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Transferen.ce: tbe MetaPhoric
RelationsbiP between Patient and

Therapist
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The.e a.e, howeve., surprisesi surprises ol two sorts. The lirst a.ises fron the
Iact that our consciously recoBnized versjon ol ourselves and ol what pe seek iD

others is seldom the whole storyi much is left out, and there is olten a courte. plot
impl),ing quite other needs and expectations. The sources o, these limitatiofls and
divisions in the self have tree. discussed earlie.. in Chapter t. The second sort of
surprise is based upon the fact that what $e perceiee ]n the other person, and the
patler! of.elationship which we expect. may not.o..espond wlt-h their identity and
their irtentioDs. In this mismatch between fie template oI ou. expectations and

assumptions, and their surprisirgly different assertions and r€alties, we are pre-

sented with the opportlnity to modii), our system ol understanding. Because such

learning 6 difficult, we will olten preier to lose the relationship or tr), to bully th€

other into litting the pres..iption we ofle.; but suffic;en y strong and sure others

who can stand their SroDnd and rellse to be so .educed oifer us a .eal possibility of
change. The fallure ofou. menlal schemes to asimilate their.ealiLy, and tne failu.e
oi our habitual relatioDship scrips ro eloke the expected recip.ocrtioo, force us to
enlarge our ideas about rhe limits ol ou. being, afld abolt what we waDt and cat
expect lrom others, and give us the opportunity to d€velop more complex and ]ess

This unde.standing is crucial to therapy, Ior the psychotherapist ca, be a person
pho offers these two sorts ol surprise. By dving the patlent the otportunity to

manifest and recognize his own contradlctions. and bJ not acceplirg his irliralions
to coniirm hls dsumptions. he ca, offe. a unique oppo.tuDity ior change.

The process of ergendering a relatlonshlp that can expose these contradicrory

wish€s, while g.atifying noft of l-\em, is a.eDtmi method of psychoanalysis and the
main sodrce of psychoaDalyric uoderstandiDg. h the o.thodox anal,rtic setting, the
patient lies on the aDallst's couch, Dsualh for sele.al hours a week. afld the analyst

$ both IteraLly illisible ard pesonallv opaque. This method teflds to maximize the
patieDt's seDse oI helpLesness aod dependency. and se.ves to make madlest the less

respectable and more i,lantile aspects of hls nature. In psy.hoamlyti. terms. this

situation ls designed to create a rcSressile, dependent randereDce. The resolutron

ol this by iflterpretation and wo.king through is the centraL therapextic meftod of

|sychoanal),sis. Transierence ls defined as the patient\ pa.tly or wholly
unconscious tendency to view L\e psychotherapist iD illuso.y ways determined by
hh own expectations ard wishes, .ather thaD on the bas;s ol the actual behaviour
{nd characteristics of lhe analyst. Forms of transference, however, occur in settings

orher rhan lhat presc.ibed by orthodox aflalyds, including many situations where it
is not recognized- The translerence which occurs in less riSidlI defined r.eatment
\ihratio,rs whe.e, io. example, patient and therapisl sir h view of each other aDd

where the th€rapisCs inte.rentions mat not be exclusively itrre.p.etive, may also be

riiliTed tlterapeutically. I have arSued earlier (in Chapter 6) that the psychoanalytjc

issrmption that the orthodox psychoaDalyt;c role is a oeutralone seems doubtful;
I,tr man] patients, the inac.essibiLity ar .emoteness feels hostile and may mi.ro!
rlL,r, n.ri,{hry,..,,v;n.oL,hsi'ho'r,rs5,r(l t,''ent'n,"{,,BBl-.1'..rgh

In the last chapter we conside.ed various actile psvchotherapeutic methods We will

now consider a, additiooal major sou.ce oi understanding and oi chanse: the 
'eLa

tionship that d.velops bet\reen patiot and theraPist. ID gettiDg to know anv other

person we are sDided by ou. previous experience of People afld as each of us has

had a different expedence, each develoPs a personal set of asumptions and exPecta_

tioos. We differ, io! example, in how iar we tend to see others as weak. f iendlv,

rusting, humolous, parient, st.oD8, cont.olling, Lhreatening. or destructive We

aiso differ in how we see these ard other traits to be coonected to €ach othet' lor
one person, strong orhers may be seen as threateningi for another. thev mav be

p€.ceived of as .el"lt"; fo. o"" person, {riendlv peoPle mav be seefl as weak or

stupid! for anothe. as trustwotthy. These differences are exPre$ions ol what one

co;1d cal differelt implicit theo.ies oi relationshiPs linkins our percePtioDs of

lndividuals to our .€pe.toire oi relationship scriPts- On meeting a oew pe'sfl, we

perceive their qualities, more o. less accuratelv, aDd att.ibute other qua[ties to

them on the basis of our particular scriPts, and then act as seems app'oPr;ate in

terns oI ou. pa*icular aims and available means. Mlch of the sufferinS of fleuroric

people can be att.ibuted to rhe particular imPlcit theories of persoDalitv wHch

guide them in thei. .etatioDships.
It is in our emotioflally signilicart and less structured relationships, strch as those

wth friends and loveff. rather than in relationships with, sav, sho??ssistaots or

policemeD, that our lndividual expectations and our Persoial repertoire ol

perceptioos and .esponses p)ay a ponerful role. Moreoler, ifl such relationships we

tod to have chosen people, althotrgh not alwavs consciouslv. who seem familiar

and ready to play throdSh the d.ama of reladonship according to the plot for ivhich

we de already .ehearseili th;s P.ocess of seleclion serves to confi'm thc

".ightness" of ou. beliefs.
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to the recog.ition that the analyst h ofler;n8 crre but. ;n my view' the wav to this

reco8nition oeed not in mct cases he made so fi,rd
The idea of trmsference is now (airly Eenerall)' understood. but often in the

somewhat cruda vesio, thar "Patienb look for parent substitut6 in their

therapist". The description 'meuphoric relationship", Proposed in the title for

this chapter, is suggested to avoid such simPliiic.rion. The sorld "netapho'"'
from thc G.eek, is equivaleot to the Latin de.ived word "traf,sfererce", but the

dil{erent sense convered by the two words in E{8lish points to a distinction which I

would wanr to make. To sa)' that a ratie,t has "t.anslerred" an alt'ibute o'
expe.ratiof, from a parent to h; lheraPi$ *ems to des.riDe a relativelv dude and

simple rcr, wherers to ey that, P.tient uses the theraPeutic situation, consioudy

or rncon$iousl!,. to experien.e and enact metaPhoricallv various "as if" !"rsions

of his sense of himsel, and ol his wishes. needs and exPectations. imPlies. I think

correctly in most creatjle and delicate use hy rhe Patient of the

opportudty pro!;ded by the therapist

Mctaphor is meatitgful bccduse lhe structures ol n€aning expressed

metaphorically correspond to the structures ol meaflins being exPlored' one skill of

a therapht, the.efore. is to allow his Paients to use the relationship as a stage on

which ro play our versions ol his s.riPrs. esPeciallv th@ Ielt as unaccarable or not

tully koown. Another ther.pisr's skill is ro recognize afld os€ fullv lhok small scile

inreractions that take place on lhc theraPeutic stage to illustrat€ the higher'order

scripts which are respons;ble for the PatienCs liie difficulties

At this point it should be noted that not all that iakes Place between the pat;ent

and the the.apist is a1 the potentially more obscure level of metaPhor' The meeting

of pati€nt and therapist is a resl ev€nt, reco8nlzed by both 
's 

serling a Particular

puipose, anrl each inevitably Pres€nls the othe. witb a samPle of himseu what

pariicular sample of himsell the patient ot{ers Bill, it Pfft' b€ .ooted in the obviotrs

and real oature oI the theraPist: Ior examPle, as older Perso,t to younger Patient d
white therapisr to blek patieot, or ar male therapisr ro lemale Patient. or the

reve.s€s of thess and fiese realitiG must b€ tullY acknowledg€d in understanding

what traf,srires,,ud may set a limit o. what can haPpef,. Within such limits'

however - and the limits will bc wider to the exte.t that the theraPist can conlev

his openness to pos;bility the ind,vidral Patient's sll p.esentation will rereal his

particular folmations and his particular limitations that stem itom his hhtory' As

iherapy proceeds, such samples may be selded, cons.iouslv or unconscioslv, as

being related to lhe larger themes, and patient and theraPist may develop together a

mutually uf,derstood symbolic Process.

There is one other aspecr o{ the situation that determines shich samples of

himsel{ a patient bringsi namely, the ,act that the patimt is in need aod the the'ap;st

is ofierirg help. This inequality, and the anxietv' shame. or snSer so eaiilv

generlted in our cuku.e ir adults hy the recognit;on of their deFndencv. medns

ilrr some of the exPerience of thc Patienr io tbffaPv is al$iys dilli'oh 10

cknowlcdBe. The manifesta(ion ol thcse les accePtihlc asl)crls is tr$rrllv. iniLhllv ar

lcxsr, ti,'liil rnd iftli.tcr, lnd is ol((n ifl[rcnl t{r th. thcripisr hcforu ir c^n b(
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.onsciously named or .cknowled8ed by the parimt. The pro.ess o{ unlolding rhe
mo.e difficult asp€ts of rhe ruth about himsell ii hclped by rhe the.aDisr's basic
aceptance of the patienr. and b-v the F,se of sdafety mgend€.€d by his faelinA
understood. The patienl\ sratemeflts. sil€nces, d.eams. or demeanour, will usually
acceptance o{ the pati€nt, and b) the sense ot safety elgendered by his lceling
understood. The patieflt's statemenrs, silences, dreams, or demeanolr, will usually
combine some concealment with some expressioni'the rherapisr n€eds to clarily and
make explicit what is being hinted at, atrd to imply pe.mision Io. the expresrion of
the diflicuk thoughts and feelings that he suspccrs to be p.est.

In maoy trcatrnenB, fie trander€nce *rres to illuminate pardcular issues, or
p.ovid6 turthcr experience of problems which have already bm faced in other
relationships; but in some this metaphor becom€5 rhe dominanr factor and lhe
relationship with the lherapist carries the weiXht of the centrrl irsues of the

rtient: life. ln some lvay, unconsciously chosen but allowed by the rherapisr\
conveyjng his uoderstanding of it, the basic issles of the sell a.e raisedr who nm I;
!m I allowed ard, if so, on what te.msi can I give or receive lovei is my anger too
dangerous ro admitT Along with this. concealed or forgotten dpets ol the self.nd
rhe blocks that prevenr change become locused upoo $ar encounter, and mav be

liled through there to a difiereot conclusion lor th€ first rime.
ln the more tot.l meaphori. .elationships. rhe the.apist neds ro & dceply

*nsitive if the pa(imr is ro be spded humiliation. and if he is ro learn lrom the

frMe.s. This inlolves the total acceptance of th€ r€ality of the patieDas i€elings.
.oupled with a clarity and delicacy iD exploring their orisios and meaniogs. The
t,xtient leels "as ii" the therapist is someone other than, in .eality, he k. bur there
is nothiog "as if" about the leelings. Provlded the therapist has esrablished his

Auruire human commitmert to the patient, the parient can accept the therapist's
non recip.6atio. ot th€ extremes of love and hate that may be exp(;sced and.an.
h time, come ro valo€ rhe real care offered (which js the.apl) above rht more
(l.xmatic {elings experienced and rhe more dramaric respons6 sorghr. This
I'rftess. whereby needs aod d6nes are .ecoenired only to be ahDdoned. is bo(h
r,iiDrul dnd (rangely liberaring. l, rhe remainder ol *ris cl-;prFr. wc \ill look ar

rxamples of how meetings hetqeeD padent and rherapist catr be used in thh way.
Wc Il staft by considerjnA the ftarifestations of transference iq the rcamenr of

I )ivid sas seen on $!cn occasiors before a gap of some months; b(aus€ of rhis and
rlk, plan for late.8roup therapy I did not emphasiTf, rhe rrnd€rerce relationship. lr
,vrs dirusrd around two rhemesr firstly, through my er.ly .€cognition of his
,lilli(ully;n acceprinS the patrent ro1e, *hich was linked with his more gcneral
r, nrlcncy to adopt the ca.e-BivinE role i, his relarionships. The seco,d issue wis in
irrli('ipalior.I rhc (nd oi Lrcatment. Thc.xtiericnce ol being alone 0ircr Plrri.i.r
lL(l l.lr hx(l lr.ro irr i hrlon(, which hchxd nrc(l.d rogothrauah. Wh(n,ln rh(
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sixth sess;on. it became apparent that he had fo.gotten the date oI our next meetirg,

I felt that this was probably the resulr oihim not Banting to tiink about ]et anothe.

defectioq, althod8h when I said rlis he did not a..ePr that is sas true. At the

seventh session he was givcr a iurther appointmetrt , weeks la1e. for which he

arrived a day late, and h ma, well be that hh lailure to meet, which could nol be

remedied at that time, was an expre$ion oi ange. or the need to aloid the leelitSs

aroDnd the termination oi t.eatment,

ln the case of Arfle, as we have seen, transfe.ence issues came up at the verv sta.t

oI therapy over the issue of rrust. As she dcveloped more trust. the basic pattem ol

the .elat;onship was characterized by her feeling safe wirh. and working ha.d lor,

me as a good parent. While my "good parent" role was helPlul in encou.aging

Aooe towards more selfca.e, the .e.ognidon of mixed feelings wxs lmpo.tant ard,

as therapy procceded, she became more able to be |oth Present in the sessiofl and to

experience he. negative ieclinss more direcrh she was ablc to shed tea.s for the

Ikst time. As the long break in treatment aPproached and as she .ecalled manv

painful memo.ies, Anre experienced much sadness and some anxjety, but she

developed x coofidefl.e that she was managinS, afld she cont.asted this sense oI

"wo.k in p.ogress" with her previous Deed for elerything to be Pe.fc.r and totallv
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.,h{ rh" ,,m" 'ooo p,l s. L r I 1\pri.).,n.t t".. ."d.! r) -..ri..t. soo.to"J. h'd "\r, rorLa 'r,- n.t'. 'utdbitr.. o.,.." w.,i r, ,*;j 

"- . tq{r,o,h D"n..o,,o"q\fo,,.er.-. ,.luj,-r.,r ,, 
"o.,to ,o"'rr,

bc t€tte for rhe Unive n], and fo. myself if I were to leave. Tle Dean cvi,jeniri
rcallzed that, althouSh I tuay havc had r.oblcu, thev didn.r lic i, the IieU ;l
'',F11.,ru,..1"..,rn.".rh"'..o.mqa"d t" t.h. -oi, . . I,o." ,,t.,
silh sonebodl else

I nr.d.r.10\ p\r...1.".,,1.trh h J "n-te-.rI10,Lec. 01 Ia.-lo.f"ld, s'e"r d,rl.'' n. i.'"s vi.n mr hoot. J.. r,\.ne o,p.. r ." h .r. c{enrr \ ."lq^b\.nrl i!.ir.d ..'"r.iorl,.ni,".,,fra" 
""i ,",i"'\.pi. I h.rl\f,- k*m ng "n I a , nr ro. ra ,nd o.ndr m!

nild vh\ I sdn r \.oi1.1". r.."r q, soinq ro.afl .r I 1., ..co.r, ,n-.oq r

would.b,e i{ I did, ql how g.ealtr,l Bould achicvc, 1t I didr and I tjvc.l attosethe. iD a
.o,r ol ldnrA\ qorlo n wh !,, I q,. l?.o. ou-,.18 n .o 

". ... . rt { q,.;"t1, wprdd.a-,o l-J',...tr"' .. .bq"s,,.L, .ld"t,B.in. t;.o.n... {
. hddfles oi rh€ s!.td. L,ut that soonr or l,te. ir woutd all .atch iiD Dith ne and r w.fr.l
sq mJ ..\r" dr. 1.p,,, nd- j .. .. . . 

^"- b, ,rjt ,e
Well, what rc iliscove.ed in th€ i.rerlcw;{.as rhat all these wo.k diiii.nrrip\ whi.h

l{tp-d tr .i ,elgd ,' .lo..w".e'nrd,.-..1i... o.,{.r:.d.,. ..!,,. \Ar 'hr r gF. pd rt.. .n, r-p \jtt t"'. n.o p,..",.r, nlp i) ,h. nl,dhoJIl,veno, ldd r .,Lt.r: h" .oa,,r"a, ,:J, , "",,,. ".-,.'.nr,.",,,r'€' " r Ili."lo.r dqhr, I ;J n- \,s girrrt.,d:,h r,.rdn r r,o\ 1,. -,
whrt thrr haLl nernr

k seens Lhat one oi the major thinss r hale bes kckins haq been $me ktnd of
tu.ibution. 6 ii I had beo ,.sporsible fo.. and a.tually was bcinA pn.ished lor, mI
I-,h,'.atu, \' ,n.ul I "d,rrmpr,d'o !he rh,',r..r 1yL,;a..rj.ss -..\,,
t,-nsnp loR'rL"-,-iLiu',\q. ' o'rh-a.'h j F..J,.'"reeo r" \de,t\ or
r-u'r,1.,oIl,o.rr "ro.i.a mtl;. .o"n").-en.,..-r-"DUr L-. i. rd,
bringing dow. the dn€ct w.ath ofthe autho.i(ies bv deviant a.tions. what I drtrv,s i.
Iail 'O lcveh. to lail one ol oy 'A' levels. k, fail my Oxlo..l and CaDbridS! Entra.ce.
and armost to fail to ger a Unlve.stv Dlace

It $as the led afte.I sas born that ny iartrer be.ame ch,onicatt, ill. I rhink I had a
,eal problem wirb him as, h becominS ill, he seems to hale reruned to the i,,hndle
snlatio., so that bofi heand I were tike male irlanrs denandin! ou. mother's love. Mr

oho' r.p.r r",Jro 01"r,L"pi. nr rpu- q.\ u."do,har.frlJrp .p". .

oo me, h€. onlr son, and I think I lelt thc pre$lre of rhar over demard for lo;e lrom
he.. ln my thc.apl there wA a p.ocss of be.onins corsciously aware oI what was
loing on and of $hat the sltuation had ben in th€ pasr wilh r.ga.d ro my tattkr and

'nother. 
Undeme.th that, my subcons.ious seeoed to tas benind so. atthourh I rvd.,q' .r0h,..""o,.rnhUm""6,T,ri.8. orn .,m,,r.onn.., -

I aho reacr. but not rc much nos. to the do.to. as a mother. a so.t oJ svmh.ti.
-, ,_ r e hor I 'e.' 

"no I \- DU, w.oi...- ndnp,hnf. -omm.i d.,,. a
so 6 a hLher lgu.e, ard I want to exp.es aSgressio.'ro hi;. and I reacl to him in the

vmc wav as I had wanted to reacL ro my father but. as a.hitd, t had lea.nt rhlr anger to
riuhe^ madethem dje. While, m the onehand.I santed hid to d.op dead. on theothe.
hxnd ro exprcss ass.ssion was to hale him do so. So, this agg.$sion had to be
rxpre$ed no, verbally. in latmes for appojrttu€nrs, by not tur"inA uD lor rhe
r{o.din! rc$ion ),est.rdav, ;r had Lo b. qp.esed in forr€ttinr !o brin! the dreams I
l'. rm.n,l,.A .ok.i,,nd qno,J.,,bou :. J., h.,d b+- ".tr . .{ ,n ,,o
wririnx e$ays lor rltoa. r irso rercted to my do.to. as .n iivailc. bccause, atthough

FOUR EXAMPI-ES OF TRANSFERENCE UTILIZATION IN TREATMENT

We will now look at some othe. exanples ot transference which illusrate tho

va.ious ways in which it may play a part in treament.

Peter was r€fered for t.eatmcnt by his tutors because ol his failure to completc

witten assignments. Alter he had been in rcaxnent {or somc time he a8.eed to

record. anonymously, an account of the understandings he was gaioing ol his work

difficuky, Ior my use in a conie.eflce for teaches on lea.nins difficuhies. Th!
Iolloiaing exce.pts are i.om this.e.ordiflg. It ilhst.ates a recapitulation in

treatment oi the work difficulty and his srowing und.rstaDding ol the .elationshil)

of this recapitulation to his wo.k difficult) and to c.lcial eveDts ln his childhood.

I made a! appointment to reco.d this mate.ial y6t€rday bur, dleto reso.s rhat renor
of Sreat siSniiicr.ce. ljke lyinS i. b€d in the mo.aing, I Iail&l ro Lu.n up and I am

re.o.di.8 it aday late Thn may not. at theoutlset, s€em lery releva.t but vou will sec

the siqniiicanc€ of it. My nroblem tu$ 6cured during the Ch.istmas vacationr I h

beeo ;o.tjng Iairly well du.ing my first te.n and had P.odu.ed onc or Lwo rieccs 01

work of good quaiity. DurinS that Ii.st vaarion. PL"" _' hkl ' n'rnMl rm'nnr 'i
readin! and w.itinr to do, I experienced a total wo.k trrerkdown l kn.N rhil so,,o

snrdeni. *ho shorved o -rtain amou.r ofsuPerflcial edlr prodirc hle{rhcirILRS'



108 cocNlTIVE INTECRAT10N OF TriEORY`ヽ ND PRACTICE

distorted.the strιicttire l had built tl,was.while rightening,yttin a sese Mi md

“
cure.`」ld t卜で(loで!o,、vas so:neone who WaS 10ing to co「 te into my sqnalid bι t known

mental situaion and chang it.Sb.,hi"l wantd itcMn3d.lo do m monta paiiol

O,"nctce.it mcant ex,0｀ :ng mv史lf[o ncwに clings which i」 ,ヽmヽ ヽ,inful.and for

this re2、 on.tま,.:reststed the doc[or and wanted to cxPr6S my a`颯 re、 lon tO im.

s,.this is,1(wt卜e pr∝(ss of r(て く,(.y secm、 to be Operatin3.Althou8h the man unc

of thで 8,Th。,Pr。8ress is∞ 、tmtiy u,wias.:he rmalline s onc or ad、 and"d

,でgre・sio■ .ィltholり 1l in g,meral tl,e re8'CSS'。 n、 are nて、er sO● r tackぷ,the P'e ous

Onest s。 ,11tho、 |ド h l wantで d to,ssert i1lysell.wantc(l to expresゞ mv,Crsonality and m

in(lividullity, a,  my aggresslon against t1le `loctor l:)y ,efl」
sini: to Come to the

appointl,,ent yで 、tcrくlay. neverthで 1でss ! have rcで Orded thls today

εみ′7′0′

`′

chariotte. already dertibcd in chapter 8. was a youn8 WOinan inconlPlctely

re(|。 vered fronl anorexia nei■ o:退 .Still sufに nng[oin marked(ood preoccupation,

with phascs of bingeFating ana vomiting. and su〔 tring 'Om depreSSOn and

difflculties in close relationslliPS. Tlle treatlllent included t1le usc Of active

t・chniques, notaヽ lツ  Self monito,in8, bui transferencc interpretations played an

impoftant part on some ocCaSions The first occasion 
、vas at the end of tlle first

as,ssment Fssion,when l sug8est“ that she wos sared of her wish tr Otal care.

and was hencc havin8 Brea【 di“iculty in accepting any care at 211.This same relr

was ifn「 ,rtant in unders曖nding her rdati(nshiP d」 enimas.In the ninth sesЫon.I

su38もted that her indirectty expresTd anger With me was linked With Jle■
,y in

which she set:ned to perceive me as dcmanding that she should bchave wal as a

Patient.in ,、 hich she saw me as l,cing likt her mother.ln the twcrth session,

followin8 . bictk in treatnent, she arri、 ed anllolll,cing t'lat SllCヽ ',S arranging to

consult a nutritlonal expert, a mOVC Which l saw aS re,resenting a denial of the

understanding shc had acllicved of the meaning of her symptOnls and, hence, as

reprsentin8 an indirect,unack■owid8“ act o`h∝tiL,tOWards melit was a:Ю  an

atanpt to erape from.he dependency which she had a11(,wed hersdf.From the

nftealth sesiOn to terminatЮ n at the tWenty flrSt i rCpeatedly renlrned t°
the

themc of the a,proachin3 terminati()n and of her apparent incomplcte ability to

acknowicagc thc● ct of it or the feelings abOut it.TheSe driculties were scen as

linked,ith her frequently repcated Pattern of relations1liP,a Cyclc of den`ied need,

fear of C10SeneSS.Cuttin3-Off,synibolized and nlagically controlled by her anorex,a,

30rging,and scI`induced vonliting.

In thc caTs of Petcr」 la charlotte,therc were many Similariti6 be● en the

paticnts・ hchaviour in the tralis(erencc and theif h21lavi(,ur i1l soine relationships in

the、v。,Id(,utside.I:lt:le llext case,■
le Will GOnSider.dle eXpreSSiOn Of thC iSSuCS Waヽ

le、、 direct,「 cPresenting a metaphoric recapitul.1。n(unbrtunatay wi口 lout

res。lution of the drficulties experienced in lit)rather than a repetitiOn・

へiο ′′

N。「`was a youn8..。
man who consulted for 1le second timで ,t the tlge of 2, Fo、 1,

years・  Previo11、 ly she haa cOnstlited wi:1l dePress10n and 1々 CヽnS(1('I n01 bein3 in
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conrol of her liic, related to the .ecent €xpe.imce of a friShteninsly intense

cmotional involvement witl1 a girlf.irnd. Two asssmmt interviews at that l;me
suaSesred rhat rhese problems reflecred a hlrsh, denig.ating auitude towdrds

hdslf. md an inabiliry to allow herse[ full rxpression or achiev€menr, due to grik
at havins r€jected her family's stroflg r€ligious I'elieh. She had accepted refdrat for

Iroup therapy at that time. but had onl) aucnded two B.oup meetings. When she

.etu.ned, at 25! she repo.ted feeling better aboll hemelf in general. seeiog her*lfas
more in control ol her liie. and h€r main complaint was one ol pcNistent sexral
difficultl. She had flcver had an o.g.sm dcspite the recert experience of a profound

and p.olo.8ed relatioruhip w;th a man who was cur.enlly abrond. This relatioffhip
hid not bcen e.ded but she eas now involrcd 

'n 
a *cond relationship $hich qas

also intense. bur aus s;milarly incomplet( s(xually- She had c.onsull€d at a time
Nhm she was only available for treatmcnt fo. I months, and I had lreen unce.tain

rbout whether ro oifer treatment. or not. When I said, at the thkd scsion, rhat q€

would see what vc could do i. the time available, she couDtercd by saying that she

now felt she would not proceed. I interpreted thk .esponse as represcnting hcmeed
io .ont.ol by whhdrawdl. a'd linked this with her prev;ous lealing of the.apy. with
rhe fearful eipe.ience of ore.involvemcnt with the g;liriend. wiih her c!.rent
rmbisuoDs commtment and with her sexoal problem shich
.eprekmd. I fclr, a defens;$e abs€nting of he.se]f at the poinr ol rxual
(lmmitmen. This dcfcnsive control secmed characte.istic ol many of her

relationshjps, ahhou8h n al@rnated in some irstancC with placatory bchaviour
ldlowed by resenlmer!. These themes were explored over live further s€ssions, t$o
\cssions having been poslpo,ed by hcr. She dealt wlth her two-man problem by

ir.aging to Bo ab.oad away Lom both lor a lurther yea.. af,d postponed her last
.e\\ion: \hc L,l.(l for in JlrcrnrLvc rim,.

Win had 30 therapy sessions ove. the lasi 18 months of ber Utilersily caree.- rhe

reaso! Ior seeking help beins a morbid obsession with death, panic attacks, many

t,sychosomatic symptoms, and dQ.ession. In rlc course of her treatment, her sell
.Lrmcks. her symptoms, her feas, and her scltdiminution reduced in intensity. and

hrr terdency to see dest.uctive attacks {.om othds, which w€re ba*d on

tn,jection, was mu.h lesse,ed. Termindrio' was accompan;ed hy sadness and by

rl,( feling that shc was not r@dy to l€a!e. lollow_up contad eds arranged but. for

,t({terrphical reasol!!, this qas irf.equent. Oler the ensuinS 15 mon(hs. ho}'ever.
(r( wrott a number ot letters in which she expressed very flucndy her se.se of
''rnfinished bi$ineas", and described eloquendy the painful experience ol liting
r|rough the resolution o, a powerfol transference hich had clearly not bee!
(.luatcly dcdlt with at the time of terminalion. In WiD's early letlers she was

Itr.occuded with hcr sene of los and wkh her awkwa.dly convcyed shame at
l,.trinr *xn l felin&s fo. me.
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Sometimes lately I've santed to fftl that vou were hurt like me, but I exPect t\ sme

uad ,irl,tU tUntl"g. r o. not cl€d shy I want to [odu.. pan io vou flh@ vor tuk

"" -..r o{ it awav Iron me. So nlw I II comc on to theothe.rea\on lor mv feelhg lhat

vou $ould be ash;med oL or ansrr sith, me WhaLaltvthatlcm'tthinkolanvorh{
nl. r.ouri do!nrhrJ.. r o.r.,-.'1.'t'.1.1 '.'" '"'.aD''h'r lq'n
.ol ohr'i Jl r v 'l . 'hP r1 , ,r^ \o'l-rrr l(,n r'r I or ' '- 'l' F'' I
',t. ;. \q\ dn;r'!11 y'u.o--"1r1;m "'.'.,1lqrhaPr'r ''insl
t-ate. (4 months afte. endios) she went th'ou8h'a period o{ great desolation'

des$ibed as {ollo$s.

Some nixhts dlo I sudic.ly, Ior no .edon I .otld se, beSan to ieel wone than ever

L,elo*. ic,n'i e*phin e*rctli what it was bul the end rsult rns quite different to

.' rno arr.-n-el ' o'1., 'i'p. i ro'"'e r d'dLl' "'" I
r" *;- -oiv, .d .r l u,''\' o.lv . \ nA' :1d r on "{rh l i" r''n :' iLr

calling thr car to b€ able to hold on to a b.ea thin8. li! ing .reat u 'e 
I 
'ouldn\ 

Iind it..@d

e.oed ipr..'11!'lp'r\x, rr " r",' r'm.'h \ .P'h''.I."n''o hr'

"'., """.. " 
; ', rn,.Bv'"" .m' q 'Pr".o-rnd\oi'{LP 0'''hr" l

turdly knev wtrere it all came ltoh Then. Ior some comPlerelv unk'.own rcNon'

e,{ythins lilted like e los. No deli.iols haPPine$, nothing er6sive iust a nice ml6.
rea;,abl; !ea.e. My b;Iricnd eys that he won't leale m€ and he sants to stav' l
think I wa; relievei most ol all b kno$ hos much I wanted him to. ratner than

{herhe. hc *anted me

Two morths later she was able to write as follows.

It ; hard fo. me 10 w.ite, Ior althoush I know where 1o end I h dlv knoi wh€re to

l'F!n..ol'l' | 1,.r.'inEw, l nrnda o,"-\"' I"''n'..w','''t'r"'mp'e
'b'io, ' r"'m -r' l,l\-oR mu' b,,orFrrrghrs'ho.r)ou'

1". "';".1 ' omnts q\o' n " , dao"il./. .n:'"

ln her next letter she explained how dlfficult it was to name her ieelings lor me

q"lou' ';.1 or Jn,or :ol r o_ m) b.i18 red.(ri\F.

I conside, that I have loved a i€w Pslle belo.e. althou8h my bolriend i5 t}e onlv

D Lo' or n hom ' l .'e v'd i.. No' " o' 
'hA ""P.'"8' "n omD^' rn' k' 1 o,' :ns I I"d

'oftJ'd ]ou,nor"\.n n.' iroNnade''P "\.o*iold.l 'P, r'' i( "$e peolle

{ent lro; m! liie I would grieve. but ihar I would see an end to it PerhaPs I an doi'g
mrseli a.ath;r twisted injGti.e, but {hat I de. is thatl ca,not se d ord to srieving
noN. and th€ pain does not secm justilied by the cauv .

Two months later sbe dcscribed how the lain of ending had initjallv felt like t-he

app.opriate pu shment by her "gaoler" (her name for her selJdesEuctive and sell

Now, whe, I should fel peace, whe. I can Srov awav irstead cf bein€ Pushed a av as I
ielt it was,I {ait to be Pnnished .

These issues were relerred to over the e$uing months, with increasjng selt

asse.tion, and finally, 1t months afte. the fo.mal termination, she vas abl€ to writc

I $Nn\ intending to write to lou btt as I Prt down in m) diarv mv vetsion oI what l
wN rhinkinS 4(iJeelin8, I {o;!d I wd posins a q!6tion ro which I didn t havc th'
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xr$ver Since it is a ques.ion ab.!t !.u, Lm tuninS it into a lcttd. Somcthing
hapFned s-hi.h in itsell $n't rerv nportant. br t shich Dade me ve.y deflesed Alter
a wcck ol beinq dosn. I Iound mtslf.rrins and not abl€ ro siop. Ih6 wenr on Io.
a|our 3 hours. du.ing \yhich rnne all the {eeling I ha.l had lor you and all thc ydncss
that se.r wirh il renr.ned.I thousht it had dh,,Jt@'ed hur lr F6onl), buried. Ard yrt,
it wA.\ th. s,mc dea.c$1on or the sam€ aain. )nd this rime i could se rhrouSh thrt
stat! into dtc tinc b€yord it. Th. nextday I felt rath€r b€tte. and in a week quirestro.s
d .(o!aed I rrtgar t. dismaidt rlt ldri.uk. p.oblcm and to rcason it out in th€
lilht of Bhat I hxd le,.nt l.om lou. Itea\onin! ls xhavs i good siln io. me beca k I
.d onl! do it shd I m not atraid Tfu .raso.inrr itsell wNnl v€ry wonde.ful or
r)r.,lound Lrut dre mcanlng it holds Id dlc i I trid rj drink of ih! pattdn oi the thinss
v.r've s,d, ind pu1 rhenr ir .de,. nor 1o rcli on rhrm but t! nukc them stand still
and be lmked d h mrdc s,"nse I folnd mrn.ll nvnr! ro se you rwav Irom what I
santed, in tne prt. to lo..c rou to bc, so I will t.r_ ro iell you what yon mean ro me
roN Firsl. I .rr't. Jnd lrrol]ably rrs will, undc^rand rhy I had to so away that in$
.liine l,elore I wis.ed.lr I lelrlikedghon goinS fr.m lourtuom. d thougl I had .cascd
to exisr. I hol)e rhe.e is n. sors. feeling to be ex8,lenced Son]el im.a I think you miSht
hxvc bccn srrpri{d ar h.s r.dly bad I lelt, but oi.our. I .ould.'t .sk l,or if yor
k.er. I holx tou di(]Dl ljecause lt \yould hrvc madc tou vcry.rud I couldn't belicv€
dur. lvell. I .xne brk and I srore. and il I s.s F6istem, lnreAonable, and a

nuiencc. it raA at l€N prdy )!ur fault. Nerc.rhel€s, you were smd ro me You w{e
/hrrs rltr. and.o fonl{l ,nc. anf ]au ),ou let mc bc anSry with you Fhich I badl}
ieLlled ro be I could .dllr hrle smAh(l yo! sometimes. Yon wc still thcrc. and
i.sq,ered my l.tte.s desrit," my idieies,nd s|ne dd rhe dilficulties. when I refld on
n,r Ioohbncs nora, it doesn't pl.as. mc. but it doesn\ upFt me as beio.e. h\ iu$ a

ftrrr ol what I LVas, and ao ro{. ir diflcmr ionns It drsn't govdn mc. Then I wcnt
thurqh a |hrse ol $intnr8 r. bc wnholl yor. lting alfrld to tr] i1 This took the forn)
ol m. mmalin! a.d being rdepend-"nt ind yo! beiog hDrt and upset qihotrt me. As l
vrorc. I .cxl;-.d tlmt i was tltn qucstion I Fas posinS, xnd this led ws still hanrttifls
rb.o., S. ihis krr{ is irrl a flxr- oI di{ore.ing il my indeFnden.c. whlch seens ro me
to hxve b€.ome a bit I.nd and aqgressile in my la$ lefer .. two. $ds hn.ring vou o.
n.t. I havc bLU $ happy latdr. xnd dl am. rnd lt t@k sone miF.I to b.ins th€

!!.nion 10 ny attlrti!.. I do!'t dri.k drd. a.c dry morc qnlstions. Puzzll\ pdhaps.

A DISCUSS10N OF THIE FOUR EXA]ヽ IPLES

\\/(.iv]ll o.F consider the last fou. examples in te.ms oI the PSM. In rhe cas oI
\ L.i. the trx.slc.elce .elatjoflship was a .epetition oI a pattem rccognizable in hk
,, itionship to tutors anJ t.,a.hcrs for many ve".s, a"d bearing rraces i.om his
, irl;er .elationship sith both pa.cnts He .onsci({sl), sought h;Bh achielemenr and
lnrked alprot.iaLely urtil nea.in! suc.css or conpletion, at which point he
.r,,|rd. These selfensendered failures rvc.. both xcts ol defiance (histo.;calty
I rrlr8 thc meaning oi not doing whar mummy waflted) and iavitarions ro

t,,nishDeDt (histo.icaltl a ki.d ol barinS oi rhe throat to the fathes who, i. rhe
i ,,ilisy Acnoatcd iry his own ilrher's death, would not su.vlle o. permh his di.ect
.rrl,r xna mayLe not eveo his snccess). He was trapped into the dilemma "either
,,,,r|lixit .r .ciinnt' ard srccess was !.ohibited by a snaS: in psychoanalyi.

'r s. lht\. B(i nunili.sution! ol.al ,nd ocdipal issues. L rearmc.r. hc
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alre.ofled bet*een m'nplianc€ ,nd deriance md he finally chos€ to md therapy
hims€lf. a decision which probably includcd borh elemeD6 of defiance and some
prope. assertion of autonolny. Symbolically, beins able to 80 off oo his oM te.ms,
,e€lin8 that he had made progress a.d )€t had left me nei$er punthjns nor
punished, was a chalenge to the sna8. His problems were not completely resolved,
however; tlrouShont his under8raduate ard postgraduate career! which was uitima'
lely a successful one, he repeatedly iailed to obey the letter ol the law, and;n
particula, 1'as oiten late in submitting work.

In rhe care oI Charlotrc, the basic dilemma she showed io her relationsltips, and
.epeatad in rhe oansfecence, was one of being eithe. cortrollingly $ithholdinS. or
involvcd and out of coDtrol. This pas paralleled in her attitude to food. in lvhich
she was eirher meticulously seltdQriving aod *lfrotrollinS, or 8.edy, bin8in8,
aod out o[ control. Cl@rly rhis dilemma. i, psychoanalytic rerms, celares to rhe

carly oral issues ol trust and depcndency. The translerence interpreratiors I gave

her w€re tully accepted intellcclually, and she became much less lood obsessed and

much more able to exp.ess her feelings. hut she remained a waxiflg and waning
presence and, as with Peter, treament had mitigated rathe. than ft,llv resolved the

whcn Nora misd he. l6t appointment, t feh that she had be€tr untouchsl by
treatment, having simply re'enaclcd hcr conrolfn8, wirhholdinS s.ript with me.
Her sexual probled B,as an expression of an existmtial one in which basic trust in
others was lacking and the integrity of tle rlf was {elt as in ieopard}. While th6e
issu€i point to a developftentally carly origin for her dil{iculties, it could be rhat the
lery competcnt strateSles she hrd evolved lor remaining salc.onstituted the main
reason for rhe persistence of rhis p.atredr. Some seeks larer sh€ wrote that dre
scssioff had been "an int.oduction to a scries of laluable explorations whi.h I hope

somrhow to continue . . . they have qithout doubt uoravelled a lhtle of tie irte.nal
contusion and I can se.s an allayment of sme of thos€ suicidal fetrs." So, qh;le

ihe lhe.apy remained rs incompletely consummatd as her s€xual relariorlships.
some shilr may have been intiared.

for Wir. rhe iivins rh.ongh of the transfere.ce .el,tjonship eas the whole poinr
ot lherapy. and mosr o{ the ctucial wotk was done after the end oI resular sessions,

by lerter. The.ontiauirg source oi Win's t.oubles was her harshly se[critical and

seltpunishire "gaole.", which was slowly mitigated by my becomins both the

object oi her love and desire. and ar ahernative and kinder iudge. (In psychoamlytic
terms. as de$riH b)' Stra.h€y (1934) and disused belo$, I was th€ obirt of her

id drive ard a qu,si replac€ment {or her superego-) The sexualizrion of the

transference can refl(r an inalrility to hold onto the metaphoric quatry of the

relaiionship (a siSs of *vere pathology) or it may .epre.snt a resismnce to the *ork
of rherapy. ln W;fl's case, however. it s€emed to be no more tian lhe intense

manifesration ofwhat was primarily a powerful maternal transference, in which the

basic ksues of trust. and separation without damage to either, were eventually liled
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ttuough. It was a painful experience. but b), the efld she had ctearty achi€ved a
mu.h less mnfli.red and kinder lLrudc towards he'str.

DISCuSSiON

In te.ms oi fie PSM, tle metaphor;c retationship of parient and therapist ofie.s an
opportunity Ior the par;ent to engage in a r€lationship in a situation wkh specjal
posibiljties which can allos' the expressjo, ofespects ofthe seli rormalty concealed
or un.ecoSnir.d Patierts cafl be expected ro relarc to the therapis! in rerms:

(a) of their general .el*ionship siprs:
O) ;n rerms of scripb seled€d on the brsis of their initial consrruction of rhe

therad$, Jor example as durhoritari.n or marernal, and;
(c) in te.ms determined by the adual evohdoa of rhe rherapeuric retaiionship.' Whatever is manifest in these ways may be usetulty commenred upon by the

the.apisL. As regards (a)afld (b), the patient's pe.ceptions aDd acrions mair reflect
n-Iow. jnfcxjl,lr \(hp.\ wri,h ha\, (crr(J vr^fr(Lorit\ in.\r pi\r. srrh tr
without the addition ol the delensive st.ate8ies such as .€pression aDd denial! or Lhc
distortion oI proiectiofl. The patients' usual procedures may be manifesl ;n a raoge
of tactjcal lelel acts and experienc€s. borh if, ever]day ti{e and iD the rransference.
which cao b€ s€efl by the rhe.apisr to refled the terms of hiSher-order s.riFs oI
shich the patienr h not aeare. These hiXher,order scripts .a" be describ.d by rhe
rherapist. and sDch des.dptims are accepred .nd found usfut by paricn$. As
resa.ds (c), thc cvolution ol rhe transfe.ence will he shaped i' part by thc reatides of
d;fle.e"ces in stitus (s€llexposing, help,seektng patient, more o. lesr un"self
reveat;og, help-Biving the.aplso, i, part by rhe particular style ot the parient aod
the.apist, and jn paft by whatele. it is thar the parieDt\ oeeds determif,e. The
therapiit s offer to the parienr, of non-criricrl tisrening znd the absenc.e of
.oDventions of loSic or politods, communicate the pafticular pririteSes oI
tretmenr. ehich allow rhe patior to expcricncc and enact Apecrs of himsctl rhar
are .ormally concealed. ln pani.'ular. childhood basd [ecri.8s. and m€anirss
no.mally hidde. or Buarded aSain$, may fi.d expresio eve' i{ regression is not
actircly fostered, becaNe of the safery that cin be established in rhe thcrapy
s;tuation, and as this salety and the therapisr's acceprance are understood, riskic.
dnd more anxiety- or guilt-arousing iswes can be presented. Nor everythinA thar
Je'elors in rhe rranslcrcn,e reldrion\hip $ reerelsive or \hdnerul, howevcr, ohen
the patient's real wish is for the therapis!'s reco8ritio, oI his opacity rc baeffective

Tramfercnce, a psych@mlyric c(,rcepr isno.ed by orher rhoots. is ttre subiet of
ao mormous a often coDfusinS lirerarure whhin psychoanatysis. Sa tet et at.
(1973), in dis(ussing the evolurion of the corcepr, p.opose rhar k should be
distinguished both from the treatmenr alliance aad Lom rhose traits that a.e equally
maDifest jn othcr rclatiorships. In rhis view. ranslerence is a uDique proccss eloked
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by the treatment situarion and characretized b)r the develoPment of specific illusions

aboDt dre analysl and by attempts to provoke particula. responses lrom the an,rvst,

in $ays .ep.esenting the repetition of aspe.ts oi Pasr relationshiPs. Howeve.,

Sardle. ,r z/. also concede thar such distortioDs and manipulations mav o.cur.

rhough Fitholr bejng recognized. in son trcatmeot situations, so fiat this f.oposed,
ex.LNive classification is not entirelj, satislactory.

In the elolution of tsvchoanall'dc ffdcti.e, the interpretatiofls ol the tansfe'ence

has become the central. ior some virtuaLly the exclusive, inte e,rtion. lor a sPeciiic

and highly irfluential pape. on this subiect. we can trrn to Strachq (1934) s'ho

approaches his issue with conside.able detail ard clarity Stra.hev .et.aces the

eroludon ol tr.cud's thinklng irom ao early.orce.n with the recognition of

uoconscious desi.es and drives to his recognlioD that "as analF$, ou. main task is

not so much to investigate the obiectionable uncorocious trends, as to get .id oi the

padent's .eslstance to il." The eDergy for thk task ol overcoming resisrance was

seen to come f.om the trdnsierence:

lnsread o{ hai;8 ro deal as bcst Be may wnh .!nn s oi thc rmote past, {hich are

conce.nd {ilh dead cir.nntsu.ces and mlmmilied pefiotulitjes, a.d who* outcooen
al'eady dele.mined, we llnd o!.rlv€s invohed il d actual and inmediatc situation in

rvhicir we and the patiell aft: the principal cha.actets, and the delelopment ol whth is

to some qtent dl leasr under our conr.olibut ifrt b.lng it about that, in tnis.elivilied
ra.sfercncc conflicr, the patist chooks a new solutiofl instead oi the old one, a

solutio, in which the primilive a.d undaPtable dethorl oI .ep.e$1on is .ellaced br
behaliou. tuoic in .onract wnh realiry. then even afte. his deta.hmort f.od the

en't,\ 1q:l n^p ".D1,,o ,lrLio - Io_ e, nuioi'.
T.ansre.c,ce aoalysis has as its main aim the modification ol the suPerego

Strachcy. influenced by Klein, sees the suPerego in the iofatt as buih dP out oi a

vicious ci.cle o{ re-lntrojecting projected oral xggression. This ci.cuLar Process

(anything but a mery go .ound) begiff w;th the chlld's desttuctile feeliflgs for rhe

f.ustratin8 morheri these a.e proiected iDto, and then experienced as coming from'

the mothe.. and br this means a mutually sustainiog savage id and sivage supereSo

a.e buik up. In the Dormal child, the balance of Pos;tive ieeliog emerging around

the genital sta8e is Npposed to relieve thls vicious ci.cle, but in the ,eD.otic it
pe.sists and will be manifest, evidently or latertly, in the transfe.ence.elaliooship

with the analyst. The "mltative irte.pretatior" which, in St.acbey\ view. is the

essential instiument of chaoge in psychoanalysis. .ecoSnizes and names both the

violerr. forLridden impulse, and rhe violent defence against it. and relates thh
poLa.izadon to the conlDsion see! to exist beti,een the aoalyst as he.eallv is.rnd the

"archaic phantasy object" projected osto him in the negative tra.sference, Such

interpretations are €ffecttre because the aalyst has become the obiect of the

pati€nt s id d.iles ard the quasi rellacement ol his supe.egoi the repetitioo of

interpretadoos ol this p.ocess leads to the Perman€nt modificatio, ot the Patient\

On the basis oi this accotrnt, Strachey. md Psychoanalysts in gere.al, insist ulon

thc need lor "ne!t.alitl," o. the parL oi the analyst becalse "it is a famdoxicrl lzct
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that the best ray of ensu.ing that his e8o sliall be able to distinguish between
phantasy and reality is to thhoid .eality i.om him as much as possible." [t is

a.Eued that anI act ol the the.apist ll be experienced by th. patient.
unconsc;ously, as representlng €ither xr ifl tation and hence hejghteling id
pressr.e and p.ovokir8 inc.eased superego rep.essionj o. as a irnishment and
hence heightenlng superego pressure. lt will thus inevirably feed into the sala8e
id supe.ego vlcious c;rc1e. If this point is talen as trre, the proposal Lo conbi.e
trarNfereflce analyst with active methods, which is a certral prolositioo of this
book, is clearlr absurd.

l think one has to a.cept that any acl of the therapist may have a powe.fll
meming to the pat;ent, and i{ a strong transfereDce reladonsh;p has developed this
rill include mead"gs arrjculated at a primitn'e level. What I am not so clea. about.
however, is whethe. there is any wev ol being with an alralyst lor ; hours weekly. ar

cbnsiderable er?ense, lhat does ror ac.ord to him a power{ul realitl. The analytlcal
argumert is .eally fo. the p.ovlsion oi a particular kind oi presencei that ol a

literatly and persorally irvidble, largely silent afld wnhholding, deliberately opaqre,
occasionally speaking. and imp citb, helpful presence. Such a p.esen.. ma) bc
appropriate fo. some patients, but I cannot see that it is necessadly so ior alli h aill
hale very difierent meanjngs according to the patierlas history. Fo. some, and
especially for those previousl), exposed ro, or themselves operating ifl, similar
cott.olling and withholdiflg ways, it can rep.cscnt sterile mnroring, or ca. be

sensed as persecutory. eerhaps the preoccupatior o{ Kleinian theorl, with
schizoid-pa.anoid phenomena and the predilectio, ofKleirians Io. vioteDr laDslraSe

stenrs from thei. patients'.eactions to this opaqtre stance?). Moreov€r, thc
personally inaccessible atalyst. Fh€n he does speak, offeff a form of jnrerp.ekrion

whlch throws into question at a lery fundameDtal level the patient's self
unde.standin8s. I cannot believe that these somes,hat Ollmpian p.onouncements,

even ii accurate! are not at times experienced as loweriul challeflges ro the padent\
.eality sense, elen though Strechcy says drat "the patienti ego is so weak. so much
at the mercy of his hldden supe.ego that it ca, only cope itn reality if it js

adm;niste.ed in mlnimal doses and these doses a.e in facr what the analvst Ailes him
in the lorm ol irte.p.etations." I fiDd myself doubting both the descripr;on of the

inte.pretation and of the patient implied in this pasage. Those Deurodcs wnh charly
weak eSos Ghe horderline cases and narciss;stic personality disorders) seem to do
rether poorly in classical analysis. Those who do qell are the healthier ones, most oI
whom hale shown an ability to cope with some areas ol their lives. and nany of
whom have demonstrated corsiderable sbengdr and courage in surviving past bad

expe.iences, ard ifl maflagiDg the confllcts and pressures Lhey impose trpon
lhemselves. Some of the ego weakne$ apparent on the couch may be a weakDess

induced by the couch.

Fu.ther questions about this model of change are raised by a more recent brief
pape. addressed to the same scneral issue. Khd (1970) argued that th. m,jor
problem that laces the aDalyst, especially with the more sick pade.t. is not his
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"authentic iilness" (by which he means, I thirk, the condition c.Pable of

des.riptioD in ctassical fsl.hoanaLytic term, but rxther the patienCs "practice of
selfcure". Th;s practice of *lfcure. Khao argues "is risidly esrablished by the

time he reaches us. To t.eat th;s pracdce of self_cu.e me.elI as resistance t to {aii 10

acknowledge ks true value lor the pe.son of the patient". I would personally extend

this somewhat backhanded recognition ol the patientt capachies by slggestiD8 t-bat,

if we look at hon most nelrotic paticnts live their lives, ive will often fird their
problems are not prima.il) those of a beleaguered €go c.ushed i. the vicious circle
ofsavage id-superego confllct. btrt are rather those ofpeople ope.atiog with a set of
srategies som$hat less adaptile than those of their nei8hbotrrs- Most oI thesc

strate8ies {ill, hopever. hale served well enough in the past: the inadequacy oI

them dt this poiit i, time has been exposed by their failure to cope with Dew

situations o. by the .ecognition that they are rest.lcting growth. Althodgh 10 some

extenr Lhe neurotic pe.sonis strategies will diffe. from those ol his neiShbour ifl that
thev a.e more corcerned with ego-defence that is to say. they will invohe mo.e
restri.rions on awareness or action), nary of his difiiculties are the result of ways of
rhloking and acting which were once, but have ,os ceased to be, eflective These

inefiective ways are often easily visible to the therapist, and. once oamed, are

recogflized withoDt resistance by the padent. Ii the therapist names these strategies

clearly, and perhaps uses some ofthe actlve merhods discussed in Chapter 8, hc will
ofte! Iind that the patienfs veak and beleaguered ego rulns out to be remarkably

resourceful. GiveD a conceptual tool, "it" will get on with the iob. Moreove.. as

"it" becomes more effectile. "it" becomes stronger and iess in leed of delerce or.

as i p.eler to say, as the patlert gains a sense oi gteater control. caPacity, and value,

his reed lor strategies which distoft .ealhy and limir actio! is reduced. The classi.al

analytic tcchnique has Left analysts and their patienls igno.att olthe effectiveness of

all thc mo.e direct means of help because analytical theory rules them our, and

imposes on the patient a passive and .egressed role.

In my experience. the early sharinS oI accurate desffiptions oI iaulty p.ocedures

and ol active methods does rot prevent the development of transierence or the

possibility ol rorking with it, although the tranderence itsell will have fewer

regressed ard pa.anoid featues.
This is not to say that actile methods should always be appliedi the.e are

patlenrs for whom the riSht ro shape and exptore what can be done with the

the.apist, is lery imporrant, and to whom active methods can seem int.usive o.
irrelevant. A less active approach is oftefl appropriate fo. the patient who has been

unable lulh to mod.n a past los; the therapist. by becominS lhe metaphor for the

lost pe.son, allows the p.ocess of toss, repeated with t-he termiDation ol therap), to
be gone rh.ough to compietion. In this way, those sc.ilts desiSned to deDy the

realit) oI rhe loss, o, diminishing the value of the lost lerson. and hence of the sell

in reLation to the lost person, can be revised.

Gallwey (1978) has conElbuted a useldl conside.ation ol the t.ansleren.e eith
spedal .eference to the problems ol aim restricted psychothcrapy, by whlch he
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neafls the.apy coflducted oDce seekly or for a limhed pe.iod. ln hls discussion he
notes that quite primitive pathology maI be p.esent in the r.aDsference without any
Sene.al regresion taking tlace. He relates this poslibilltI to the mechanjsm of
splittiDs, cont.astiDg this wiih the previous anatyttc ideas in which such p.imitive
pathology *ould always seem to be rhe result of regress;on to ea.lie. modes. tn
terms of the procedural sequence model, these prtmldve t.ansference involvemerrs
represeDt u rtegrated relatiorship scripts, the jtvoidance of which may have
domin3ted the actual iorm of .elatioDship experienced by the individuat. L
Gallw€y's view the issues ol depriratlon. timiration, ard loss are particula.l) cenral
in t-he management of aim{estricted therapies of this so.r. and not all par;ents lre
able to cope wirh thosc probleflrs oD oncc"a week t.eatmcnt. He stresses the
irrportaDce of early reco8nition o{ the p.oblems and earlr inlolvemenr berwee!
patient aDd rherapist. saying:

Patients in weekly psychorherapy vith whoo on€ does maraee to make sood earty
conta.t .an 8et into the st.ide of the work in su.h a way as rhe tim6 ;n then weekty
sessio.s rake on a .egula y chara.te.ttic lor Lhemsclvcs . . . so that thei. inte.nat
".lo.k ' sftms to rcgulate the exE.ier.e approp.iate Lo irs meanjng with exrraorlinary

The difficulties ol timeiestricted the.apy may be mo.e rhose alfectinS th€
confidence of the therapist tlMn those oI the patient because:

it is much e6ier to los t.a.k oI the r.allty oI the inlortan.r of on$elt and rh€
work lor tlt patientt urcoDrious, and b(ome sllpshod. rr.ticulartl, ii the parjor is
imp.oving .. or 1s €ff{ti!€ly o.cealinS his feelings. It is a very p.olounced rhin!

.o,k.hi howP F. m. . h a de , P on,. !- . r,, wF. o,.i
.,,,ed o.,. i, mL.r$ Jg"in.. ."t."\rcn oo mr't- orr{. t-J a,r"rdenr .ro,
oneseli,n a clingy, iflfmtile wa), the impingement oI disturbed d€poden.r sithin the
Lranstunce inevitably leads one to rhe lNli.g rhat one should not atLempt to.ontact
it for fer thar it will bc exa.erbated. The v.ry rele{e is in fi.t rhe c6e

This prpe., which nctudes sensidve clinicaL exanples, also iD.ludes an anrop.iate
warninS against bad t.ansference work.

Th{e h one common sho.tcoming, howevc.. md thar is Io. th.{apists rot onlr ro shv
away lrom exonininS and endeavourirg to im€.p.€t the t.ansterenc., bnt to bel'eve
they arc makiog tra.sfoence int$prctatiofls. whm rhey a.e forcina the nuterial into a
troh-rJ'ier.:i,Ln8,oiLela','..nl ..L,irr.r ,. F.. .o ,m"l\". .- h rr.F
consouctio's ar sometimcs conbi.ed wilh impli.ations rhat rhe therafisr .c?.esmrs aD
ideal autho.iry. The.ombinatim oi baqality and pkldo superiority is ar its best
irellectual and exc|Emting .

The closing wo.ds lrom this paper will serve ro .lose rhis disctrsion atso, as they
summarize the situation very clearly:

I think we irfiritilely know thar rhe reponsibiliry of invotvemmt in the
t.ansfere.ce is mique, ard on e onc ha made conra.r at an i'ttoare lcvel oi
undeBrandins. rhe. thc th€rapeutic ellectivencs rhat n enhances cannot he easih sct
riJc ll.v$q. i. ,heF i lair osr w.arnr.c'. ..r.r n jj.m
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couergues. and irlolveDot wnh oths people s sork. &o the.e is iDo@* iflkresl
ard edst .tim ro be had lrom rhe ulilierid of tle m6t ssnile and i ormntive ot all

Fychologiol in$rnmcnrs.
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Ins truc tiorus, C ons truc lion s,

Interpretations, and Strategies

In th€ l6t thre .hapte.s- the sekrion of patients. th( sdting up of rherapy. th€
establishment of its g@ls, the place of acrive methods, and rhe usr of rhe
transfuren€e have beo mmide.ed. Ir h6 be€n argued thar rherapists must knos
how lo oeate a ituatioo in which patiots can r.veal their troubles and know how
to make sens€ of. ard re{rame, thes troubles. Beyond this, they ned to have
cenain pmctiel skjlls at their disposal which they can teach parien$ ro use in the
pursuit of yll knowledge md se]Jrontrol, and they should be familia. wnh and. in
some contexb, able ro use, rhe t.ans{ererre. ln the pres€nr chapre.. further
akntio, rrill be paid ro what thdapists say aod do. and to the question of plannins
the stmtegy ol the tr@tmetrt

It sholld be emphasiad at th;s loint that, ;n my view, psy€hothe.apv involves
more $ar t€chniques: it is the skilful use of th€ human eacounre.. The
development oI closely specified treatment mcthods and thc production of standard
treatmert manuals have served to itrt.oduce somc rigour into rhe lield ol traininS
and outcome research, btrt such treatmert packages, Iorlunately, are still delivered
by human therapists of all shapes aid siz€s, io ve.y dlffereflt contexts. In my own
practice, while drai,ing lpon some of the specific techniqres ol cognitive and
behaviouml workers. I never coaduct therapy on lines restricted to any one such
approach, and the foundatio, of treatment is always a sharin8 with rhe paticnt of
my oleral uode.sta"din8.

The aim of a rhenprutic prog.anrme is to oblain maximum impact with
minimum meam. One of the maifl coorertions of this book is rhar this ;s b6t
achieved by the early elaboratioo of treatment Soals in (he form of high'level
explanations or hwothffi about the patienas s€lf-p€rpe(uatiDg fauhy procedures.
ln this, the approeh difiers from both psychoanalysis and beh,vioural rherades.
where the emphasis is more uFn detail: in psychoanalysis. rhrouSh atrentioo to the
minutiae of r(olle.tion, fzntasy and the ranslerencei in behaviourism by rhe
crrelul microanalysis of small trdLs oI behaviour. ln lx,th the mrm.hes.
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