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I AM HONORED TO PARTICIPATE in a symposium sponsored by this
Institute, which has a proud tradition of independent thought,
and a longstanding commitment to the study of processes taking
place between patient and analyst. I have shared some of that same
commitment myself since first reading Harry Stack Sullivan
during graduate school. In this spirit, I shall focus today on the
role of immediate experiences between patient and analyst in re-
solving unconscious transferences.

I shall present clinical vignettes which show that analytic patients
may become conscious of a previously unconscious transference,
and may make progress toward resolving this transference,
without interpretation. The vignettes are not intended to minimize
the importance of interpretation; I believe that precise interpreta-
tions are a crucial aspect of analytic work. Instead, the vignettes
cast light on another crucial feature of analytic work. They show
that actual experiences in the relationship between patient and an-
alyst, even without interpretation, may correct pathogenic trans-
ference expectancies, and enable the patient to begin to resolve an
unconscious transference. They also show how patients themselves
work unconsciously to solve their psychological problems. More-
over, the vignettes give us some indication of the lawfulness of the
relation between experiencing and gaining insight.

Ms. Y.

My first vignette is from the case of Ms. Y., a divorced profes-
sional woman who had had three previous analyses of 6 years, 9
years, and 3 years respectively. In addition, her behavior had been
carefully observed and regularly interpreted from the cradle on-
ward by her hovering father, a successful businessman, who kept a
daily diary of his only child for several years. A typical entry from
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RESOLUTION OF TRANSFERENCES

Ms. Y.’s third year of life noted her behavior around two older
children: Ms. Y. was timid; she lacked self-confidence and self-re-
spect; she cried when her toy was taken away. He spoke to her
about her difficulties. A later entry expressed his concern about
disobedience and defiance. He pointed out these problems to her,
explained her covert hostile motivations, and was chagrined at her
attempt to deny responsibility—which he also pointed out to her.

In her early 20’s, Ms. Y. entered analysis to discover what was
wrong with her. In the course of her 3 analyses she learned a great
deal about her narcissism, hostility, and infantile sexual impulses;
but she did not improve.

In early hours with me she described several interactions with
her now adult children. She saw behind the surface of whatever
they said or did, discerning hidden hostilities, hidden sexual im-
pulses, and low self-esteem. She informed them regularly about
these tendencies, but they showed little appreciation of her help.

I decided to take a different tack with her. Thus, although she
was late for most sessions for the first several months, I did not
comment on it or investigate it. If she offered some possible hostile
motive for her lateness, I did not bite the exposed jugular. One
day she arrived 20 minutes late and asked me if I was angry at her.
I said no. She was silent, then said: I wonder why I expected you to
be furious. Absolutely furious. After another silence, she said that
her father couldn’t stand her to keep him waiting even a moment.
No excuse was acceptable to him. He would be furious, and often
struck her. After another pause, she said: it's funny, you're the
first therapist who ever answered when I asked if they were angry.
I've been told that answering such a question would keep me from
becoming aware of my own thoughts and feelings. It doesn’t seem
to have worked that way.

Mrs. W.

My second vignette is from the case of Mrs. W., who was ana-
lyzed by a colleague. Mrs. W. was a 33-year-old highly successful
lawyer who seemed unusually conscientious in analysis as in life.
She was always helpful toward friends and associates, and uncon-
sciously felt responsible for solving their problems. She sought
analysis because, in spite of business success and a good marriage,
she felt driven, derived little pleasure from anything, and now and
again felt vaguely depressed. This feeling did not interfere with
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her functioning, but it made her aware of how dissatisfied she felt.
In childhood, Mrs. W. had developed an unconscious belief that
she was responsible for making her chronically dissatisfied mother
happy. She worked hard to do so, but did not succeed. She had
unconsciously inferred that she was not doing enough for mother.

Mrs. W.’s initial manner in analysis was relentlessly earnest,
hard-working, almost grim. She was completely task-oriented. She
focussed determinedly on problems confronting her, and her
feelings and ideas about them, but she continued to feel dissatis-
faction. She implied from time to time that the analyst was not
doing enough, or not doing the right thing, but she denied any
interpretations that she had such feelings.

The analyst noticed that he had adopted, without premedita-
tion, an unusually chatty, informal style with Ms. Y. He talked in
an unhurried manner. His interpretations were casual and a bit
lengthy. Sometimes he digressed from the immediate task, or
Jjoked a little. After a few months, he noticed a change in the pa-
tient’s behavior. She began sessions with a few comments about the
weather, the traffic, politics, even football. The analyst responded
conversationally, and they would chat for 10 minutes or so. The
patient then shifted back to her earnest, dissatisfied manner. The
analyst offered interpretations freely and she worked on them
diligently but without any sense of pleasure or progress.

One day she began in her now customary way with chatty items
of the day and then said: Ever since I began to work—or before,
even in law school—I've worked through my lunch hour without a
break. Yesterday, I went out to lunch with a friend, and I enjoyed
it. I thought to myself: you (i.e. the analyst) don’t seem to work too
hard here. You seem to be enjoying yourself. There was a long
pause, then: You don’t seem to feel responsible for my problems
and dissatisfactions to the same extent I do with my friends’
problems. I wonder why I have to be so driven, so responsible.

In the following sessions, she became both more relaxed and
more productive. She became aware that she had felt critical of the
analyst during the first few months for not working harder and
taking more responsibility for her unhappiness. But what sur-
prised her was a different reaction: she had also felt relief when he
continued to work in an easy, relaxed way, offering interpretations
without a feeling of urgency, or pressure to satisfy her. She also
began to remember more about how dissatisfied her mother had
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the case of Mr. A.
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manner than he had shown previously. This was our longest pe-
riod of collaboration—of mutuality, of intimacy—to that point.
In this vignette, 1 acquired the capacity, over time, to tolerate,
and to begin to master, the trauma inflicted on me—the trauma
which he experienced as having been inflicted on him in child-
hood by his mother. As I did so, I not only became aware of my
feelings, but I could observe our interaction more closely, and

could remember and relate what was happening between us. This
A., through transient identification with my

he strength to begin to face the details of his
and of the feelings it had aroused in

capacity enabled Mr.
capacity, to acquire t
Eogrmim rejection of him,

him.
sed on the psychoanalytic theory developed

My formulation is ba
). According to Weiss’s theory, Mr. A., In

by (_omom«: Weiss (1986
carrying out this enactment with me, was unconsciously testing a
pathogenic belief he had acquired in childhood in relation to his

mother. He believed unconsciously that he was rejected by his
mother because he was stupid, inadequate, and a bad person; and
he believed that he deserved to be treated in this way. Because he
believed that her contempt and rejection were deserved, it was too
painful for him to face what had been done to him, to remember it
clearly and in detail, to think about it, and to master it. In in-
flicting this trauma on me, he unconsciously hoped that I would
not be as traumatized as he had been. He hoped I would be able to
face it, to think about it, and that I would not believe that it was my
fault— that is, that I would not believe that he treated me this way
because of my inadequacies and my badness. My ability to face my
own feelings, to think clearly and explicitly about what was hap-
pening between us, and to talk about it, meant to him that I did
not feel responsible for his contempt and rejection. This helped
him to disconfirm his pathogenic belief, and to recall the child-
hood circumstances in which it arose, and his own childhood
feelings.
In all three vignettes 1 have presented, a patient became aware
of certain of his or her transferences, and began to make some
is of these transferences. These changes
took place spontaneously—that is, without direct interpretation by
the analyst. Such observations may be made regularly in psycho-
analysis. We have done so both clinically and in our research, and
have found lawful sequences between the disconfirmation of a

progress toward analys
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A final comment on these vignettes. The first example, Ms. Y.,
illustrates what we refer to as a transference test. The patient, in
being late, carried out a trial action that exposed her to the trauma
she had experienced in childhood in relation to a parent. The two
other vignettes illustrate what we refer to as passive-into-active
testing. The patients carried out a trial action of inflicting a
trauma upon the analyst such as the parent had inflicted on the
child. In thus reversing the childhood roles, the patient does ac-
tively to the analyst what he had experienced passively in child-
hood. In such instances, the analyst experiences the trauma to

some degree, works it over in his or her own mind, and gains some

ENLSQ of it, and this helps the patient to begin to do so. Passive-

into-active testing is of particular interest not only because it is

common in treatment, but because the patient’s behavior during it
seems resistant and anti-analytic, as in Mr. A.’s devaluing of me
and our work, confusing me, and rejecting me. But such behavior
may be a part of a patient’s unconscious work to overcome patho-

genic beliefs and to solve his problems.
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