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ABSTRACT

THE USE OF TRANSFERENCES FROM EVERYDAY LIFE IN
PSYCHOANALYTIC PSYCHOTHERAPY: EXPLORING THE CONCEPT OF
THE EXTRA-THERAPEUTIC TRANSFERENCE
by

WHITNEY DALY VAN NOUHUYS

This qualitative study explores the role of transferences from everyday life in
psychoanalytically oriented psychotherapy. The research questions were: How do
psychoanalytically oriented psychotherapists conceive of and make use of clients’
presentation of outside relationships? Do they see clients’ outside relationships in
terms of the concept of transference? What theoretical concepts guide
psychoanalytically oriented psychotherapists as they listen to clients’ presentation of
outside relationships. The study also considers how the concept of extra-therapeutic
transfere;nce might clarify and legitimize an aspect of clinical practice that is not
otherwise accounted for by classical or contemporary psychoanalytic theories of
therapy. Ektra-therapeutic transference is differentiated from therapeutic transference,
which refers specifically to the relationship between patient and therapist.

Data was collected through semi-structured interviews with ten experienced,
psychoanalytically oriented therapists from varying professional fields and theoretical
orientations. Each interview lasted one hour, was recorded on audiotape, and
transcribed. Data analysis followed the Grounded Theory approach described by
Strauss and Corbin (1998).
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Findings of the study reveal the complexity that underlies therapists’ listening to
clients as they talk about relationships in their outside lives, and are organized into four
major categories: Participants’ Development of Their Own Theories of Therapy,
Participants Listen on Several Levels at Once, The Role of the Therapeutic
Transference, and The Role of the Extra-Therapeutic Transferences. Participants’
views on the relationship between the therapeutic and extra-therapeutic transferences
fell into two sets: the hierarchical perspective, in which interpretation of extra-
therapeutic transferences is in the service of the therapeutic transference, and the
parallel perspective, in which the two types of transference are both useful and
complementary to each other.

Participants reported that they sometimes interpret transferential material from
clients’ outside relationships, but they had no coherent theoretical rationale for this
aspect of their clinical practice, suggesting a discrepancy between theory and practice.
A clearly delineated concept of ext.ra-therapeutic transference can sharpen clinical
thinking and bring theory more in line with actual practice.

Self psychology is discussed as an example of how a psychoanalytic model of

therapy can recognize the usefulness of the concept of extra-therapeutic transference.
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CHAPTER 1: INTRODUCTION

This research uses the qualitative approach of Grounded Theory to explore how
psychoanalytically oriented therapists think about and work with what have been called
“extra-therapeutic transferences.” It is a study of the subjective experience of
therapists listening to clients talk about the transferences that people form in their lives

outside of the therapy setting.

The Problem and Background

As a psychoanalytically oriented therapist, I struggle to integrate theory and
practice, to reconcile disparities between what I do and what I think I should be doing.
What I read in professional literature and hear at conferences emphasizes how
therapists work with the transferences that emerge in treatment. Transference is
defined as an aspect of the therapist-client relationship that develops when significant
relationships from the client’s past are re-capitulated and repeated, or “transferred” to
the therapist. Freud, Strachey, Gill, and other psychoanalytic theoreticians argue that
meaningful therapeutic change occurs only through recognition and clinical use, mainly
through interpretation, of this therapeutic transference.

However, my clients, and I believe those of other therapists, spend much of
their time in therapy exploring relationships with people other than their therapists.
They talk emotionally about interactions with their partners, children, other family
members, friends, co-workers, other drivers on the road, and even phone company
workers who showed up late. Similarities between current and past relationships may

and may not be transferential, but when current relationships are emotionally intense,



repeat patterns, or appear to carry elements of the past, 1 consider that they have
transferential dimensions. Talking about them in therapy seems to be helpful to clients,
but because of the emphasis on interpretation of the therapeutic transference in
psychoanalytic theory and training settings, I question spending so much time talking
about clients’ outside relationships.

I have wondered how other therapists come to terms with the apparent
contradiction between the extent to which clients talk about people outside the
therapeutic relationship and the emphasis in psychoanalytic theory on the curative role
of transference and its interpretation. How do therapists think about and use the
material that emerges when patients describe transferential relationships outside of the
therapy relationship, the so-called extra-therapeutic transferences?

Inconsistencies between theory and practice are common and can lead to
confusion on the part of therapists. In his examination of Freud's case reports and
autobiographical accouﬁts Reuben Fine (1989) observed that there was a "considerable
discrepancy between [Freud's] theory as stated in his theoretical papers and the way in
which he did conduct his analyses” (p. 494). For example, although Freud wrote about
the analyst as a blank screen and his followers sought to follow his teaching, Freud, in
his own practice, did not maintain this stance. The discrepancy between theory and
practice is further illustrated in the following contemporary anecdote: a colleague told
me about her collaboration with a well known analyst on a case where he saw the man,
and she saw the man's wife. Her patient told her some things the analyst had said to the
man concerning his relationship with the wife, and my colleague asked the analyst
about it later. His comments to the man had sounded very direct and non-analytical,
but right-on. The analyst replied: "Of course I said those things. I am an analyst when

my door is open, and when my door is closed I do what I think can be helpful.”



In the literature I found other examples of individual therapists who discovered
their own ways to describe working clinically with the extra-therapeutic transferences,
but no systematic investigation or higher level conceptualization of this phenomenon
exists. Though psychoanalytic theory provides thoughtful and useful guidance for
clinicians on the recognition and use of transference in the therapy setting, it has little
to say about clinical use of extra-therapeutic transferences. When discussed at all,
within contemporary as well as traditional psychoanalytic literature on transference,
extra-therapeutic transference interpretations are deemed less helpful than transference
interpretations. They are often considered mistakes resulting from therapists missing or
avoiding the "real" transferential implications in the material (Strachey 1934; Heimann
1956; Gill 1979; Wallerstein 1995). These authors maintain that when patients talk
about outside relationships it is a defensive displacement of ideas or affect that belong
in the transference—splitting, or resisting the experience of transference with the
therapist because the experience might be painful or threatening. As Merton Gill
(1979) states, “The most commonly recognized disguise [of transferential feelings
towards the therapist] is by displacement [where] the patient’s attitudes are narrated as
being toward a third party”( p. 273).

Since the tendency is to view patients’ discussions of outside relationships as a
manifestation of the therapeutic transference or as a form of resistance to treatment,
psychoanalytically oriented psychotherapists lack theoretical guidance if and when they
work directly with extra-therapeutic transference material. If therapists are "doing what
is useful" with their clients, but continuing to talk the talk of mainstream
psychoanalytic theory, that s, if there is a mismatch between practice and theory, the

theory needs to be reconsidered in order to be optimally useful to clinicians.



The over-emphasis on therapist/client transference and transference
interpretations as the key to treatment may exclude from consideration the possible
benefit to clients of talking with their therapists about outside relationships, having
those transferences considered on their own terms, and gaining the benefit of insight
and understanding derived from discussing and interpreting extra-therapeutic
transferences, even though such experiences may have great immediacy for the client.

The few commentaries I found that do discuss the significance of extra-
therapeutic transferences (e.g.,Fine, 1989; Halpert, 1984; Kivowitz, 1990; Ornstein,
1990) suggest that material from the client's outside life provides important affective
material that is not necessarily available in the analytic situation itself and #zust be
interpreted in reference to the client's outside relationships, independent of whether it
relates to the therapist/client transference.

The purpose of the study is to discover how therapists think about the impact
on patients of relationships that occur outside the clinical setting, what relevance they
attach to the discussion of outside relationships within the psychotherapy process, and
what technical use they make of this material in their conduct of therapy. Do
psychoanalytically oriented therapists consider outside relationships as phenomena to
be worked with directly to address clients' views of themselves and their relationships
or only as they relate to the primary therapeutic transference? While acknowledging
that the concept of transference occurring between patient and therapist is of central
importance to psychoanalytic theory, the focus of this study will be on how
psychoanalytically oriented therapists make use of extra-therapeutic transferences and
whether they integrate it with their understanding of the concept of transference. Such
an inquiry could add a dimension to our theoretical understanding of an important and

undervalued therapeutic phenomenon, extra-therapeutic transference.



The Research Question

The following questions are addressed in my research: How do
psychoanalytically oriented psychotherapists conceive of and make use of clients'
presentation of outside relationships? Do they see clients' outside relationships in
terms of the concept of transference? What theoretical concepts guide
psychoanalytically oriented psychotherapists as they listen to clients' presentation of
outside relationships?

This qualitative study focuses on the subjective experience of the therapist,
using a Grounded Theory approach (Glaser & Strauss 1967). The data consists of in-
depth interviews with psychoanalytically oriented therapists who were asked to
consider their practice with regard to extra-therapeutic transferences. The “constant
comparative method” of qualitative data analysis as described by Strauss and Corbin

(1990) was used to analyze data from the study.

Clarification of Terminology

I will differentiate between the uses of several terms that overlap within the
psychoanalytic literature. The most general meaning of “extratransference
interpretation” refers to interpretation by the therapist of any clinical material that does
not directly relate to the therapist/client transference, such as the repetition of
traumatic experience in dreams and symptoms, the denial of a parent’s psychosis or
alcoholism, or the manifestation of early separation anxiety in adult insomnia or fear of
death (Blum, 1983). An occasional, and quite different use of the term

«extratransference” in the literature refers to interactions that occur between patient



and therapist outside the therapy setting. This latter meaning is not relevant to the
present study.

The “extra-therapeutic transferences” under study here are a subset of
extratransference phenomena that may be interpreted and that do not necessarily relate
to the therapist/client transference. This form of extratransference phenomena, the
“extra-therapeutic transferences,” concerns relationships with significant people in
patients’ lives that have transferential aspects.

The terms “client” and “patient” are used interchangeably in this study, as are
“therapist” and “psychotherapist,” “analyst” and “psychoanalyst.” “Extra-analytic

transference” is also used interchangeably with “extra-therapeutic transference.”

Theoretical Framework:
The Psychoanalytic Concept of Transference

This study questions the parameters of the concept of transference in
psychoanalytically oriented clinical practice. A brief discussion of how the term
“psychoanalytically oriented psychotherapy” is understood within psychoanalytic
theory and practice, as well as an overview of the concept of transference, will provide a

context in which the research questions will be explored.

Psychoanalysis and Psychoanalytically Oriented Psychotbherapy
Among therapists who identify their theoretical orientation as psychoanalytic
there is a wide range, from psychoanalysts who train in institutes that require them to
undergo training analyses and control cases, to therapists who learn psychoanalytic

theory and practice through study and supervision and who may or may not undergo



personal psychoanalysis.. Psychoanalytically oriented psychotherapy is guided by
psychoanalytic principles, but does not meet all the criteria for psychoanalysis.

There is a large body of literature addressing differences between
psychoanalysis and psychoanalytically oriented psychotherapy (e.g., Bibring, 1954; Gill,
1984; Rangell, 1981; Wallerstein, 1983). In terms of practice, however, the range of
difference between theories — Kleinian, Kohutian, Lacanian, Relational, Freudian,
Jungian, etc. — may be greater and more significant than the range of differences in
technique between analysts and other psychoanalytically oriented therapists. For
purposes of this study, elements common to the practice of psychoanalytically oriented
therapy are more important than distinctions between schools of psychoanalytic
thought.

In Freud’s (1912) formulation, psychoanalysis was the treatment of choice for
neurotic patients. The analytic process brings meaningful mental and emotional
content from the patient's unconscious into consciousness in order to promote insight,
self-awareness, and freedom from painful and restrictive psychological symptoms.
Post-Freudian schools of psychoanalysis apply the analytic approach to a wide range of
diagnostic categories in addition to neuroses, such as narcissistic and borderline
personality disorders.

Examples of elements common to psychoanalysis, and to a lesser degree
common to psychoanalytically oriented psychotherapy, are the following: it is assumed
that unconscious processes contribute to psychopathology, that past experiences
influence present-day experiences, and that patients will resist aspects of the
psychoanalytic process that seem to threaten their habitual ways of being and
interacting; the relationship between patient and analyst is expected to take on

importance during treatment; the patient is encouraged to talk freely while the therapist



remains relatively quiet and relatively neutral, responding to material brought out by
the patient; interpretation (particularly of the transference, but also of dreams and
other material) is the analyst's primary intervention; sessions occur several times a week
and go on for several years. In analysis the patient usually lies on a couch, with the
analyst sitting out of sight, to encourage the patient’s staying with his/her own
processes and associations. Psychoanalytically oriented psychotherapy is generally
conducted with the therapist and the patient sitting in chairs, facing each other, and the
frequency of sessions is usually once, or sometimes twice, a week.

The participants chosen for this research are psychoanalytically oriented
psychotherapists, but not psychoanalysts. The study addresses itself to the practice of
psychotherapy that is based on psychoanalytic theory, but that does not meet all the
structural criteria of psychoanalysis. A further study, based on an inquiry into the
clinical use of extra-therapeutic transferences in psychoanalysis, might yield different

results.

The Psychoarnalytic Concept of Transference

All approaches to psychotherapy recognize the importance of a positive
relationship between therapist and client so that the work of therapy can progress. But
more than any other approach to therapy, psychoanalytic theory attends to the
transferential aspect of the therapy relationship.

The basic concept of transference is a simple idea that accounts for the carry-
over, or transfer, from past relationships to current relationships. Otto Fenichel (1945)
noted, “It is a general human trait to interpret one’s experience in the light of the past”
(p. 30). The form that it takes in psychoanalysis and psychoanalytically oriented

psychotherapy is that the patient’s perceptions and feelings that were present in earlier



life and relationships are heightened by the analytically oriented therapy situation and
are frequently transferred to the therapist. Freud found that neurotic patients in
psychoanalysis would begin to treat him in a manner similar to significant figures from
their past. This experience reached its most intense form in the transference neurosis.
Emergence of the transference neurosis brought into focus feelings towards the analyst
that originated during the period of the patient’s Oedipal Complex. Interpretation of
the repressed Oedipal conflicts transferred onto the analyst relieved neurotic
symptoms. In current psychoanalytic theory, transference is no longer limited to the
transference neurosis per se, but has been broadened to include the gamut of feelings
the patient has towards the therapist that are transferred from significant emotional
relationships in the past.

Theories regarding the transference help clinicians understand the source of this
material in clients' lives ;md also prescribe a therapeutic stance or techniques to bring
the intensity of the transference to bear on treatment. The very structure of
psychoanalysis and psychoanalytic psychotherapy is designed to facilitate an
intensification of transference in the relationship between therapist and client. Many
schools of psychoanalytic therapy have developed since Freud's time, each making use
of transference in ways that reflect the theory itself, with its particular understanding of
etiology and cure. Depending on the school of psychoanalytic theory, the
transferential aspect of the therapy relationship may reflect such elements as previous
relationships, patterns of relating, unmet developmental needs, or internal conflict.
Options for handling the transferences that emerge in treatment include the therapist's
silent awareness and observation of it, other activities such as the therapist choosing to
alter his/her behavior towards the client based on the type of transference, and verbal

interpretation of it. Whether a particular transference is actively interpreted or remains
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in the background, the skill with which the clinician is able to understand and use
transference phenomena is the key to effective treatment and therapeutic change.
Classical explanations of psychoanalytic cure stress the over-arching importance
of interpreting the transference (Strachey 1934). Effective interpretations of
transference phenomena in the analytic setting, i.e., those that bridge the past and the

present, are believed to be the most powerful therapeutic intervention.
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CHAPTER 2: LITERATURE REVIEW

The focus of this study is how psychoanalytically oriented therapists listen to
their clients’ presentation of outside relationships and how they use that clinical
material. The first section of my review of relevant literature will be a historical
overview of the concept of transference in psychoanalytic theory and practice, followed
by a section on the literature that addresses the concept of extra-therapeutic
transference. I will then review the literature that defines psychoanalytically oriented
psychotherapy, concentrating on distinctions outlined by Robert Wallerstein (1965,
1986, 1995). In the final section I will summarize several empirical studies that relate to
aspects of the research question and methodology.

The theoretical framework for the study relies on three concepts: transference,
extra-therapeutic transference, and psychoanalytically oriented psychotherapy.
Concepts to be discussed—transference, interpretation, and insight—are part of the
basic language of psychoanalytic theory, a language that continues to be used as though
it were a common language, despite significant variations in meanings and use of these
terms among psychoanalytic schools of thought. In addressing the confusion that can
result when confronted with different understandings of commonly used words, Joseph
Sandler (1983) described the phenomenon as the “elasticity” of psychoanalytic
concepts. He refers to the way meanings become stretched to accommodate changes in
use, to allow different schools of psychoanalytic therapy to speak the same language.
Recognizing the elasticity of concepts also helps account for differences between
publicly expressed meanings (such as those used in writing and conferences) and more

private meanings (such as those used in the consulting room). Implicit in the present
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research study is an interest in exploring how therapists handle differences between
their understanding of concepts in the (public) context of a psychoanalytic theory with

which they identify, and how they use those concepts in (private) practice.

Transference
In this section, I review development of the psychoanalytic concept of transference
from classical Freudian, ego psychological theory, and contemporary psychoanalytic
theories. I undertake such an extensive review of this literature, first, because this is the
literature that defines the theoretical orientation of the study’s participants, and second,
because I am exploring the potential usefulness of the neglected concept of the extra-
therapeutic transference. This concept rests on and is contrasted with an understanding of

what is generally meant by transference in psychoanalytic theory.

Freud and the Classical Psychoanalytic Theory of Transference

Sigmund Freud observed how people read their present experiences through
Jenses that were shaped in the past. His understanding of transference began with
recognizing it as “ a universal phenomenon of the human mind . . . [that] dominates the
whole of each person's relations to his human environment" (1925, p. 76). Only
gradually did Freud come to appreciate how the transference phenomenon, intensified
by the structure and process of psychoanalysis, becomes the key to analytic treatment
and cure.

Freud initially thought the patient's dreams and free associations in analysis
would be sufficient to cure neurotic patients. Repressed conflicts, which the analyst

interpreted, would move analysis towards cure through insight. Other than the positive
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transference that helped create trust and rapport, when transference phenomena arose,
Freud thought of them as resistances or obstacles to treatment. The unexpected
termination of Dora’s treatment in 1901 opened Freud's eyes to the importance of
attending to the transference. He concluded that his failure to analyze Dora's
transferential reactions to him had led to a premature termination of her analysis. He
made the same observation about a case of his colleague Josef Breuer who failed to
recognize a female patient’s transference love towards him (Freud, 1925, pp. 46-47).
"Transference, which seems ordained to be the greatest obstacle to psychoanalysis,
becomes its most powerful ally, if its presence can be detected each time and explained
to the patient” (1905). In reviewing the case in his Postscript to his paper on Dora,
Freud talked of his growing understanding that "all the patient's tendencies, including
hostile ones, are aroused; they are then turned to account for the purposes of the
analysis by being made conscious, and in this way the transference is constantly being
destroyed" (p. 139).

Although other types of transference may be present, the most relevant for
Freudian treatment is the “transference neurosis” (Freud, 1914). The less important
are, first, the general and positive type of transference that Freud understood to occur
in any doctor-patient relationship, involving a feeling of trust that facilitates therapeutic
progress. The second is a “transference reaction” that Brian Bird (1972), in a later
claboration of Freud’s theory, described as "the means of displacing feelings and
attachments from one object to another, and of repeating the past in the present” (p.
281).

The transference reaction is distinguished from the complex, and particularly

Freudian notion, called the transference neurosis, an artifact of the psychoanalytic
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process. According to Freud the transference neurosis is the defining characteristic of
a successful analysis. During the psychoanalytic process a transference neurosis would
emerge when the analyst becomes the object of transferred sexual and aggressive
feelings once reserved for the patient’s parents. Conflicts from the core of the patient's
neurosis would become activated within the relationship to the therapist, and working
through genetic components of the transference neurosis would be the primary
therapeutic activity. Bird (1972) said:
I come to represent some complex of the patient's neurosis or some element of
his ego, superego, drives, defenses, etc., which has become part of his neurosis.
I do not, however, represent as such, actual persons from the past, except in
the form in which they have been incorporated into the patient's neurotic
organization. (pp. 281-282)

As the transference neurosis is played out with the analyst and interpreted, the
patient recognizes internal conflicts previously kept from consciousness. The
traditional analytic structure—frequent sessions, neutral analyst, patient on the couch,
free association—encouraged regression and intensified the development of the
transference neurosis. Freud’s statement at the end of “The Dynamics of the
Transference”(1912) suggests the power and immediacy of analytic work in the
transference:

The struggle between physician and patient, between intellect and the forces of
instinct, between recognition and the striving for discharge, is fought out
almost entirely over the transference-manifestations. . . they, and only they,
render the invaluable service of making the patient's buried and forgotten love-
emotions actual and manifest; for in the last resort no one can be slain iz
absentia or in effigie. (pp. 114-115)

Although in the early years, Freud believed that analysis of the transference
would lead to a complete resolution of the neurotic conflict both within and outside the

analytic relationship, he later became less optimistic. In “Analysis Terminable and

Interminable”(1937) he talked about successful treatment not so much in terms of a
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permanent resolution of the transference neurosis, but "to secure the best possible
psychological conditions for the functioning of the ego; when this has been done,
analysis has accomplished its task" (p. 268).

Despite his eloquence when describing the power of the transference in such
passages as those quoted above, and the fact that he discussed transference in a number
of his lectures and papers (1912, 1915, 1920/1952, 1937), Freud did not write
extensively on the technigue of working with the transference (Bird, 1972; Fenichel,

1945; Macalpine, 1950; Strachey, 1934).

Psychoanalytic Technigue Regarding Transference

Followers of Freud elaborated on psychoanalytic technique regarding
transference. Most notable was James Strachey (1934), who introduced the concept of
“mutative interpretation.” In his and in all subsequent discussions of the hierarchy of
useful psychoanalytic interventions, interpreting the therapeutic transference ranks
high, and interpreting or working with extra-therapeutic transferences ranks low.
Before discussing Strachey’s elaboration on transference interpretation I will discuss
interpretation and insight, complemenfary processes that characterize psychoanalytic

treatment and promote structural change in the patient.

Interpretation: What the Analyst Does

Interpretive activity on the part of the analyst is a hallmark of psychoanalytic
technique. Simply stated, "interpretation involves the explanation of the meaning of
behavior in terms of past or present relationships" (Basch, 1980). Interpretations may

apply to resistances, defenses, wishes or fantasies, warded-off impulses, superego
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reactions, identifications, and similar matters, where unconscious meaning attaches to
manifest thought (Stone, 1981). In addressing the lack of systematic guidance relating to
psychoanalytic technique and the theory of technique, Karl Menninger (Menninger &
Holzman, 1973) described interpretation as including all the ways that the analyst verbally
assists the patient in understanding him/herself better: insight giving, clarification,
confrontation, synthesis, the pointing out of connections, implications and meanings that
that might elude the patient, reminding the patient of things he forgot he had said,
discrepancies, self-contractions, and so forth.
Edward Bibring (1954) identified a hierarchy of five "basic therapeutic
principles.” He referred to suggestion, abreaction, manipulation (by which he meant
the mobilization or redirection of emotional systems in order to expose the patient to
new experiences; he did not mean advice or guidance), insight through clarification,
and insight through interpretation. The interpretive process, as opposed to an
interpretation per se, may include a number of these steps.
Bibring went on to describe how each of the techniques within his hierarchy

resulted in particular types of changes in the patient:

Thus suggestive techniques result in suggestion (in the sense of induced

irrational beliefs)[e.g. to help the patient face reality]; abreactive techniques

bring about relief from acute tension through emotional discharge;

manipulative measures correspond to a number of curative agents which may

be outlined under the general heading ‘learning from experience’; and finally

the techniques of clarification and interpretation which produce the

corresponding types of insight which we propose to call insight through

clarification and insight through interpretation. (1954, p. 746)
For Bibring, clarification is a process of reflecting and restating what the patient has said
in order to facilitate the patient’s self-awareness and increase his or her ability to

verbalize more complex experiences. Interpretation refers exclusively to increasing

awareness of previously unconscious material: unconscious defensive operations and
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impulses, hidden meanings of behavior patterns, etc. In a further elaboration Roy
Schafer (1983) calls interpretation a “creative redescription” that helps organize the
patient at conscious and unconscious levels.

Interpretation is the psychoanalytic therapist’s way to convey his or her
understanding of the patient to the patient. This understanding develops through the
therapist’s introspection, intuition, and empathy, together with his or her cognitive and
rational gathering and ofganizing of data from the patient’s history and productions in the

therapy setting.

The Role of Insight as Curative: What Goes on i the Patient
Complementing the therapist’s interpretive activity is the patient’s acquiring insight,
a process involving both cognitive awareness and affective experience. From a
psychoanalytic perspective, insight is the key to structural change within the patient.
Harold Blum (1980) says that
Interpretation leading to insight is the specific and most powerful agent of the
psychoanalytic curative process. . . . insight propels the psychoanalytic process
forward and is a condition, catalyst, and consequence of the psychoanalytic
process . . . [iJnsight does more than make [the unconscious] conscious; it
establishes causes, meanings, and connections. (pp. 41, 51)

According to Menninger (1973), as patients acquire insight, there is a lessening of
repression and more of their own inner life can become available. Insight is both a means
and the goal itself. Insight is the patient’s recognition of a number of interlocking ideas:
(a) that the current feeling, attitude, or behavior is of a pattern, (b) that the pattern
originated in his or her past, is present in contemporary reality situation relationships, and

in the analytic relationship, (c) that there were reasons for the pattern to be established,

though those reasons may no longer be relevant, and (d) that the repetition of neurotic
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patterns contains elements that are problematic for the patient or others in his life
(pp.151-152). “Insight is the simultaneous identification of the characteristic behavior
pattern in all three of these situations [childhood, contemporary situation, analytic
situation], together with an understanding of why they were and are used as they were and

are” (p. 152).

Strachey’s Concept of the Mutative Interpretation

James Strachey’s influential paper, “The Nature of the Therapeutic Action of
Psycho-Analysis” (1934) attends more specifically to interpretation of the transference and
has remained a reference point for all students of psychoanalytic technique since it was
first presented. He coined the phrase “mutative interpretation,” referring to a
transference interpretation that goes far beyond making the unconscious conscious. The
mutative interpretation provides what he calls a "breach in the neurotic vicious circle"
(p.143). This occurs as the patient becomes aware that his response to the analyst is
inappropriate, that the analyst is, in fact, a new object and that previous views of the
analyst were distortions. The interpretation must be specific, detailed and concrete; it
must be emotionally immediate and directed at what Strachey calls the "point of
urgency"; the patient must experience it as something actual. Strachey's position has
continued to be an ideal for many psychoanalysts. In a later section I will discuss

Strachey’s position with regard to interpreting extra-therapeutic transferences.

Reaffrrmung the Value of the Mutative Interpretation
Horacio Etchegoyen (1983) reaffirms Strachey’s position as an ideal for

psychoanalysts in his paper entitled “Fifty Years After the Mutative Interpretation.”
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According to Etchegoyen, Strachey provided theoretical principles to support Freud’s
(1912) statement that one could not vanquish an enemy iz absentia or in effigie. The
enemy here is the unconscious dynamic that comes to life in the transference. Bringing
Strachey’s position into the perspective of a psychoanalytic community influenced by
object relations theory, Etchegoyen adds that the analyst’s attitude of empathy and
objectivity is a necessary pre-condition for the mutative experience. “Mutative
interpretations laid the foundations for the future explanations which promoted insight
and working-through to the position of main theoretical instruments of today’s
psychoanalysis” (p. 458). Etchegoyen also reaffirms the traditional view, expressed by
Strachey, that extratransference interpretations are not mutative. The only value that
Strachey and Etchegoyen place on the extratransference interpretations (including extra-
therapeutic transferences) is tactical or preparatory, paving the road for transference
interpretations.

Many others have contributed to expanding on the concept of interpretation in
psychoanalytic treatment, especially interpretation of the transference. I have limited my
review to only a few of the major contributors in order to provide a foundation for

examining the literature on extra-therapeutic transferences.

Refonements and Reconceptualizations of the
Psychoarnalytic Concept of Transference

Transference remains a cornerstone of psychoanalytic psychotherapy since
Freud’s original conceptualization and through the many theoretical and technical
modifications that contribute to contemporary psychoanalytic theory. But two major
changes have necessitated a broader view of transference than Freud envisioned. First,

psychoanalytic therapy sought to treat patients who were not neurotic. Second, the idea
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of the analyst as blank screen, or objective observer, was eroded and supplanted by
various relational or intersubjective views of the therapist’s role. There is a rich and
fascinating body of literature reflecting changes in theory and technique, but I will limit
my discussion to a brief description of selected schools that are likely to have
influenced the psychoanalytic practice of participants in my study.

Each theoretical framework makes use of transference in ways that reflect the
theory itself, with its particular understanding of etiology and cure. For example, for
Freudians, what are analyzed within the transference are manifestations of internal,
unconscious conflicts and drives, against a backdrop of psychosexual stages of
development, most importantly, manifestations of the Oedipal Complex. The
contribution of ego psychology to classical psychoanalysis was making the ego itself a
legitimate object of study. Within the transference, interpretation and analysis of
conscious and unconscious ego mechanisms and defenses would be integrated with the
analysis of unconscious drive manifestations (A. Freud, 1966). For Kleinians, what is
particularly analyzed within the transference are manifestations of primitive states of
aggression, greed, and so forth, as well as mechanisms by which the patient attempts to
deal with these painful states, against a backdrop of paranoid-schizoid and depressive
positions (Heimann, 1956; Joseph, 1985; Klein, 1952). For self psychologists, what is
analyzed within the transference are manifestations of selfobject failures, against a
backdrop of the development of a cohesive sense of self (Elson, 1986; Kohut, 1977,
1984; Ornstein, 1990; Schwaber, 1985; Shane & Shane, 1992; Wolf, 1988).
Contemporary relational and intersubjective theories do not view transference as one
directional, but understand it to be derived from a mutual process that includes

conscious and unconscious input from both therapist and patient. What is analyzed,



21

then, includes the relational or intersubjective context (Hoffman, 1985; Mitchell, 1988;
Stolorow & Atwood, 1992).

Given all of these models, James Fosshage (1994) offers an example of an
integrative redefinition of transference. According to Fosshage transference is “the
primary organizing patterns or schemas with which the analysand constructs and
assimilates his or her experience of the analytic relationship” (p. 265). For Fosshage an
adequate concept of transference must account for developmental strivings as well as
for pathological repetitive patterns. Traditionally these strivings have not been put
under the transference umbrella because they are not, strictly speaking, repetitions of
the past.

I anticipated that participants in this research study would have been trained in
the classical and ego-psychological approach to therapy as well as some version of
contemporary, more relational schools of thought. The following passage by Stephen
Mitchell (1988), who has synthesized a wide range of theories, provides an example of a
relational approach to working with the transference in therapy:

The analyst becomes the various figures in the analysand’s relational matrix,
taking on their attributes and assuming their voices; the analyst and the
analysand gradually rewrite the narrative, transforming those characters in a
direction which will allow greater intimacy and more possibilities for varied
experience and relatedness. One never stands completely outside the
transference-countertransference configurations; instead, one struggles
continually to emerge from them. As constricting transferential constraints are
clarified through interpretive activity, the newly won relational positions
themselves take on new transferential meanings which carry with them their
own constraints. (p. 296)

Despite the shift within contemporary psychoanalytic theories towards mutual,
relational, or bi-directional models, and despite the more flexible views on what

constitutes analysis and psychoanalytic psychotherapies, definitions of transference and

interpretation in the analytic setting still center almost completely on the transference
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within the therapy relationship. While Strachey’s description of the mutative transference
interpretation, set in the context of a one-person psychology, may not fit literally into the
conceptual framework of contemporary psychoanalysis, the principal expressed in his
concept still prevails. The affective immediacy of an interpretation of the transference
within the therapy relationship is still thought to make it the most effective therapeutic
technique. Working interpretively with transferences that occur outside the therapy

relationship is not considered to be mutative.

Contribution of Merton Gill Towards Reconceptualizing Transferences

Merton Gill (1979; 1982; 1983; 1984), a major voice within the American
psychoanalytic community from the 1940s to the 1990s, concerned himself with
developing an expanded view of the transference. During his career his theoretical
orientation moved from ego psychology towards the interpersonal. He argued that old-
school analysts take too narrow a view of the transference: they do not pursue
transference vigorously enough, nor do they take into sufficient account the impact the
analyst has on her or his patients. Arguing against thinking of the analyst as a blank
screen, Gill claims that the analyst always does something on which the patient’s
perception is based. Since there is always some connection to the actual analytic situation,
it is possible to interpret any transference with immediacy. Gill maintains that it is less
important to connect transference interpretations to historical antecedents than to call
attention to the here-and-now manifestation in the analytic situation. Focusing on the past
or on other non-transferential material is often a form of avoidance or resistance. He
observes that both patient and analyst tend to avoid recognition of here-and-now

transference manifestations because to do so is disturbing to both of them.



23

In Gill’s view of analytic treatment the transference is everything, and everything is
transference. He goes much further than Strachey in criticizing other types of
interpretative activity. While, for Strachey, these other activities provide the groundwork
leading up to mutative transference interpretations, for Gill they are impediments to the
process of analyzing the transference. Insofar as one of the tasks of this research study is
to evaluate the potential usefulness of a concept such as the extra-therapeutic
transference, Gill’s arguments must be addressed, both within the literature review and in

my final chapter.

Cretigues of the Centrality of Transference Interpretation

An overemphasis on or over-idealization of the mutative value of transference
interpretation may obscure awareness of the therapeutic value of other aspects and
activities involved in psychoanalytic therapies: the non-transferential aspects of the analytic
relationship, the patient’s exploration of unconscious fantasy material unrelated to the
transference, and interpretation or non-interpretation of extratransference phenomena.
The literature reviewed here reflects theoretical positions that may influence study
participants in their practice of psychoanalytically oriented psychotherapy, enlarging their

repertoire of techniques beyond that of strict interpretation of the transference.

Using the Relationship Versus Interpreting the Transference

How is it that some patients seem to benefit from an ongoing relationship with a
good therapist, even though the therapist may never interpret the transference? While the
role of interpretation has been central throughout the history of psychoanalysis, there have

always been advocates for attending to the role of the affective relationship between patient
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and therapist. The ideas of Ferenczi (1930/1955, 1933/1955), Alexander(1933; Alexander
& French, 1946), Winnicott (1958, 1965), and Bion (1977) sparked decades of heated
controversy and are embedded in such concepts as the “real relationship,” the “therapeutic
alliance,” the “working alliance,” a “corrective emotional experience,” the containing or
holding aspects of therapy, “transference cure,” re-parenting, and supportive therapy.
While empathy in Kohut’s (1977) theory of self psychology has a number of functions, it
includes a healing aspect similar to these concepts.

There is also a body of literature discussing the differences, and whether there are
significant differences, between something that might be called a real relationship and the
transference. To even outline the similarities and differences between these concepts goes
beyond the scope of this review, but they are fully reviewed by Robert Wallerstein (1965).
It is sufficient to this discussion to note the ongoing debate regarding the role of the
therapeutic relationship in effecting change. In addition to chronicling the theoretical
debate, Wallerstein conducted research that shows the lasting benefit of what have been
termed supportive techniques in psychoanalytic therapies, including use of the non-
transferential aspects of the relationship. This amounts to a significant challenge to views
that transference interpretation is the only key to structural change.

Those who argue for the curative value of the therapeutic relationship place it at
the heart and center of psychoanalytic psychotherapy. They do not speak to the use of
extra-therapeutic transferences. Some form of the concepts listed above will likely be
familiar to the participants in my research study and may be important to their ideas of

how therapy works.
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Non-Interpretive Technigues

Interpretation, especially of the transference, may be the most highly valued of
psychoanalytic techniques, but therapists also employ a variety of techniques in their
practice, verbal and non-verbal, that are therapeutic and that may not relate directly to
the transference at all. Strachey (1934) himself acknowledges that

The fact that the mutative interpretation is the ultimate operative factor in the
therapeutic action of psycho-analysis does not imply the exclusion of many
other procedures (such as suggestion, reassurance, abreaction, etc.) as elements
in the treatment of any particular patient. (p. 159)

Bibring’s (1954) basic therapeutic principles—suggestion, manipulation,
abreaction, clarification, interpretation— became part of a larger discussion within the
American psychoanalytic community regarding differences between psychoanalysis and
psychotherapy. Within the context of that discussion, therapeutic activities, other than
interpretation which leads to insight, were devalued because they were not analytical,
but Bibring’s list is an example of an attempt to conceptualize the other activities going
on in psychotherapy. Significantly for this study, his list does not mention
interpretation of transferences outside of the analysis or therapy.

While still asserting that interpretations are the distinctive analytic technique,
Leo Stone (1981) affirms the value of non-interpretive elements in analytic treatment,
implicitly calling into question the tendency to view mutative interpretations of the
transference as the only decisive analytic element. He places particular emphasis on the
usefulness of clarification, one of Bibring’s (1954) hierarchy of therapeutic principles.

His main focus, however, is on the subtle, non-verbal elements inherent in the analytic

structure and the analyst’s attitude, tone, timing, empathy, listening skills, and so forth.
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Harold Stewart (1990) incorporating British theories of Winnicott and Balint,
both of whom worked with very regressed patients, maintains that there are roads to
psychic change other than fhe mutative type of transference interpretation. He
describes non-interpretive but powerful therapeutic responses, especially with
regressed patients, such as long silences that allow the patient to remain in a dreamy

state while in the analyst’s presence.

Interpretation of Extratransference Material

Interpretation of any clinical material that is not directly related to the
therapist/client transference is referred to in the literature as extratransference
interpretation. The extra-therapeutic transferences under study here are a subset of
extratransference phenomeha that may be interpreted and that do not directly relate to the
therapist/client transference. Extra-therapeutic transferences concern the transferential
dimension of relationships with significant people in patients’ lives, apart from the
therapist. Literature specifically addressing the clinical use of extra-therapeutic
transferences will be reviewed in a later section.

Examining the role of extratransference interpretations provides a context for
questioning the exclusive emphasis on transference interpretation and the transference
neurosis in effecting cure. Leo Stone moderated a panel discussion on the value of
extratransference interpretation at the 1981 American Psychoanalytic Association’s
Meeting, and raised the following questions which are central to those I am studying:

Are interpretations elicited by other issues superfluous? Or diversionary? Or
feeble? Or possibly just ancillary? Is material from other sources
indispensably informative, providing a matrix for the transference emergence

and understanding, and in that sense alone, useful? Or can such
interpretations contribute in themselves to significant 'structural change’? Or



do they sometimes include effective transference references via the principle of
multiple appeal? (reported in Halpert, 1984, p. 137)

In response, Harold Blum (1983) states that the transference neurosis is only an
ideal construct, unlike what really occurs in analysis. As the adult neurosis is never
entirely within the transference, the analyst must pay attention to other relationships as
well in order to fully discover the patient. "It is impossible to do analysis purely on the
basis of transference without attention to current conflicts and realities and without
reconstruction of the past in which the transference is rooted" (reported in Halpert,
1984, p. 142). "A 'transference only' position is theoretically untenable and could lead
to an artificial reduction of all associations and interpretations into a transference mold
and to an idealized folie a deux" (Blum, 1983, p. 615).

Blum (1983) also observes that the relationship between the transference and
the extratransference is exceedingly complex. He stresses the complementarity and
synergy of working with the extratransferences as well as the transference to the
therapist.

Extratransference interpretation is not necessarily non-transference, but it does
not deal with the transference to the analyst. Extratransference interpretation may
include transference to objects other than the analyst, the real relationship to the
analyst or other objects, or may refer to the sphere of external reality other than the
psychic reality of transference fantasy (Blum, 1983, p. 591). In a similar vein, Leo
Rangell, who was also on the 1981 panel, says:

To the generally accepted formulation that transference recapitulates the
developmental history and brings the neurosis into the eye of analysis, I offer
the proposition that the transference itself is not sufficient to contain and yield
up the crucial events in the complex development of an individual neurosis.

I. .. think of any number of instances . . . where I would understand the

patients only incompletely and have a very inadequate concept of their neurosis
from listening for and confronting the transference alone. (1981, pp. 675-76)
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In a later article, Harold Stewart (1990) refers to three aspects of the patient’s
environment — the world in which the patient presently lives, the world of the patient’s
past, and the patient’s relationship with the analyst. In addition to classical
transference interpretations that concern the third aspect, extratransference
interpretations concern the patients’ relationships to the first two aspects of their
environment. “The extratransference interpretation . . . is related to the patient’s
object relations and environment outside the analytic situation. This topic has been
relatively neglected in the analytic literature, which has rightly centered on the
transference and transference interpretations” (p. 63).
Nathan Leités (1977), in a scholarly paper entitled “Transference
Interpretations Only?” suggests that the psychoanalytic community is preoccupied with
seeing everything in terms of transference and discounting experiences in therapy that
are primarily about non-transference phenomena. He makes this relevant comment:
In the classical conception of transference the patient was really concerned
with the major persons in his childhood when addressing the analyst. More
recently, the patient has come to be viewed as apt to be unconsciously engaged
with the analyst while ostensibly absorbed in somebody else... Formerly, the
perceptiveness of the analyst was to reveal the parent behind himself; now he
may discover himself behind the parent or spouse. (p. 275)

Other Critigues of Centrality of Transference Interpretation

In her review of Merton Gill’s work, Janet Malcolm (1984) raises issues that can be
applied more generally to the centrality of transference interpretations. She argues that
Gill’s overemphasis on here-and-now interpretation of the transference leaves little room
for free association and psychoanalytic exploration of the unconscious. She says Gill

doesn’t allow enough silence (he attacks old style analysts for their sadistic, long silences)

“The analysis remains frozen in the present” (p. 18).



29

The questions raised by Thomas Szasz (1963) regarding the primacy of
transference interpretation are part of a broader critique of classical psychoanalysis. He
points out that transference analysis privileges the analyst's view of reality and may
involve judgments about the patient's view of reality, which may or may not be shared
by the patient. He also points out that not all of a patient's responses to the analyst are
transferential, but may be responses to what is really going on, and furthermore, that
analysis of transference can be a defensive maneuver for the therapist, protecting her
from the impact of the patient's personality. While Szasz's position is less foreign to
current psychoanalytic practice than it was in 1963, it is still an important reminder of
the potentially negative effect of power imbalances built into conventional and even

contemporary analytic thinking.

Extra-Therapeutic Transferences
I have divided my review of the literature on extra-therapeutic transferences in
psychoanalytic psychotherapy into two sections. In the first section I look at literature
reflecting the traditional position that extra-therapeutic transferences are not intrinsically
valuable foci. In the second section I review literature that argues for, and illustrates, the

clinical usefulness of extra-therapeutic transferences.

Devaluation of the Curative Potential of
Extra-Therapeutsc Transferences

Despite the attention given to extratransference activities, as in Strachey’s (1934)
comments and the 1981 panel on extratransference interpretations reviewed above,
there is little ongoing discussion of the specific phenomenon of extra-therapeutic

transferences. The very absence of literature addressing the issue of extra-therapeutic
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transferences, which is noted in a number of sources (Blum, 1983; Fine, 1989; Haas,
1966; Leites, 1977; Ornstein, 1990; Stewart, 1990) is evidence that extra-therapeutic
transferences are relegated to matters of little analytic value, if they are discussed at all.
When mentioned, in contemporary as well as classical psychoanalytic literature,
extratransference interpretations, including interpretations of extra-therapeutic
transferences, are generally viewed either as building blocks leading up to meaningful
transference interpretations, or as mistakes. When therapists make such
interpretations, they are thought to have failed to address the defensive displacement of
ideas or affect that belong in the transference and thus to miss or avoid the real
transferential implications (Strachey 1934; Heimann 1956; Gill 1979; Wallerstein
1995).
Along with other non-mutative techniques, extra-therapeutic transferences are
thought to fall into Strachey’s building block category. |
The acceptance of a [mutative] transference interpretation corresponds to the
capture of a key position, while the extratransference interpretations
correspond to the general advance and to the consolidation of a fresh line
which are made possible by the capture of the key position...oscillation of this
kind between transference and extratransference interpretations will represent
the normal course of events in an analysis.(Strachey, 1934, p. 158)
Strachey maintains that extratransference interpretations cannot be mutative because they
are not immediate and urgent. They might provide relief and reassurance, but run the risk
of shoring up defenses rather than analyzing them.
Merton Gill (1979) agrees with Strachey that the affective immediacy of a
transference interpretation in the here-and-now leads to insight that is unavailable with
other types of interpretation, He argues, further, that it is a serious error to neglect the

transferential implications in everything that a patient says and does. Gill views

extratransference material, including extra-therapeutic transferences, as disguised
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references to the transference, primarily through the defenses of displacement or
identification. It is displacement when the patient’s attitudes are narrated as being toward
a third party; it is identification, when the patient attributes to himself attitudes he
believes the analyst has toward him. Gill is explicit in his point: “ I believe that less is
accomplished if one gives priority to interpretations of transference outside the
therapeutic situation and of genetic material at the expense of facets of the transference

within the therapeutic situation” (1984, p. 173).

Clinical Value of Extra-Therapeutsc Transferences
Commentaries on the clinical value of extra-therapeutic transferences and
illustrations of their use in clinical practice come from voices within the mainstream of
psychoanalytic thought and/or not identified with any particular school, as well as some
who are identified with self psychology and intersubjectivity. In reviewing this literature, I
wondered if analysis of the data collected in this research study could shed some light on
why particular schools of psychoanalytic thought might be more or less likely to find value

in the clinical use of extra-therapeutic transferences.

Perspectives From Manstreans Psychoanalytic Theory

It seems there have always been a few who have brought up arguments for
interpreting extra-therapeutic transferences. Edward Glover (1955) reports that at a 1933
meeting to discuss Strachey’s paper on the mutative transference interpretation, Ernest
Jones “felt the author’s attitude to extra-transference interpretation to be rather too
nihilistic”(p. 279). Particularly in the early stages of analysis, Jones said, “emerging Id-

impulses may be really directed to people other than the analyst” (p. 279) and in such
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situations non-transference interpretations could also be mutative. Reporting the results of
a questionnaire he gave to a group of psychoanalysts in 1938, in response to the question
on transference analysis, Glover said:
The balance of opinion appeared to be definitely in favour of analyzing
transference ‘throughout’, ‘constantly’, ‘whenever interpretation is possible’,
etc. One holds ‘only transference interpretations effective’ . . . . One answer
referred to the need to analyse ‘all’ transference manifestations, i.e. extra- as
well as intra-analytic situations . . .(p. 305)
In his own later writings on interpretation of transference, Glover said he does not
“exclude the therapeutic effect of ‘extra-transference’ interpretations at any stage in the
analysis” (p.279).

Although there have been numerous isolated comments regarding extra-
transference interpretations, the most significant discussion of the topic took place in 1981
at the meeting, mentioned earlier, of the American Psychoanalytic Association in New
York, moderated by Leo Stone. In the proceedings reported in Halpert (1984), Stone
counters the position that extratransference interpretations have no independent
therapeutic value. He maintains that important affective material is not necessarily
available in the analytic situation itself and #ust be interpreted in the patient's outside life.

There are situations in which transferences themselves may spontaneously
occur in the patient's immediate life without evident processing through the
analytic situation, and interpretation of these transferences can provide
significant contribution to the psychoanalytic process beyond their immediate
therapeutic effects. (p. 138)

Carl Adatto (1989) reviews Freud’s position on various aspects of the
transference, including the role of extra-analytic transference interpretations, in light of

current analytic findings and techniques. He re-examines the ideal of the unfolding

transference neurosis, concluding that it is an ideal for analysis that is seldom met.



33

Despite his adherence to a conventional view of the importance of transference

interpretation, in discussing his case illustration Adatto says:
Analysis of extra-analytic transferences are quite important, as the patient
associates to and focuses on transferences to individuals other than the analyst.
To have interpreted the woman’s transference to her child, or the man’s
transference to his previous analyst, at a given point in the analysis, as a
transference resistance to me in my opinion would have been not only
incorrect, but also tactless. (pp. 522-523)

And in a clinical example, he says:
The analysis of her relationship with Mary was important because through
understanding of what functions of her own she had assigned to Mary, and of
the defensive aspects of the transference to Mary, she was able to analyse her
characterological problems. Her transference not only to me but to others
such as Mary, her husband or mother had to be examined There was no
shortage of affect when she was dealing with transferences not related to me.
(p. 522)

L. Haas (1966) works from a classical psychoanalytic model, based on drive/conflict
and ego defenses. Yet he observes that the value of analyzing and interpreting the behavior
of patients towards other persons is less appreciated in theory than in practice. He
describes a case where there is a full-blown transference experience outside the analytic
relationship that was worked through at length within the analytic setting, while the
patient’s transference reactions to the analyst were mainly superficial. Haas suggests that
one reason for depreciating extra-therapeutic transference interpretations may be the
perception that others, in contrast to the analyst, are mutual participants with the patient in
interpersonal relationships. Since the analyst is not seen as a mutual participant, it is
assumed that transference within the analytic setting can be more clearly delineated. Haas

disagrees with this formulation, and claims that the partner’s interaction with his patient

“does not alter or controvert the transference nature of the patient’s behavior” (p. 424).
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Ludwig Haesler (1991) also challenges the conventional approach towards
extra-therapeutic transferences. He speaks of extratransference interpretations, but the
interpretations in his case example are in reference to extra-therapeutic transferences.
He remarks on the conspicuous absence of attention to extratransference
interpretations within the debate about the theory and technique of psychoanalysis,
maintaining that anélysts daily give interpretations having to do with situations and
relationships outside the analysis, as well as transference interpretations. He says, “this
need not necessarily be immediately regarded as a displacement or flight from the
transference” (p. 463). Haesler sees extratransference interpretations as
complementary to transference interpretations. They are not independent of each
other, but neither should the one be “exclusively and artificially reduced to the other”
(p. 475). For Haesler, transference and extratransference spheres involve the same sorts
dynamic relational configurations the patient has structured and manifests both within
and without the analysis.
The elaboration of specific relational structures in the there and then and in
other material from the patient’s associations . . . opens up prospects over the
here and now and thereby permits integration of the extratransterence and
transference spheres as affective experience in the here and now . . . In this
way, one of the spheres is not split off from the other, which would artificially
split the patient’s experience, nor is there any forced artificial reduction
exclusively to the transference dimension. (p. 475)

Most significantly, he maintains that to force material from extratransference

experiences into the transference dimension restricts the free unfolding of the paﬁent’s

material and affect.

Reuben Fine (1989) puts forth the idea of an “analytic triad.” His argument is that

there are always two transferences, one to the analyst and one to an outside person, who

may change from time to time during the course of an analysis. Working through the
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transference to the analyst cannot be done properly without also working through the
extra-analytic transference or transferences. Comparing the two transferences is helpful, as
is the understanding of the importance of other triadic patterns in a patient's life. Fine re-
examines several published cases, including Kohut's Analysis of Mr. Z.(1979), and points
out the existence of highly charged transferences to people other than the therapist. When
these transferences are examined, together with the transference to the therapist, historical
and present-day dynamics are brought to light. He concludes that "Transference remains a
central concern of the analytic process, but it should be extended to a// transferences, not
just to the analyst" (p. 502).

Alexandra Kivowitz (1990) also proposes a triadic view of the transference. She
points out that “In individual, dynamically-oriented psychotherapy, the expectation has
been that ‘transference’ would manifest itself dyadically . . . . Departures from this have
been considered deviations from the expectable psychoanalytic mode” (p. 75). Rather than
viewing patients’ introductions of “others” into the therapeutic setting as resistance, she
suggests it is a way for patients to involve therapists in understanding and helping them
with the complexity of human relatedness. The examples Kivowitz cites are of patients who
“may have had inordinate difficulties with (at least) one important person (loss to death,
mental or physical illness, separation) and may have failed to receive good-enough help
with this from another important person” (p. 74). Therapists’ own needs to emphasize
their importance to patients through the centrality of the therapist-patient relationship may
block a more complex uﬁderstanding of triadic dynamics in a patient’s outside life. In one
of her case illustrations, Kivowitz describes how her patient’s preoccupation with talking

about her lover was a means for her to help the therapist understand how she needed
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relationships with both mother and father and needed not to be asked to choose one or the

other (p. 82).

Perspectives From Self Psychology and Intersubyectivity Theory

Self psychology and intersubjectivity theory rely on a particular understanding of
transference. Kohut introduced the concepts of selfobject needs and selfobject
transferences to account for the different quality of transference that emerges with patients
who suffer from narcissistic or other types of self disorders, in contrast to neurotic patients.
As will be discussed below, selfobject transferences occur in outside relationships, as well
as in the therapy relationship, and can be usefully interpreted in treatment. The
intersubjective model (Stolorow & Atwood, 1992) added a second dimension to the
concept of selfobject transferences. Within that model, transference experiences shift
between the selfobject dimension, when the patient “yearns for the analyst to provide
selfobject experiences that were missing or insufficient during the formative years” and the
repetitive dimension, “which is a source of conflict [wherein] the patient expects and fears
a repetition with the analyst of early experiences of developmental failure” (p 24).

Anna Ornstein (1990), a self psychologist, discusses the interpretation of
transferences manifested in relation to selfobjects other than the analyst. Her particular
point is:

The working through of these personality features requires that the analyst be
attuned not only to the transferences in relation to herself, but also to those
transferences that patients have developed in relation to other important
people in their lives. It is in response to the transferences in relation to key
people in the patient's current emotional environment (primarily spouses) that

pathological defenses will be called into action when they no longer are in the
context of the analytic relationship. (p. 42)
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Other people in a patieﬁt's life are not as likely as the analyst to respond empathically
to the patient's unappealing narcissistic behavior. Outside relationships may truly
recreate early, traumatic relationships, in part because of the patient's lack of awareness
and empathy towards others. One of Ornstein’s patients, after years of therapy, did not
manifest the problematic behavior patterns that had been present earlier in the
transference, though he still manifested these patterns with his wife, without much
insight. After a long period of working within the primary transference, Ornstein
actively interpreted the transferences occurring with his wife, and helped him gain
insight into what was being repeated in that relationship. Her concluding remarks are:
"I believe future clinical reports would have to include such interpretations, since they
are regularly being offered but not reported and their place in clinical theory has so far
not been carefully examined" (p. 57).

James Fisch (1994) makes a point similar to Ornstein’s—that analysis of the extra-
therapeutic transference allows access to dynamic material that must be worked through
and that may not be available within the primary transference. Fisch opines:

Many valuable psychotherapies are actually conducted in this manner
[analyzing selfobject failures in extra-therapeutic transferences], and have been
for a long time, but . . . analytically oriented therapists and supervisors have
been reluctant to speak of it in public for fear of being labeled superficial and
non-analytic. (p.77)

Fisch credits self psychology with providing a model that legitimizes this kind of
therapy because it does not rest on conflict and aggression. His case illustrates the primary
use of extra-therapeutic transference interpretation that focused on the patient’s

relationship with his estranged wife as a failed selfobject transference. In this case feelings

towards the therapist were not the center of the therapy, though they deepened as the
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patient responded positively to the fact that his fherapist was able to help him work
through the extra-therapeutic transference.

Douglas W. Detrick (personal communication, May 2, 2002) proposes the
construct of “compensatory transference” referring to extra-therapeutic transferences
during analytic treatment. Theorizing from the perspective of self psychology, he
maintains that once the empathic bond has begun to remobilize the therapeutic
transferences, outside relationships may become colored by that experience. In other
words, everyday interpersonal experiences may take on the role of expressing
remobilized childhood experiences (i.e. therapeutic transferences and not defensive
displacements of intratherapeutic expression). These outside experiences become
available for interpretation within the therapy setting directly, analogous to
transference interpretations within the therapeutic relationship. Detrick points to a case
example of the compensatory transference in Heinz Kohut’s The Restoration of the Self
(1977).

James Fosshage (1994) incorporates ideas from self psychology and
intersubjectivity theory in his model, noting that an adequate concept of transference
must account for both developmental strivings and pathological repetitive patterns.
Fosshage refers to Ornstein’s (1990) case report, described above, and agrees with her
that it is quite possible that a particular analyst might not directly elicit all of a patient’s
primary problematic organizing principles. A patient’s discussion of extratransference
material may or may not have direct bearing on the analytic relationship. Fosshage
claims that his reconceptualized model of transference (which is elaborated more fully
in an earlier section of this chapter) can bridge analytic and extra-analytic relationships.

Citing Stone and Rangell, who were participants in the 1981 panel on extratransference



39

interpretations, Fosshage reiterates that the “complexity of human relations and the
vast range of experience outside the analytic scene . . . cannot be condensed into one
relationship without losing the richness and variety of extra-analytic experiences” (p.
276).

David Shaddock (2000) works with individuals in long-term, analytically-oriented
therapy, and also sees those individuals in conjoint sessions with their partners. Based on
his intersubjective systems model, he synthesizes individual and couples work, using the
transference between partners as a powerful tool for insight and change. His
understanding of the couple dynamics (and transferences) enhances the work in individual,
as well as conjoint, sessions. Shaddock maintains that in individual treatment therapists too
often minimize the impact of a cli