors can be noticed and reported. A dear account of a dinical failure can

tell more than an account of a clinical success. Just as dinical successes supply positive

indicators; so too, clinical failures supply negative indicators. Absorbed negative indi-

cators contributes to the progress of psychoanalytic knowledge. The publication of such

matters helps sharpen the views of theorists and clinicians alike. Il is one of the future

1 This responds to Farrell who wrote: "If an analyst complains that this taped record does
not represent 'standard: or 'orthodox', or 'good: psychoanalylic practice, the immediate ques
tion he has to answer is: "How does he know? On what does he base his complaint?'" B.A.Far
rell, The SfJlIldillg ofPsycJuxlIlalysis, Oxford: Oxford University Press, 1981, p.8.

2 L. Wurmser, ln: Jay Martin, ed. Psychoanalytic Education. Tire Joumal of lire COII/lcii for tl,e
AdvallcelllelltofPsyclroanalytic Edlu:atioll, Irvine Califomia, vol. 4,1985, p. 232.

Wurmser remarks that it was probably Descartes who first shifted our perception of the
origin of a sense of shame to the inner events, whereas previously the intuition was that its origin
was exclusively the outer events. (p. 226 )

This indicates the slow progress of developing psychological acumen throughout history
and the absorption of the impact of the history of philosophy on psychologieal sense and psy
choanalysis.
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tasks of psychoanalytic research to expand the case material in print. And this pub

lished material requires more evaluative commentary to promote the advancement of

expertise.

§ 16 Can The.:e be a Purely Oinical Theory?:l,2 This question is as old as psy

choanalysis. If the arguments and descriptions conducted in this chapter are taken seri

ously, we must conclude that the question 'Can there be a purely c1inica1 theory of psy

choanalysis?' is iII-formed. We can provide an answer, but only if we replace it with a

set of more specifie questions. The reasons are fairly c1ear. ln the first place, if there was

just a set of disjointed c1inical observations, then the question of having a clinical theory

would not arise. We would simply accumulate c1inical wisdom and this would be

rcughly at anecdotal epistemic level, no matter how useful it was. Assuming it was

passed along, it could very weil be useful to other generations. If we have more than

this, on sorne specifie c1inical topic e.g., projective identification or countertransference,

then, we have a specifie theory about this aspect of c1inical practice. That is, we do not

merely have a set of observations about projective identification. We can now make

predictions about the raie projective identification will play in future cases. If we have a

theory at all, then it will supply us with the ability to make sorne type of predictions, no

matter if such predictions are never fulfilled. If c1inical observations fall within the

1 For the history of this debate see: Robert R. Hait, "The Current Status of Psychoanalytic
Theory," Psyc/wanalytic Psycllology, 2 (4), 1985, pp. 289-315, and Holt 00. Motives and T1wugllt:
PsycllolJllalytic Essays in Honor of David Rapaport. Psycllologicallssues, Vol. V, Monograph 18/19,

New York: International Universities Press, 1967. If the answer is no, then you need metapsy
chology.

2 And, also see: Rubinstein's 1976 article ln: Psycllological Issues, no. 36, "On the Possibility
of a Strictly Clinical Psychoanalytic Theory: An Essay in the Philosophy of Psychoanalysis," The
answer is no, and that therefore metatheory, definOO as philosophy of science, is required.
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predictions made by virtue of sorne specifie theory, then we have clinical evidence sup

porting that theory. If they do not, then we note them, and start to try to get a better ac

count of projective identification. We do have clinical theory at this level.

However, what unites the various sub-theories of, say, projective identification,

transference, depression, etc.? This is quite a different question. If we were to have a

clinical theory in this sense then we'd have a united and over-riding general clinical

theory of psychoanalysis as a whole. 1have not proposed any such general clinical the

ory. lt is not yet possible to propose one in this sense. Moreover, if someone proposed

such a theory it would no longer simply be clinical theory. We do have a loosely knit

set of clinical sub-theories which are in constant evolution. Sorne specifie well-con

strained theories maybe more important for different types of cases or at different times

in a given analysis. This is certainly not co-extensive with psychoanalysis as a whole.

But what else is there? This is at least the basis for the explanation of each element in

the loosely related set of sub-clinical theories. To calI this metatheory will not do if by

metatheory we understand the philosophy of science in general. If we calI it psychoana

Iytic metatheory we llÙght as weil keep the old term 'metapsychology: We understand

it differently now.

There can no more be a purely clinical theory of psychoanalysis than there can be a

purely clinical theory of medicine. Medicine rests upon sorne of the empirical sciences

and is the application of science insofar as it applies the results of science in a clinical

situation. A more specifie example is nuclear medicine, which depends upon nuclear

physics for the explanation of sorne of the processes exploited in this context. If the un

conscious is an essential part of psychoanalysis, and this is not a purely clinical notion,

then it follows that a purely clinical theory cannot capture much that is essential to psy

choanalysis. By extension this same argument applies to other key notions in psycho-
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analysis, for instance, transference and repression.

We can draw on analogies from other fields, for example in engineering: we could

construet a manual for constructing an apparatus, be it a micro-chip or a bridge, but

such a practical manual is not an adequate explanation for the entire process. We can

say this without denying the ability of people to construet such objects without knowing

more precisely the relevant physics and mathematics. Physicians are inclined to view

the scientific understanding the phenomena at hand as of secondary importance com

pared with necessity of having clinically efficacious procedures at hand. Because

something can produce positive clinical results does not entail that the procedure is un

derstood.1 Medicine has long been practiced with a limited scientific understanding of

the underlying physical processes. This has adv'\IItages for the applied fields since one

person can no longer understand more than a small amount of the relevant scientific

detail. Useful applications of knowledge, however incomplete, set the stage for an in

quiry whose aim is a better understanding. We see from the above chapter that psycho-

1 Specialists in Galen have pointed out that the ancient Greek philosopher-doctors Galen
and Hippocrates faced this problem. [Conference on Ancient Greek Medicine, McGiII]

Galen opposed both the excessive reliance on theory and the contempt for theory. This
stance led to his sudden departure for Rome in 168. Galen criticizes the unconvincing use of
causal hypothesis of other physicians and praises Hippocrates. Galen, On Ille Nalllrai faellities,
Trans. A. Brock, Great Books of the Western World, vol. 10, Chicago: Encyclopredia Britannica,
1952.

We know little about the real Hippocrates, but the reconstructed texls attribute the cause of
the 'Sacred Diseases' i.e., madness, to the brain and its sensitivity to the air. The debate between
the empiricist and rationalist physicians was present then. Hippocratic Writings, p. 154.

The Hippocrates text states u .. •knowing the cause of each, you may make the more accurate
observations.' in Hippocrates, On Ancient Medicine, § 23, Hippocratic Writings, Trans. F. Adams,
Greai Books of the Western World, vol. 10, Chicago: Encyclopredia Britannica, 1952, p. 8.

The conflict between the importance of their own c1inical observations and rational theory
was evidenl.
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analysis is more than an applied field. We have encountered concepts requiring clarifi-
.~

cation throughout our meta-analysis of clinical psychoanalysis.



•

•

CHAPTER THREE

MINIMALLY THEORETICAL CONCEPTS

Wilhoul melapsychological speculation and Iheorizing--I had almosl said
'phanlasying'-we shaU nol gel anolher slep forward. Unfortunalely, here as

elsewhere, what our Wilch reveals is neilher very c1ear nor very delailed. We
have only a single clue 10 start from--though it is a clue of the highest value

namely, the antithesis hetween the primary and the secondary processes...l
Freud

...a psycho-analyst must he dis-satisfied with psycho-analysis.
2

Bion

The discoveries of psycho-analysis make il no longer possible to be satisfied

wilh the methodology of scientists of philosophers of science even in the re

finements of method they have produced to counter their own dissatisfaction.

The psychoanalyst is in the most curious position of studying a subject that iI
luminates the most ineradicable source of unscientific inquiry, namely the

human mind...3

§ 1 More Flexible Concepts: In the preceding chapter we gave an account of

modem c1inical psychoanalysis. In the process we have already moved into the terri

tory of metapsychology simply by virtue of analyzing concepts such as projective iden

tification. Just as one of Freud's last metapsychology papera is called the "The Uncon

scious,,,4 we have followed this tradition of conceptual analysis by supplying an analy

sis of sorne of the detailed aspects of the unconscious.5 The concepts we have used are

1 S. Freud, "Analysis Terminable and Interminable," [1937], S.E. vol. 23, p. 225.

2 Bion, 1978, p. 3.

3 Bion, Cogitatiolls, 1992, ln section entitled "Metatheory," [Undated], p. 244.

4 S. Freud, "The Unconscious," [1915], S.E., vol. XIV, pp. 166-215.

5 Maclntyre concluded in 1958: "...Freud uses the concept of the unconscious as an explana

lory concept, he fails, if not 10 justify it, atleastto make c1ear ils justification....He has a legiti

mat,~ concept of unconscious mental activity, certainly; butthis he uses to descrihe behavior not
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'projective identification', 'countertransference: 'linking: 'splitting: and others. They

are not the concepts traditionally found in metapsychology. They might have found

there way into the original metapsychological work if Freud had not destroyed seven of

the twelve papers he wrote on the topie.1 One of them was on 'transference' whieh is

also a topie covered in the last chapter. 2 A paper on 'projection' was planned, as Stra

chey determines from the other papers. If this is true, then we are not that far wrong in

having covered projection in the last chapter. Strachey tells us "Freud's interest in the

assumption [The Unconscious] was never a philosophical one-though, no doubt,

philosophieal problems inevitably lay just around the corner. Freud's interest was a

practical one,', 3 It has been suggested by generations of commentators that this remark

betrays Strachey's view which was not that of Freud. For this reason the Standard Edi

tion is sometimes referred to as Freud-Strachey and not Freud. Using the original is of

little help for the exact purpose of analysis, since it is the Freud-Strachey work that has

influenced English psychoanalysis and not the original.4 In my view, Freud remained

to explain it," A.C. Maclntyre, 11le UIICOIlSCious: A CoIICeptual Amlysis, London: Humanities Press,
1958, p. 72. Freud implied his agreement in searching for co-workers with philosophical back
grounds who could carry out sorne of the remaining work. First he found Tausk and then Hart
mann.

1 Strachey, editor's introduction to the papers on metapsychology, S.E., vol. XIV, p.105-6.

2 S. Freud, "XII: Overview of the Transference Neurosis," ln: A Plrylogelletic Falltasy:
Overview ofthe TrallSferellCe Neurosis. Edited with an essay by lise Grubrich-Simitis, Translated by
Axel Hoffer and Peter T. Hoffer, Cambridge: The Belknap Press of Harvard University Press,
1987. Aiso published as: "Vue d'ellsemble des Névroses de TrallSfert: Ull Essai Métapsycllologique."
IJdition bilingue d'un manuscrit retrouvé [entitled "Übersicht der Übertragullgsneurosen" Jet édité
par Use Grubrich-Simitis, Traduit de l'allemand par Patrick Lacoste, Paris: IJditions Gallimard,
1986. [This is the twelfth and last essay on metapsychology written by Freud (1915) and is not
included in the Standard Edition.]

3 Strachey, editor's introduction to "The Unconscious," S.E., vol. XIV, pp. 105-6.

4 Ornston, who is in charge of the new translation, doubts that we will ever get agreement
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aware of philosophy as we showed in the First Chapter. It is more likely, but still specu

lative, that Freud destroyed the papers because he realized how difficult it was to add

anything of significance to the clinicai views. We too face this problem. Freud betrays a

retained a sense of the difficulties of doing philosophy in his work. This likely came

from his work with Brentano. We proceed in this chapter with the view that a specific

concept may be linked to another but a generai overview has eluded most. The at

tempts to supply a generai overview, either from either hermeneutics or the philosophy

of science have led us away from psychoanaiysis. We will try to retain contact with

psychoanaiysis as we proceed.

The general theory may be good enough for wide application, but in practice,
in the world of reality, we are always up against the precise and particular in
stance, not the general.l

Sorne objections that apply to older metapsychology do not apply to the newer

concepts. They are more tied to the clinicai situation. One objection to the older con

cepts was that they were not relevant for psychoanaiysis as it is practiced today. In its

older sense, metapsychology interfered with clinicai practice. The reason was it had no

link with clinical practice. The focus has changed to the finer details of psychoanaiysis.

We try to stifle this curiosity by producing a boundless number of theories as
to be able to feel "This far and no further."2

on how to phrase the new translation. He and others now believe we would have to put out a
bilingual edilion; with Strachey on one side and the new translation on the other. In France each
psychoanalyst makes his own rough translation since the influence of hermeneutics has made it
even more difficult to agree on a translation. Sorne German analysts have reported that when
they teach psychoanalysis in England they use the Strachey Edition and find it easier to work
with than the German original. [Personal communication, Ornston, Mahony, Boulanger.)

1 Bion, 1978, p. 44.

2 Bion, 1978, p. 45.
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Our curiosity about psychoanalysis has inclined us to move beyond the original

concepts. We have already used sorne of these in our account of current clinical prac

tice. This will help avoid a problem. Many people who make a conscientious and imag

inative effort to understand what has come to be known as the great metapsychology

debate eventually become exasperated. Il is exasperating because there is something to

it; that is, if it were simply trivial it would be forgotten. 1 Trying to import a favored

philosophical view into psychoanalysis has already added to our difficulties. For this

reason we keep before us the working intuition extrapolated from Putnam that the con

tent and method of psychoanalysis are inseparable.

When working in the philosophy of psychoanalysis we still employ clinical imagi-

nation. To get a sense of what 1 mean by 'clinical imagination: consider that anyone

who has read and understood a case study has employed this type of imagination. If we

fail to employ such a constraint then the analysis of higher-order theory will become ir

relevant for the practice of psychoanalysis. Sorne clinicians still do ernploy the classical

notions to explain their conception of technique and interpretation. This should not be

simply dismissed as wholly mistaken. Etchegoyen is one thinker who does employ

classical metapsychological notions in his thinking about the various processes found in

the clinical situations.

Etehegoyen dislinguishes between three levels of interpretations: the topo
graphie (to make the uneonscious conscious), the dynamie (to overeome a spe
cifie resislanee) and economie (10 take up the malerial when Ihe slrongesl af
fects beeome crystallized).2

1 Bion, CogitaliollS, 1992, ln section enlitled "Metatheory," [Undated], p.248.

2 In Le6n Grinberg's "Review of Los FUI/Ilamentos do la Técnica Psicoanalitica, by R. Horacio
Elehegoyen, Buenos Aires: Amorrortu Edilores, 1986, pp. 788" Internalio/Ull Journal of Psycho
Analysis, vol. 69, pt. 1, 1988, p.l34.



• Chavter Three Minil1lll1111 TheoretiCllI Concœts 249

One of my purposes in this chapter is to outline the relation between these points

of view by developing a better overview.

The history of this debate has generated a large literature. My strategy is to avoid

arguing for one of the preset alternatives. 1propose a structural solution which 1hope

can provide some relief and facilitate the systematic augmentation of psychoanalytic

knowledge. To orient the reader 1will first outline my concept and will then show that

other models can be better understood within its terms. 1propose using a six-part divi

sion between conscious and unconscious background states, attitudes (including emo

tions and feelings) and objects. lt can be represented in a simple diagram which will

help the reader retain the argument as it is elaborated. Freud drew pictures of heads

and divided them up. This is very misleading. The diagram is my way of doing some

thing different. After the detail is before us we can consider if it meets the specifiable set

of criteria that metapsychology should meet to avoid some of the standard objections.

The back~und

The unconscious background

The experience(d) 1 altitudes The object

The unconscious experience The unconscious objects

•

This model is more abstract than the Id, Ego, Superego model and has a different

character. Its scope is derived from its abstraction and is not a comprehensive substitute

for a specific point of view. lt is not a point of view. 1specifically leave out such details

as actions over time, since these fall under the more general mode!.

Bion's views are still before us, since he supplied some of the new concepts. Bion's

proposed split between alpha and beta elements is not a suitable substitute for the crude

distinction between primary and secondary qualities proposed by Freud. Rather, alpha
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elements are reactions to events with such a Iack of emotionai processing that they

amount to a profound inability to think in a productive manner. We have addressed this

problem as it is encountered when dealing with the psychoses. In Chapter Two, we saw

that the psychotic elements of a personality can he directed towards the analyst, and in

terpreted. The old view was that psychotics did not have relations with external objects,

e.g., the analyst. The old view of object would not have sufficed to characterize such

events.

I will now try to synthesize the complicated notion of •object' that has emerged in

current psychoanalytic literature. The category of object occupies two places in my

working schema. The term 'object' is one which causes much offense in readers of the

psychoanalytic literature. Sorne viscerally react to its conventional connotation of im

plying that persons are being treated as inhuman objects. In my view, there is little al

ternative but to use the expression but it may help if we distinguished further between

sorne of its various uses. There are the persons that someone loves or hates, and these

may be called objects. Then too, there are the internal objects in the person's mind sorne

of which may be spoken of in the clinical setting, but in an indiJect manner by speaking

about the objects that are loved and hated. In Bion's view, the term was misleading, and

he coined the expression '0 to cali to our attention that we did not have a proper vo

cabulary to write and talk about psychoanalysis. We are not in a position to let lhis

matter lie with symbolic notation. What Bion meant by 'a was that thought which the

patient brings to a series of sessions in an analysis. Neither the patient nor the analyst

knows what that thought is. The patient Interferes with the analyst's ability to think

that thought, by making the analyst anxious. If the analyst contains this anxiety, he re

tains the ability to think his OWTI thoughts. He may find one alien thought of the patient

interfering with his own thoughts. If the analyst can then think about this alien thought,
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he can offer an interpretation. The alien thought must become an object of the analyst's

attention before he can respond. The allen thought is an element of the object '0' about

which the patient does rwt want the analyst to think.

This use of the expression'object' is quite different from the majority of uses found

in the psychoanalytic literature. It is but one of the multiple uses of the expression.

Another use is to refer to a person who is chosen as a sexual or a love partner. If the pa-

tient talks about such a person, he may want the analyst to think about this object.

To illustrate that the use of the expression 'object' varies, 1will nowexamine sorne

specifie cases, preceded by a General account of where 'object' is used as a name for a

prototype of internal mental events.

§ 2 The Psychoanalytic Concept of 'Object': Many aspects of debates concerning

metapsychology and other elements of the specifie propositional content of psychoanal

ysis depend in one way or another on the psychoanalytic concept of an object.

The concept of an object is often introduced as a way of contrasting a one-person

psychology from a two-person psychology. In the one-person psychology, the baby is

born with drives and has no ability to relate to the mother (or part of the mother) as an

object. In the two-person psychology, quite apart from developmental considerations,

the psychology of an individual depends on his relations with others. This elementary

and incomplete model is offered to orient the reader to consider the productive prolifer

ation of objects that we have before us in contemporary psychoanalytic theory.

Since we now know that the infant is competent1,2,3 to establish a relation with

1 Neonatology is now a field of study. Not ail psychoanalylic developmentaltheories are
consistent with the results of this field. The use of servo-motors, originally developed for robots
and the handicapped, to augment the strength of the neonate's musculature, has made possible
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the mother and thail this relationship is necessary for psychological development, the

serious consideration of a one-person psychology is no longer justifiable. We now un

derstand that the relationship developed in breast-feeding (and sometimes in its alterna

tives) is of the utmost importance for the development of the infant's ego. 1.2- This rela

tionship is largely between the lips and tongue of the infant and the nipple and milk of

the mother, although the eyes of each party are involved. 3 Much occurs at every feed

ing, including minor frustrations, satisfactions, and sleep.4 Since the relationship is of

ten limited to that beh-veen the lips and the nipple, we have the model for the distinction

between part objects and whole object; and for splitting of the other. The nipple is not

new types of experiments. For example, testing the neonates ability to track with eye and head
movement is now possible. A set of these experiments is found in Tl,e Compelelll Infiml: Researc/,
and CommenlllnJ. Lawrence Joseph Stone, Henrietta T. Smith & Lois B. Murphy eds. New York:
Basic Books, 1973.

2 An example of empirical infant observations is T.B. Brazelton, el.al. "The Origins of Re
ciprocity: The Early Mother-Infant Interaction," In: M. Lewis & L. Rosenblum eds., Tlle Elfeel of
Ille lllfalli 011 ils Coregiuer, New York: John Wiley, 1974, pp. 49-76.

3 Bower noted about motor skills "...newbom babies can reach out and hitthings and occa
sionally grasp them." In T.G.R. Bowe.r's A Primer ill IlIfalll Develapmml, 2nd ed., San Francisco:
Freedman, 1977, p. 26.

1 For a Iiterature review, see: j.B. Boulanger's "Early Object Relationships in the Light of
Contemporary Scientific Research," TIte lOI/mai of Ille Melallie Klein Society, vol. 1, December 1983,
pp. 27-34.

2 For another Iiterature review, see J.B. Boulanger's "The Primaey of Affect in Kleinian
Methodology and Metapsychology," TIte 10l/rnal ofllze Melanie Klein Society, vol. 2, June 1984, pp.
81-132.

3 Infant observation is important for the acquisition of such knowledge. Psychiatrists and
psychoanalysts have recently come to see thatthey must leam how to do this. Skill in infant ob
servation does not automaticaUy follow from exposure to infants or from clinical practice wilh
infants. These aclivities provide familïarity with infants. Infant observation is a technical skill.

4 This is an opening for scientific research into the relationship between eating disorders
and sleeping disorders. Sorne experimental psychologists may find it useful.
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the whole mother yet the infant has a relation with the nipple. The image of the whole

mother must be built up in the infant's developing rnind. If the nipple withholds suste

nance when such sustenance is desired, sorne kind of bad experience obtains in the in-

fant. This forms the prototype for bad objects in general; however, the details are rnuch

more complicated, both theoretically and in individual cases, than suggested by these

prototypes.

The first distinction is between internal and external object, again at the prototype

level. The prototype for the whole internal object is the intemalized representation of

mother recognized as having good and bad aspects. The prototype for whole extemal

objects is the real external mother who is again recognized as having good and bad as

pects. It must be emphasized that the prototype does not capture the complex internai

object relations that develop. Since internal object relations are played out on extemal

object relations, the prototype of the external object does not capture these complex rela

tions either.

There are many examples of new objects that have recentIy been attracting atten

tion in the psychoanalytic literature. 1will not, however, review the better known types

of objects. We are starting later L'l the literature with Kleinian and Bionian psychoanal

yds before us. Freud did identify sorne objects earlier. Freud's view was that we

choose as a love object between either an anaclitic object (someone who takes care of us)

or a narcissistic object (one who is like us). Nor will 1review Winnîcott's transitional

object (an object aiding the infant in the transition frorn the mother as prirnary object to

the world of other objects), which is neither the rnother nor a part of reality in the infan

t's mind.1 Rather, 1 will focus on lesser-known types of objects since this wililikely

1 See Winnicott's "Transitional Objects and Transitional Phenomena," in Playing and Reality,
New York: Basic Books, 1971, pp. 1-25.
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help the reader to see my overall argument.

This series is used to show that such types are being discovered. It will put us in a

position to use the more theoreticaI concept of'object' in a broaderway. In tum, we will

be able to use the concept of '1ink' in a broader way. Linking was used in the previous

chapter when we discussed interpretation. Interpretation is one type of link. Let's ex

amine the objects types to see if they have been discovered by making links. We can

aIso ask if certain background conditions had to be present in order for that type of ob

ject to be formed.

§ 3 More Recent Uses of the Concept 'Objecf: We will temporarily put aside the

view that 'object' has a fixed and singular usage. Rethinking familiar but incompletely

understood malters is one way to lead into this topic. 1will discuss briefly sorne exam

pies of objects, inc1uding whole, part, and the more exotic types currently being dis

cussed in the literature.

We now assume, on theoretical grounds, that projection is among the first psycho

10gicaI activities of the newborn baby.l,2 An account of the details of such an assump

tion can be given. The baby can tolerate very little discomfort and therefore projects this

discomfort [inc1uding frustration) immediately into the first convenient receptac1e,

usually part of the mother. If the mother is not available, it is reasonable to assume that

1J.B. Boulanger first brought my attention 10 Ihis. With many psychoanalylic core observa
lions, il can lake a few years to grasp ils significance. Il is not the first activity that careful infant
observations records. Before resorting to projective identification, discomfort must be experi
enced. The temporal frame is important. In the fust five minutes after birth, Ihe newbom visibly
and audibly reacts to Iight intensity, pressure on the skin, texture, temperature, mouth and nose
obstructions, and noise. Upon seeking and finding the breast, reaction to these exlernal intru
sions diminishes sharply.

2 Partly, this follows from § 9 of ChapterTwo, where 1discussed projective identification•
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other parts of the environment can be used, including inanimate objects, be it light, col

ored waHs, sounds, etc. Later in life these may become sources of feelings of persecu

tion when re-exposed to sunilar environments. Discomfort which is disposed of this

way, is the prototype for alilater anxiety and development. The achievement of objects

is the principal way of developing into a fuHy mature person. It is also the way anxi

eties are diminished. We cali this "binding anxiety." Symptoms also bind anxiety as we

have seen in previous clinical examples.

Work and love are the ideal ways of achieving a life more or less free of major anx

ieties. Completely suitable work appropriate to the individual's capacities, and suitable

love of real whole people, is achieved by few. Sorne compromise in life must be reached

in order to have a life where anxiety is adequately bound. In Kleinian terms, we refer to

this as a balance between the paranoid and the depressive positions. There is an alter

native to being either depressed or paranoid. It is a post-depressive position where en

thusiasm for life emerges. Scott calls this 'zest', meaning a non-manie enthusiasm for

living. Such zest can include a greater energy for activities and greater creativity.

Contrasting with this view is Ba1int's view about 'the PhiJobatic object: This is not

a distinct object in our view. It is a use of the word 'object' and it does supply sorne

clarification of life activities.

§ 3.1 Life Patterns are not Philobatic and Ocnophilic Objects: The philobatic ob

ject1,2 is the object of passionate but non-personal curiosity. This is a curiosity to know

1 Josephine KI~'in, "The Vestiges of Our Early Attachments Become Rudimenls of Our Laler

Well-Being," Winnicott Studies: The IOllrlUl1 of the Sqlliggle FOllmiation. Speda: Isslle: A Celebration of
tlle Lift and Work ofFrances TI/stin, no. 4, London: The Squiggle Foundation, 1989, p. 17.

2 This was firsl identified explicitly by Balinl in The Basic Failli: Therapelltic Aspects ofRegres
sion, London: Tavisloci<, 1968. Balinl was concemed as 10 how Ihe individual eslablishes a sepa-
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about some topic or another. The term was chosen to represent the psychological de

fence of loving an object. It is a relatively exclusive choice. This helps the lover leave

out of consideration other objects and activities.1 Here there would he a conjunction of

extreme curiosity and extreme desire to acquire knowledge. The one emotional attitude

can serve the other. J. Klein identifies its opposite as the clinging ocnophil object.2 This

highlights the extreme detachment of the philobatic object choice. Oinging object rela

tions are more frequently described in the psychoanalytic literature.3 They are chosen

by infantile personalities and are manifest in a variety of ways.4 Such people cling to

their objects in a non-erotic way. This clinging provides emotional support. They may

also try to achieve an oceanic merger with the other person, who is held to be heautiful

in some sense. Such a merger serves the purpose of denying the reality that the clinging

personality and their object are Iwo separate individuals.

The philobatic object is not a single object but rather a cluster of activities which

rate identity. The 'ocnophil' holds onto the object and does not become separate. The 'philobat'
evades attachment ta the world of people.

1 Il is a conjunction of the archaic word "bating" with "philo," ralher than saying
'philobating,' il has been changed la its adverbial form so that it can modify the ward abject.
One of the old uses of Ihe ward "bating" is "Ieaving out of account," anolher is "Abating."

2 J. I<Iein, 1989, p. 17.

3 Bowlby objects to the notion, implicitly, since he does not think that the first relationship is
characterized by primary passive c1inging. Bowlby's objection is well-taken in Ihal currenl infant
research and observation show this is not the principal relation belween infant and mother.
Nevertheless, c1inging relationships do occur in adults. See Bowlby's "The Nature of the Child's
Tie 10 His Mother," /nterrzatiorza/lourrza/ ofPsyc/w-Arza/ysis, vol. 39, 1958, p. 356, on Alice Balin!'s
work.

4 One source of analysis of this abject choice is Kemberg's "Transference Regression and
Psychoanalytic Technique with Infantile Personalities," /nterrzatiorza/lourrza/ of Psycllo-Arza/ysis,
voL 72, pt. 2, 1991, pp. 189-200. Sorne infantile personalities choose weak people as abjects. This
avoids provoking feelings of competition which are fell ta be intolerable by such personalities. If
a strong abject is chosen, il is weakened ta further the same emotional end.
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serve, at first sight, the function ofbinding anxiety. As}. Klein puts it, it is not merely a

flight to the intellectua1ization of the ernotiona1 components of life. Emotions do some

tirnes become unbearable and a rational understanding of sorne aspect of a life can help

put these into perspective. This entails flexibly rnixing the emotional and the intellec

tuai realrns.

The philobatic object is; rather, an exclusive anxiety binding object which "...under

pressure, [wasl ... ail they had to fall back on-art, philosophy, politics, or obsessive in

terest in the details of life:'! Such activities resemble work and may result in sorne real

work being accomplished, although this is not the principal psychological purpose. In

deed, 1suspect sorne of our greatest achievements have been generated by such people.

Why not leave them alone? The therapeutic objective here is not to change the object

choice. This is not possible if it is well-entrenched. What is possible is to tum the source

of the anxiety-binding activity into a resource for work and other relations. In sorne

cases the c1uster of activities can be "...maths, jazz, long-distance running.. .',2 and

c1early other hobbies or sports which may prec1ude work. Real ski1ls may not corne to

productive light bp::ause of depressions and anxieties which persist despite the philo

batic object choice. This is one of the important objects uncovered by psychoanalytic re

search.

The concept augments our comprehension of a variety of encounters with people.

We may corne to tolerate others' activities which initially struck us as 'worthless' or

'wastes of time:3 Such activities play a raie in the very survival of the people who en-

1 J. Klein, 1989, p. 18.

2 J. Klein, 1989, p. 17.

3 Bion and Scott use the expression 'wastes of lime.' They idenlify psycholic ways, neurolic

ways, and depressive ways of wasling lime. lt is more that a distraction. Il is an activity.
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gage in them. That sorne use inanimate objects is neither despicable nor admirable. il is

simply a fact. The outcome of the activity is another malter. Here, many may benefit or

be harmed. We should emphasize the benefits that others may derive from these activi

ties, wmch are not a pathological object choice.

Within the early Kleinian framework, the breast was only the prototype for good

and bad objects.

The good breast~xternal and internal-becomes the prototype of ail helpful
and gratifying objects, the bad breast the prototype of ail extemal and internai
persecutory objects.1

Witmn the context of interpreting Klein's work, we should avoid the confused in

terpretation that there is simply one abject. Tms is the abject wmch is split. The proto

type is a prototype of the object wmch results from splitting. Projecting a part of the

personality does implies splitting. The part expelled by splitting is separated from the

remaining personality. The psychological device requires entertaining the phantasy that

it is aetually separate. The split off part is related ta the prototype of abjects. ils psycho

logical function is different. Il is a split off part of the personality and not a split off part

of an object.

In order ta further our understanding of the newly-discovered abject types we

need to avoid getting excessively distracted by the importance of the prototype. For ex

ample, the philobatic object is comforting, similar to the way the prototype of the com

forting breast is. Equating them would deny the developmental course of personality.

All personalities do develop, just as a1l major diseases have a course. Personalities that

have unfortunate early elements still develop. Such development might be very atypi-

1 M. Klein, NSome Theorelical Conclusions Regarding the Emolional Life of the Infant," ln:
The Writings ofMelanie Klein, vol. Ill, Envy Ilnd Gratitude and Other Works, 1945·1963. [19521 lon
don: The Hogarth Press, 1980, Chapter 6, p. 63.
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caI.1 The most serious case would be where the bizarre object makes its appearance. 1

tum the readers' attention to this important and distinct object type.

§ 3.2 The Bizarre Object as a Marker of Psychosis: The bizarre object was first

identified by Bion. It is usuaIly formed by a part of the ego which is split off and joined

with a part of the object.2 Both parts are then isolated. It can aIso include elements of

the superego. The primitive mechanism of projective identification is in operation. But

this does not explain the bizarre object. Forming bizarre objects is a specifie l'Vay of

pathologically handling the intolerance of extemaI reaIity. Projective identification is a

specifie way of handling internaI reaIity. Since the internaI and externaI interact, in

practice the distinction blurs. Maintaining a distinction between internaI and externaI

reaIity is essentiaI for psychoanaIytic thought.

It is experienced as externaI to the persan, aIthough we can reason that the capac

ity to differentiate self boundaries has been diminished if bizarre objects make their ap

pearance. Extensive use of this psychologicaI device willlead to the impression that the

1 An even more exotic example is the sensation abjects which Tustin has identified as being
an indicator for psychogenic aulism. These abjects are Iwo dimensionaI and do not serve simply
as 'auto-stimulation' but rather replace contact completely. An example is a hard flat wall which
the autislic might press up against; the hard flatness of the two dimensional surface provides an
illusion of safety; since the aulistic lacks any reaI background of psychological safety. Such ab
jects are even prior to the breast; in a sense they are functioning at the level of primitive neuro
logical experience. See her "Revised Understanding of Psychogenic Autism," IntertUltiotUll Jour
tUlI ofPsycho-Analysis, vol. 72, pt. 4, 1991, pp. 585-591.

2 "The differentialion of the psycholic from the non-psychotic personalities depends on a
minute splitting of allthat part [sic) of the personality that is concemed with awareness of inter
nai and external reaIity, and the expulsion of these fragments so that they enter into or engulf
their objects." W.R. Bion "l'he Differenlialion of the Psycholic from the Non-Psycholic Personali
lies,· IntertUltiotUll JouTtUlI ofPsyc/lD-AtUllysis, vol. 38, 1957, p. 43.
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persan lives in a bizarre world. Since it is experienced as bizarre, it is not comprehensi

b�e. Experiencing the world as bizarre is typically found in florid psychosis, more in the

schizophrenic variety than in the manic depressive variety.l Bizarre abjects can be, and

often are, inanimate abjects in the environment which have been infused with special

significance. The theory is that bizarre abjects not only interfere with comprehension.

There is a stronger dynamic at work. Bizarre abjects result in a reversai of emotional

comprehension. This reversal is compulsively sustained. Arriving at an intuitive grasp

of the concept 'bizarre abject' from pure theory may be difficult. We will come back ta

the topic later and illustrate it with sorne examples. Bion writes about the theory:

Reversai of alpha-function means the dispersal of the contact-barrier and is
quite compatible with the establishment of abjects with the characleristics 1
once ascribed ta bizarre objects....The beta-element differs from the bizarre ab
ject in that the bizarre abject is beta-element plus ego and superego traces. The
reversaI of alpha-function does violence ta the structure associated with alpha
function. 2

The contact barrier is a function of the ego, it is not the ego itself, according ta Bion.

He has an artful way of expressing the loss of this barrier ta the Id: 'Il results in the psy

chatie patient wearing their Id on their shoulder and behaving as though this was a

perfectly ordinary thing ta do.' Il is often said that psychosis is hard ta understand. lt is

supposed ta be hard since that is one of its purposes. Psychosis attacks the comprehen

sion of the psychotic and those with which they make contact

We need not restrict ourselves ta this exotic arena. An accessible example of ab

jects experienced as bizarre can be found in healthy personalities. Let's consider an en-

1 Clinical applications are seen in Edna O'Shaughnessy's "Psychosis: Not Thinking in a
Bizarre World," In: Anderson, ed., Clillicall.ectures 011 Kleill alld Bioll, The New Library of Psycho
analysis, vol. 14, London: Tavistock/Routiedge, 1992, pp. 89-101.

2 Bion, Learningfrom Experience, (1%2], p. 25.
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velope expected to contain important infonnation. The envelope itself can swell in ap

parent size, be feared, or be experienced ils persecutory. This can be detached from the

actual content of the infonnation in the letter. The envelope rnay not be touched. It may

not be opened. When opened it may be kept in a special place. We have lent the physi

cal envelope part of our reaction to it. Even if the infonnation is important it is not the

propositional content alone that helps the envelope acquire significance.

It is too weak to merely say the envelope has achieved the status of a symbol. It

has achieved this specific status by containing both part of our fear and part of the

feared object. In this sense it is sirnilar to the bizarre object. It is not a bizarre object un

less we start to think that we live in the envelope.

Another case could be a geographic location where an intimate relationship has

occurred. This place rnight itself corne to be felt as persecutory. This can go far beyond

association to the point where a city is experienced as too small for two separate lives to

co-exist. 1hope this provides us with a slight hook with cornrnon sense about this diffi

culttopic.

Let us consider further the psychogenesis of bizarre objects. Persecutory anxiety is

a contributing factor. Given the prevalence of persecutory anxiety and the relative rar

ity of forrning bizarre objects, it cannot he the only factor. In addition, an inbom dispo-

sition for psychosis must be present. An interaction with an adverse environrnent is

also required.1 The inbom disposition for psychosis is indicated by the presence of bath

exceptionally destructive impulses and annihilation anxiety. (Destructive impulses can

lead ta annihilation anxiety if the person cornes to fear that these have successfully been

placed in the surrounding environrnent and will actually attack hirn.)

1O'Shaughnessy, 1992, p.9O.
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Once bizarre abjects have been fonned, then the persan needs protection from

them. A faulty way of being protected is ta cease ta be aware of the extemal environ

ment. A means ta stop awareness is ta sadistically attack all of the organs and means of

being aware.1 This includes the lack of comprehension of language, but in a special

way. Il is not simply that paragraphs, sentences, and words are not understood.

Rather, they can be broken up into bits; for example into syllables which are not linked

together. This destructive attack even precedes the more ordinary miscomprehension of

sentences or people. To follow Bion here, it is as though the psychosis supplies a psy

chic mechanism that works like a "psychotic typewriter or gramophone"Z in reverse,

disassembling everything into letters, and only letters.3 Il goes further in that the ana

lyst or recipient of the psychotic's communication should lose the capacity to make any

sense of the communication. This is because there is a destructive attack on the thought

of the analyst. Psychosis attacks perceptive capacities (Cit-functions) of the analyst and

the patient. By doing this, it successfully serves its defensive function. Il prevents bath

of them from understanding.

The result of forming bizarre objects is an increase in anxiety. They defend against

the illness by making it worse. The patient now has the same anxiety. The source is at

tributed to the bizarre world around him. He has made it bizarre by investing it with

his fears. 50, while forming bizarre objects is a defence, it is a faulty defence. Il is like

faulty reparation. Il is a defence that does not work. Il is then done over and over.

1O'Shaughn"ssy, 1992, p. 93.
2 O'Shaughnessy, 1992, p. 93.

3 W.R. Bion, "Language and the Schizophrenie," loriginally published 1955.), 1985. Por ex
ample: "Patient: J don's know what it [penis) means, but 1want to say, 'If 1can't spell 1can't
think." p.229.
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What results is a decrease in the capacity to emotionally process lite events. The term

"bizarre objecf' was not intended as a technical term by Bion when he mentioned the

expression to Melanie Klein. lt has become a technical expression and it represents a

discovery for psychoanalytic thought.

Apart from being a marker for psychotic functioning, we can see why Bion said

that:

ln the patient's phantasy life the expelled parts of ego lead an independent and
uncontrolled existence, either contained by or containing the external objects;
they continue to exercise their fonction as if the ordeal to which they have
been subjected has served only to increase their numbers and provoke their
hostility to the psyche which ejected them. In consequence the patient feels
himself to be surrounded by bizarre objects.l

The patient is surrounded by parts of himself, parts which are experienced as hos

tile. The patient's comprehension of the boundaries of his body may change as the

condition improves or worsens.2 'Bizarre' is a helpful word for this type of object, since

these objects are not Iike naturally occurring abjects. They are bath part of the patient

and part of sorne extemal object. These extemal objects are no longer Iike the extemal

objects others experience, since they have been converted through the investment of

such malign power.

§ 3.3 The Encapsulated Object as a Marker of Trauma: Encapsulated abjects are a

specifie type of object resulting from the ernployment of the specific, and desperate, de

fence of encapsulation. They have been pointedly identified by bath Tustin3and Hop-

lin Bion, "The differentialion of the psychotic from tha non-psychotic personality," 1957;
reprinted in Second TIwughts, p. 51. Also cited in: O'Shaughnessy, 1992, p. 93.

2 Scott, 1948, pp. 1·15.

3 "Freud's understanding of trauma still holds good loday. He defines il as an overwhelm-
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per, l in the recent Iiterature. Encapsulated objects are found in patients who are neither

psychotic nor showing signs that the psychotic core is emerging to the forefront of the

personality. This is a key difference between this type of objects and bizarre objects.

The choice of the encapsulated object is still among the more extreme forms of de

fence against the experience of anxiety. This defence is employed when the organism

concludes that physical extinction is imminent. The psychological equivalent is when

the psyche concludes that annihilation is imminent. This defence is employed when the

patient does not differentiate between psychological annihilation and physical extinc

tion. While there are many similarities between bizarre objects and encapsulated ob

jects, a distinction is necessary. Encapsulated objects are a sub-set of internai objects.2

They remain internai. Bizarre objects are felt to be external even though they originate

from within. The anxiety which precipitates the formation of encapsulated objects is

more primordial. That is, fear of annihilation is a more primordial fear than fear of psy

chic disintegration and the intolerance of reality that precipitates the formation of

bizarre objects. A third difference between the encapsulated object and the bizarre ob

ject is there tends to he only one encapsulated object formed in the patient. Bizarre ob

jects tend to be formed in multiple units.

ing experience of helplessness in the face of an accumulation of excitation, whether external or
internai (Freud, 1920).

Encapsulalion ralher than repression is called upon to deal with a body that feels 50 vulner
able that il is threatened with extinction." Frances Tustin, 1'he Protective Shell ill Chi/dren alld
Adults, London: Karnac Books, 1990, p. 153.

1 Earl Hopper, "Encapsulalion As a Defence Againstthe Fear of Annihilation," Illternatiollal
Journal ofPsycho-Analysis, vol. 72, pt.4, 1991, pp. 607-624. Hopper supplies a review of the 1itera
ture.

2 "...the introjective development of internai objects with a particular type of internai
space." Hopper, 1991, p.610b.
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Encapsulated objects are formed by splitting off a part of the personality. They

surround that part such that the patient ceases ta be aware of it. They appear to disap

pear by the employment of a negative hallucination.1 This means that instead of hallu

cinating an object as present which is not present, an object which is present is seen as

not being there. But this analogy is limited due to the duration of the hallucination.

This type of negative hallucination may persist for many years. 1 have not yet heard

about a positive hallucination having this temporal persistence.2

Its composition is bath part of the self, and that part of the object lost at sorne cru

cial period of development. The part lost may be a positive part of the self. In this case

the self is experienced as ail bad. This results in the idealization of external objects. 3

The encapsulated object is experienced as extremely frightening, when sensed uncon

sciously or consciously. When such defenses are lessened a 'black hale' depression may

be experienced.4 If tolerated it may result in the repair of this primordial fragmenta

tion,5 which resembled a split in the personality.

One advantage of using the concept'encapsulated abject' is that it provides one

1 Hopper, 1991, p. 609b.

2 The psyclliatric literature may contain such reports. 1have asked the psychiatrists who
have helped me wilh this work and none can remember seeing such a case.

3 Hopper, 1991, p.614a.

4 Frances Tuslin, Alltistic States in Cllildren, Revised edition. London: Tavistock & Routledge,
1992, p. 18, 33, One description of the black-hole experience Came from a child Tustin treated.
"This was the best verbalization that the child could make of a non-verbal experience which was
the result of recoil from, and 'blacking-out' of, the nasty 'not-me', which was experienced as an
inimical presence." p. 158. Others have adopted the expression for hopeless depression with this
special character.

5 "The feal' of annihilation anxiety is more basic thatthe 'paranoid-schizoid' anxiety associ
ated with splitting. The fear of annihilation is a fonction of fission and fragmentation, which is a
schizoid phenomenon rather that a paranoid one." Hopper, 1991, p. 608c.
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additional concept to help us state what we mean by the concept 'the unconscious: Il

also helps us see what is going on in a specific cluster of instances. In fact, the concept

unconscious remains imprecise until the specific details of unconscious processes are

flushed out. Identifying the presence of encapsulated objects in some patients, supplies

one such critical detail about unconscious processes. This represents progress which

enables us to ask questions of the form 'what kind of unconscious process?' This also

expands the range of personality types that may be treated by psychoanalysis.1 For ex

ample, survivors of massive trauma. The next question is why has the recognition of

encapsulation has been so slow to emerge.

Hoppers answer is that there was unconscious collusion on the part of analysts to

avoid dealing with the resultant countertransference affects produced by fear of annihi

lation.2 This entails the analyst tolel'ating the feeling of helplessness. This is the feeling

that the patient is avoiding, along with catastrophic loss,3 by invoking this defence.

Let me emphasize my general point. There is an advantage in recognizing the spe

cific type of object in a given clinical presentation, for both c1inical and phiiosophical

reasons. Oinically, the encapsulated object may result in the non-psychotic patient ex

periencing severe symptoms when the defence is weakened. We have talked about this

happening in general. This is one specific reason why. The resources available to treat

psychotic patients can then be used. Bion has spoken of "the psychotic core:' It is

broadly recognized that this is an element of each personality. This is one type of psy

chotic core, which can be seen without the overt manifestation of psychosis on the sur

face of the personality. Il also has some specific background conditions. The back-

1 Cf. Chapter One § 6.1, where the technical considerations of analyzability were addressed.
2 Hopper, 1991, p. 619.
3 Hopper, 1991, p. 609d.
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ground is usually extreme trauma. The clilÙcal prognosis is improved by understand

ing this. Philosophically, it gives us a specifie concept to use instead of saying that the

trauma was remembered unconsciously. lt is not remembered. lt is encapsulated. The

contents can he rejoined with the rest of the mind.

§ 3.4 The Doubled Object as a Marker of Paranoid Attitudes: This is a type of

object that enables the mind to avoid having conflicting emotions towards one person.

This person is the object that is doubled. If the original object is doubled no such con

flict need he experienced since there is an object for each type of emotion. lt implies a

splitting of both emotion and objects. This particular psychological move is found most

commonly in paranoid states. It varies in tenacity with the degree of paranoia. lt goes

from the mild, transitory and normal, to the full-blown and malÙfestly (or fioridly) psy

chotic.1 An account is found in Heimann's article, where she says:

ln response to this conflict of ambivalence there are forward constructive
movements representing the drive to make reparation, as weil as regressive
techniques, such as denying the conflict by taking flight from unity, splilting
the emotions and doubling the objects, sc- that two separate relations arise:
love is then felt to be directed towards a gooa object and hatred towards ils
bad double. Conflict is by-passed, because there is happiness in the love rela
tion and persecution and hatred in the hate relation.2

Andalso:

ln the regressive flight from the depressive to the paranoid-schizoid position,
the infant escapes from the conflict of ambivalence and returns to the charac-

1 Some serious physical iIIness can alsa result in manifest paranoia, even before diagnosis,
though the psychogenesis is somewhat different. We could speculate !hat the internai represen
tation of the body is split where one part (the bad and diseased) is altackîng the other (the good
and healthy).

2 Heimann, 1985 [1955], p. 258. [emphasis added.]
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teristic doubling of his rel~lionships alternating between abject helplessness in
relation to the perseculing object, whom he hates freely, and complete happi
ness with the ideal object, who is his own possession.l

A great deal is known about paranoid states. Such states are more accessible and

more easily studied than depression, autism, or borderline personality disorders. Let us

review sorne of the basics relating to this defence of doubling, characteristic of paranoid

states. Much of what follows is taken from Heimann's article.

Doubling helps achieve the absence of guilt, which is also characteristic of para

noid states. No guilt need be experienced since the bad object deserves to be hated.

Thus the paranoid can feel a characteristic self-righteousness. Guilt would result if there

is consciousness that the hate is directed towards a formerly loved objecl.2 Heimann

refers to "happiness with the Ideal object," but we rarely see paranoid people having

good relations with any real person. How should we understand this 'Ideal object'?

The Ideal object is possessed and is internalized into the paranoid personality. For this

reason paranoids are occasionally happy with thernselves. This also explains the addi

tional characteristics of narcissism and grandeur, consistent with the self-righteousness.

This can also mean that all other objects are experienced as persecuting. The paranoid is

at risk of feeling depression only when he becomes identijied3,4 with the hated internai

or external object. Then the doubled objects start to re-fuse into one.

To go over the series again, if we think of the mother as the prototype of the dou-

1 Heimann, 1985 [1955], p.263-4. [emphasis added.1

2 Heimann, 1985 [1955], p. 258.

3 Heimann, 1985 [1955], p. 264.

4 ln may mention that this indicates that there are types of identification. Identification
when paranoid and identification when depressed are different. 50 too, is identification in the

paranoid-schizoid position and the depressive positions.



• Chay/er TI"ee Minimally Theoretical CollCep/S 269

•

bled object, then the good or gratifying mother fuses with the self, whereas the bad or

frustrating mother is anyone who is different from the self; which means that anyone

who is different from the self is an enemy.l If the predisposition is to see everyone as an

enemy, then it is hardly surprising that paranoids have a hard time detecting kindness

but can spot unconscious hostility with startling accuracy.2 Because of these underlying

dynamics, paranoids can persecute without remorse, while at the same time daim to be

the victim of persecution. Paranoids can take great unconscious sadistic pleasure in such

persecution, while at the same time experiencing intolerable panic and agony at the

conscious leveI. Paranoids say they are being attacked, humiliated, and harmed.

Paranoids do this to others.3

While those with paranoid personality disorders may weIl have these distorted

relations with real people in their external environment, something similar may occur in

their inner mentallife. If a representation of the object the paranoid wishes to persecute

is introjected into the paranoid's internal mentallife, that representation can be perse

cuted within the paranoid's mind at will. This use of introjection is sinùlar to that found

in our earlier discussion of one of the forms of depression.4 With depression, the intro

jected object from whom affection has been removed is identified with the ego. Thus,

the ego feels bad. In paranoia, through the doubling of the object, the ego can identify

with the all-good object, then split off a small part of the ego. The part that is split off

should be small enough so that a generallessening of the functioning ego should not be

1 Heimann, 1985 (1955J, p. 263, (footnote). As Heimann put it, the paranoid patienrs atti-
tude is like the German saying: "If my brother you won't be, 1shall just slay thee."

2 Heimann, 1985 (1955), p. 261.

3 Heimann, 1985 (1955), p. 263-4.
4 ln my § 12 of ChapterTwo.
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conspicuously in evidence. It is also small enough for the paranoid to cease to appreci

ate1 that split the part of the ego is an intolerable part of the self which is being pro

jected outwards. In this way the internalized object is possessed and can be tortured at

will and at length. The external objects may be coerced to follow suit, and play a "role"

that aids the paranoid in thl' torture of the intemalized object.

This very complicated explanation can he observed in the everyday arena. In po

lice films we can see part of this acted out in the roles of good cop/ bad cop. They func

tion as one entity which has been split or doubled. Again, with children it is known one

of the parents occasionally becomes all good and the other all bad. It can also be ob

served that the children choose a surrogate parent of the same sex as the parent with

whom a conflict is experienced. Here, either the naturaI parent will temporarily become

all good or all bad, depending upon how the psychological conflict is being resolved. If

it is never resolved then the tendency to double objects will remain.

Identifying the doubled object as a distinct object type helps in recognizing and

understanding a range of human interactions. It also aids in understanding paranoid

personality types. This new understanding augments my overall argument that identi

fying objects is both an advance for psychoanalytic knowledge and a marker of such

advances.

§ 3.5 The Auxiliary Objed as a Marker of Omnipotence? When the ego is dam

aged and there is a possibility of outright psychosis emerging, the ego takes steps to re-

1 Heimann, 1985 [1955], p. 254b.

2 This section resulted from a study of John Steiners "A Psychotic Organization of the Per

sonality," International fourMI ofPsycho-Analysis, vol. 72, part 2,1991, pp. 201-207. Steiners work

is a development of Rosenfeld's and Bion's.
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pair the damage. The damage usually takes the form of a split in the ego. However, it

can also be in the form of an incomplete split or "tear." In bath instances the persan will

try to repair the ego or to keep the "tear" from becoming complete. The function of

auxiliary objects is understandable as a patch for the ego. This patch cannot he let go.

The goal is possession and control of the object.

In spite of the overt hatred of reality and hatred of any attempt (like psychoanaly

sis) to repair the ego, some external object will be sought to prop up the ego. This is the

general idea of the auxiliary object. This function 1will now try to make more specific

and more comprehensible. Ordinary people have normal friendships. Extraordinary

people are not satisfied with ordinary friendships. Psychotics consider themselves to he

extraordinary when the original omnipotent phantasies emerge. For this reason, psy

chotics are not satisfied with the friendship ordinary sane people might offer them. In

stead, they look for other psychotic-like people who are also extraordinarily omnipo

tent. This accounts for what the psychiatrists call the social deficit in their lives. This

deficit increases the severity of their illness. If they cannot find an omnipotent person in

their environment, then they may form a phantasy relation with some actually excep

tional person in the public domain, e.g., a celebrity or a president. When they choose an

auxiliary object, outside observers may confuse this object with a real friendship. Let us

explore this further.

Take the example of an appan. nt friend. A persan may choose a friend as an auxil

iary object. This is a real person in the external environment, but his role in the internal

life of the person choosing him is one based on phantasy. The phantasy is that this

friend can keep the ego from splitting further. Thus, the relationship would typically

exhibit the psychotic goals of possession and control rather than the free exchange 00

tween two individuals.
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Powerful coercive pressure will be placed on people in the environment to main

tain their constant availability and to ensure that the extemal object continues to play its

psychological role. This means that the extemal object cannot act in a free manner. The

coercive pressure is strong enough to demand extreme control, cornmonly found in psy

chotic patients. Neurotic patients do not exert this extreme control. Their defenses

function more flexibly. If they use the mechanism of projective identification spoken of

in Chapter Two, they do not use it to control and possess the other person.

There is a sub-category of auxiliary objects.1 These objects are chosen because of

their destructive potential. When ordinary people are not seen as powerful enough to

be helpful, then omnipotent, extraordinary people are sought. This is consistent with

psychotic thought, since, given great levels of helplessness, only omnipotent solutions

will be seen as sufficient. As Steiner puts it following Rosenfeld, the " ...destructive

parts of the self may form an ailiance with powerful destructive objects which are then

idealized and tumed to.',2,3,4 These destructive auxiliary objects may be real people, or

they may be fictional characters, or people from history, or physical objects5 endowed

1 Steiner, 1991, p. 204.

2 Steiner, 1991, p. 204.

3 Also argued by H. Rosenfeld in "A Clinical Approach to the Psychoanalytic Theory of the
Life and Death Instincts: An Investigation into Aggressive Aspects of Narcissism," [nternational
fournal ofPsycho-Analysis, voL 52, 1971, pp. 1!59-178.

4 The original theory of the death instinct was that it, as part of the Id, operates continu
ously but invisibly. Il results in the eventual death of the organism. Il only became visible to an
observer when it is directed outwards to an object as aggression. S. Freud, An Oullin. of Psycllo
analysis, (1938) S.E., vol. XXIII, p. 150. Many contemporary psychoanalysts are satisfied with a
theoretical picture of intemo' and externaI aggression, without the death instinct postulation.

5 Steiner's example cornes from a patient who was a trainee psychiatrisl who had a psy
chotic break ar.d laler recovered sufficienlly to resume training. While recovering, he altempled
to take flighl from the !realment, aided by his falher, by pursuing Ihe sleps 10 become a neurolo
gis!. This patienl ordered a Jewish prayer shawl, and look sleps 10 become a Jew. The patienl
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with sorne special powers. Thus in the destructive psychotic, part of the personality will

fonn an alliance with sorne oilier destructive psychotic character. This makes helpful

people in the environment, including analysts, appear weak. The logic of this is clear in

the light of an understanding of the psychotic mechanisms involved. First, in the face of
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omnipotence everyone around the person feels weak. Second, once this level of psy

chosis has been achieved, hatred of reality and hatred of anyone representing sanity is

rnanifest. This is preferable to losing the advantages of illness.

The understanding of auxiliary objects in bath their ordinary and psychotic senses

is one contribution to knowledge recent psychoanalysis has provided. We could con

tinue adding to the above set of analyzed exarnples with nurnerous others.1 This leads

to the general conclusion that there is no finite, specifiable set of objects within psycho

analytic theory. This is not merely a theoretical point. It leads to the conclusion that

there does not exist a specifiable set of objects. Just as the number of cor.cepts currently

in use is not fixed, so, toi>, the concept of 'object' is not fixed. It has a history of lisage

and it will be modified in the future.

This is merely an accidentai feature of current psychoanalytic theory. It could he

that there is a finite set of objects, or more plausibly, at least a finite set of principal types

of objects. lt is too early in the process of psychoanalytic investigation to specify what

the finite set of principal types of objects would be. We cannot narne thern all. Instead,

we retain a sense of the flexibility and inter-relatedness of the principal psychoanalytic

concepts.

reasoned that the œtastrophic breakdown would never have happened had he been so protecled
by a physiœl abject. Steiner, 1991, p.205.

1 For example, Tustin has identified flat abjects, sensation abjects. Bion identified the mas
turbational abject which serves ta increase frustration.
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Persons direct attention to sorne objects. In the first days of life this attention was

directed towards the mother, or part of the mother. This was the originaI part-object.

Life continues and many other objects are attended to: these include people, our own

thoughts, the thoughts of others, and a host of other activities that could aIso be caIled

'objects: The world consists of more than ourselves. ather people aIso engage in the

same processes. These processes continue over time, and are directed to very many ob

jects indeed. Since 1assume that there are not an infinite number of humans, 1say that

this class of objects is simply a very large set. We could express the size of the set by

saying it extends to the Nthobject. By Nth, 1simply mean very many. We could express

it like this: abject{1,2,...Nth}. As progress is made in understanding persons with differ

ent types of heaIth and pathology, new modifications in our concept of 'object' will

likely be proposed. Each of these will be assessed. What we know at this stage is that

they should be assessed. abject is not the only vaIuable concept in psychoanaIytic the

orizing. abjects do not exist in isolation. ln the specifie case of the auxiliary object there

were specifie conditions present in the patient's personaIity and the externaI environ

ment which preceded the patient resorting to this defense. The same was true in the

earlier case of the bizarre object. It is to the generaI pattern of these conditions that we

nowtum.

§ 4 Bion's 'Selected Facf: An Aspect of the Background: Patients and analysts

have histories. AnaIysts require training in order to practice anaIysis. That is part of

their personaI history. When patients arrive for anaIysis they aIready have histories.

Events in their histories have contributed to the formaticn of symptoms. We will bor

row from the philosophy of mind and label this set of events their 'background'. The

characteristïcs of backgrounds vary with individuaI people. If they did IIllt vary, there
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would be no patients or psychoanalysts.

The term 'background' and a variety of equivalents are found in Freud, Husserl

and a host of other philosophers. Later it was used by Searle in a more manageable

manner, and it is roughly in that way that 1 use it.1 Ali discuss the conscious and un-

conscious background conditions to cognitive and emotional functioning. Psychoana

lysts have been implicitly utilizing Searle's conclusion about the background. The way

to study the background is to examine where it breaks down.2 This is most easily seen

when we cannot perform a simple task and get the desired results. Searle uses the ex

ample of trying to swim, when you do know how to swim, but cease being able to per

form this activity. This example is relatively simple and clear.

However, our study gets more complicated when we consider the breakdown of

completely unconscious background conditions. In such instances we are considering a

rich picture of persons taken in the context of their lives, where their functioning has

usually been impaired for a long time. For example, one general class would be those

persons who lead an artificiallife project based not on their true desires, but rather on

th!'lse of someone else. A sub-class would be what Winnicott called 'the false self: a

defensive and pathological adjustment to maternal failing, where the chiId has adjusted

his desires to that of the mother, and which carries over into adulthood. This tao, is an

instance of where the background has ceased to function. Such structural failings can be

1 "There is nothing whatever that is "transcendental" or "metaphysical" about the Back
ground, as 1am using that term:' John R. Searle, Intentionality: an Essay in tIre Philosophy ofMind,
Cambridge: Cambridge University Press, Cambridge Paperback Library, 1983, p. 154

2 "1 find that il is most useful to study the Background in cases of breakdown, cases where
intentional states fail to achieve their conditions of satisfaction because of sorne failure in the set
of preintentional Background conditions on Intentionality." Searle, 1983, p. 155. Chapter V of
Searle's book is entitled "The Background," see p. 141 ff.
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accompanied by very successful cognitive and behavioral functioning, and lndeed

usually must be. We are dealing with a different order of observation about the back-

ground. We are not restricting ourselves to a single task, such as swimming. We are

looking at a character pattern.

A rieh conception of the background would inelude many aspects which are

elearly outside the scope of a properly psychoanalytic analysis; e.g., the neuro-chemical

processes are clearly part of the backgrowld of experience. The bodily conditions of the

background would now include the in utero environment, eith€': in realistic memories

or in its representation in fantasy later than, as we now reasonably expect, the age of

four.1 Again, the genetic endowments, constitutional factors, cultural factors, are ail

collectively parts of the background; sorne parts of which may become more important

at any time throughout the course of an individuallife. Indeed, taken to its logical ex

tension, the whole of reality is part of the general background for real whole objects.

Reality ineludes objects of attitudes and links. They are also parts of the background.

This level of generality is of little use to us. The relevance is for a specifie case, or even a

specific emotion or symptom eluster. We must move from this level of generality down

to something more specific and workable for psychoanalysis.

The background can be considered from a psychological perspective. The term

'background' could have been at any point in the preceding analyses. If we reconsider

the example of Or. Hobson being called "Hobbs" by his patient Mr. Smith, from the sec

tion on projective identification, we see that the relevant part of the background was

Smith's being deserted at birth.2 Smith's error was not a cognitive failing, rather it was

1 Again 1refer to Alessandra Piontelli's From Feills la Child: An Obseroational and Psychoalra.
Iylic SllIdy, 1992, p. 144•

2 This example was used in Chapter Two, § 9, "Projective Identification versus Counter-
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a successful emotional communication. The background here does not break down in

the nonnal sense, but rather the relevant part of the background required to cognitively

remember Hobson's nanle is replaced by the emotional background. This example can

serve to generate a prototype.

ln the case of Smith, there is one part of his personal backgrounci .:onditions that

cornes to the forefront, i.e., the fact that Smith is an orphan. Smith's entire personal

history is relevant for his psychoanalyst. The psychoanalyst gains a clue to this history

because Smith uses projective identification to communicate his discomfort to the psy

choanalyst. This is the thought that the patient does not want his psychoanalyst to.

think. We can give an illustration of the psychological process of projective identifica

tion thusly:

Patient Smith Projectively Identifying with Doctor Hobson

The background

Smith's capacities & Iife

The experience(d)1attitudes

Smith feels fine

The objects

The psychoanalyst Hobson

The unconscious background The uncllnscious experiences

Smith's being orphaned AppaUing dread & anxiety

The unconseious objects

Hobson's unconscious

•

Projective identification is used by the patient to intrude into Hobson's mind. If

Hobson can contain this discomfort, then Hobson can learn something about Smith.

Here we see the link between Bion's notion of 'containment' and his notion of 'linking'.

A communicative' link is established between Smith and Hobson only when Hobson

contains anxiety without pushing it away. Smith, the patient cannot contain this anxiety

and hence, uses projective identification in an unhealthy and inflexible way to affect his

transference."
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analyst. If he had used it in a healthy and flexible way, Smith would have been able to

talk directly to his analyst about the experience, and his analyst could have talked back

to him about it.

Once Hobson's unconscious has been filled by Smith's dread, then Smith can con

tinue to avoid suffering. The psychoanalytically relevant part of the background is

Smith's being orphaned. There is little doubt that in the analysis of Smith specific

derivative parts of the background would arise as being the most relevant at various

times. It is from Bion treating very ill patients that we have been able to extrapolate the

use of projective identification in the treatment of less ill patients. The proclivity to use

projective identification is a salient feature of the patient Smith's background. It is not

the specifie event which results in this prodivity; rather, it is symptomatic. Any of the

case examples cited previously can be subjected to a similar analysis. The only advan

tage here is the acquisition of a simplified model of psychoanalytic understanding.

This kind of analysis can also be applied to more general psychoanalytic daims.

For example, 1have taken from Scott the view that there is a relation between frustration

and inhibition.! His view is that there is a relation between frustration experienced as

traumatic and the conscious experience of inhibition and disorganization. We see that it

is a very complicated relation. The relevant aspects of frustration are both the objects

(e.g., patients sometimes hate their symptoms) and they are also part of their histories or

backgrounds. The relations richly considered do not admit of simple categorization. It

is still useful to highlight their complexity. The complexity could be illustrated this

way:

1 As cited in Chapter One, W.C.M. Scott, ·Primitive Mental States in Clinical Psychoanaly
sis,· Conlemporary Psyc/wanalysis, vol. 20, no. 3, 1984, p. 463.
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Frustration's Relation to Inhibition

Conscious background

X's capacities & life

Memory of inhibition

Unconscious background

X's deprivation

Memory of frustration-->

Trauma

The experience(d)1 attitudes ConscioÙ8 objects

Xdesires to do Y Ycannot be accomplished

Inhibition & Disorganization Objects seem unavailable

Anger towards > New conscious frustrations

Frustration ExternaI objects devalued

Unconscious experiences Unconscious objects

Destructive impulses towards->Original frustrating object

Original frestrating object Symptoms

Avoid trauma Substitutes for satisfaction

•

We see that frustration is both conscious and unconscious. ln Kleinian tenns, if

there is a memory of satisfaction, this results in less inhibition. The opposite of satisfac

tion is frustration. Scott provided a different explanation of an aspect of trauma. Frus

tration can be traumatic. If it is unconsciously remembered as traumatic then frustra

tion is avoided. lt is avoided by inhibition, which is experienced as the conscious link

between the unconscious memory and real objects in the environment. Disorganization

in daily conscious life serves the unconscious purpose of avoiding reminders of the

original trauma. lt also serves as a substitute for the destructive impulses towards the

original frustrating objects.

Upon analysis, we see that the background, the objects, and the emotions are

mixed. For example, conscious frustration is hated; therefore, it is an object. Such ha

tred alse serves to remind the patient of the unconscious frustration. Frustration is also

part of the unconscious background. Frustration is alse both the conscious and uncon

scious experience, linking the background with the objects. However, the expression of

the original frustration in the conscious life will be predominantly inhibition and disor-
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ganization. Thus the patient presents himself as being mainly inhibited and disorga

nized. Since there are multiple determinants of this inhibition, it is overdetermined.

The concept 'overdetermination' was previously over-used in psychoanalytic theory.

We have an alternative. We are not left with saying simply that it is overdetermined

since we can now specify that the key element is frustration. 1 This analysis serves as an

example of how to analyze a more general psychoanalytic daim and specify the aspects

of the background relevant to it.

We can say that the background consists of many elements. Persons direct atten

tion to objects based on sorne part of the background. The whole background is not as

relevant as key background elements and their derivatives. Just as there are many ob

jects, there are many types of psychologically relevant background conditions. Psycho

analysts have many types of patients. If we are going to reach an understanding that

extends beyond an individual patient, this requires an understanding of the concepts

that apply in general. For this reason in Chapter Two, we discussed countertransference

and projective identification. These mechanisms are part of the general theory of mod

em clinical practice. Understanding them helps the psychoanalyst establish a link be

tween himself and his patient. We could express the general relation like this:

Background\l,2,oo .Nth} ;> Object\l,2,oo.Nth}

•

When dealing with any one individual patient, one part of a person's history is rel

evant most of the time. For purposes of illustration only, we could forro a picture of this

one unique element:

1 Another examplethat could be so analyzed is the Kleinian 'memory of satisfaction: The
unconscious memory of satisfaction, the opposite of frustration, would presumably lead to a
lessening of inhibition.
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One Element of the Person's Backgt:ound > One Object, e. ., The Analyst

•

The arrow indicates 'directed towards' sorne object. The type of 'directed towards'

would be an emotional attitude a patient has towards an analyst. However, usually it

would just be one aspect of the background resulting in one emotional attitude directed

towards one object. To make it more accurate, it is important to point out that an element

in the background can become an object. With reference to the pattern of discovery in

psychoanalysis, Bion uses the notion of the 'selected fact:

The selected fact then is an essenlial element in the process of discovery. The
interpretalion-i!mploying definitory hypotheses, such as breast, which have
rnany resernblances to, and in sorne respects are identical with, the selecled
fact-is concerned not with discovery so much as wilh repair.l

The selected facts that Freud and Klein noticed, but did not fully understand at

that time contributed to the formation of modem psychoanalysis. The therapeutic ap

plications related ta the repair of the patient, and are therefore different from the initial

observation. Establishing the more generallink is coextensive with building a modest

theory of psychoanalysis. Bion thought a modest theory did not yet exist. For this rea

son our ambitions are quite restricted in this chapter. Let us try another example.

The 'selected fact' was observed in the case of bizarre objects. The bizarre abject

has an element of the personality which is split off and is experienced as persecunng. If

it is experienced as persecuting it is feared. The patient may not interpret the experience

as fear. It may be disguised by an attitude or emotion, e.g., hate. This attitude is di

rected towards a portion of the background. That portion of the background would be

taken from the parts of the persan that have remained intact after expelling an undesir-

1 Bion, 1992, p. 252-3. [ernphasis added.)



• C/uœ/er Three Minimally Theoretical Cnnemls 282

•

able element. The expelling is accomplished by projective identification" We could give

a picture of the bizarre object in the following way:

The Patient's State Before Bizarre Ob"ect is Fonned

Patient is Intact -------:Experiences Fear'------:> External Reality
Ego is whole ls not Confused

After Bizarre Ob"ect is Fonned

Patient no longer intact Experiences Hate-------<o>Lost part of patient +
Part of Ego is Lost Extemal Reality
Ability to be Sane is Outside of Patient

This illustration shows how the psychotic cornes to hate the external world. Orïgi

nally he was merely afraid, and therefore feared the external world. If he can rid him

self of his fear by placing it in the external world, the external world is felt to contain his

fear. In the process the external world has been transfonned into something incompre

hensible to the patient. For this reason, Bion calls the world of the psychotic patient

'bizarre'. lt is bizarre because it consists of a series of bizarre objects. The lost part of

the patient includes his sanity, or the sane parts of his ego. Prior to these observations,

many psychoanalysts shared the view that psychotic communication could no! be un

derstood. Bion has shown that it is intelligible. Psychosis can be understood without

the listener also becoming psychotic. A different kind of listening is achieved by em

ploying containment. If raw psychosis is not contained, the listener will become too dis

turbed to continue the analysis.

Now that we have before us an account of both the objects and the background,

what is needed is an account of how they are linked. Even at this level of abstraction, it

is quite clear that persans could not be rich1y described in terms of background condi-
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tions and objects alone. For there is a relation between the background and the objects.

lt is the relation which is often more accessible, since the relation is sometimes made

manifest by the emotions, cognition, and conscious experiences.

§ 5 Links between Selected Facts, Patients and Analysts: The term which has

come into usage in psychoanalysis to express the general relation between background

and object is 'link: ln general, but not exc1usively, these links are cognitive and emo

tional, or both. This term has many uses, inc1uding psychoanalytic ones supplied by

Bion. Outside psychoanalysis the term is often used to bring the relation between two

sets of political events into focus. Analyzing event Xwithout taking into account its re

lation to event Y will result in shoddy or uninsightful analysis. There is an analogy in

psychoanalysis, since interpretations, constructions,l symptoms, emotions, the avoid

ance of emotion, and the cognitive lack of capacity to see a relationship between one ob

ject choice and another all are related to links. Positively, a link may be made and nega

tively, a link may be avoided, attacked, or broken. Therefore 'link' is the most appropri

ate word for psychoanalytic theorizing about these matters. lt follows that there are

many types of links, both in the context of any individual and across the population of

individuals.

There are two processes going on in the analysis. One is going on in the patient;

another is going on in the analyst. The processes going on in the patient do not always

reach the analyst via the same mechanism. The analyst does not understand the pro

cesses using the sarne psychoanalytic resource. The analyst flexibly moyes from one to

1 Bion onCe remarked that if Freud had hi! on the concept of construction earUer he may
have used it instttld of the expression 'interpretation: If Bion was right, this Uttle accident had
rather far-reaching consequences for psychoanalysis.
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another. The analyst must automatically change to the appropriate resource, based on

the stimulus the patient provides. In this way, he establishes a link with the patient.

Such links may take the form of mddenly hating the patient. If the analyst can attend to

this hatred, he can learn something about the patient. In the older model of psycho

analysis, he may have become ashamed at such an unprofessional reaction. In the

newer model, the analyst makes more use of his own material, and thus can be of

greater benefit to the patient. No benefit can obtain unless a link can be established. It

may be an emotionallink, a cognitive link, or it can even be experienced as a bodily sen

sation. In other words, the analyst must allow the patient to affect him, and to make

psychoanalytic use of this affect.

Interpretations
Countertransference
Projective Identification
Constructions

Associations
Transference
Expels Feelings
Histo

Patient---------Link-------->Ana1yst

Free Floating Attention
Reaets to Transference
Contains Expelled Material
Selected Faets In The Anal sis

Expanding this we can take into account other links.! This is not so far removed

from what the psychoanalysls think about the metatheory of psychoanalysis. Bion said:

What is to he abstracted? Us quality as a Iink.2 [and]
'Splitting' is the name of an interpretation: the interpretation has affinities
with a constant conjunction hypothesis, a statistical hypothesis, an cx-element.3

1will now say that each of the abjects we have identified earlier in the chapter re-

•
1 uU would he useful to take a leaf out of the mathematicallogician's book and consider

concepts such as, 'breasf, 'penis'. etc., as conjunctions, or the emotions as connectives, or what
ever else was thought to he most accurate:' Bion, 1992, p. 256.

2 Bion, 1992, p. 256. [emphasis added.)

3 Bion, 1992, p. 254. [emphasis added.]
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sulted from interpretations. Each interpretation was made possible by means of the an

alyst making a lin!<. These links were suggested by the patients' material. This material

was accessed by the analyst's unconscious making the link. One way of making this

lin!< is using counterlIansference. This requires a self-interpretation by the analyst of his

accessible reaction to the patients' material. The analyst does not directly reach his un

conscious. He, too, reaches it by a link.

Moreover, and although it may initially seem inconsistent with the six-part dia

gram 1 have used, each object-type identified above is itself a lin!<. This is because we

are repairing our lack of understanding and this can be understood further as repairing

a broken link. Simply because objects fall under the category of 'object' does not mean

that they cannot also fi11 the role of a link when a type is noticed. The patient directs at

tention to an object; noticing a general pattern to this type of directing enables us to

make a link. The theory of splitting enabled us to see that the patient may not stay in

tact. Understanding and interpreting the bizarre object first required that we under

stood that the ego could be split. Splitting is a far more primordial defense than repres

sion. When an interpretation is made concerning repression, the patient responds by

saying '1 knew that all along: When an interpretation is made concerning a split, the

patient responds by saying '1 never would have imagined: The difference between

splitting and repression is more than a matter of degree. They are different in kind.

When either are interpreted, a link is made.

When the patient resorts to splitting, the resultant symptoms exhibit a relationship

between the parts of the patient that are split. This relationship itself can be understood

as a link. When the analyst understands that they are linked, his interpretation offers

the patient the possibility of repairing the split.

To more fu11y understand the concept it is helpful to extend the concept of link to
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include broken or unmade links. If there were no broken links there would be no need

for interpretation or constructions. Moreover, there would not be certain kinds of

symptom clusters, such as the emergence of encapsulated objects spoken of above. If

links are broken, then they can be mended, repaired, or remade.

One of the sources of increased knowledge in psychoanalysis was the attention

given to sleeping. For most people there is little conscious link between sleeping and

waking life. Sorne psychoanalysts strive for more links between them.1 More links re

suIt in our being more awake. We are able to experience more of what is before us. We

experience the consequences of a link being repaired.2 One example is when a success-

fuI interpretation is offered.

To show further how broadly applicable this concept of linkage is, we should con

sider the constructions sometimes offered in clinical psychoanalysis.3 Constructions are

not quite the same as interpretations; but are often confused with them. Freud distin

guished between them. He put it this way:

1 Scott put il this condensed way: "1 am asking you to mend the broken links between
sleeping and the unconscious, and waking and the conscious and to sort out, while awake,
dream residues to which you have not awakened and sort out how remembered dreams contain
day residues not easily distinguished from the rest of the dream.

"...The contrast [by) is to break the link and forget that we simply wake and begin to use
Latin and say: "We are conscious," as if something new had happened that the foreigners told
us:' ln: "The Broken Links between Sleep and the Unconscious and Waking and the Conscious,"
Canadian Institute of Psychoanalysis, Montreal, English Branch, August, 1986, p. 6 & 14.

2 J am taking the concept of 'repair' beyond its original KIeinian application. If Jam right,
the concept of 'repair' appHes to psychoanalysis as a whole.

Rey remarked, "Psychoanalytic !reatment is reparative or it is nothing. The mechanisms of
reparation have given rise to a large contribution,..." In: Henri Rey, "Review of: Current and
Hislorical Perspectives on the Borderline Patient. Ed. by Ruben Fine, New Jersey: Jason Aron
son, 1986, pp. 434." Internationalloumal ofPsycho-Analysis, voL 72, pt. 1, 1991, p. 180.

3 S. Freud, 'Constructions in Analysis: (1937), S.E., vol. XXIIJ, pp. 257-269.
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But 1 think that 'construction' is by far the more appropriate description.
'Interpretation' appIies to something that one does to some single element of
the material, such as an association or a parapraxis. But it is a 'construction'
when one l'lYS before the subjeet of the analysis a piece of his early history thnt
he has forgotten, in some such way as this: 'up to your "lb year you regarded
yourself as the sole and unlimited possessor of your mother; etc.' ...1

In the first place, constructions are longer than simple Interpretations. From the

remains or residue of the background, the past is reconstructed.

Both of them [the archaeologist and the psychoanalyst] have an undisputed
right to reconstruet by means of supplementing and combining the surviving
remains.2

This reconstruction of the past is no longer seen as the central purpose of psycho

analysis; rather, the more central purpose is ta concentrate on what is present at some

specific time [time l or 'the here and now'j. The Interpretations and constructions are

based on what is immediately present. Usually this is an emotionally significant and. ac

cessible bit of material. Ta illustrate, let us reconsider the I<leinian view that "memories

in feelings" are present in analysis.

The persistence of the feeling shows that a link has been sustained but in a psycho

logically less useful way than that available by making it more fully conscious. It can

become more ful1y conscious when an Interpretation is offered based on the raw mate-

1 S. Freud, [1937), p. 261.

2 S. Freud, (1937), p. 259. The archaeological analogy is sIightly misleading. The purpose of
an Interpretation is to supply a link in the "here and now." The principle purpose is not to en
gage in a faet finding mission to discover the true events which occurred in the past. Since the
criterion for offering an interpretation is c10sely lied to taking due note of the faetual material
presented to the analyst, and this does not include privileged access to the real past events, but
does include privileged aceess to the present events manifest in the interpretations, the archaeo
logicai anaiogy is misleading.
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rial supplied in the "memories in feelings," Thus the raw material is bath a partially

sustained link and a broken link. The purpose of construction (or interpretation) is to

replace the partially sustained link with a link more usable for the patient. The net re

sult is a change in the persistently present set of emotions or feelings and, therefore, a

change in the background conditions for the reaction to future events and objects.

§ 5.1 A Note on the Intentionality of Links: The topie of intentionality cornes up

frequently in psychoanalytic theorizing and we are now in a position to make a slight

clarification about its relation to the concept of link. To link two elements together is to

draw a re!ationship between them. The first is related to the second. If only the first is

presented to the analyst, then no such relationship or link can be made. Linking them

successful1y shows that the first and the second elements belong together. The link

makes clear that the first element points to the second. 1use the word 'intentionality' to

mean "directed towards." 1 have said, in Chapter One, that Freud implicitly used the

notion of intentionality in his work. others implicitly have employed this relationship

in their theoretical work in psychoanalysis. Bion, in writings intended to clarify his own

thoughts about such matters, wrote:

'Knowledge' has no meaning unless it means that someone knows some
thing...['Knowledge'] is an assertion of a relationship or sorne part of a rela
tionship.1

Links have a direction, they are about something. Since links have a direction we

could say that intentionality is the direction of a link. 1 think that it is more accurate to

say that links have the property or characteristic of intentionality in a relationship between

elemer..ts. That is, links are not made in isolation, they have both background conditions

1 Bion (in the section entitled MI know X= relationship" undated], 1992, p. 271.
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and objects, î.e.:

The Righi Background Conditions The Experienced Link The Object of the Link

•

If the link made is an interpretation, it is about sornething or it is off the mark, i.e.,

an inexact interpretation. Philosophers have worked on intentionality, and sorne have

made quite understandable ernpirical mistakes if what 1have said about object types is

plausible. The above object types point to these types of understandable errors. For ex

ample, John Searle wrote that anxiety, nervousness, depression, and the like are not

about anything and are not directed towards objects. l This is a respectable philosophi

cal intuition, but it is inconsistent with sorne of the results of conternporary psychoanal

ysis.2 Ifwe understand the intentionality of links as that of a property of a relational di-

rection, which can be seen as directed to both internal and external objects, then we

should easily be able to preserve our sense of internal and external reality without con-

flict.

On the other side, sorne psychoanalytic theorists have argued, falsely, that by

virtue of absorbing Brentano's views about intentionality Freud was led away frorn ex

ternal real events, e.g., actual seduction, towards excessive focus on internaI psychologi

cal processes.3 In the first place, it is not c1ear that Freud absorbed Brentano's own 110-

1 John R. Searle, Il1telltiollality: Ail Essay in the Phi/osophy of Mind, Cambridge: Cambridge
University Press, Cambridge Paperback Library, 1983, pp. 1-2.

2 1had the chance 10 hear Searle's opinions on lhis at McGiIJ, and lalked 10 him aboul it. He
said Ihal psychoanalysts see meaning everywhere, even where il does nol exist. 1would argue
that sorne philosophers cannot see rneaning where it does in fact exist and the psychoanalysts are
slowly expanding the range .of psychological events thal can he underslood. The early psycho
analysts rnay have thought that they understood the meaning of virtually aIl psychological
events; but, we can see now that they were simply naïve.

3 Frampton is another persan who was confused by the work of Ricoeur, and Heidegger.
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tions about intentionality even if he did absorb a sensitization to the issue of intentional

ity, in part, as a result of studying under Brentano. The whole debate is a red herring

since Freud was not confused about the importance of external events. For our use of

intentionality herein, we can preserve a sense of both internal and external direction of

links, no matter what Freud or Brentano respectively thought, silice all we are claiIIÙng

is that intentionality is a feature exhibited by the direction of a link.

Simply because mental events exhibit intentionality does not mean that they are

exclusively internal. Frampton confused intentional inexistence with Freud's struggle to

come to appreciate fantasy.l The fact is that attitudes and links are also directed to

wards real whole objects; by this 1mean real, usually living, whole persons. Flight from

relating psychological states to real events also exhibits intentionality; that is, fear of the

memory of a real event can he quite understandable, and often involuntary motivation to

direct the attitude towards another part of the psyche. The example of encapsulated ob-

"jects illustrates this psychodynanûc. On this point, it really does not matter how much

Freud absorbed from Brentano. Contemporary psychoanalysis uses the intentionality

component of the links between object and background.

lntenticlnality, in the current sense, clearly does not entail volition or purpose. In

tentionality can be exhibited in a passive sense. Thus, Griinbaum manifests a lack of

comprehension of what is usually meant by intentionality in analytic and psychoana

lytic circles when he writes:

Frampton writes: •And for psychoanalysis, 'absence [of the object] is not a secondary aspect of
behavior, but the very place in which psychoanalysis dwells' Ricoeur, 1970, p. 369." [The absence
of Being is supposed to explain ail anxiety, according to Heidegger.] See: Michael F. Frampton,
·Considerations on the Role of Brentano's Concept of Intentionality in Freud's Repudiation of
the SeduclionTheory," International ReuiewofPsycho-Analysis, vol. 18, part 1, 1991, p. 34.

1 Frampton, 1991, p. 34.
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Il emerges Ihal, in psychoanalysis, Ihe nolion of intentiona/ity appropriale 10

Ihe explanation of premedilaled actions-inlended because of the agent's be

lief in Iheir conduciveness 10 his goals-typically applies al best in only a
Pickwickian or metllphorical sense, if al ail.1

Inlentionality in the way il is used in my work has lillIe relation to the will, to de

liberation, or to the accomplishment of desired goals. We can take due note of inten

tionality without committing ourselves to hermeneutics, Brentano, Husserl, or any other

system of views. The concept can be used on an ad hoc basis if it helps clarify an aspect

of psychoanalytic theoIY.

Furthermore, we need not assume that intentionality is of one type. Just as there

are different types of links, there are corresponding different types of implicit intention

ality for each of them. Husserl mentioned this when he wrote the early Investigations.2

AIthough Husserl was interested in psychoanalysis, he did not make any direct contri

bution to il.3

1 A. Grünbaum, 1984, p. 79-80. [The emphasis is Grünbaum's.]

2 "Ali inlentions have corresponding possibilities of fulfillmenl (or of opposed frustralion)
... Suc/. transitiotlll/ experienee is Iwt a/ways tl.e SI/me in c/lIIracter.

.. .It is clear accordingly, to slick to our example, that even if the fulfillment of a wish
[emphasis mine) is founded on an identification, and perhaps on an ad of intuitive recognition,
!his latter ad never exhausls the fulfillmenl of the wis!l, but merely provides its basis. The self
satisfaction of the specific wish-quality is a peculiar, act-charader, different in !dnd. Il is by a
mere analogy that we extend talk of satisfaction, and even of fulfillment, beyond the sphere of
emotional intentionality." E. Husserl, Logica/ Itroestigations. 2 vols. Trans. J. N. Findlay, 200 Ger
man edition of Logisehe Untersuchungen. International Library of Philosophy and Scientific
Method. London and Henley: Routledge and Kegan Paul; New York: Humanities Press, 1970, p.
707-708.

3 He mentions psychoanalysis in: Edmund Husserl, Collected Works vol., III, ldells Pertaining
ta a Pure Phenomen%gy and ta a Phenomen%gical Philosophy. Second Book: Studies in the Phe
nomenology of Constitution. Trans. R. Rojcewicz & A. Schuwer, Boston: Kluwer Academie Pub
lishers, 1989, Section II: RE: Psychic Reality, pp. 128-168.
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For purposes of uncovering the types of links relevant to psychoanalysis, and the

types of background conditions an~ objects related by means of a link; a general under

standing of intentionality is not that helpful. Those rollowing intentionality did not

make the discoveries about object types eurrently being uncovered by psychoanalysis.

For clinical purposes, the emotions directed towards the analyst is an important modal

variant. From the perspective of the other side of the analytic dyad, each type of coun-

tertransference reaction is a modal variant directed towards the patient's unconscious

material.

§ 6 A New Perspective on the Barly Concepts: AImost all of the early concepts are

occQsionally useful with respect to sorne systematic problem within psychoanalysis.1,2

For the most part, the recent literature does not use the majority of the tenninology

round in the classical points of view. This disuse reflects the inaccuracies and unsatisfy

ing elements in sorne of the metapsychological positions. For example, forces and psy

chic energy are removed from the principal clinical concerns.3

He also talks about getting through "the obscure background by psychoanalysis," adding
that frequently such things remain unnoticeable or unconscious. p. 234.

. 1 H. Anderson papers are telling exceptions. He used a metapsychological fonnulation to
keep track of his own self-analysis. Indeed, he attributes his success to the use of this aspect of
his method. There are aiso other exceptions in the literature. See: Anderson, 1987, 119 pp. and
Anderson, 39 pp. forthcoming in Free Associations: London.

2 Meissner is another exception. Anderson writes "Like Meissner ["Metapsychology-Who
Needs It?" Journal oflire Americall Psychoanalytic Association, vol. 29, 1981, pp. 921-938.] {p. 936), 1
consider Metapsychology to he the "Basic Theory" of Psychoanalysis and 1think ail of the theo
retical concepts embodied in the five theories of Freud, Ego Psychology, Object Relations Theory
and Self Psychology (meaning Kohut] as metapsychology:' Anderson, 1987, p. 3-4.

3 The history of this set of problems will he touched on incidentaIly. However, David Ra
paporl's analysis in: Tire StruJ:tllre ofPsychoanalytic Theory: A Syslematizing Attempl, Psychological
Issues, vol. il, no. 2., New York: International Universities Press, 1960, will serve as a touchstone.
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The structura/ conception of id, ego and superego was Freud's last point of view. It

has had the greatest influence on psychoanalysis. The concept of the id was no doubt

derived from the tradition of romantic medicine .1,2 Among other things, this highly

condensed concept was used by Freud to reflect his view that the composition of the id

was not consistent across individuals, cultures, or races.3,4 It is still useful, with concep

tual adjustrnents, as a name for the innate instincts5 the organism is bom with. Thus,

the id falls under the category of background. But when defenses fail, id impulses may

be manifest in overt behavior and experienced directly. The id itself is an object of atti

tudes from both the ego and the superego, the id is not a purely background phe

nomenon. It is also in the category of objects and the category of experience.

Bion says about the superego, it is neither "super" nor is it "above" the ego. If

1 Georg Groddeck, The Book of TIte Il, trans. V.E.M. Collins, intro. L. Durrell, New York:
Random House 1949. [The source of Freud's notion of the Id and a source for "fhe Ego and the
Id" and consequently for ego psychoIogy.] Groddeck was a naturopath who ran a health spa.
His work was read by Freud who immediately adopted the notion. Freud decided that Goddeck
should he officially made a psychoanalyst without much training.

2 Marc Lagneau, "Groddeck et Freud: Je Paradise et le Nirvana," Critiqlle, vol. 32, no. 346,
1976, pp. 333-361. Goddeck first contacted Freud by letleron May 27,1917.

3 "Some portion of the cultural acquisitions have undoubtedly left a precipitate behind
them in the id; much of what is contributed by the super-ego will awaken an echo in the id; not a
few of the child's new experiences will he intensified because they are repetitions of some
primeval phylogenetic experience." Freud, An Olltline ofPsychoana/ysis, [1938J S.E., vol. XXIII, p.
206-7.

4 For Freud's Lamarckian tendencies and a view that the concept of the 'id' came from
Fliess, see: Frank J. Sulloway's Frelld, Bi%gist of the Milld: Beyolld the Psychoana/ytic Legmd, New
York: Basic Books, Colophon Books, 1983, p. 171 ff., & 496 ff. esp. p. 186 where Sulloway says
that Fliess' ideas constitute an important anticipation of Freud's notion of the id.

5 1 use this term here in the way the ethologists use il when applying their methods to ob
serving newboms. See: John Bowlby, "Psychoanaiysis as a Naturai Science," International Review
ofPsycho-Ana/ysis, voL 8, 1981, pp. 243-256.

•
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anything it is under the ego. For Freud, the superego is in an intermediate position be

tween the id and the external world.1 Since the ego haB a relationship with the external

world that the id does not have, the superego unites the present with the past.
2

In

Chapter Two, following Strachey, 1outlined the relationship between the superego and

transference interpretations. For Freud the goal of clinical analysis is to increase the

'area' occupied by the ego. As he put it, where id WaB ego shall be. For those who have

a different view of transference, the goal is to modify the superego. 3

The superego is again part of the background. Whi1e the superego may be unduly

harsh or severe and as a result the ego may fear it, in this sense the superego becomes an

object, i.e., an object of fear. Similarly, the superego may exhibit attitudes of hatred to

wards the ego. We can talk of unconscious superego experience and attitudes. The su

perego does not fit smoothly into the background aB our mt intuition might have it.

Some of its characteristics are still made more perspicuous by considering its properties

in terms of background object and experience.

On this model the ego fits under the experienced attitudes. Freud said that much

of the ego is unconscious and therefore outside of direct experience. This is where the

majority of the ego falls. If we consider the case of anxiety we would say that the ego is

the agency of consciousness and it experiences the anxiety. If anxiety is the fear of an

unwanted and unknown idea, this idea would rest either in the background or in a split-

1 Freud, An OllllineofPsychoanalysis, [1938] S.E., voL XXIII, p. 207.
2 Freud, (1938] S.E., voL XXIII, p. 207.

3 See also, A.A. Mason, "The Suffocating Super-Ego: Psymotic Break and Claustrophobia,"
In: James S. Grolstein, (00.), Do 1Dore Distllrb the Universe? A Memorial la Wi/fred R. Bion, Beverly
Hi11s: Caesura Press, 1981, pp. 140-166. OVer a series of 11 patients, Masan saw lhat the superego
may he presenting immOOiate dala in the ana1ysis. The tirst patient was supervisOO by Bion him
self. Claustrophobia may he manifest in breathing difficu1ties; this is the reason why he calls it
·suffocating."
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off part of the ego. Thus, it would seem that the ego must be both unified and split at

the sarne tirne. One way to make sense of the unconscious ego here is to say that there

are two parts of the ego, a conscious part and an unconscious part. The majority is un

conscious. When we discuss the ego, consciousness is the exception and not the mie.

The ego fails under both conscious and unconscious experience. Each experience

entails sorne background conditions, i.e., the developmental history of the individual

and the physical properties with which they are endowed. Each experience of the ego is

directed towards an object. The purported conscious object may be serving to stand in

for an unconscious object, e.g., hate for fear. The unconscious background will shape

the choice of object towards which the attitude is directed. In every instance such di

rectedness could be understood as exhibiting intentionality. However, on its own, this

model of id, ego and superego cannot yield a general theory of psychoanalysis. It can

not encompass sorne of the systernatic aspects of psychoanalytic knowledge that have

been discussed in Chapter Two. Nevertheless, it is a part of psychoanalysis and merits

exarnination in terrns of the model just proposed. A skeletal and partial scheme would

look like this:

Conscious background

The ego

Selected parts of Iife historv

Unconsc:ious background

Id, Superego

Unconscious part of Ego

Experience(d)1attitudes

In the Ego, including anxiety

UsuaI CoJtltitive & Emotional

Unconsc:ious experiences

Drive stemming from the Id

Satisfaction of unconscious

Desires

Consc:ious objects

80th real & unconscious

Secondarv obiects

Unconsc:ious objects

Fear of the Superego

Awareness of Id impulses

Prûnarvobiect:~other

•
The general thesis is that ail behavior and emotions are deterrnined and under-
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stood in tenns of the structural divisions in the mind.1 When the consciously experi

enced ego achieves mastery over the anxieties, then it assumes the role of a manager

over the rest of the personality. The clinicians who have treated cases where psychosis

was in evidence have added to the picture we have of psychoanalysis in general, and

contributed a modification to the mode!. They have shown that the id may assume the

role of the ego-manager and be placed on the surface of consciousness. In such cases we

have abnormal consciousness which is different from normal ego consciousness. For

this reason, when the id surfaces it does not function weil as an ego replacement. As per

the above discussion of bizarre objects, the surfaced id attacks alI perceptions of extemal

objects. It also attacks ail links the analyst or the patient may try to make. For these rea-

sons, we could cali psychotic consciousness "the seat of unconsciousness." The name

Freud gave to the ego was the "seat of consciousness."

The superego can also overwhelm the ego and surface. When this happens it too,

does not function as an ego does. lt presents its contradictory demands on the patient

and pushes ego functions outside of useable awareness. This tao is a different type of

psychosis and is therefore difficult for any sane person to understand, including those

who treat less severely il! patients as a career.2

Our understanding of more normal people is provided by our earlier discussions

of Strachey. Free associations are inhibited because of non-psychotic superego injunc

tions. The analyst replaces these injunctions by serving as a less harsh auxiliary su

perego, then the association can continue and be interpreted. When this particular as

pect of clinical psychoanalysis is practiced, we could say that "where superego was ego

1 Rapaport, 1960, p. 52 ff.

2 An example ofsomeone who did treat psychotics is: A.A. Masan, 1981, pp. 140-166.
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shall emerge."

The topographical point of view can be understood as a systems accounl. The sys

tem consists of Unconscious, Preconscious, and Conscious. Each component of the sys

tem interacts. Unlike the structural point of view where we see three interacling sub

agencies within the person, the one being transformed into the other when psychoana

lylic therapy is successful; here, there are three sub-systems that dynamically interact.1,2

In Freud's later thought it is assumed that the structural point of view replaced the

topographical. The first general thesis is that "the crucial determinants of behavior are

unconscious.',3 The emergence of an ego that is capable of autonomous funclioning on

the model of an execulive manager, plays less of a role in determining behavior than

does the unconscious. From this point of view, the unconscious is the majority of the

mind. Even where ego funclions piay a raIe, it is slill assumed that the majority of the

ego is still unconscious.

The preconscious is what can be noliced whereas the unconscious is what is unno-

1 In the often-quoted note of August 3, 1938, Freud writes: "6pace may be the projection of
the extension of the psychical apparatus. No other derivation is probable. Instead of Kant's a
priori determinants of our psychical apparatus. Psyche is extended; knows nothing about il."

Freud, (1938) S.E., vol. xxm, p. 300.

Freud's use of the word 'topography' was a casual extrapolation from the Greek theory of
'places.' Thus there are different places in the "apparatus." The analogically derived term
"apparatus," as though the rnind was Iike a chemistry laboratory table with different pieces of
equipment placed in various locations on that table, is subject to the same objections as we raised
against psychic energy in Chapter One. That Freud conceived il as "extended" in space adds to
this conviction.

2 See also, J. Laplanche & J.B. PontaIis, 1973, pp. 449-453. The authors say there are two to
pographical points of view, the id, ego and super-ego and the unconscious, preconscious and
conscious. This interpretalion reflects Lacan's opposition ta ego-psychology, which has been ab
sorbed into iheir book.

3 Rapaport, 1960, p. 46 ff.
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ticeable.1 Following Rapaport we can translate this into the language of the old

metapsychology. In tenns of the energy language of cathexis, the preconscious is with

out hypercathexis since only the conscious arena has hypercathexis or attention-cathexis.

lt is also not countercathected since that applies only to the unconscious. lt would have

anticathexis since it represents a resistance, but one which is weakening and thus par-

tia1ly entering consciousness.

Relating the preconscious to the clinical situation as characterized in Chapter Two

helps to clarify its relative importance. Interpretations would be directed to the precon

scious content of the patient's material (free associations). Consistent with this is the

technical recommendation emphasized by sorne schools of clinica1 thought that the ana

lyst should focus on the patient's surface material. If this was consistently followed,

then the countertransference elements present in the ana1ysis would be underutilized.2

Moreover, if transference is unconsciously presented and not preconsciously presented,

then transference interpretations would also be underutilized. This would equally ap

ply to material reaching the analyst by means of projective identification. Taken to

gether, a consistent and comprehensive application of the .topographica1 point of view

would render the practicing clinician in a position of introducing non-analytic parame

ters into the clinical situation.3 As 1have argued above, these are useful for psychother

apy but are less applicable for contemporary clinical psychoanalysis proper.4 In terms

1 Julius Laffal, uFreud's Theory of Language," The Psychoa/lll/Ytic Quarter/y, vol. 33, 1%4, pp.
157-175. Laffal is developing and analyzing Rapaport's work in this article.

2 See my ChapterTwo, § 8, entitled '''The Role of Countertransrerence in Modem Practice,"

3See my Chapter Two, § 6, entitled uParameters: Psychotherapy versus Psychoana1ysis."

4 For a comparison, see: Heinz Hartmann, "Technical Implications of Ego Psychology,"
(1951) ln Essays on Ego Psychology. New York: International Universities Press, 1%4, pp. 142-154.
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of research results, this model cannot take into account the new objects psychoanalytic

research has uncovered. lt would preclude treating psychotic and borderline cases on

grounds of non-analyzability. We have already used the results of successfully treating

some cases falling into these diagnostic categories. For example, if projective identifica

tion is used to expel a split-off part of the personality, the unified system of conscious

preconscious-unconscious breaks down. In terms of the notion of '!ink' it would pro-

vide the analyst with the possibility of linking the patient's preconscious with his con

. scious mind, alone. This would preclude linking the patient's unconscious processes to

the analysts' and thus would not be consistent with the representation of psychoanalysis

as a dyadic process. That is, both the patient and the analyst are involved.

The economie point of view is one of the major aspects of metapsychology origi

nally conceived by Freud. Least charitably, it can he conceived in terros of the quantifi

able distribution of energy conceived of as instinctual psychic energy. Before 1continue

with my critical analysis, let me first make part of the case of why psychic energy has

enjoyed such a long life within psychoanalysis, lest 1be guilty of critiquing a straw man.

Laplanche and Pontalis define the psychoanalytic use of the term 'economic' this way:

Qualifies everything having to do with the hypothesis that the psychical pro
cess consist in the circulation and distribution of an energy (instinctual en
ergy) that can be quantified, i.e. that is capable of increase, decrease and
equivalenœ.l

A symptom thus must have sorne economic advantage for the patient. This eco

nomic advantage must serve as sorne substitute satisfaction. The ego has less energy

left over if energy is being used up in uneonscious conflict. Frequently throughout the

Standard Edition, Freud will ask questions such as: what is the major economie advan-

1 Laplanche & Pontalis, 1973, pp. 127-130. The concept originates in Freud during his 1895
to 1920 period.
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tage of masochism? When he considers any psychological issue, he will ask how plea

sure is gained and how unpleasure is removed when employing this point of view.1

Considered analytically, if all available energy to engage in any task of work or love is

originally unconscious and from this available store consciousness emerges with sorne

portion of the original available energy, then the economic point of view rellects this

sketch of splitting the mental into primary and secondary processes. If it is postulated

that the organism wishes to discharge all tensions, both physical and psychological and

aims towards a Nirvana state of no tension whatsoever, then the consideration of the

quantity of energy expenditure which consistently surfaces in the early formulations of

psychoanalysis Wlluld he acceptable now.

lt makes intuitive sense to speak of the available energy a person has. We ail ex

perience tiredness and there are finite limits to what any one person can do. When

considered in this way, we are removing the analogical borrowing from physics that

Freud employed. Thus, we do not need the postulate of quantifiable psychic energy to

think in a rnodified sense about the 'economic aspects of mentallife.' Fatigue is one of

the chronic and consistent complaints of people suffering from neurotic conflicts and

symptoms. On the other hand, excessive tire1essness is found among those who have

psychotic conflicts, which lends credence to the view that the unconscious stores a weIl

of real psychic energy. With 'normal neurolics: if sorne component of the personality is

busy with a task, especially an unconscious task, there is 1eB!!.!!.vailable personality to

engage in work, play or the pursuit of relationships. Fatigue is to he expected because

there is psychological work going on. Faulty psychological work does require the ex

penditure of resources making less resources available for the ego. The temptation to

1 S. Freud, S.E., vol. VI, p. 270, footnote. (footnote added in 1924].
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think in terms of psychic energy has a very broad phenomenological and experiential

basis.

1have now presented part of the case for the use of psychic energy; now 1 will in

dicate why 1do not think it stands up to examination. In my view, it interferes with the

more detailed and systematic progress of psychoanalytic knowledge. Within psycho

analysis, psychic energy is not taken to be only a metapoor that is useful for making de

scriptions, but rather it is frequently taken to be part of the necessary ont%gy of the wor/d

given a sufficiently rich consideration such that the mental aspects are also taken into

account. There is no way to bypass the required decision about the usefulness of psy

chic energy as a concept for psychoanalysis by treating ail of psychoanalytic knowledge

as though it had metaphors and only metaphors to work with.1 If we consider internai

object relations for a moment, conflicts between various internalized objecti populating

either the superego or the ego may result in various inhibitions and a general inability to

avoid complex time-wasting aetivities. Involvement with life activities is restricted be

cause the personality is occupied with internai tasks.

The economic point of view can be understood in terms proposed above. The un

conscious background condition that is emphasized by the economic point of view is

that the internai conflicts are expending the finite amount of energy that is available.

This in tum diminishes the links to extema1 objects. Within contemporary psychoanal

ysis, there is no doubt but that there remains a controversy conceming internai objects.

There are those who dispute that this type of introjeetive development of internai men

tal space makes any more sense than psychic energy.3 They would argue that we

1 See § 4.2 of Chapter One above for my critique of Ricoeur's atlempts in this regard.

2 See § 13.1 of ChapterTwo above for part of my earlier treatment of internai objects.

3 For an alternative point of view see: Hopper, 1991, p. 610b.
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should dispense with the notion of internai objects and retain psychic energy. 1think

arguing that internai objects populate either the superego or the ego gives us a better

picture of mental functioning. Such a population may result in various inhibitions and a

gP.I\eraI inability. Again, the personality is occupied with an internai activity, the inter

nai task of maintaining the internalized objects.1 The linking attitudes are directed to

wards the internaI objects.

Rey points out that the maintenance of an internaI object which is constantly in the

process of dying, but in fact never dies, would dearly take up much of a person's re

sources. Similarly, in Freud's originaI conception which is no doubt correct in spirit, re

pression requires the constant expenditure of energy.2 The repressed idea or impres

sion or emotion returns again and again; and therefore some activity of the mind is re

quired to maintain the repression. Hence there is a temptation to postulate this concept

of psychic energy.

As Freud put it in 1926, "It was anxiety which produced repression and not, as 1

formally believed, repression which produced anxiety:,3 Each type of anxiety and in

deed each and every affective state has its own specific background conditions and ob

jects. Repression may be set in motion to avoid experienced anxiety. The graduai

building up of the capacity to tolerate anxiety may lead to the removaI of repression.4

1 Rey says that sorne patients even rnainlain fantasies of feeding sorne of their internai ab
jects. Why do they not die, if they have a quasi-independent existence? Those internai abjects
that are representations of people are often dying, but they do not actually die. If they died then
they could not serve the psychic function that the patient demands of them.

2 Anticathexis is used as a term for resistance. Repression is an instance of resislance. S.E.,
vol. XXIII, p. 165.

3 S. Freud, "Inhibitions, Symptoms and Anxiety," S.E., vol. XX, p. 108-9.

4 Cf. § 11 ChapterTwo on working-through, pain, and suffering; and, § 12 on depression.



•

•

",CJ",rapter""""--,T1!.!I,,reE.e ~M!.!!.!!in!.!illlQ!!!!!!IC!.!I!lf_.T1'_""Jeor"'""ehl!!·CQ""'"1 C~o""n"'ce.p~ls'-- ,303

The dynamic point of view holds that al1 behavior and experienœ is detennined by

"the driv~s."1 Drives are understood as instincts. When the drives are modified, then

new behaviors can emerge. Sublimated drives could be directed to new aims; '.hese

would be ego aims consistent with the demands of civilized society.

Freud was greatly influenced by Darwin. The relation between emotional adapta

tion and pathology runs throughout his work. lt continues in psychoanalysis today.

There are multiple versions of adaptation, they are not consistent. We have already used

sorne elements of the more recent incorporation of adaptation in our work. The psy

chosis are a maladaptation to hatred of intemallife and/or reality. This was also Bion's

view. The bizarre object is an example. Lesa severely, neurotic symptoms are a positive

adaptation where they prevent psychosis. Work, play, and many of our activities help

mitigate our earliest infantile anxieties. This is adaptation in the best sense. Klein posed

a distinction between constructive omnipotence and destructive omnipotence.2 Con-

structive omnipotence is found in the play of children. They play at being omnipotent..
This helps them grow into healthy people. This is what we want. From the above anal

ysis we can see that psychosis is not an adaptation to reality. This was Bion's view but

the understanding of adaptations still varies within psychoanalysis.3,4,5

1 Rapaport, 1%0, p. 47.

2 Melanie Klein, "The Significance of Early Anxiety-Situations in the Development of the
Ego," ln: The Wrilings ofMelanie Klein, vol. Il, The Psyc/w-Analysis ofChildren. (19321, London: The
Hogarth Press, 1980, Chapter X, pp. 191-192. She predicts tellingly, "...then, whether he will do
great things in life and whether the development of his ego and of his sexuallife will be success
fuI, or whether he will fall a victim to severe inhibition, will depend upon the strength of his ego
and the degree of adaptation to reality which regulates thase imaginary demands." p. 192.

3 R.E. Money-Kyrle, "Cognitive Development," ln: James S. Grotstein, (ed.), Do 1Dare Dis
turb the Universe? A Memorial 10 Wilfred R. Bion, Beverly HiIIs: Caesura Press, 1981, [postscript) p.
550.

4 A contrasting view is expressed in, for example, "Clearly an outcome of this is the way in
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§ 7 Bion's CI( and 8-Elements: 1 will now restrict the discussion of Bion to the CI(

and B-elements of thought and the function these have for the personality. One intu

ition is that Bion is proposing an alternative to the primary1secondary process distinc

tion. In the simplest fonnulation a direct substitution of CI( and B-processes for primary

and secondary processes would be employed. This could be represented in the follow

ing way using a two column diagram.

Secondarv tlrocesses =

, tlrocesses

Alphaprocesses

Beta processes

•

This substitution can be expanded into the three column diagram used earlier. It

would result in the following representation.

Anna Freud (1936) approaches and deals with conflict with reality which she constitutes as a
field of concem to analysis equal to the canflict of the ego with the id and with the super etc.
Thus the way was open to a better understanding of adaptation and ils role in the neurotic as
well as in the so-called normal individual." [emphasis added] Heinz Hartmann, "Technical Im
plications of Ego Psychology," [1951] ln Essays on Ego Psych%gy. New York: International Uni
versities Press, 1964, pp. 144-5.

Rapaport's poor version of this important part of psychoanalysis. Stated in a succinct man
ner, "the adaptive point of view would analyse psychological states and behaviors almost exclu
sively from the perspective of extemal reality."

5 Rapaporl's problem here is the assumption that the organism has been constructed to
adapt to any extemal stress. This js not consistent with the Iiterature of c1inical neuroscience. In
Chapter One 1outlined why, see also, see Marshall Edelsor.'s, "The Convergence of Psychoanal
ysis and Neuroscience: musion and Reality," Conte"rpol~ry PsychoaM/ysis, vol. 22, no. 4, 1986, pp.
479-519.

ln our view the Rapaport view of adaptation does not represent Freud or current psycho
analysis. Il is inconsistent with observed ties between mothers and children. John Bowlby,
·Psychoanalysis as a Natural Science,· InterMtioM/ Reuiew ofPsycho-AlIIllysis, vol. 8, 1981, pp.
243-256.
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Conscious background

Secondary processes = Alpha

Unconscious background

PrimaIy processes = Beta

Experienœ(d)1attitudes

Nonnallife events

Unconscious experience

Aware of defences & Id

Conscious objects

Thinking &

Contact with realitv

Unconscious objects

Thinking & Reality

Fragmented to Bits

•

This substitution does not work. While Bion finds the theOl"y of primary and sec

ondary processes to be unsatisfactory for purposes of accounting for his clinical experi

ence with more deeply disturbed paiients and for the psychotic core which may emerge

in less severely disturbed patients, his postulate of the Cl and B-elements is not an alter

native. On the very skeletal model that Freud proposed, the primary process would be

the unconscious in general and the secondary process would be that very small portion

of the personality that is accessible to awareness. With respect to speech for example,

little direct expression of the unconscious and instinctual processes would be possible.

Bion postulates B-elements to describe concrete, nonsymbolic, and frequently bizarre

disturbances in the ability to think. The model is undigested thought.

The purpose of psychoanalytic interpretation is to transfonn 13-elements into ClI-eI

ements. As he puts it1 if the a.-function is disturbed then the patient cannot sleep. If

they cannot "sleep" they cannot be "awake." What Bion means by these Iwo terms is

only partIy consistent with their common sense use. He is saying that his psychotic pa

tients only seemed to be awake when they came for analysis. They were actually sleep

walking. They were doing what ms neurotic patients did when they were home in bed

drearning. Their talk was not coherent because it was talk we do not hear from people

1Bion, l.eamingJrom Experience, [1%2L P.6-7.
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who are awake. Since these psychotic patients never slept in the proper ordinary sense,

their speech was not like that of a tired, non-psychotic person. It was directly in the

psychotic's dream language. This is not the same as the neurotic's dream language. The

neurotic can sleep and dream. He can form symbols. The psychotic cannot. 50 the lan

guage of the awake psychotic is non-symbolic-sleep talk. It is in this sense that Bion

uses the expressions "sleep" and "awake." It changed his technique with them and it

changed him to work with them. He had to adjust his way of thinking 50 that he could

understand this strange way of talking. 1 went through this when 1 outlined what he

meant by achieving a state of being "without memory, desire, or understanding." This

way he could listen to psychotics without becoming insane himseif. If psychotics cannot

sleep, no emotional progress is possible. They are frozen, as it were. Bion calls this a

kind of 'mental indigestion' or 'living a waking nightmare'. With analysis, they can but

only if the analyst can understand them. This required the development of cx.-function

ing that keeps functioning in the presence of psychotics.

The cx.-function relates to thinking in a way that is similar to but more extreme than

the obsessional's disassociation of the cognitive and the emotional content. As Sandford

once put it, "the insight of today becomes the obsession of tomorrow [which makes

progress difficu1t)."1 In the absence of the cx.-function, thinking remains presymbolic,

archaic, and no experience can be processed emotionally.

The key point about the distinction Bion proposes is that it is not a general model

of the mind and it does not apply to all personality types. It is invaluable for under

standing borderlines, psychotics, and the psychotic core of the personality; but it is not

comprehensive. It reduces to the deflationary skeletal scheme which 1have proposed in

1 Beryl Sandford, "An Obsessional Man's Need to be "Kep!"," In: Klein, Heimann, &

Money-Kyrle, eds., 1985, p. 281.
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the following manner: If the background condition is such that the ex-function is dis

turbed then the conscious experience will be similar to the unconscious experience of

dreaming but without its emotional advantages. The objects of such experience will not

be real whole objects but rather bizarre bits, i.e., split off, disassociated and persecutory

elements of the personality. The conscious experience will be very concrete and

presymbolic. For example, in case histories illustrating such absences, verbal interpreta

tions may be experienced as physical attacks which are not comprehended but rather

are eliminated by means of the excretory funetion.

We could represent the ex and the B-functions in terms of our diagram, but each

must be represented separately: For ex-funetions:

Consdous background

Ego intact, dependable

Cl-funetions

Unconscious background

containing & ex-funetions

The experience(d) 1altitudes

Tolerance, Ability to Think

&Learn

Unconsdous experiences

Unconscious understanding

Consdous objects

Love, Reality,

People, Experience

Unconscious objects

Whole objects

•

You will notice that Cl-funetions are alse in the unconscious background. This is

because there must be sane parts of the ego in the unconscious in order for Cl-funetions

to be available in conscious experience.

Whereas for B-funetions:
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Conscious background

Background is denied

& Broken

Unconscious background

Bderivatives attack Cl

The experience(d) 1attitudes

Attacks on Thinking

& Experience

Unconscious experiences

Attacks on the Cl-functions

of other people

Conscious objects

Hate, Fears,

Bizarre abjects

Unconscious objects

Split off parts of self,

superego, ego

We can see from this that Bion's ex. and the B-functions do not constitute a separate

point of view. They are specifie ta one sub-set of exotic mental operations which may or

may not come into conspicuous play in any given analysis. The advantage we have

emphasized is the link between the patient and the analyst. Bion has helped clarify this.

We have already provided an analysis of the concept of 'link: deBianchedi points out

thal:

...the amount and intensity of anxiety, envy or of projective id~!\tifkation lis
the Kleinian concem wbich leads these theorisls to be)

...fundamentally concemed wilh how ail tbis affects the quality of the Iink
with the object and with the self and ils consequences for mental functioning.1

Instead of psychic energy, they are concemed with the quality of linkages. There

fore, the economic policy view looks like this:

1de Bianchedi, el. al., 1984, p.394. [emphasis added.)•

Consclous background

Amount of anxiety, envy

Unconscious background

Persecutors & Depression

The experienœ(d)1attitudes

'bad policies' la others,

Sufferin~

Unconsclous experienœs

Use of projective identification

Consclous objects

Difficulties with self

&obiects

Unconscious objects

Broken links with self

&obiects
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The spatial ideas were used when clinical uses of projective identification were an

alyzed.1 It says that if projective identification is used, parts of the self are feU to be 10

cated elsewhere, rather than finnly in the patient's inner world. If the self can be split

into parts, and then expelled, it makes sorne sense to use this spatial analogy.2

§ 8 Keeping Theory to a Minimum: Originally, metapsychology was reserved to

refer to conceptualization and model constructions, using such notions as psychical ap

paratus, agencies, and all formulations involving dynamic, topographical and economic

theoretical formulations. This conception of metapsychology is insufficient to accom

modate recent debates in psychoanalytic theorizing.3 We already have part of the solu

tion contained in the above analysis. For example, the concept of the unconscious re

quires elaboration. If we consider the above analysis of object types found in psycho

analysis, we see a refinement and elaboration of the initial concept of the unconscious.

For example, encapsulated objects are unconscious. They are formed in a specifie way.

We can now say more about them. We are not restricted to saying only 'they are uncon

scious.' Similarly, bizarre objects, internal objects in general, and indeed most of the

new object-types fill in the notion of the unconscious. They do not take its place. They

simply provide more information. This can be used by clinicians. Its usefulness is that

1 Chapter Two, § 9, above.

2 U .. .forces appear, through the dramatic point of view, as links and conflicts, privileging
the interaction between the characters involved in the drama." de Bianchedi, et. al., 1984, p. 396.
de Bianchedi is drawing an analogy between the dynamic and the dramatic points of view.
[emphasis added.]

3 C.f.: J.O. Wisdom, "Metapsychology After Forty Years," In: Do 1Dare Disturb tlle Universe?
A Memorial ta Wilfred R. Bion, Edited by James S. Grotstein, Beverly Hills: Caesura Press, 1981, pp.
602-624.



• CharJter TItree Minimal/y Theoretical Cnneepls 310

•

it helps them notice the significant aspects of the patient's behavior.

lt is now possible to specify conditions any higher-order theorizing in psychoanal

ysis should try to meet. The over-riding concern is flexibility. If the higher-order theoriz

ing is rigidly constructed, its use for analysts will he limited.

They are:

1) Theorizing should be consistent with observations forthcoming from the clinical

situation. 1have tried to meet this by supplying clinical examples. The theorist too

must exercise bis imagination and think in terms of 'clinical responsibility.' By this 1

mean that the theory must have something to do with people. If it does not refer to the

subject matter it is not a good theory. Poor theory has resulted in limiting the applica

bility of psychoanalysis to many diagnostic categories. Theorizing can hurt people. It is

unusual to put it this way, but it is the nature of the task. The theory of today does get

applied by the clinicians of tomorrow.

2) Theorizing should augment the ability to make clinical observations and aug

ment the ability to organize them into a coherent explanatory framework. If the general

model of background, attitude, and object type is helpful for analyzing a specific clinical

report or for making clinical observations, then it is useful. In the abstract, this chapter

has met that requirement insofar as it clarifies the appropriate ad hoc use of metapsy

chological points of view and points towards the micro-analytic conceptual study of

specific concepts that clinicians use.

3) Theorizing should add sorne greater degree of precision to concepts used in the

ory fonnulation. An example is found in Chapter Two, where a distinction is drawn
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between projective identification and countertransference. There is also a relation be

tween them. Cûuntertransference fantasies are used by the analyst as an indicator that

he is dealing with transference at some stages and projective identification at others.

These concepts are used in theorizing. These are the concepts about which we now the

orize. From this we can proceed with other core concepts. These core concepts are the

ones we find the analysts using. 'Containment' is one such concept that is used,

whereas 'cathexis' is one concept that is not.

4) Theorizing gives us something more than Freud's postulated split OOtwecn pri

mary-secondary mental functioning. This is a general goal. The way it is met herein is

two fold. The first is by virtue of the six part diagram, which aids our analysis since we

can further divide it between: a) conscious and unconscious objects, b) conscious and

unconscious background conditions, and c) conscious and unconscious attitudes and

links. Moreover, some of the details of the nature of unconscious processes are filled in

by virtue of the analysis of objects in Chapter Three. At this metatheoreticallevel, the

concept of '\ink' is found useful. This concept is also found to 00 used by working psy

choanalysts.

5) Theorizing should be progressively developmentally correct. The psychoana

Iysts themselves have concluded this. They have also contributed some direct observa

tions of neonates and children which have helped us see what this might 00. This re

quirement cannot be met ail at once.

1have taken into account some elements known about the nature of the infant and
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psychosis.1 The concept of 'background' is intentionally plastic to accommodate future

changes in our knowledge. With respect to clinica1 situation, developmentally prinùtive

material which emerges in sorne clinica1 cases has been analyzed in Chapter Two, espe

cia11y where non-verbal material in allalysis is considered.

6) Theorizing should take into account object choice and psychoanalytic discover

ies. The way 1have addressed this is to identify sorne samples of the core new discover

ies of object types in Chapter TItree. Core aspects of clinical psychoanalysis are identi

fied in Chapter Two.

ln short, 1have tried not to simply state objections to existing theory or echo objec

tions made by others. 1have also tried to provide sorne conceptual solutions which are

tied to a reading of the newer clinicalliterature.

1 For example, the work of Scott, Bion, Boulanger; and also Alessandra Piontelli's 1992

study. Some additional material discussed with Boulanger is not included herein.
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FINAL REMARKS

OVERALL GENERAL CONCLUSION

The academic philosophie background and the realistic foreground of psycho
analytic experience approach each other; but recognition of one by the other
does not occur as often or as fruitfully as one might expect) Bion

1felt as unwilling to stick my neck out on technical questions of psychology as 1
feel unwilling to stick my neck out over technical questions of, oh, for example,
radar, astronomy,...1 said only one thing about Freud-I remember describing
him as psychology's one man of genius, which 1still think to be true.2 Ryle

If one looks at the old text-books on the use of the microscope, one is astonished
to find the extraordinary demands which were made on the personality of those
who made observations with that instrument while ils technique was stiU
young-of ail of which there is no question today.3 Freud

Philosophy and psychoanalysis meet in my work herein. Bath areas have evolved

considerably in the twentieth century, especially since the 195O's. Although a sense of

the original concerns remains, each addresses certain technical questions. Those techni

cal questions fuund in psychoanalysis can be taken into account within a philosophica1

ana1ysis.

Psychoanalysis has attracted the attention of sorne philosophers since it firat ap

peared with Freud. We are now more familiar with psychoanalysis in general. Psycho

analysis has evolved in the mean lime. The work of Klein, Bion and their descendents

has expanded the applicability of clinical psychoanalysis to the psychoses. Lessons

learned from this have changed modem clinical practice. Sorne of the terme psycho-

1 Bion, 1967, p. 152.

2 Gilbert Ryle to Bryan Magee, ln: Modern British Philosophy, Herts: Granada Publishing Lim
ited, 1973, p. 131.

3 S. Freud, An OutlineofPsychoanalysis, [1938] S.E., vol. XXIII, p. 197.
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analysis now uses in its theoretical work also reflect these changes.

Each of the three preceding chapters included conclusions specific to the topics

addressed therein. These 1 will not repeat in detail. Psychoanalysis does not reduce to

the tally argument. Psychoanalysis employs many arguments. It cannot resort exclu

sively to using the canons of eliminative inductivism. Psychoanalysis does not reduce

to hermeneutics and cannot use hermeneutics while remaining true to itself.

Giving an account of contemporary psychoanalysis is complicated by the rapid

evolution of the field. Still, there are sorne core features, although our understanding of

these features is changing. While countertransference and projective identification have

been with psychoanalysis for sorne lime, our knowledge of these core features has in-

creased.

The question 'What is psychoanalysis today?' is tied to the question 'How are psy

choanalysts practicing today?'1 1give an account in Chapter Two. 1 use sorne current

case examples, since Freud's cases do not reflect today's practice. As the understanding

of the unconscious has evolved, psychoanalysis has evolved. Analysts manifest the

evolution bath in their manner of practice and in the types of patients they treat. 1con

centrate on the analyst side of the analytic dyad and show sorne of the invariant features

of psychoanalysis.

This leads to a different set of concepts which are flexibly used to theorize. This

j/exibility reflects the linle between the content and the method of psychoanalysis. The

older theorîzing has been criticized for failing to reflect this link. 1propose a theorizing

be kept to a minimum. This avoids being subject to the same dissatisfactions that

philosophera and psychoanalysts have expressed about the rigid use such concepts as

1 Cf. "1 ask in relum: whal is ·psychoanalysis ilself'? Is it the lheory of unconscious moti
vations, or the psychoanalytic method of investigation?" Grünbaum, 1984, p. 281-2.
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'psychic energy: The concept 'link' is extensively drawn upon to fonn part of a less ob

jectionable alternative.

§ 1 Conclusion About the General Goals: In the First Chapter, 1 said that the

philosophy of psychoanalysis had eertain general goals. The synthesis contained in the

first three chapters incorporates these goals. Since they are very general goals, it would

be unrealistic to expect that they could be completely met in any one work. 1will now

state how they have partially been met.

Among the most general of these goals are:

1) 10 engage in a clarifying analysis of psychoanalytic results and conlroversies
in a clinically informed manner which is nol reslricted 10 one narrow c1inical
focus. Since many believe thal "Ihe appropriale career goal of a psychoanalysl
is one Ihal emphasizes c1inical psychoanalysis only .•:'l Ihere remains much
olher \"ork 10 be done. When clinicians wrile Ihey exlrapolale from a rela
tively limiled number of cases Ihey have personally conducted. 1exlrapolate
from a number of their extrapolations.

This goal has been met in Chapter Two. Taking a representative sample of the

clinica1literature, we ean extrapolate a coherent view of such topies as projective identi

fieation, transference, and countertransference. This helps provide a way of reading the

clinica1literature. The eapacity to make differential judgements about the merlt of one

cliirical study over another is augmented. This can be learned by others, thus we have

both a result and a conclusion. We can go beyond a cluster of one individual's clinieal

experlence.

2) 10 delermine whal Ihe appropriale approach 10 psychoanalysis should he, if
il is no longer satisfactory 10 simply ask 'is psychoanalysis a science?'

1 Lieberson, Jan. 1985, p.28.
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It is not satisfactory to simply ask this question because it can be replaced by much

more detailed questions. The philosophers of science working on psychoanalysis do

ask, for example, if Kohut's theories are scientifically better than those of others. They

have also shown how to write case studies in a way that communicates to non-psycho

analysts their hypotheses. Philosophera of science have also I:>elped design better longi

tudinal studies.

The philosophers of psychoanalysis ask different questions. We ask if some spe

cifie proposition emerging within psychoanalytic thought is consistent with previous re

sults. These results include scientific studies suggested by psychoanalytic investigation.

An example of a specific set of propositions is seen in the analysis of bizarre objects.

O'Shaughnessy's intuition is that Bion's contribution qualifies as a new seientific idea. It

sheds light on previously obscure territory.l Perhaps some future experimentalists will

find this idea sufficiently unconfused as to merit their attention. The idea itself was not

notiœd by the experimentalists, but by the psychoanalytic method of investigation.

Bath psychoanalysts and philosophers of psychoanalysis have moved to what are

called 'micro-analytic' studies. These concem matters such as the difference between

projective identification and identification. Do each function differently when in the

depressive and paranoid-schizoid positions? There are maI\Y such detailed questions.

These are very different from asking the more general question 'Is psychoanalysis a sei-

enœ?'

We leam from such studies by keeping before us two compatible questions. The

first is: What is intrinsic to psychoanalysis itself? The second is: Are there any new

views emerging from other areas which are incompatible with what has been taken as

1O'Shaughnessy, 1992, p. 101.
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intrinsic to psychoanalysis? An analytic approach provides a way of examining psy

choanalysis as a separate and systematic field of knowledge, which has its own prob

lems and its own dignity.

3) to accounl for the success of psychoanalysis in conlributing 10 our knowl
edge of menlal processes and consequently, 10 human cullure...

Psychoanalysis has influenced culture in a way that is out of all proportion to the

number of practicing psychoanalysts. The mis-interpretations of psychoanalysis influ

enced 'lur picture of mental functioning just as much or perhaps more than psychoanal-

"ysis itself. Psychoanalysis was seriously endorsed by a few, some of whom devoted

their lives to it or used it throughout the rest of their careers.1 Psychoanalysis had im

pact because there was something of value in it.

The net positive impact on our relationships with children has been relatively lim

ited or diffuse, at least in comparison with the knowledge available. Hanly recently

wrote that ".. .it would be unrealistically sanguine to expect that the availability or use

of psychoanalysis would ever be sufficient to bring about any significant improvement

in general moral enlightenment.',2

Psychoanalysis is hardly the only source of knowledge about ourselves. Bion re

fused to make recommendations to people about how to live. He thought were many

ways of life that might have possibly suited him. At the end of his life, Bion said that by

the time someone understands why they became a psychoanalyst, it is too late to do

1 Hampshire is an example of a philosopher who made use of psychoanalytic Ihoughl in his
work.

2 C. Hanly, The Problem ofTrI/th ill Applied Psychoanalysis, Foreword by Peter Gay, New York
& London: The Guilford Press, 1992, p. 216.
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anything else. His view was that others should find out for themselves what suits them.

Still, we should cautiously aspire towards the gradual introduction of sorne limited as

pects of psychoanalytic knowledge.

4) 10 delennine how we can bolh reeognize specifie Oaws and specifie aeeom

plishments in psyehoanalytie theoty and by virtue of this he slightly more free
to facililale furlher progress...

The way of doing this is exemplified in the second and third chapters. We can as

sume that there are deeply entrenched flaws with specifie psychoanalytic problems.

Listing flaws is only a first step; offering solutions or alternatives is the next. There are

problems such as how projective identification may be used and why it should be used.

The inappropriate use of the concept psychic energy makes for difficulties where none

need he. Showing that there are alternative ways of theorizing facilitates progress.

Clinical results are reported to improve when advances in understanding stem

ming from the treatment of very ill patients are absorhed. Bion's written work was de

voted to giving an account of such advances in understanding.

5) 10 eontribute towards the fonnulation of a systematie research program for

future generalions of psychoanalytic researchers...1

Attempted programmatic recommendations are bound to reflect the state of our

knowledge. We cannot anticipate ail future developments and creative efforts. Never

theless, the effort expended in formulating them can yield some stimulus for others.

Eciel80n suggested that the next generation of analysts minirnize the inadvertent use of

1 Edelson, 1984, in Chapter 12, pp. 157-160.
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suggestion in their technique. This can be better accomplished with an awareness of

other sources of suggestion, which have not been emphasizedby Edelson. For example,

without comprehending transference and countertransference, suggestion can play an

unfortunate role. This supports my general conclusion that we must move towards

more and more specific topies. Edelson also recommended that the next generation

should use the canons of eliminative inductivism. This can be done; but more can be ac-

complished using that which is specific to psychoanalysis proper. The future research

program will move forward if it absorbs the knowledge and leads supplied by Bion and

Klein. We can anticipate that more detailed knowledge of objects will emerge. In tum,

this will help make more observations possible.

6) to isolate sorne of the central features of current psychoanalylic theories.
This is inspired by Bion's programmalic recommendalion that we should at
temptto isolate sorne of the invariant features of psychoanalysis.

1have used this to supply a differential reading of some of the clinical techniques

suggested by other schools of clinieal thought: A case in point is that the working al

liance is :I""I':>t part of psychoanalysis proper. Yet again, the interpretation of resistance

alone does not represent current psychoanalytic practice. On the positive side, psycho

analysis does make links. Il makes them in the forro of interpretations, constructions,

and when the anaIyst makes contact with a patient's unconscious by means of counter

transference fantasies. Invariably the psychoanalyst now encounters projective identifi

cation and splitting. They meet with presence or absence of Clt-elements and functions.

7) to help make current psychoanalysis views more publicly accessible but in a
manner that takes into account, as far as is currently possible, the special sub
ject malter of psychoanalysis.
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One way to do this is simply to show sorne of the specific propositional content of

psychoanalysis. This is part of the purpose of both theoretical psychoanalysis and the

philosophy of psychoanalysis. While fonnulating specific examples helps, it alone does

not suffice. The elements common to modern clinical practice yield understanding ap

plicable to other areas. This is being done in rnedicine. General discussions about psy

choanalysis are frequently less satisfying. When a specific sub-debate 1. addressed, the

accessibility of the relevant arguments increases. People have come to acœpt that sorne

parts of psychoanalysis are difficult. This is equally true for those working in the field.

Psychoanalysis has made sorne discoveries of enonnous importance. Sorne of

these discoveries could not be assessed by earlier philosophers, sirnply because they

were not before us to be assessed.
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