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A current popular ditity states that love 1s belter “"the Jeconc‘a time
avound®. WAt is love, anl hovw much better, the lyricist does not explain.
He need only renaw the hops that ae can love sgain, and asain.  The mtient
cauing to the second amlyst has the same hope, eladeclbym;iisinusim—
ment with the fizst affair. 7The analyst shares this hope, but like a
widower's new wife, knows he too will be compared with the 111 ! ast,
snd more likely then not, will also be found more wanting than ’

Indeed, A second anmalysis, like a second marriage, inevitably re-
capitulates the first, at least in the early mansuvers. Hmmﬂimlnt,
mmm@,mwmmuthmmmor
the earlier amalytic relationship before this second marriage fie tomard
an equally unhappy dissolutien. Multiple amslysis, like multiple mmrriage
or promisculty, follows the same pattem: Iidealization and » grati-
fioation, then deprecintion, then comtempt and fear, and fimally, flight
mmmm

Thare is a curlious disincliration on the part of amalysts to relate
their exparience with patients who leave their colleagues, &t until
thay ave old enmugh to realize that divorce is sauetimes le to an
unsatisfactory and stagnant marriage, and old enocugh to know that many of
their own mtients have availed themselves of & moare fresh and reneved op-
portunity in another therapeutic experience.

Aralysts pose a8 nonejudgmental of the trials and errors of their
patients. mmwmmmuﬂm—mm;m
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ar their callsagaes. Like a secand wife, they hope for success sud ac-
ceptance, but unlike the wife if they Yoo are atandomed, they cannoct
wrotest the philanderer was never fit for any marriage.

-

The patient seeking & second sralysis pressnts o varliety Lf diagnos.
tie amd tecimical problems, concerning which the psychommalytic literature
offers no specific guldance. No model technigue has been suggested for &
second amalysis. The seccnd amalyst needs to evaluate the residual neuro-
tie cmmet , the quality and depth of the previous amalybic mﬁm,
residual tmnsference hang-overs, the sdded camplication of meheemnm
"ingights” which provide new opportunities for defense, and the econonmic
and emoticeml cost entailed in further therapeutic effert.

Some of these patients, despite long amlysis, mmtth_nnelmu
1f "nothing happened”. MMMW,thiqrwtm
prolonged and costly experience. Isolated happenings or phrases may be re-
memberaed or generel impressions may be offered, but the entire experience
of the first amelysis may have an elusive, discomforting, dremm-like quality.
Others come dirvectly from & confused trensference invelvement, anxious,
st11]l ensmoured, or still viclently antagonistic to the first urlyut
m,mumm«mmmmmamm
despite prolonged psychcamalysis. Frequently the patient seeks & second
amlysis tut presents culy residual or current problems for which only
short term "clarification” is sufficient.

Separate from such imeediste clinical problems presented by the
patient smny questions erise concerning the validity of btasic ions
on the mature of the psychommalytic experience, and the -{m«
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technical molifications which on 3 hindsight basis my hove zﬁqultaa in

& mare effective first psychoanaiytic sxperisnce. Are thers tec}mical
problems er chamcterslogical findincs typlesl of most patiants seeking

& second amalysis? Does the firsh experience alter the course of the
second? Dosa it facilitate the second analytic oxperiencs, or act as &
hindwence? How meaningful was the first amalysis as subjective intra-
psychic experience, as therapeutically helpful, as helpful in w%‘foctmg
more realistic and gratifying interpersomal experience? If the first
amalysis is appraised by the patient as a dieappointment, is this measured
by the patient in temms of time loet, neney wasted, or as & persomal injury?
mmmumnmwmnmmtamm prognosis?
mtmamtmzmntmmmmum, or the sscond from the
first? What, if anything, mhmmmntmm'ﬁﬂn first
amalyst: his idicsyncrasies, his technique, his theoretical caivietim?_
Doas the fallure to remember ever rean tiat "nothing happened” in the first

amlysis?
xmmmmmmwmmnmzmmm these

questions, as offered by patient or amlyst, are largely onistic,

Conclusions derived from such dota are hamly ever fimel or | applice

sble. For exmmple, the coterie of patients in & senfor psychoanalyst's
pactice are affected by the fact of his seniority and premumed greater skill,
by his selection of patients who can afford his fee or who can adapt to his
preferred mode of practice, and his selsction by patients who perceive them-
selves &s either sufficiently hopeless, or sufficiently worthy so that the
"best” only will suffice. Such patients may be assumed to have than the
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Resistance to Transference Invalvement, :

In the gpecisl circumstances of upper socio-econcmic | ytic
practice the mjerity of patients sseking & seend amelysis remain
aloof from transference involvement amd amtonmnam,vtMt
they are only obeerving and are always in control. There is indivect
evidence of deep underlying anxiety which interdicts regressive
dependency and may limit awvarensss of trénsference phantasy and affect,
The compulsive intellectual defense is mctively main » 8nd there
is & tendency for the second anslysis te get into the course as
the first: an outwardly compliant patient who is besi unyielding
in his resistance to the analytic camact or experisnce.

Such patients listen and respond intellectumlly, They are sssisted
primrily by clarification of the realistic basis for m tensions

and frustrations, and the frustratioms they impose on + They
cannot fael their hostility tut logleally deduce that it exists.
They retumn to amalysis because of the recurrence of llien,m-

from misgivings sbout their ability to amipotently control their
circumstances and their relationshipe, Their gains in therapy derive
frem clarifioation of such needs, from support of thelr efforts to
mmumam;mnmmsmmw,
and through their ldentification while in amalysis with the point of
view of the thevapist. QT
Wmmmmtthurtmmmuthm

unrealistic in his interpretations, and bissed in his theoretical

-
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canvictions. They deny any hostility towerd the formar Mt,
or even any degree of disappointment in the previous experience,
but they insist that the former smalyst must not be told that
they sought & second experience with a different amalyst, lest
the previous anslyst "feel hurt" by this evidence of their limited
gadns in the fivat experience, C(haritably they insist 4
nice and kind, but that he was also basically imsccessible -- &
transparent projection of their own characterologleal defense.

In my experience, m-utmmamehmmmet
divect support, together with realistic confrontatien; but thedr
msochistic needs are such that confrontation is felt by these
mtients to be & marcissistic hurt and results in a feeling of
anguish and self-reproach, which more often than not seems of no
profit to the patient, and usually flows out sadistically to those
around him. Thelr significant gain in thempy appears ta:fellw:
dimimution of their sadistic superego through identification with
the more tolerant and realistic perspective of the lulnt (Clinically,
these patients are uswally categorized as aloof, intellectual, obsessive-
compulsive individuals.)

t he was

Trasference Meslimtion |
The first snalysis is terminated cn the bmsis of an equilibratary
Fct between mationt and therapist: "let us love and respect emch
other”. The termimstian of the first analysis had been clarecterized
by reciprocal high regmmd, but by some doubt, usually not verbalized,
o the part of both amlyst and patient, thtoiﬂnuhﬂ%amu
achieve or risk complete honesty in the wationship. mmtm
e |
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for intense anxiety and the impulse to "act cut" had been suppressed
by mintaining the relationship st a level in which, at least in
phantasy, reciprocal idealization seemed justified. Theve was evi-
dence that underlying intolersble anxieties were related to phantasies
of genital mutilation or castration which were sometimes hnifeatly
evident in camscious masochistic phantasies, and in characterologi~
cal treits and dreams which suggested strong underlying, ambivelent
homoseorusl  trends. |

In the second amalysis such yatients sought to again establish
an idealired transference, to find support in an effert to maintain
and enlarge an idealised ego, and to covertly experience libidinsl
and marcissistic gratification in the friendly relati p with &
mtient, kind therapist. |

Almest invarisbly in the second mmmlysis, considermbly more direct
transference hostility was accessible. They disengaged themselves
from the first amalyst out of & disinclimation to disillusion the kind
mrent and to avold showing the parent the depth of their rage. Despite
the semmingly goid relationship which existed when the ﬂht amlysis
ended, there was rarely any cantact with the first amelyst, or any
inclination to spentanecusly vefer to him in the second analysis,
Almost imvarisbly they insisted tiat the first amalyst never learn
of thelr displaced loyalty. Their sitwmtion was coegaredle to the
child who leaves the mrental home and in the main, thereafter, remins

- T-
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dissocieted from his parenta,

In nmy opinion, meny of these paiients are cupeble of basic
charecterolegical change in & second amalysis, and the first
amalytic experience provides sn opportunity for ego strengthening
50 that the gtient could deal move realistically and hengstly
with the second amalyst. Here, too, however, the amlyst must
be guided by the patient's telerance for amriety and the trend
toward & sometimes cbetimate depression when the mmmipum
is uncoversd and the underiying pregenital strivings are revealed.

These patients my give the impression of intemse interpersonal
iovelvement but they are basically maveissistic, These individuals
have access to thelr own feelings and enjoy awereness t!n*J others
are involved with them, but they arve themselves relatively uninvolved.

Chaotic M_ mug.

These patients frequently give a history of mare tian 5 prior
aulytic experience. mmm«mntmmm‘m
tioml, subivalent transference phantasies. Their chsessicnal
needs and thelr prior therspeutic experiences allow them resdy
nmu"mmmnmn”mwmumﬁ. They
are engor to be aralysed, and to demeustrete their aptness aud
soghistication & patients. Their imssdiste hunger is far approval
and this is sought by reiteratel appesls for help, &ad by & prefersnce
to dwell on their positive foelings for the anslyst. They cammet

ol
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experience & gemuine apalytic relstionship quite as they camnot
tolerate & genuine intimate humn relaticuship., If p mthe
couch in & yesumption of & classicnl approach, the effort goes

o ipterminably., "Free msscelstion" provides them with an oppor-
tanity for £light fram, and resistance to, & reslistic ewmluation
of their extravagant reactims to cuwrrent experiences. Thay seek
in the amalytic experlence & comforting and eso-mhin@ refuga.
Nothing mey be really "amlyzed”, tuta,mthmmum
explored, resolved, and set msida. The aveilability of m}ab 8 Te-
lationship appears to spare some of them from @ peychotic dencuement
@ suicide. Neverthelsss, for same, & vis-8-vis realistic relation-
ship which discowrages the symbolic, and which insists on & cone
timing survey of the tension and frustretion which they suffer and
impose on others, disengages them frem thelr infantile, a:L;veknli’-
imnge. Thay often profit t:mmmiymatngcfmi#setht
regression is not encouraged, and from & long sustained i't:.n-
ship which keepa in the foregroundi their capacity for real, if
limited, relationships, and gives enccuragement to their inereasing
capacity for rewarding and impressive crsative work. The problem
for the seccend amalyst is Sctuglly to aveid "more amglysis”. He
sauatimes must disabuse these patients of the conviction that “more
smlysis” is necessayy for their mhﬂ (clinically, a‘mh
patients are uselly categorized &s borderline or potentially pesy-
chetic character disarders.) '
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ihe Quegoing Ameliyeis. ‘

n marked cmtrass, there are those patients who manifestly
for echernal reasons must resums their amlytic work with @ second
arslyet., Tase are patisnts who lmve learnad to use the analytic
situstion and have leawned to work "amalytieally”. The patient
tends to et as if the second experience is & contimation of the
first amalysis, The second amalyst, therefore, has to eetgbluh
prampily the essential Pacts of the life history, the me!rmm
eenflicts, uﬁa&ummwmmmwmmm
dram which the patient establishes almost &s soon &8 he "returns
o the couch”. As & rule, minimal work is necessary on the current

. ¢transference. A re-exploration of insights gained in the rnn work,

gs it relates to the current reality situations, and as it derives
mmmumummmum,mumnﬁemmt
of the peycheanalyvic work. With such patients the second amalyst
carriss on to 8 comclusion the firsh amlysis, and ucnia
by mitual agreemsnt, often in & relatively brief time, depending
en e gquality and dumtion of the previous work. Such patients
olizarily give clear indication of when they feel they have achieved
their geals in the second emelysis. Thelr judgment  odinarily
be viewad as realistic ard not as & menifestation of "resistance”.

tronsferance T of the Primsrily Hysteric Patient.

For most of us peychoamalytic work with the Hysterie cantimies
to be the mest instructive of &ll our psycheanalytic experience.
The unccnseious issues are drematically portreyed in , in

dreams, in the trmsference, and in the vivid and highly onal

=10«
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recollections of early childhood strivings ard conflicts. The enduring
cadipal conflict portemds a repetition of such problems during all later
eritical periods of development or interpersonal experience. Each new in-
timate relationship can be discouragingly emlogous to earlier hopes and
disappointments., The Hysteric unconsciously makes each succeeding partner
& disappointing parent surrogate. More often than not he nodels each
succeeding choice in the likeness of the origiml, ambivalently loved and
atandoned cbject. In his second amalysis, he seeks to reestablish the
seemingly irrecencilable issues which may have resulted in an impasse
during the first analysis. From this group of patients I have chosen two
which demomstrate the problem of the second analyst in avoiding & similar
impasse, and his almost invariable need to modify his techmnique in oxder
t0 keep in pex;apaetive the intense and confusing transference feelings
vhich encumbered end brought to & halt the first amalytic experience.
(ase No. 1.

Helen complained that her first amalyst, with whom she had spent
several years, was soft, ineffectusl, indecisive, afraid of her, never
any clear, positive, or definite feelings, and always impressed her
of an old woman than & man. Her amalyst, according to the patient,
many ways like her husband, Helen's husband had exploited and eriti-
for 20 years. Evidence of any appreciate was rare. He was depen-
her financially for many years of the marriage, but always acted
insatiable tyrant who always took, never gave » and never acknowledged.
& tyrant and feared, she felt that he wvas not really a man, but a
dependent, small boy. The marrisge was always tentative, and for 20 years
she had been veighing its satisfactions in comparison with same idealiszed
prospect. Curiously, the idealized prospects, in the form of transient,
romntic, extramarital attachments, were always with sick, dependent, de-
prived, and ineffectusl lovers.

Her first amalyst, therefore, developed as another in & series of

disappointing lovers. She felt, however, that her second amlyst was defin-
itely different, a wonderful man, etc. From the cutset the second analyst

el
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attended to her effort at patterning this new relationship according to
wevicus relationships, such as the first amalyst and her marriage. The
work hinged on this repetition compulsion and its meaning. The last dreen
she remembered from ler first amlysis epitomized the fimal transference
gituation. In the dream she was "vigorously chopping dom & tall tree
with an ax.”

It vas unnscessary and undesirable to permit the development of
the same sequence in the second emalytic experience. It was ﬁemsasry
only to hold the miient to an awareness of her need to recreate the same
ultimately dissatisfying neurctic relationship. It was unnecessary to
explore regressively, in & second transference nsurosis, the infantile
conflicts and their symptomatic repetition. Data concerning these onflicts
were abundantly evident as the first amalysis was reexplored. The matient
felt that she wanted from the amalyst samething which she felt able to
give to her 10-year-old daughter: "a big, comforting person”. Her own
mother she remembered as an attacking, frustrating woman. &he remenbered
how, at the age of 4, her mother discovered the patient's masturbatory
activities anl shemed and humiliated her. The vage at this mother provided
grounds for angry dissppointment in the father. She could retaliaste only by
& remembered wish to kill the btaby brother or win the acceptance of the
father, but mother and brother were alweys preferred and father always
hindered gratifieation of her mavelssistic, destructive strivings.

Like many petients who are matively, or neurotically, intuitive and
introspective, mmmmm of amalysis d4id not need
further "uncovering”. SIu needed, instead, an integration of scattered
or dissociated insights and painful affect. Initially the sec amdlyst
thought she had to work through her hostility to men. The patient cor-
rected him and said, "it will be no good if I have tot‘ightlulfhstroy

-12-
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you, too."

The patient was treated vis.a-vis. The "healthy ego” was appealed
to for an exploration of relevant experiences in the first amglysis. The
therapist insisted that the patient see clearly the infantile defenses
and manipulations which had made the first amalysis not & failure, but a
stalemite. Recomstructing the first amelysis, one had to assume that
further work was impossible because of the caricature she had effectively
established pﬂjhur first apalyst. Baving chopped dowm her annlylt, she
could not risk expressions of tender interest in, or expectations from,
the injured palliic male. che had altered him into an ineffectual, feminine
partner, ard comtinued the ramntic infantile search for, and flight from,
the strong tut fesred father, who would accept with kindness the gentle
women. The patient was quite familier with the concept of the amalyst as
an extension of the feared mother, but & contimued precccupation with split
imges and split affects would have continued her fears and anxieties. sShe
required & periol of work with an intact, accepting therepist, and not with
a "loved object” in the transference sense, since this image re-evoked
anxious longing, angry flight, and the sought for refuge with a persom per-
ceived as an ungccepting mother. In the second amalysis she disengaged
herslef from ker trewmtic childhood, and fram the traumstic recapitulation
of her childdhood and the many ondless fragments in the first amalysis. As
the patient herself described it, she required a person vho would separate
her from the "mess of the mast”.

Helen was disappointed in her first amalyst because she m¢ him

»13-
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a6 & weak, ineffectusl, and depenlent perscn. A varistion of this these,
which 16 less often sesn because of our increased alertnsss to thu§ destrucs
tive intent of an erotized transference as & defense, is presented Dy &
petient who was dismissed by her first smalyst while still in the twmoll
of "love".

Case Fo. 2.

Mary came Lo her second emalysis in & cloud of anxiety and desperation
concerning the terminntlicen of her experience with her first swalyst. Her
previous therapist, even after several years, remined an ideslized, cherished
jmmge. No superistives were sufficient in descridbing this pamagon; he was
slim, dark, sensitive, kimd ~- everything & woman would vant in 2 man. He had
injured har deeply, dut she still loved him, Yot she could rever tell him
that she loved him, o why and how he had injured her.

The facts were, accoxding to Mary, that ker first amlyst was in love
with « During the first phase of Ie r second Rmlysis she recounted her

ce with the first, producing alleged evidence of his infatuation: the
cccasionn) smile, the courteous and gallant manmer; his occasicral sighs and
sad demeanior, the hesrsay rumors that perhaps &ll wes not well in his owm
mrriage, his note 4o her om the back of a calendar page giver to her on
Valentine's Day. All these bits of information, rumor, and gesture, she saw
as tokens of love 40 be stored in her heart and never, except thraugh un-
witting somatic repercussions, to be revealed in any manner to her amlyst.
Througheut this first snalybic experience, her husband had dwindled from 2
disturbing misance whose affectionete overtures were usually revolting, to
& non-entity who had eventually been meneuvered by her into his own analysis
and then ignered. The endearments of her husband she described as cold,
tentative, stilted, unimsginative, and repulsive. In contrast, the imagined
carresses of her analyst were consuming, and aithough immgingd, were
satisfying than the real efforts of her husband. .

The first anglyst veas so invelved with her, accending te the patient,
that he hed consulted a colieague who fecided that he wae unsuited for classi-
ealpsychonralytic practite. She reported this to her secon?d spelyet slyly
ond with glee. Thus, as she seemingly kept intact her idel, she gradually
demolished him. Her second amalyst could only wonder vhether in the face of

all this smeke, there was not, indeed, same fire. Where was her first amalyst
during 81l this hot consummation?

Mary conceded that her first analyst undoubtedly saved her from either

psychotic disorganization, or some self-destructive impulsive resclutdon.
mmmmmummmummcmv?ww

olle
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immdequncy and wworthiness? Mut why, she asked, wese he never ‘ explieit
about his feelings? And why had he allowed the accumlation of so much evie
dence vhich could only be interpreted as affectimn? ‘

The description of her first exparvience clearly mmm the M.‘ea
nacassary if the patient's confusion and residual intense smbivalent attach-
ment could ba fimally acknowledged as indeed transference and not reality.
Thars had to be a watchful lack &f interest in any role other ¢ amlytic;
oxplicit discuasion of any happening in the relationship which ight give
the pationt a chmnce to distort its mesning; & gradusl dilution in:l dissocia-
tion of the patisnt from her distortions concerning the first ﬁlﬂt'a
pradicament and from her attendant feelings of responsibility and guilt; the
gradual and eantimal confrontaticn thet ihe almost prancid precccupations
cecerning hor fivet analyst were displaced reaction forsmations Fa
awsieties concerning an earlisr incest object; and, hopefuly, an\ evantoal
acknovledgement that her dlssppointment in her hustesd derived not caly
from & compulsion to castrate him, but to establish him s & mother who
would be tender, understanding, supportive, 'ndemnding, and asemal.

Hor Inshand, responding to these needs, becames, in faet, fuehamm.
He censed making sexual demands, or having senal expectésions. They bacame
sgnam Bis own career flourished as he gave up the fmm‘rm.ing
effort 40 be mccepted as A hustend, or to view his Milure to mest his
vifa's neads 25 evidence of his Mailure as & persan.

The second amalyst never quite achieved his hoped for gomls. The
mtient gradunlly disengaged herself ivom her excessive preccoumticn with
the firet amiyst. The second amdlyst was established as & i, tolsvant,

«l5~
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but never alt_agether trusted father. Her lusbtand sturdily, and perhaps
masochistically, resipgned himself te his limited and symbolic réle in
the myrrisge, Althoush the patient's basic hunger and miety ad homo-
seunl determirants, the patient was by this time 8 middle-azed woman ard
because of her dafinite recovery fram her transference neurosis, it was
considersd imndvisable to tamper with a basically fragile ego.

Curiously enough, during an interruption of the second nqnlysis,
the patient found & lover, and in some respecie made her mmt gains
during this experience, e was mergimelly employed, middle-agzed, passive,
tender, and sepally edventurcus, and made the patient feel vomanly and
pdegquate., She handled this “other 1ife”, ms she called it, with great
diseretion, and gave up any further real interest in either her;firat or
second mapalyst. She found extermal reasons, as well as mbmi:.ve mes,
to discontimme the second ammlytic experience, when the second Anlwt
suggested that perhape more work was needed on the meaningfulness of this
extramerital relationship.

The first amalyst felt he was dealing with & sciigoid end unstable
individunl whon he treated with tact end gentleness, which was mmmm
as "love" by the patient. The second aralyst's primary emcmim the
near-psychotic furor with which the patient temmimated her mﬂm with
the first apalyst., The patient's cwn solution was to stablise her needs and
he r world by & frigid relationship to the hustand, & dependent rela tionship
with her second snalyst, and & werm, protetiive relationship to & lover, a
solution which is perhepe more comn thmn we analysts (with oupidealized
goals and (Rlvinistic movality) acknowledge.

L& 8
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Tn most of these yatients, admittedly a select group, the first
emiytic agperionce alteved ﬁn-ﬂ*—ably their attitulde toward thelr second.
Their expectesions were move limited and more re@listic. Most o?:':smed
sarly in the sscend experdence tlat "I Imow now there 1s no mégic in this
and that most depends on me". Host wewe sble to be specific mbout wiat
they senght in further mlysis, the problems tiat were insuffictently
understool, the attitules Yowerd vork or relaticashipe which required
molificstion, Same introducel the prospect with the reservatiom that they
intanded %o devote auly & limited smoust of time to the sccond epleavor.
mmmumaxuwmmmmammemchmm, "I never
want to go through thet again, T want you to stay real.

T could not Pind evidence thet those matients who p
selves in & mxidled chsessieval siate, aubivalent, disappointed E&mm
wﬁ'@:ﬁmmmm,mmmmmumwmunm
m. I felt certain that they hed presented themselvss in & like
panner 0 their first amlyst, and that this mmmm&;mehm
cheamcteristic of them in pricr dependent relaticnehips. |

m&stumaimlmtmntmoufmwmefhrpm
effort is dimmissed as unsuitable for further psychemmalytic vm?s el
resentment is not unjustified. One would have hoped that in these instances
our collesguee had not been so temacious or doctrimaire. mlnneat
suspects his own perseversnce and loyalty to the work has beem exploited.
When the peychesmalytic work begs dom, mﬂm&mnﬂneﬂl"mou
alvays helpful. On occasions I bave ssked @ collesgue to see such & patient.
The patient sxperienced this as yealistic end helpful. mwwd
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poor prognosis and a decision Yo termipate or transfer leaves the patient
less hurt emotiomally end financially, and scmetimes spurs him into a second
endeavor which is more profitable.

Except for patients who have been "over-treated” it has not been my
experience that a first amlysis complicated or handicapped the secund
gralyst. The second aralyst can arrange his technique and goals according
to evidence from the patient's first experience. O(me is not, as the
patient fears (or wishes) in the position of having to "start all over again".
1f indeed this is the case, then the second smalyst may well comsider the
advisability of not starting at ell, or at least of limiting sharply his
own and the patient's expectations. Even when the patient las 1ittle if
enything to say about the first analysis, one can see in the early hours &
recapitulation in the treansference of the essential developments, or resis-
tances, in the first analysis.

In my experience there is often no need or advantage in developing an
"analytic situation”, with "intemsity" and "frequency”, and a renewed trans-
ference involvement with patients who have already had years of anslysis.
The patient's needs are best served if both patient and therapist realisti-
cally review the reasoms for the patient's return, the meaning of his past
experience, its possible relevance to on-going and current problems.

Further exploration im an arrangement encouraing "transference” is always
possible after vis-a-vis study is finelly considered as offering insufficient
irbrmation.

Do any counter transference attitudes emerge as an occasional inter-

ference with the patient's efforts? I would rate first as most r-quent,
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moralistic attitudes in the amlyst which convey disapproval, or actively
interdiet experiences, for example, "acting out®, Bometimes there B no
better way to unglue the defensive rigidity of & patient than to &llow him
to experience & little social difficulty or sexual mischief. There is oc-
casioml evidence of rigidity in amlysts which is not necessarily charac-
terologic but is pedagogic in origin. I have even heard that a Psycho-
exalytic Institute forbade its candidates to hear & paper on "Pormography
and Psychoamalysis”.

There is evidence in some analysis of a degree of sctivity vwhich
suggests that the trensference provides & setting for the amalysti's
nisbrionics rather than for the transference dram. In the main, however,
most patients cbserve, regarding thtir former amalyst, "he never said any-
thing".

Fisally there is suggestive evidence tlat inevitably the aralyst's
personal value judgments affect the analytic work. Some mlynt‘? have
canceptions &s to how the amlysis should go and the sort of person the
patient should be. Uswally this is in the direction of ereativity, produc-
tivity, and marital fidelity.

How meaningful are we to our patients? Almost none of thbu mtients
gleaned any information about the analyst's personal life, theorstical con-
vietions, political affiliatiomns, etc. All analysts succeeded in withholding
any real data concerning themselves, or if they revealed it, u‘.‘nu:m
sufficimntly important for the patient to remember. !

Only real people and real relationships are meaningful. Anslysis are
shedows and symbols. T mave never been impressed by evidence of termimatiom
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grief at the prespect of loss and separation from the anglyst. Such griel
appsars to me as evidence of residual transference longings and anxieties.
Qur patients want us 10 stay well as long as they nesd us. Hhat bappens to
us thersafier seems of no special moment to them. I dealt wm;i two patients
who were referred after their amalyst died. fThere was cortainly some evi-
dence of anxiety and feelings of atandamsent. But these wers not tears
ched for the loss of an important object. These were tesrs of gelf-concern |
and self-pity.

The situation is different when an amelytic relationship evolves into
& veal friepdship. Our anomymity has indeed demomstrable usefulness. But
an essential experience is lost to the patient when such anonymity is alweys
mintained. As the matient Mary, wvho thought her amalyst loved her, frequent-
ly said: "he never allowed me (o be & person, or allowed himself to be &
real person with me. Even years after I was no lenger his patient, whenever
IMhﬂbmmWNh. I felt he rejected me &8s & resl persom
and accepted enly the patient. Perbaps e was afmid of resl contact with
me". I believe that she had & peint, in that much o:hurmie!ydwins
the later menths with him was dve to her need fimally for ance and
accepiance by the amalyst as & person, rather than &s & neurctic, transference-
involved patient. The second patiemt, Mary, discontinued her first analysis
after five youro withou: over baving loked gt hex amiyst. Sane amlysts
maintdin & degree of detaclment and reserve which helps convince the patient
he is only 8 conatruct of defense and impulse, mthMmm
he 1s nothing else that interests the tharspist. Some patients need conviction
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that they ere meaningful beyond their particization as patients, We cannot
elveys assume the patient's frustrations originate altogether fram unful-
filled transference longings. Same of the mesi canclusive mlyt‘ic work |
I ave seen was in mmradoctarand ptient became frisends and
collesgues, 8nl perhaps occasiormlly used each other, not as thermpists,
but s comcernad and interested friends.

How termcious 1s the transference involvement with the former analyst?
Mmrdly at all if there is & new tfmfm object availabla. Tumom
1s meintained out of hope for transfevence gratification, amd M the
mtient 4s finally convinced this is not possible, trensference evaporates.
Residual and m vindictive feelings toward the former analyst may
indeed keep trensference involvement active, but in two cases vh+¢ this
wa.s m the patient's bitterness appeared to lave considersble realistic
Justification.

msafthuommt@mrm;wmtm | , whare
the entire work was primarily "ego ‘Mm"r Transference develops,
even though it doss not beeeme 0w & 2ccessille As part of the working
relationship. Nevertheless, I cannot say that these patients mﬂ.td less
than those who developed transference involvement and tmfuene# neurosis.
Analysts appear to have & "transference bias”. If the patient doasn't "buy
it" we assume there is resistance and we aren’t getting anywhere.




