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No one who, like me, conjures up the most evil of those half-tamed demons that 
inhabit the human breast and seeks to wrestle with them, can expect to come 
through the struggle unscathed. 

Sigmund Freud (1905, p. 109) 

[W]hen approaching the unconscious ... we, patient and analyst alike, are certain 
to be disturbed .... In every consulting room there ought to be two rather fright­
ened people, the patient and the psychoanalyst. 

Wilfred Bion (1990, p. 4) 

THERE HAS BEEN an awareness from the earliest 
days of psychoanalysis that the analyst is deeply, some­
times disturbingly, affected by engagement with the pa­
tient's unconscious experience. Sigmund Freud (1910) 
coined the term countertransference to refer to the ther-

apist's unconscious reaction to the analysand's trans­
ference and noted that handling one's emotions toward 
the patient presented the analyst with a significant chal­
lenge. It was recommended that the clinician use the 
countertransference as a stimulus to self-analysis so that 
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one's capacity to listen to the patient's concerns could 
proceed without interference from the analyst's private 
reactions. In this chapter, I review the development of 
the concept of countertransference from initially being 
seen as a hindrance to later perspectives that view it as 
a means by which to better understand the patient, 
thereby enhancing the therapeutic process. 

In a letter to Freud dated April 7, 1909, Karl Abraham 
referred to taking on two new patients and remarked 
that with each new treatment his understanding of anal­
ysis increased. He also observed: 

I have tracked down a symptomatic reaction in my­
self. While I am analyzing and am waiting for the pa­
tient's reply, I often cast a quick glance at the picture 
of my parents. I know that I always do this when I am 
following up the infantile transference in the patient. 
The glance is always accompanied by a particular 
guilt feeling: what will they think of me? This has of 
course to do with my separation from them, which 
was not too easy. Since explaining this symptomatic 
action to myself, I have not caught myself at it any 
more. (Abraham 1909, p. 88) 

Abraham's next thoughts are of his 2-year-old daugh­
ter, to whom he had recently given enemas and who, 
on each following day, expressed hope there would not 
be another. However, he noted that the plea was offered 
"with a rather arch smile. So obviously she wants to get 
the injection. Apart from this, she does not show any 
analerotic tendencies" (p. 88). 

There is a sense of Abraham's prideful accomplish­
ment in this note to his good friend in having "tracked 
down a symptomatic reaction in myself" and not hav­
ing "caught myself at it any more." This has been 
achieved through the analyst's observation of his reac­
tion to the patient's infantile transference, a reaction 
he has had with other patients that is considered to be 
a distraction from his task of listening carefully to the 
analysand's associations. Abraham then engages in a 
piece of self-analysis: he realizes his guilt is connected 
to his "not too easy" separation from his parents, and 
this insight has subsequently freed him from similar 
diversions. In essence, he has succeeded in three ways: 
first, by recognizing his distracting personal reaction 
stirred by the patient's "infantile transference"; sec­
ond, by engaging in self-analysis to remove this "symp­
tomatic reaction"; and last, by returning his attention 
to the analysand's narrative. 

This brief vignette is a veritable gold mine that con­
tains within it the multitude of potential meanings 
given to the term countertransference from its incep-
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tion as an inevitable, albeit distracting, factor in anal­
ysis to contemporary perspectives that consider it an 
essential ingredient of the psychoanalytic process. For 
Abraham and his cohort, emotions evoked in the ana­
lyst were expectable (e.g., the quotes from Freud and 
Bion at the beginning of this chapter) and served to fos­
ter his or her own self-reflections from which personal 
growth as an analyst and individual developed. It was, 
therefore, very clear from the earliest days of psycho­
analysis that powerful, even deeply disturbing emo­
tions were a common side effect of this work and that 
it was unrealistic to "expect to come through the strug­
gle unscathed." 

If we scratch the surface of Abraham's communica­
tion with Freud, there are many other layers of meaning 
that await our discovery and raise important questions 
about the analyst's subjective reactions. Why, for ex­
ample, does Abraham look at the picture of his parents 
and feel guilt precisely during the interim between in­
terpretation and the patient's response? Is there some 
sort of unconscious need for approval, and worry of 
malting an error, that is being evoked in this analyst by 
this particular patient at this single moment in the an­
alytic world Abraham does not feel this guilt with ev­
ery analysand: does his contriteness surface with all 
facets of the patient's infantile neurosis or with certain 
themes? Does the analysand "sense," unconsciously or 
not, the analyst's anxious anticipation of the patient's 
reply, and if so, might he or she withhold associations 
to the interpretation? Is there some ambient, although 
unarticulated, emotion permeating the session that has 
to do with being a" good" boy, analyst, or patient that is 
expressed in various ways, such as Abraham's report­
ing to Freud that he is a dutiful analyst or that he glances 
at the picture of his parents? Finally, what are we to make 
of Abraham's thoughts turning next to his constipated 
daughter and her ambivalence about the enemas? Is 
this an "association" that is relevant to his "symptomatic 
reaction" and to the analysis? 

Thus, much of the "raw material" from which ad­
ditional definitions of countertransference have been 
crafted is implicit in the letter from Abraham to Freud, 
and it has been left to subsequent generations to ex­
pand on it. I begin with a discussion of Freud's views of 
countertransference, which were often seemingly at 
odds with one another, and the perspectives of the early 
analysts. I then discuss later contributions in order to 
highlight the development of our understanding of the 
analyst's subjective reactions and how these are em­
ployed in the analytic encounter. 

Countertransference 

Freud and the 
Ea Analysts on 
Countertransference 
(Pre-1940) 

The question of the countertransference and how it 
should be handled was at first discussed informally as 
in Abraham's ( 1909) letter and appears for the first 
time in Freud's ( 1910) publications when he stated that 
such feelings arise in the analyst "as a result of the 
patient's influence on his unconscious feelings [and 
that the analyst should] recognize this counter-transfer­
ence in himself and overcome it" (p. 144, italics added) 
and that "no psychoanalyst goes further than his own 
complexes and internal resistances permit" (p. 145). 

These brief quotes are very significant in that they 
state that 1) the countertransference results from the 
impact of the patient's difficulties on the analyst's un­
conscious; 2) because such emotions in the analyst are 
unconscious, he or she must strive to become aware of 
this reaction "and overcome it"; and 3) the progress of 
an analysis also depends on the analyst being aware of 
his or her own "complexes and internal resistances." 
Thus, Freud is describing psychoanalysis as an intense 
interpersonal process in which encounters with the pa­
tient's unconscious deeply impact the unconscious of 
the analyst, an effect that the clinician must overcome. 
Failure to do so may impede the course of the patient's 
analysis and, it is implied, possibly hinder the personal 
growth of the analyst. 

The growing realization that countertransference 
was an inevitable and sometimes destructive phenom­
enon led to the requirement that all analysts have a 
personal analysis as part of their education. This be­
came one of the three pillars of training, in addition to 
attending seminars and seeing analysands under su­
pervision, that was introduced by Max Eitington (the 
"Eitington Model" of training) when he founded the Ber­
lin Psychoanalytic Polyclinic in 1920. Indeed, as Balint 
(1954) observed, Eitington may have received the first 
"training analysis," as described in a letter from Freud 
(1909) to Ferenczi, "Eitington is here. Twice weekly, af­
ter dinner, he comes with me for a walk and has his 
analysis during it" (cited in Balint 1954, p. 157). These 
strolls must have had a very positive effect that stayed 
With Eitington and contributed to his instituting the 
necessity of a training analysis. 

However, Freud also offered other views that sug­
gested countertransference feelings could be of benefit 
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in an analysis. The vignette from Abraham's letter cited 
earlier points to how the therapist's subjective reac­
tions may be a stimulus to self-analytic work and per­
sonal growth in the analyst. In addition, Freud ( 1912) 
also recommended that the analyst 11use his uncon­
scious ... as an instrument of the analysis" (p. 116), al­
though he did not instruct us as to how this is achieved. 
In the same paper, he proposed that the free associa­
tions of the patient and the "evenly suspended atten­
tion'1 of the analyst are linked phenomena; however, 
Freud and his contemporaries only explored the impact 
of the analysand's unconscious on that of the clinician, 
leaving aside the effect of the analyst's unconscious on 
the patient. In connecting the subjective emotions of the 
analyst and patient, Freud may have been suggesting 
that the therapist can use his unconscious "as an instru­
ment of the analysis" by paying attention to his coun­
tertransference feelings. 

These early analysts also examined how successful 
work on the countertransference was necessary for un­
locking the analysand 1s life-constricting conflicts. If 
Abraham, in the case introduced at the beginning of this 
chapter, had not become aware of his "symptomatic re­
action" that was stirred by his patient's infantile neuro­
sis and had instead blocked recognition, this denial 
could have thwarted the analytic progress. Freud (1910) 
noticed this tendency when he wrote that unrealized 
"internal resistances 1' in the analyst can limit his or her 
emotional freedom, thereby tying the analysand's emo­
tional development to the clinician 1s capacity to manage 
his or her countertransference. Some years later, The­
odor Reik ( 1924) expanded on this point by introducing 
the notion of counterresistance, which is a subtype of 
countertransference in response to an obdurate resis­
tance in the patient characterized by "a decrease of in­
terest in the case or even a change in the mode of treat­
ment'' (p. 150). Glover (1927) subsequently added that 
a counterresistance was an expression of the analyst's 
negative countertransference-that is, aggression to­
ward the patient. 

Freud is often faulted for having advocated that the 
analyst should remain opaque and manifest the sur­
geon1 s dispassionate attitude of "emotional coldness" 
(Freud 1912, p. 115). However, it is important to note 
that these first psychoanalysts struggled with the heat 
generated by the transference-countertransference ma­
trix, and I suspect that the goal of "emotional cold­
ness" was likely a fantasied state aimed at cooling 
down the necessary but searing emotions of the ana­
lytic consulting room. Freud (1913) seemed to be say­
ing as much in a letter to Binswanger dated February 
20 when he stated that the problem of countertransfer-
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ence was "among the most intricate in psycho-analy­
sis" (p. 112) and that the analyst must display to the 
patient "spontaneous affect, but measured out con­
sciously at times" (p. 112). He implied that some pa­
tients may require more of this than others, "but never 
from one's own unconscious" (p. 112). Thus, Freud ap­
pears most concerned about the heat of the analyst's 
unconscious affecting the analysis negatively; hence 
his advocacy of "emotional coldness" is meant to help 
the clinician keep his or her "cool" rather than to pro­
mote an air of aloofness. 

Before leaving this section, there is a statement by 
Freud (1912) that deserves our attention: It is as con­
temporary as any offered by current writers and lays 
the groundwork for the contributions of many recent 
analysts: 

[The analyst] must turn his own unconscious like a 
receptive organ towards the transmitting uncon­
scious of the patient ... so the doctor's unconscious is 
able, from the derivatives of the unconscious which 
are communicated to him, to reconstruct that uncon­
scious, which has determined the patient's free asso­
ciations. (Freud 1912, pp. 115-116) 

Although Freud does not elaborate on this observa­
tion, he offers a model of unconscious communication 
as an additional perspective from which to understand 
countertransference. Implicit in this vertex is the no­
tion that the patient's unconscious actively conveys a 
communication for the "doctor's unconscious" that 
functions like a "receptive organ" to receive and then 
"reconstruct that [communicating] unconscious." Per­
haps Freud had in mind Ferenczi' s ( 1911) letter a year 
earlier in which he suggested that the countertransfer­
ence was "being induced" (p. 253) by the patients, thus 
implying a purposeful function to this emotional in­
duction. 

Freud ( 1923) introduced the structural theory ( id, 
ego, superego) that subsumed the previous topographic 
theory (conscious, preconscious, unconscious) and also 
outlined a new theory of anxiety (Freud 1926) that 
placed great importance on the role of defense mecha­
nisms in the ego's armamentarium for managing anx­
iety. This important evolution in psychoanalytic 
theory also signaled a shift in emphasis away from the 
study of unconscious [id} fantasy contents toward the 
workings of the unconscious ego in. defense. Conse­
quently, the exploration of countertransference, which 
was defined as the unconscious reaction to the analy­
sand's unconscious expressions, faded and tended to be 
seen as "unscientific1' (Lothane 2006) as compared with 
the examination of the ego's functioning that could be 

Textbook of Psychoanalysis, Second Edition 

more easily observed. Ego psychology subsequently be­
came the predominant theoretical orientation in the 
United States and was galvanized by the influx of 
orthodox Freudian analysts from the European di­
aspora of World War II. However, ego psychology did 
not achieve the prominence in Europe, and especially 
South America, that it was accorded in institutes un­
der the aegis of the American Psychoanalytic Associa­
tion (Brown 2009, 2010, 2011). Consequently, most 
American analysts were trained to adhere to Freud's 
(1910) admonition to "recognize this counter-transfer­
ence and overcome it" (p. 253) even though Freud 
( 1912) had hinted at the relevance of countertransfer­
ence for understanding the patient's unconscious com­
munications. 

Use of the 
Countertransference 
as an "Instrument of the 
Analysis" ( 1940--1960) 

There was a significant shift in the understanding of 
countertransference during this period from viewing it 
as an encumbrance to treatment that must be overcome 
to seeing countertransference as an essential "instru­
ment of the analysis." The 1930s ended with Alice and 
Michael Balint's paper that debunked the notion there 
could be a "sterile" manner of analyzing free from effects 
of the analyst's personality; indeed, they argued that 
there was an interaction between the transference and 
countertransference "complicated by the reactions re­
leased in each by the other's transference onto him" 
(Balint and Balint 1939, p. 228). They also observed 
that patients adapt to the analyst's countertransference 
and go on in analysis to "proceed to their own transfer­
ence" (p. 228). In addition to normalizing the presence 
of countertransference feelings, the Balints also brought 
for our consideration the effect of the analyst's subjec­
tive experiences on the analysand; however, their view 
was that the patient worked around the countertransfer­
ence, and they did not discuss in detail its effect on the 
analysand's transference. 

Robert Fliess, in his 1942 paper "The Metapsychol­
ogy of the Analyst," examined in great detail the nature 
of the analyst's work ego that depended on a capacity 
for trial identification, which required the analyst "to 
step into his [patient's] shoes and obtain in this way an 
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inside knowledge that is almost first hand" (p. 212). It 
was through this process that the analyst could use his 
or her countertransference as an instrument of the anal­
ysis by obtaining a "taste" of the analysand's struggles 
through a transient identification in which "he becomes 
the subject himself" (p. 215). Now armed with the 
,rfirsthand" knowledge, the clinician may make a more 
accurate interpretation to the analysand; however, Fliess 
cautioned the analyst to take care "to guarantee that no 
instinctual additions of our own distort the picture" (p. 
219), a view that appears to partially espouse the out­
look that the countertransference is something to be 
"cleansed." Nevertheless, Fliess's perspective represents 
a significant departure from the first analysts who con­
sidered the countertransference as a distraction to lis­
tening to the patient, albeit a potentially helpful one to 
the analyst in self-analysis. 

Although Fliess does not use the term analyzing 
instrument, he is essentially offering us an insider's 
look at the process occurring in the analyst's mind. 
Thus, by introducing trial identification, the work ego, 
and other concepts into our lexicon, contributions that, 
as Schafer (2007) stated, helped "launch psychoanalysis 
towards its contemporary form" (p. 698), Fliess ex­
panded the range of conceptual tools to apply to our un­
derstanding of how to use the countertransference. As 
discussed earlier, beginning in the 1930s there was a di­
vide between the ego psychologists' attempts to develop 
techniques that sought to "cleanse" a patient's material 
from being alloyed with countertransference and another 
group's (the Balints, Fliess) views of countertransference 
as a pathway to the analyst's empathic understanding. In 
my opinion, we can see in Fliess the tension between 
these two perspectives: his open advocacy of the rele­
vance of the analyst's subjective experience on the one 
hand and his wish to be "able to guarantee that no in­
stinctual additions of our own distort the picture" on 
the other. As Jacobs (2007) commented: "One suspects 
that issues of loyalty to Freud, as well as fears of Fer­
enczi's influence and of wild, undisciplined behavior on 
the part of colleagues, influenced Fliess and others who 
held this idealized and sanitized view of the analyst's 
functioning" (p. 717). 

The i ian School and 
Projective Identification 
Melanie Klein ( 1946) introduced the term projective 
identification to describe how the attribution (by pro­
jection) of aspects of the self to the internal image of an 
object (in the projecting subject's inner world) changes 
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the inner experience of that object. The internal object 
thereby becomes identified with what has been pro­
jected into it, and the patient's behavior toward the ac­
tual external object is governed by his or her inner ex­
perience of that object. In more disturbed patients, 
such as psychotic and severely borderline individuals, 
the distinction between inner and outer reality may be 
erased, whereas neurotic patients are capable of under­
standing their distortions that create the feeling, for 
example, of "it's as if you are my father." Klein's follow­
ers saw in projective identification a way of explaining 
countertransference: that the analyst's subjective re­
actions, in addition to his or her transference to the 
analysand's transference (the classical explanation), 
may have been created by projective identification. In 
this regard, countertransference could be partly ex­
plained by the patient's unconscious placement of 
painful emotions into the therapist; thus not only does 
the patient's subjective experience of the clinician 
change, but the analyst is emotionally affected by what 
is projected. 

However, although Klein did acknowledge it was 
sometimes difficult for the analyst to be the recipient 
of such projective identifications (Spillius 2007) because 
of his or her associated inner objects stirred by the pro­
jection, she, like Freud, stressed that the countertrans­
ference was to be dealt with by the analyst in one's self­
analysis. Despite the fact that many of her devotees re­
garded countertransference induced by the patient's pro­
jective identification as a useful tool of analytic work, 
she remained skeptical of its relevance as a guide to emo­
tionally understanding the analysand. She held this po­
sition firmly to the end of her career: witness her com­
ments to a group of young analysts in 19 5 8 ( quoted in 
Spillius 2007): "I have never found that the counter­
transference has helped me to understand my patient 
better. If I may put it like this, I have found that it helped 
me to understand myself better" (p. 78). 

Paula Heimann ( 19501' the first of Klein's followers 
to apply the concept of projective identification to the 
study of countertransference, asserted that it "is an 
instrument of research into the patient's unconscious" 
(p. 81) and also that it is "the patient's creation, it is part 
of the patient's personality" (p. 83). Thus she linked 
Freud's ( 1912) recommendation that the analyst use his 
unconscious "as an instrument of the analysis" to Klein's 
projective identification, seeing the latter as the means 
by which the patient's unconscious communicates with 
that of the therapist. By asserting that the countertrans­
ference is a creation of the patient, Heimann also effec­
tively explained the mechanism by which the counter­
transference is induced (see Ferenczi's and the Balints' 
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earlier comments) as well as how the analyst becomes a 
part of the patient (Fliess). Perhaps Pick (1985) said it 
best when she noted, "The child's or patient's projective 
identifications are actions in part intended to produce 
[emotional] reactions" (p. 157). 

Roger Money-Kyrle ( 1956) advanced Heimann's 
ideas and elaborated them further. Like others before 
him, he observed that there are inevitable periods dur­
ing which the analyst fails to understand the analysand; 
these occur when an aspect of the patient disturbingly 
coincides with an unanalyzed portion of the analyst's 
psyche. Money-Kyrle added an original element to this 
situation by stating that one task of the analyst is to in­
terpret the effect of the countertransference on the pa­
tient; however, it is important to note that he did not 
favor disclosing one's feelings directly to the patient. 
Instead, he suggested that the analyst deal with the pa­
tient's comment about his or her mood, whether accu­
rately perceived or not, by interpreting it as psychic 
reality that has personal meaning to the analysand. 
Money-Kyrle's perspective, therefore, squarely places 
the emphasis on the unconscious meanings both the 
analyst and patient attribute to their interaction. He ar­
gued that acknowledging the analyst's conscious feel­
ings toward the patient may "confirm" the accuracy of 
the patient's perceptions, but it does little to address 
the unconscious meaning the patient has attached to 
the perception (accurate or not) of the analyst. Betty Jo­
seph (1975) summed up this stance when she stated, 
"It is important to show, primarily, the use the patient 
has made of what he believes to be going on in the an­
alyst's mind" (p. 80). 

Simultaneously with these applications of projective 
identification by Heimann and Money-Kyrle in London, 
analysts in Argentina and Uruguay were exploring sim­
ilar territory. The cultural ambience of the Argentine 
Psychoanalytic Association, which was formed in 1942, 
was one that combined psychoanalysis (with a primary 
Kleinian orientation) with input from Kurt Lewin's 
"field theory," studies of dreamlike states, and probed 
into the nature of psychosomatic states (Bernardi 200 8). 
Heinrich Racker, one of the leading figures in the early 
days of the Argentine Psychoanalytic Association, be­
lieved, as did Heimann, that the capacity to identify with 
the patient is the "basis of comprehension" (Racker 1953) 
of the analysand. His investigation of the role of identi­
fications in countertransference was considerably more 
detailed than contributions on the subject from any pre­
vious authors. 

Racker (1957/1968) delineated what he termed 
concordant and complementary identifications that 
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comprise important elements of the countertransfer­
ence. Concordant identifications denote the analyst's 
introjection of an aspect of the patient's self ("sent" by 
projective identification), in which case the analyst un­
consciously feels "this part of me is you" (pp. 134-135). 
In contrast, a complementary identification signals that 
the analyst has identified with an internal object of the 
patient. Racker, more stridently than Money-Kyrle and 
Joseph, asserted that the analysand is attuned to the 
countertransference and that the patient's awareness of 
the fantasied and real countertransference is a determi­
nant of the transference: "Analysis of the patient's fan­
tasies about countertransference, which in the widest 
sense constitute the causes and consequences of the 
transferences, is an essential part of the analysis of the 
transferences" (p. 131). However, the clinician must be 
attuned to the possible development of a countertrans­
ference neurosis in which the patient, in the analyst's 
unconscious, is equated with a disavowed part of the an­
alyst. In such a situation, for example, the analysand 
may become identified with the analyst's projected ag­
gression, and with the patient now being experienced as 
embodying hostility, there may be a misrecognition by 
the analyst that guides his or her interventions. 

We can see how Racker deepened our understand­
ing of variations in the countertransference that assists 
the therapist in using his or her feelings toward the pa­
tient as "an instrument of the analysis." It is important 
for the analyst to be able to discern whether counter­
transference feelings result from an identification with 
a disowned segment of the patient's self (concordant) 
or from an identification with a figure from the analy­
sand's inner world (complementary). Leon Grinberg, a 
colleague of Racker, coined the term projective coun­
teridentification to describe the impact of the analy­
sand's violent projective identifications (discussed later) 
upon the analyst's subjectivity. As we have seen, it is 
essential that the analyst become through a temporary 
identification what the patient is projecting; however, 
there are certain situations in which the analyst "ceases 
to be himself and turns unavoidably into what the pa­
tient unconsciously wants him to be" (Grinberg 1990, 
p. 84). Grinberg contrasts the concept of projective 
counteridentification with Racker's idea of the comple­
mentary countertransference. When the analyst is un­
der the impact of a complementary countertransference, 
his or her identification with the projected internal object 
of the patient stirs a personal reaction based on the an­
alyst's idiosyncratic conflicts similar to that which is 
projected. By contrast, with projective counteridentifica­
tion, "the same patient, using his projective identifica-

•on in a particularly intense and specific way, could 
oke the same countertransferential response (projec­
e counteridentification) in different analysts" (Grin­
rg 1990, p. 90, italics added). 

ion and Communicative 
Aspects of Projective 
identification 

ilfred Bion, a strikingly independent thinker, was 
ained in the London Kleinian (second analysis with 

Melanie Klein) tradition and creatively expanded on 
.some basic Kleinian concepts. Grinberg's (1990) 
notion of projective counteridentification was based on 
the idea of violent projective identification that denotes 
the effect on the analyst of a patient's relentless bar­
rage of accusations, for example, that the analyst hates 
the analysand. As such an attack continues, sooner or 
later the therapist will come to hate his or her patient 
independent of the analyst's attempts to remain com­
:posed or "neutral." Winnicott ( 1949) wrote convinc­
ingly about the necessity of the clinician coming to 
'.hate certain kinds of patients, which was an essential 
part of the treatment. Thus, violent projective identifi­
cation creates an experience in the analyst of being 
passively taken over by a patient whose sole interest is 
to evacuate his or her own frightening emotions into 
the analyst. 

Bion, who worked analytically with many psychotic 
and borderline patients, wrote a series of papers in the 
1950s in which he described the communicative as­
pects of projective identification (Bion 1957, 1958, 
1959). In essence he was asserting that although pro­
jective identification may serve the function of empty­
ing out the psyche of unwanted elements, it is also a 
means of emotional communication from one psyche 
to another. In this connection, even the most violent 
expression of projective identification that leaves the 
therapist feeling battered is also a communication of the 
nature of the patient's anguish. Bion deeply believed in 
this, a conviction that led him to claim the patient as 
the analyst's best ally because even in his or her most 
disturbing interactions, the patient was attempting, how­
ever feebly or ferociously, to communicate something 
of his or her own inner suffering. Thus, Bion ( 1990) 
came to observe (cited in the quote at the beginning of 
this chapter) that "we, patient and analyst alike, are 
certain to be disturbed" (p. 4). 
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In proposing the communicative component of 
projective identification, Bion, although he did not say 
it directly, was in effect telling the analyst how to use 
his or her unconscious as "an instrument of the analy­
sis." Communicative projective identification, therefore, 
was the means by which "the transmitting unconscious 
of the patient" (Freud 1912, p. 115) communicated with 
the "receptive organ" of the analyst's unconscious. 
However, we may also wonder about the fate of that 
which is projected into the therapist: what becomes of 
it once it has been successfully communicated and taken 
in, or introjected, by the receiving unconscious of the 
analyst? Bion (1958) commented that in addition to its 
communicative aspects, projective identification also 
aims to "put bad feelings in me and leave them there 
long enough to be modified by their sojourn in my 
psyche" (p. 146, italics added). The conception that feel­
ings are "modified by their sojourn'' in the analyst's mind 
became the cornerstone of Bion's later theories and 
furthered our understanding of countertransference; 
thus, another facet of countertransference was its role 
in modifying what has been transmitted to the clini­
cian's unconscious. 

Bion's researches into how the psyche modifies the 
projection led to his discovery of reverie, but first a de­
tour back to Abraham's ( 1909) letter to Freud offers a 
useful illustration. As a thought experiment, I suggest 
we imagine ourselves as Abraham's supervisor as Abra­
ham is describing his treatment of the patient with 
whom he experiences the need to look over at the pic­
ture of his parents while awaiting the analysand's reply 
to an interpretation. Abraham tells us that, in the clas­
sical mode, he has successfully stopped this "symp­
tom" of gazing at the picture. Applying the notion of 
communicative projective identification, we may won­
der whether this analyst's (Abraham) unconscious has 
received some communication from the patient's un­
conscious and that looking at the picture of his parents 
was this analyst's unique way of unconsciously regis­
tering in his own metaphor the patient's communica­
tion. Furthermore, we might also consider Abraham's 
next thoughts about his daughter's constipation and 
her "rather arch smile" about the enemas as further data, 
encoded in the analyst's personal experience, about what 
the analysand is unconsciously communicating. Em­
ploying the analyst's seemingly "unimportant" side re­
marks as his unconscious representation of the patient's 
subliminal communication furthers the analyst's abil­
ity to use his unconscious "as an instrument of the 
analysis." 
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Further Elaborations of 
Countertransference: 
Enactments and the 
Concept of a "Two 
Person" Psychology 
( 1960- 1990) 

Bion's (1962, 1997; Ogden 2003a, 2003b, 2004) con­
cept of reverie refers to a wide range of experiences 
(visual images, seemingly irrelevant thoughts, random 
tunes) that spontaneously come to the analyst's mind 
while listening to a patient and signal that the analyst's 
unconscious is quietly working to decode the analysand's 
unconscious communication and "re-register" it in the 
therapist's personal idioms. If the clinician applies this 
stance, then what we consider clinical "material" that 
is relevant to the patient's difficulties is greatly broad­
ened. Thus, within this frame of reference, Abraham's 
thoughts (associations?) about his daughter's consti­
pation are viewed as a "legitimate" potential source of 
information about what the patient is communicating 
in this session. We may therefore formulate a hypoth­
esis that Abraham's glance over at his parents' photo­
graph for approval that is followed by thoughts about 
his daughter's bowel difficulties is a reverie that indi­
cates his unconscious reception of a communication 
from the analysand that is transformed into these par­
ticular thoughts. Furthermore, his unconscious may 
be a lightning rod for the patient's emotions about being 
good (Abraham's looking toward his parents) and being 
withholding (his daughter's constipation), and perhaps 
an enticement to draw Abraham into some sadomas­
ochistic struggle (the "arch smile"). 

I can imagine at this point that the reader may be 
wondering whether these extrapolations from the ana­
lyst's countertransference are at best extremely fanci­
ful and at worst a gross misuse and misapplication of 
countertransference. Indeed, this was the objection in 
most American psychoanalytic circles in the beginning 
of the 1960s regarding the use of countertransference 
"as an instrument of research into the patient's uncon­
scious" (Heimann 1950, p. 81). For example, Ross and 
Kapp ( 1962) wrote a very interesting paper in which 
they recommended that the analyst pay attention to his 
or her visual images stirred by listening to a patient's 
dream because these images could offer clues to coun­
tertransference feelings of which the therapist was un-
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aware. Whereas for Bion or Heimann such images might 
be considered vital data about the patient, Ross and Kapp 
considered these images as confirmations of "when a 
countertransference problem has already been suspected" 
(p. 645)-that is, information about the analyst and not 
the patient. 

There were, however, a number of American analysts 
who earlier advocated using the countertransference as 
a means of better understanding the patient in addi­
tion to themselves, but their ideas did not gain much 
traction. Indeed, Theodor Reik' s ( 1948) book Listening 
Wi.th the Third Ear: The Inner Experiences of a Psycho­
analyst, which argued for the value of the analyst's sub­
jectivity ("third ear") in understanding the patient, was 
widely read among the general population but seemed 
to have much less impact on mainstream American 
psychoanalysis. 

In the late 1950s and early 1960s, Otto Isakower 
( 1957, 1963) of the New York Psychoanalytic Institute 
gave a series of lectures dealing with supervision in 
which he emphasized the importance of teaching can­
didates to use their countertransference as a compo­
nent of the "analyzing instrument." He reported his 
supervision of an analytic trainee who shared with an 
analysand a spontaneous visual image he experienced 
while listening to the analysand, which Isakower dis­
cussed as having had a positive treatment effect. This 
presentation was met with many negative responses 
from the audience (Wyman and Rittenberg 1992), in­
cluding the comment by Martin Stein that questioned 
whether the candidate's sharing of the visual image "has 
to do with some unanalyzed personal problem. To use 
an analogy from medieval times-when a person had a 
vision to tell, was the vision sent by God or the Devil?" 
(p. 221). 

Otto Kern berg ( 19 6 5) published a groundbreaking 
(for American psychoanalysis) paper in which he de­
tailed two currents in thinking about countertransfer­
ence: one was the "classical" definition that regarded 
countertransference as the analyst's unconscious reac­
tion to the patient's transference and the second use 
was the "totalistic" one, characterized by a broader view 
of countertransference as something that "should be 
certainly resolved [ and also] useful in gaining more un­
derstanding of the patient" (p. 39). He described various 
countertransference difficulties that may await those 
who undertake the treatment of seriously disturbed pa­
tients and warned that the analyst should take care to 
recognize the possible development of "chronic counter­
transference fixation" that arises from the "reappear­
ance of abandoned neurotic character traits" (p. 54) in 
the analyst triggered by primitive aspects of the patient. 

It is important to note that this article was written dur­
ing the time when he was investigating the intensive an­
alytic treatment of patients with "borderline personality 
organization" (Kern berg 196 7) and narcissistic disor­
ders, and this publication argued that the analyst adopt 
the 1'totalistic" approach to countertransference as a 
necessary tool for treating such individuals. Although 
this paper did not offer new innovations in understand­
ing the phenomenon of countertransference, its linkage 
of particular emotional reactions in the analyst to spe­
cific severe diagnostic states and the fact that it was pub­
lished in the! ournal of the American Psychoanalytic 
Association introduced most American psychoanalysts 
of that era, largely under the sway of then-prevalent ego 
psychological models, to a broadened ("totalistic") view 
of countertransference. 

Kernberg's advocacy of the "totalistic" approach to 
countertransference helped to foster an evolution from 
a "one-person" to a "two-person" psychology in Amer­
ican psychoanalysis that began in the mid-1970s. Al­
though Modell ( 1984) is generally credited with coining 
this distinction, the term two-person psychology is 
first mentioned by John Rickman ( 19 51), who defined 
it as "the psychological region of reciprocal relation­
ships" (p. 219) that takes into account the interaction 
between the psychologies of the analyst and patient. In 
this regard, Joseph Sandler (1976) introduced the idea 
that the transference has an intended purpose of actu­
alizing an internal object relationship of the analysand 
in the analytic relationship. The patient assumes acer­
tain role in accord with an internal fantasy and also de­
liberately, although unconsciously, acts to evoke in the 
analyst a complementary role of that fantasy. Sandler 
emphasizes that this role responsiveness is not just a 
fantasy existing in the patient's psyche but an actual 
state of emotional affairs that permeates the subjective 
experiences of the analyst and analysand. He treads on 
familiar ground to what Racker had earlier described 
but emphasizes the pressure brought to bear on the 
therapist to behaviorally step into a role that is scripted 
by the patient's internal fantasy. Sandler advised the 
clinician to maintain a free-floating behavioral respon­
siveness: a receptive capacity to being placed in a variety 
of roles that pull him or her in the direction of specific 
actions delimited by the nature of the role he or she 
has been pushed to assume. The analyst may be placed 
in a role that causes some distress, and Sandler cau­
tioned him or her not to simply view this upset as a 
mere "blind spot" but to consider this reaction as a 
"compromise formation" between the analyst's own 
proclivities and his or her reaction to the nature of the 
role forced on him or her: 

Johnny, a 9-year-old boy in analysis for encopresis, 
began a session by announcing, "Dr. Brown, today 
we're going to kill women!" He motioned to the wall, 
said that there was a lineup of women whom I was 
supposed to shoot, and placed an imaginary gun in 
my hand. I was taken aback by this command and 
hesitated, offering that I did not know how to fire a 
weapon, but Johnny barked like an angry sergeant 
"Do it!" Still I hedged and said I didn't feel right kill­
ing these women, but my delaying was quicldy reme­
died when Johnny turned me into an emotionless 
robot. His impatience with me grew until he held a ri­
fle to my head and said, "It's them or you!" Reluc­
tantly I gave in, followed orders, and shot all the 
women. Returning to my human form, I said I felt 
badly about the murders, at which point Johnny gave 
me a puzzled look and said, "Dr. Brown, we were 
only playing." Johnny needed me to adopt the role of 
a murderer of women, but my anxiety about assum­
ing that position caused my resistance. This resis­
tance arose from a "compromise formation" between 
the role Johnny needed me to step into and my con­
flicts over matricidal feelings (I knew the women 
represented his mother). Furthermore, because I be­
lieved that Johnny could not tolerate owning his ma­
tricidal impulses, my "resistance" also arose from a 
projection of my own conflicts into my experience of 
him. 
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Sandler moved the classical analytic understanding 
of countertransference forward to include the patient's 
pressure on the analyst to take on a role in the analy­
sand's inner world and the effect on the analyst in ac­
quiescing. Thus, when Johnny said, "Dr. Brown, we 
were only playing," it was as though he implicitly un­
derstood Sandler's technical suggestion that the analyst 
become one of the patient's inner objects or a disowned 
aspect of the analysand. However, it is through the ex­
perience of "role responsiveness" that the analyst is 
able to gain knowledge of the patient's inner workings. 
Thus, Sandler expanded on the analyst's use of the un­
conscious as an instrument of the analysis by giving 
privilege to the pull on the analyst to act in a particular 
role that may offer insight into the nature of the analy­
sand's inner drama that is played out in the therapeutic 
situation. 

The emphasis in Sandler's paper on the patient's 
pressure for the analyst to assume a role and act it out 
provides a central theoretical grounding for the focus 
on enactments beginning in the analytic literature in 
the 1980s. In Sandler's concept of role responsiveness, 
it is the patient's inner world and its externalization into 
the analytic situation that spur the analyst's involve­
ment-that is, the analyst's psyche is viewed as reac­
tive rather than as an active participant in initiating 
the interaction. Beginning in the late 1970s, Theodore 
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Jacobs ( 1991) wrote extensively about the actualizing 
component of enactments, adding a two-person di­
mension that was essentially absent in Sandler's dis­
cussion, bringing us closer to the "region of reciprocal 
relationships." The patient and analyst may engage in 
an unconscious mutual enactment that serves resis­
tance: 

[T]he enactments carried out by both patient and 
analyst. ... Their investigation opened the way, not 
only to uncovering an essential piece of history that 
had not yet surfaced, but to bringing to the fore cer­
tain crucial aspects of the interaction between patient 
and analyst that, arousing anxiety in each and strongly 
defended by both, had until then been insufficiently 
explored. (p. 40 I 

For Jacobs ( 1983), the analyst is typically drawn into 
an enactment because of his or her unconscious reso­
nance with an aspect of the conflict that the patient is 
manifesting. Not uncommonly, the analyst identifies 
with an internal object of the patient who may repre­
sent a figure in the analyst's inner world or a split-off 
piece of him- or herself. In this situation, personages 
from the analysand's representational world (Sandler 
and Rosenblatt 1962) may become unknowingly linked 
with presences in the analyst's mind. Invariably, how­
ever, for Jacobs an enactment and its successful analy­
sis allow for the emergence and clarification of uncon­
scious conflicts in the patient; thus, an enactment is 
considered within the framework of the classically es­
tablished goal of making the unconscious conscious. 

Like Jacobs, most American analysts have tended to 
view enactments as an avenue toward the goal of mak­
ing unconscious conflicts in the patient conscious. Dale 
Boesky ( 1990) suggested an additional benefit of the 
analyst's being drawn into an enactment, in that it al­
lows the analysand to sense the analyst's engagement 
with him or her: "If the analyst does not get emotionally 
involved sooner or later in a manner that he had not 
intended, the analysis will not proceed to a successful 
conclusion" (p. 573). Here Boesky is making an impor­
tant point about the patient's awareness of the analyst's 
countertransference: whereas Money-Kyrle ( 1956) ad­
dressed the unconscious meaning the analysand gives 
to the perception of the countertransference, Boesky is 
additionally underscoring that the patient may find 
conscious reassurance in the clinician's emotional en -
gagement. By the early 1990s, the role of the analyst's 
subjectivity in the analytic encounter was becoming an 
increasingly prominent area of study, and I now turn to 
this development. 
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Countertransference: 
The Analytic Field, 
lntersubjectivity, and a 
New Theory of Dreaming 
(1990--Present) 

One of the criticisms of classical analytic technique 
(Mitchell 1998; Renik 1995) has been that it relied on the 
analyst as an "authority" figure who sifts through the 
analysand's associations to discover the hidden meaning 
and then offers interpretive pronouncements. Renik 
( 199 3) introduced the notion of the analyst's "irreducible 
subjectivity" to highlight the inevitable involvement of 
the analyst's personality in his or her interpretations, 
stating that insight is not a commodity given by the ana­
lyst to the patient but rather "that analytic truths are co­
created by analyst and patient, rather than unveiled by 
means of the analyst's objective observations of the 
patient's projections" (Renik 2004, p. 1056). These com­
ments, distilled from the study of the analyst's involve­
ment in enactments, further shifted the concept of coun­
tertransference away from an artifact to be "sanitized" to 
an "irreducible subjectivity" and thereby promoted a 
diminished emphasis on the analyst's authority. 

The theme of analyst and patient co-creating insight 
is closely allied to the exploration of the analytic field by 
other authors whose works are influenced by the writings 
of Klein and Bion (Brown 2011). These contributions de­
rive from Kurt Lewin' s ( 19 3 5) formulation of field theory, 
in which he proposed that a dynamic field is created from 
the properties of the elements of that field but that the ul­
timate creation is greater than the sum of its parts. This 
idea was first applied to the study of group phenomena by 
Bion (1961), who observed that a collective unconscious 
fantasy may appear in a group that is an expression of a 
shared experience by the members. In a paper that was 
not published in English until recently, Baranger and 
Baranger (2008) of Argentina connected Bion's theory of 
groups to the two-person analytic situation and outlined 
what they call the shared unconscious phantasy of the 
therapeutic dyad: 

This structure [ shared unconscious phantasy] cannot 
in any way be considered to be determined by the pa -
tient's (or the analyst's) instinctual impulses, al­
though the impulses of both are involved in its 
structuring .... Neither can it be considered to be the 
sum of the two internal situations. It is something 

created between the two, within the unit that they 
form in the moment of the session, something radi­
cally different from what each of them is separately. 
(p. 806, italics added) 

This model of the analytic relationship adds a new 
diniension to our comprehension of countertransfer­

ence: the analyst's emotional experience in the session is 
a conduit to a shared unconscious experience that is 
built from aspects of the patient and of the analyst. It is 
t1something radically different from what each of them is 
separately," or put another way, it represents "something 
fascinating about the analytic intercourse; between the 
two of them, they do seem to give birth to an idea" (Bion 
2,005, p. 22). From this perspective, therefore, it is less 

"important for the analyst to sort out "whose idea was it" 
(Ogden 2003b) than to regard countertransference as 
tuned into a shared emotional experience that the ana­
lyst and the patient, each in his or her own way, are at­
tempting to come to terms with. Returning once again to 
Abraham's (1909) letter to Freud, I began the previous 
section by speculating that Abraham's looking at the pic­
ture of his parents for approval and his associations to 
his daughter's constipation may indicate that he was un­
consciously resonating with some emotion stirred by his 
patient. If we add the perspective of the "shared uncon­
scious phantasy," we may also consider the possibility 
that both Abraham and his patient were under the sway 
of an unconscious fantasy (i.e., a wish to receive parental 
approval and defiance against that authority) that per­
meated the communal analytic mood. 

The literature on the analyst's and patient's mutual 
contribution to enactments, Renik's (and others) 
thoughts about the co-creation of meaning (insight) in 
the analytic pair, and the idea of a shared unconscious 
fantasy all fall under the umbrella of intersubjectivity. 
This topic is discussed in another chapter in this text­
book, but it seems important to note that the study of 
countertransference appears to have been subsumed in 
recent years by investigations into the nature of inter­
subjectivity (Brown 2011). It is my impression that 
countertransference still carries a somewhat pejorative 
association; for example, countertransference dreams 
are not generally spoken about, and candidates are loath 
to discuss these in supervision (Brown 2007). On the 
other hand, the term intersubjectivity does not have the 
history of stigmatizing the analyst's feelings that coun­
tertransference has carried and instead normalizes the 
therapist's experience, however troubling it may be. 
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Before closing, there is one last perspective on 
countertransference that deserves attention: that the 
analyst's experience of the analytic hour is a dream. 
Bion (1992) expanded Freud's theory of dreaming (the 
reader is referred to Grotstein's [2009c] paper dealing 
with Freud's and Bion's dream theories) in which he 
asserted that we are always dreaming while awake and 
asleep. He viewed dreaming as the mind's way of pro­
cessing raw emotional experience and giving it mean­
ing with one's personal stamp. Ogden (2003a, 2004, 
2007) has written extensively about Bion's views on 
dreaming and described how the analyst's waking dream 
thoughts (or reveries) are the means by which his or 
her psyches unconsciously transform experiences of 
the patient (conveyed to the analyst through projective 
identification) that are too unbearable for the analysand 
to "dream" on his or her own. Furthermore, not only is 
the clinician transforming an unmanageable emotional 
experience for the patient, but his or her waking dream 
thoughts are also "unconscious work" the clinician is do­
ing to represent the shared unconscious fantasy active in 
the analytic hour. 

The Italian analyst Antonino Ferro (2002, 2005, 
2009) also placed great importance on the concept of 
"waking dream thoughts" in both the analyst and pa­
tient as indicators of the analytic couple's fertility, which 
is an important component of the analytic field and re­
lated to the question of analyzability: can this analyst­
patient dyad engage in a mutual unconscious process 
that transforms unrepresented emotional experience? 
One offspring of the patient and analyst's unconscious 
interaction is the appearance of new characters in the 
patient's narrative that is a barometer of the aliveness in 
the analytic field. Ferro views the development of a jointly 
constructed narrative as the vehicle for transformation of 
the shared unconscious fantasy of the analytic field 
(Ferro 2009). He stressed that a chief task of the analyst 
is to adopt a stance of transformational receptiveness, 
which means that the analyst must be open to experi­
ence what the patient needs him or her to feel; only then 
can the analyst use his or her reverie function to give 
possible significance to the analysand's communications. 
Ultimately, analytic progress depends on "the deep emo­
tional level of the couple, on which the projective iden­
tifications are used to establish the emotional founda­
tion which needs to be narrated through the characters 
and transformed by working through, and which must 
be shared by way of a story" (Ferro 2002, p. 25). 



90 Textbook of Psychoanalysis, Second Edition 

Conclusion communications is a vital but often difficult aspect of 
doing analysis. Furthermore, the patient looks to the 
therapist to give meaning to what he or she has uncon­
sciously conveyed. However, we have seen an evolu­
tion in how the analyst's role is conceived as a giver of 
meaning through interpretation. More recent develop­
ments have emphasized the importance of the analyst 
being less an authority who delivers interpretive pro­
nouncements and more a collaborator engaging co­
creatively with the patient to jointly discover meaning, 
a process that in part relies on the use of the analyst's 
countertransference. In this connection, countertrans­
ference may be likened to dreaming in that the ana­
lyst's experience of the patient performs the function 
of transforming ( dreaming) frightening emotions too 
unbearable for the analysand to manage (dream) on his 
or her own. 

This chapter traced the development of our current 
understanding of countertransference from its early 
roots when it was seen as an impediment to treatment 
(though useful to the analyst's self-analysis) to con­
temporary perspectives that consider it as an "instru­
ment of the analysis." When viewed in the latter way, 
countertransference is an important tool to understand­
ing the patient's unconscious through the analyst's iden­
tification with elements of the analysand's inner world. 
This identification is achieved by the patient's activity 
of using projective identification and the clinician's 
activity of taking in (introjecting) what is projected. 
The analyst's receptivity to the patient's unconscious 

KEY POINTS 

• Freud and his cohort tended to see countertransference as an impediment to treat­
ment and was an unconscious reaction of the analyst to coming into contact with the 
patient's infantile neurosis. 

• Although these classical analysts emphasized that the analyst should not permit his or 
her emotional reactions to distract from listening to the analysand, they also viewed 
self-analysis of one's countertransference as necessary in order for treatment to 
progress and stated that it could be a useful "instrument of the analysis." 

• Subsequent contributions to the study of countertransference have, in essence, elab­
orated the ways that the analyst's subjectivity may be employed as an instrument of 
the analysis. In particular, Melanie Klein's concept of projective identification (and its 
extension by her followers) has been a vital tool in understanding how emotions 
evoked in the analyst may be meaningful communications from the patient. 

• Other authors, notably Joseph Sandler and Theodore Jacobs, have explored the be­
havioral aspects of countertransference in which the patient subtly lures the analyst 
into an enactment. In this situation, the analyst may be unconsciously prodded into 
playing a role scripted by the analysand's inner object world; a role he or she is prone 
to adopt because of its resonance with aspects of the analyst's personality. 

• More recent developments in our understanding of countertransference have been 
achieved through applying Bion's theory of dreaming to the analytic situation. The work 
of Thomas Ogden and Antonino Ferro has been essential in demonstrating the impor­
tance of the analyst's reveries as his or her unconscious activity by which unrepresented 
emotions that permeate the shared emotional field of the analytic dyad are "dreamed," 
that is, given affective significance created jointly by analyst and analysand. 
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DEFENSE AND RESISTANCE are closely allied 
concepts. Defense refers to the means by which the 
mind unconsciously protects itself from danger from 
within and without. Resistance refers to the operation 
of defense within the analytic situation. The progres­
sion of analysis entails a deepening process for both 
analyst and patient: the patient's inner world of fanta­
sies and feelings gradually becomes focused on the fig­
ure of the analyst while the patient comes into contact 
with previously inaccessible aspects of that inner 
world, and the analyst's own inner world comes alive 
as well in the service of coming to understand the pa­
tient. Resistance reflects the ways by which patient and 
analyst oppose and manage this deepening and the dan­
gers that arise from it. The interpretation and working­
through of resistance is a central aspect of analytic work 
and makes a major contribution to the lasting change 
that analysis may produce. 

Because the analytic situation involves two partici­
pants and generates a process unique to the pair, resis­
tance may be viewed from several different perspectives. 
From the perspective of one-person psychology-the 
understanding of the patient as a single individual­
resistance may be seen as the way the patient mobilizes 
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defenses in order to manage the wishes and anxieties that 
arise in analysis. From the perspective of two-person psy­
chology-the understanding of the way the individual 
minds of analyst and patient interact-resistance may 
be seen as the way each participant uses the other in or­
der to manage dangers that arise to that individual: the 
way the patient engages the analyst to ward off danger 
and, less frequently; the way the analyst engages the pa­
tient to do the same. From the perspective of the analytic 
field-the understanding of the way patient and analyst 
function together as an analyzing unit-resistance may 
be seen as the way the analytic pair manages and con -
trols threatened disruptions to the pair's equilibrium. 
These perspectives are not mutually exclusive, and each 
can contribute to our understanding of the complex dy­
namics of the analytic process. 

Pioneering Contributions 

Both the concept of defense and the concept of resistance 
originate in the work of Freud. In his 1894 paper "The 


