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EDITORIAL

Daniela Luca®

Dans son livre La Construction de l'espace psychanalytique, Serge
Viderman nous a décrit la relation transfert — contre-transfert par une
métaphore éclaircissante sur la part obscure de notre espace psychique:
«Imaginons deux phares tournant en sens inverse et dont les feux se
coupent périodiquement. C’est lorsque transfert et contre-transfert
s’entrecroisent que se situent les moments de la plus grande brillance.
Moments privilégiés ou fulgure la vérité de I'interprétation».

Avant d’aborder ce complexe theme — Le Contre-transfert — que notre
Conférence avait proposé par ses intervenants et aussi par ses discutants, il
est nécessaire de souligner combien, dans sa richesse, I'image proposée par
S. Viderman, prend en compte ce temps de recherche, dans la continuité des
séances et de leur «révélé», pendant lequel, de leurs rayons, les phares
fouillent 1'obscurité. Cette part d’ombre du travail analytique, qui non
seulement enveloppe l'analysant, mais qui habite aussi 1'analyste. La part
d’ombre de I'analyste serait ce que 1'on attribue au contre-transfert, sans
bien en préciser la teneur puisque, dans son ambiguité, la préposition
«contre» recouvre aussi bien un effet de proximité que d’opposition. Ainsi,
le sens double de «contre» (en francais) présente le double danger qui
guette I'analyste, des réactions d’hostilité ou des désirs de rapprochement,
longtemps considérés, dans un cas comme dans 1'autre, comme néfastes a
la bonne marche du processus analytique. Des effets dont il convient de se
méfier, avant qu’ils ne deviennent a leur tour, au fur et a mesure de
I"évolution de la psychanalyse, de possibles leviers de la cure. L’histoire du
contre-transfert marque successivement les deux faces d'une notion difficile
a cerner.

! Société Roumaine de Psychanalyse; danielaluca_srp@yahoo.fr.
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Dans une lettre datée le 7 juin 1909, Freud écrit a Jung aux prises
avec le transfert amoureux d'une patiente (Sabina Spielrein) que ce dernier
pense a ce moment étre devenu revendication : «De telles expériences, si
elles sont douloureuses, sont aussi nécessaires et difficiles a épargner». Il
s'estime en avoir été épargné lui-méme par son age et les nécessités
farouches de la vie quant a son travail... et continue ainsi: «Mais cela ne nuit
en rien. Il nous pousse ainsi la peau dure qu’il nous faut, on devient maitre
du contre-transfert, dans lequel on est tout de méme chaque fois placé et on
apprend a déplacer ses propres affects et a les placer correctement».

C’est en 1910 que, pour la premiere fois, Freud étudie plus avant la
notion de contre-transfert qu’il définit alors comme «... I'influence
qu’exerce le patient sur les sentiments inconscients de son analyste»
(«L’avenir de la technique analytique», dans La technique psychanalytique).
L’introduction d'un tel concept dans la métapsychologie représente une
étape importante dans 1'évolution de la pensée freudienne au sein de
laquelle le contre-transfert conserve une place déterminante.

Concomitant a ses travaux sur le contre-transfert, Freud porte une
attention particuliere a ce que 1'analyste dispose d'une connaissance élargie
de son propre fonctionnement psychique. Cela conduit a la nécessité qu'un
psychanalyste ait été lui-méme analysé et qu'il poursuive sa vie durant une
auto-analyse permanente; ce d’autant qu’ «aucun analyste ne va plus loin que
ses propres complexes et résistances internes ne le permettent», écrit Freud
en 1910. La question de la formation (analyse dite didactique) et des
dispositions a l'auto-analyse du futur analyste se posent donc d’emblée.
Depuis 1910, elle ne cesse d’étre 1'objet de nombreux débats, controverses
ou polémiques qui marquent I'histoire de la psychanalyse. L’ objectif initial
de Freud est de maintenir chez l'analyste une froideur de sentiments
indispensable au bon déroulement de la cure. Dans «Conseils aux
médecins» en 1912, il recommande aux analystes de prendre comme
modele le chirurgien, reprenant la phrase attribuée a Ambroise Paré: «Je le
pansai, Dieu le guérit». C'est dans ce méme article qu’il distingue la
pratique de la cure de celle de la psychothérapie pour laquelle s’associent
utilement analyse et suggestion. Il reste cependant indispensable qu'une
telle pratique soit effectuée en toute connaissance de cause par un analyste



Daniela Luca 11

ayant bénéficié de «la purification psychanalytique», qui lui assure la totale
maitrise de son contre-transfert.

La prise en compte du contre-transfert occupe également une place
importante dans la théorie de la technique analytique. Dans sont article
de 1912, on trouve chez Freud une position qui servira de tremplin a
l'évolution de ses points de vue : appréhender I'inconscient de 1'analysant
par l'inconscient de 1'analyste. Le fonctionnement psychique de 1’analyste
en séance devient une source croissante d’intérét qui conduit a définir,
entre autres, l'attention (également) flottante. L’analyste n’est plus un
simple miroir; son fonctionnement psychique et ce qui en émerge (affects,
représentations...) dans la séance contiennent des indicateurs qui se
rapportent aux problématiques inconscientes de 1’analysant. L’inconscient
de l'analyste opére de surcroit un travail de transformation et de
reformulation de l'inconscient du patient, «<de méme que le récepteur
(téléphonique) retransforme en ondes sonores les vibrations téléphoniques
qui émanent des ondes sonores». La spécificité de la pratique clinique
psychanalytique se précise par la prise en compte de l'engagement du
psychisme de I'analyste dans la dynamique de la séance et de la cure dans
son ensemble.

Le 20 février 1913, Freud écrit a Binswanger que le contre-transfert
est un des problémes techniques les plus compliqués de la psychanalyse. II le
considere comme «soluble». «Ce que l'on donne au patient ne doit
justement jamais étre affect immédiat, mais toujours affect consciemment
accordé, et cela plus ou moins selon la nécessité du moment. En certaines
circonstances, on peut accorder beaucoup, mais jamais en puisant dans son
propre inconscient. Ce serait pour moi la formule. Il faut donc a chaque fois
reconnaitre son contre-transfert et le surmonter». En 1915, dans
«Observations sur l'amour de transfert», l'expression du wvécu contre-
transférentiel 1ié au transfert amoureux s’enrichit du qualificatif de
«douloureux», il comporte maintenant «des cotés pénibles et comiques et
des cotés sérieux». Si Freud conseille a ce propos de ne pas étouffer trop tot
le transfert amoureux, il encourage également 1'analyste a laisser se
déployer le vécu contre-transférentiel afin de le mieux saisir.

Sandor Ferenczi, pris dans son transfert négatif et dans ses reproches
a l'égard de Freud (on connait bien la relation passionnelle transféro-
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contre-transférentielle Freud — Ferenczi) va dans les années 1920 souligner
le risque de la technique classique en ce qu’elle risque de favoriser la répétition
d’une non-rencontre de la souffrance passée. L'héritage de Ferenczi
apporte incontestablement des voies nouvelles dont la pratique actuelle de
la psychanalyse s’inspire. Il laisse aussi apparaitre les risques d’une
implication personnelle excessive de I'analyste. La lettre que Freud adresse a
Ferenczi en date du 13 décembre 1931 condense les «dérives» techniques
qui peuvent en découler. A la suite de Ferenczi, certains de ses anciens
patients (Ernest Jones, Melanie Klein, Michel Balint) et d’autres analystes
(Winnicott, Searles, Rosenfeld) ont pris appui sur I'implication profonde de
'analyste pour développer des approches innovantes.

Paula Heimann (A propos du contre-transfert, 1950) propose
explicitement de prendre en compte «la réponse émotionnelle de
’analyste» comme outil de connaissance de l'inconscient du patient, en tenant
a lI'écart ce qui ressort de la problématique personnelle de 1’analyste. Le
contre-transfert, vécu tout d’abord comme un obstacle, devient un levier
dans la cure. Heinrich Racker valorise également la prise en compte des
éprouvés contre-transférentiels en tant que voie d’acces a une connaissance
de linconscient du patient (Observations sur le contre-transfert, 1952).
L’identification projective, introduite par Melanie Klein (en 1946),
s’apparente-t-elle a ces conceptions ou en apporte-t-elle d’autres ?
Rappellons-nous les positions de Léon Grinberg (1962) sur la «contre-
identification projective» comme réponse inconsciente a lidentification
projective du patient. W. R. Bion développe a la méme époque que
M. Klein ses conceptions personnelles. La fonction «contenante» de
I'analyste, intégrant le concept d'une identification projective normale,
participe a la «capacité de réverie» de la mere et de 1'analyste. Il ne s’agit
plus d’'instruments de compréhension mais de connaissance et de
transformation qui permettent 1'appropriation par le patient de la capacité
de traiter les matériaux psychiques. Pour Margareth Little et Harold
Searles, le contre-transfert n’est pas régi exclusivement par l'identification
projective du patient, et ils ont été préoccupés surtout du contre-transfert
psychotique et limite.

La question de 'asymétrie transfert/contre-transfert est posée par W.
et M. Baranger (La situation analytique, 1961-1962). On la retrouve aussi dans
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les travaux de J. Laplanche, S. Viderman et M. Neyraut. Serge Viderman, a
I'appui de sa proposition sur la Construction de l'espace analytique (1970),
considere que les moments les plus précieux de l'interprétation
psychanalytique naissent de Il'entrecroisement transféro-contre-
transférentiel. Pour l'auteur, le contre-transfert de l'analyste alimente
I'interprétation du transfert. Michel Neyraut (Le transfert, 1974) soutient la
précession du contre-transfert sur le transfert tout en insistant sur sa
manifestation «apreés-coup» dans le déroulement de la cure, en réponse au
transfert. Pierre Fédida (1986) souligne le risque de psychologisation de la
relation analytique vue comme interaction au détriment de la répétition
transférentielle de scénarios inconscients. André Green (Inventer en
psychanalyse, 2003) partage cette crainte qu’il reformule a propos des
positions des «intersubjectivistes». Ces positions fixent en effet 1'identité
fonctionnelle des deux protagonistes de la cure et le contre-transfert prend
de ce fait une acception plus élargie: tout ce qui est de la personnalité de
I'analyste peut intervenir dans la cure, dans «l’interaction». L’analysant
réagirait alors davantage au contre-transfert de 1'analyste qu’a son propre
vécu. Cette vue synchronique met et cause les notions de transfert et de
refoulement. Dans ces conditions, souligne A. Green, peut-on conserver la
notion de contre-transfert si le transfert lui-méme n’est pas pris en compte
dans son acception psychanalytique ?

Sur un terrain psychanalytique commun, les analystes parlent
habituellement du «matériel inconscient» du patient, matériel étant un
terme passif qui désigne la matiere avec laquelle nous avons une activité.
«Matériel d’artiste», lit-on dans la vitrine de certains magasins. Ancrée
dans cet élément du vocabulaire psychanalytique, il y a la conception de
'analyse en tant qu’activité appartenant a I'analyste, tandis que la tache du
patient consiste a fournir la matiere brute, primaire, qui permet a I’analyste
de le comprendre, de I'analyser. La rencontre analytique est transférentielle
dans les deux sens, et McLaughlin a affirmé que le concept de contre-
transfert est redondant car il ne désigne rien d’autre que le transfert de
I'analyste. Il était partisan d’abandonner completement le terme non
seulement parce qu’il déforme notre perception de la situation analytique,
mais meéne aussi les analystes a séparer dans leur propre esprit
leur expérience de la situation analytique du reste de leur vie et de leur
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développement psychiques. Le concept de contre-transfert se trouve
fortement associé au passage historique d"une perspective limitée, ot I'on
n'y voyait qu'un obstacle venant de l'inconscient de l'analyste, a une
conception plus large qui permettait d'y voir également une source de
compréhension, provenant peut-étre d'une communication inconsciente de
la part du patient. Reconnaitre le contre-transfert suscite I'auto-analyse; ce
qui, en conséquence, permet a un analyste, d'une part, de percevoir les
distorsions que son transfert introduit peut-étre et, d’autre part, de
découvrir une nouvelle signification inconsciente dans la fagon dont il vit la
relation analytique.

Avant conclure, il est nécessaire de nous rappeler aussi que
I'équilibre des forces du contre-transfert est lié a la capacité d’attente de
I'analyste, a l'appréciation du facteur quantitatif et a la problématique
narcissique incluse dans le transfert de l'analyste (B. Oralanu). On fait
référence au terme de «respect», pour des personnages et des scenes (A.
Ferro) et pour des processus (D. Winnicott).

Les travaux théorico-cliniques et de recherche en psychanalyse qui
sont compris dans ce numéro nous offrent des perspectives diverses, plus
ou moins complémentaires ou concordantes, sur les dimensions du contre-
transfert dans la pratique actuelle. Et le livre de Jacques André, Paroles
d’hommes, que nous avons présenté a la fin de notre revue, reflete vivement
le travail du psychanalyste avec «la part d'inconnu, d’inconscient, qui
demeure enfouie, elle nourrit le désir et I'empéche de s’épuiser». Le contre-
transfert nous reste encore une énigme a rechercher, (re)trouver et
comprendre.
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PSYCHOANALYSIS IN SHADOW OF TERROR -
DEALING WITH ANXIETY DURING TIMES OF
CHRONIC CRISES

llany Kogan®

Abstract

At a time when war and destruction are
part of everyday life, and our safety is
increasingly threatened, one of the
questions we Israeli analysts ask ourselves
is, what is the place of psychoanalysis in
such a world? Can we in good faith
propose to practice psychoanalysis in
situations of great anxiety caused by a
crisis, and can we, in the face of the effect
of terrorism, hold on to our identities as
psychoanalysts? The relationship between
external and internal realities in a
situation of chronic life-threatening crisis
provides a natural laboratory in which to
re-examine fundamental questions
regarding the practice, as well as the
theory, of psychoanalysis. In this paper,
situated at the boundary of external and
internal reality, and at the boundary of the
personal and the professional, I will
examine the way the analyst deals with his
patient's as well as his own anxiety in a
situation of crisis. In the light of clinical

Résumé

A une époque oit la guerre et la
destruction font partie de notre vie
quotidienne, et notre sécurité est de plus
en plus menacée, une des questions que
nous, les israéliens nous nous posons est:
quelle est la place de la psychanalyse dans
un monde pareille? Est-ce que nous
pourrions, de bonne volonté, nous
proposer a pratiquer la psychanalyse dans
des situations d’une telle grande angoisse
provoquée par une crise, et est-ce que nous
pourrions, en étant confrontés avec I'effet
du terrorisme, maintenir nos identités
d’analystes? La relation entre les réalités
externes et internes, dans une situation de
crise chronique menagante la vie, implique
un laboratoire naturel ot nous
réexaminons les questions fondamentales
sur la pratique et aussi sur la théorie
analytique. Dans cet article, situé a la
limite entre la réalité externe et la réalité
interne, et a la limite entre le professionnel
et le personnel, 'auteur va évaluer la

% Israel Psychoanalytical Society; ilanyk@yahoo.com.
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material taken from one of my case studies
I wil explore the role of the analyst in
psychoanalytic treatment in such
situations.

maniere dans laquelle I'analyste peut gérer
l’angoisse de son patient, ainsi que la
sienne, dans une situation de crise. Dans
la lumiére du matériel clinique extrait

d’un cas, lauteur explore le role de
l'analyste dans le traitement
psychanalytique dans ces situations
spécifiques.
Key words: internal reality, anxiety, Mots-clés: réalité interne, angoisse,
situation of crisis, chronic life- situation de crise, menace cronique de
threatening, psychoanalysis practice, la vie, pratique psychanalytique, cadre

analytical setting. analytique.

Introduction

At a time when war and destruction are part of everyday life, and our
safety is increasingly threatened, one of the questions we Israeli analysts
ask ourselves is, what is the place of psychoanalysis in such a world? Can
we in good faith propose to practice psychoanalysis in situations of chronic
CI‘iSQSB, and can we, in the face of the effect of terrorism, hold on to our
identities as psychoanalysts?

My first attempt to deal with this issue is described in my book The
Cry of Mute Children (Kogan, 1995), in the chapter "In the Same Boat:
Psychoanalysis during the Gulf War". There I examined the curative
elements of psychoanalysis during a period of acute stress in which analyst
and patient found themselves in a shared life-threatening situation. The
relationship between external and internal realities in a situation of chronic
life-threatening crisis provides a natural laboratory in which to reexamine
fundamental questions regarding the practice, as well as the theory, of
psychoanalysis.

? The recurrence of crisis in Israel during the last three-and-a-half years of the intifada, the
guerrilla war, and the threat of a U.S. war with Iraq and its possible repercussions for Israel,
induced me to use the paradoxical term chronic crises to describe the current situation.
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In this paper, situated at the boundary of external and internal reality,
and at the boundary of the personal and the professional, I want to
examine the role of the analyst in the psychoanalytic treatment of chronic
crisis, and the way he dealt with his patient’s and his own anxiety in this
situation. For this purpose I will use clinical material from one of my case
studies (Kogan, 2007).

Case illustration: Jacob

Jacob is a forty-year-old scientist who works in a research institute.
He is married for the second time, has two children, five and seven years
old, and a six-month-old baby. Jacob sought analysis for what he perceived
as his social inhibitions, and has been in analysis with me for the last five
years.

Jacob is a Jew of Bulgarian origin, his family originally from Sophia.
His father started from nothing as a car salesman, and built up a successful
business there.

Jacob, whose name was Jacko until he immigrated to Israel from
Bulgaria, described himself as "wild" and unruly as a child. Hyperactive
and suffering from problems of concentration, he did poorly in school and
was considered stupid by family and friends. His behavior when playing
with friends was often "wild" — he tore his clothes, caused damage, and
sometimes injured himself and other children. He was very attached to his
mother, who was dissatisfied with his poor scholastic achievement and
irritated by his wild behavior.

Jacko, the "wild" child, turned into a stormy adolescent, rebelling
against his family's materialistic values and those of the society in which he
grew up. He developed an interest in anti-government activities and
became an active member of a dissident organization. His parents, worried
about his safety, as well as their own, were greatly relieved when at the age
of 17 he immigrated to Israel. Upon his arrival, Jacko changed his name to
Jacob and completely changed his lifestyle and behavior. Discovering his
intellectual ability, he applied himself with great passion to the study of
Slavic languages. He fell in love with a young woman, a fellow student,
and married her. During this time, his mother developed cancer and died
after terrible suffering. His father remarried shortly after her death.
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Jacob and his wife worked hard at menial jobs in order to finance
their studies. Jacob’s father, meanwhile, was frittering away his wealth, and
his health began to fail. During this time, Jacob became bored with his
choice of profession, his marriage, his life. Weary of being poor and feeling
the urge to "make it big," he divorced his wife, left everything behind, and
went to Europe to make a fresh start. There Jacob changed his name, once
again becoming Jacko. He began working as a car salesman (his father's
occupation), and changed his lifestyle, once intellectual, restricted, and
puritanical, to one dominated by appetites and drives. He discovered the
joys of sex and enjoyed great sexual freedom; he looked for ways to make
easy money on the stock market, and drove "wildly." Although his father
was ill, he never visited him, as he could not face the humiliation he felt
over his father's poverty and ill health. Jacko was on his way to becoming a
successful businessman when his father, after losing all of his property,
including the house he lived in, died of a heart attack.

An important figure in Jacob's life was Shlomo, his father's best friend
from Bulgaria. Jacob greatly admired Shlomo, whom he regarded as a
successful businessman with a charismatic personality, a great deal of
money, and power over the lives of others. As an adolescent, far from his
parents and alone in Israel, he had often been invited to Shlomo's home,
where he had been treated like a son. Having only daughters, Shlomo
"adopted" him and spoiled him with expensive presents.

During a visit to his protégé in Europe, Shlomo introduced Jacob,
now Jacko, to the world of financial speculation and gambling. Shlomo,
who enjoyed an extravagant lifestyle, bedazzled Jacko with luxurious
hotels and expensive restaurants. Little did Jacko know that his father's
friend was a swindler who was now deeply in debt and on the run from
creditors. Jacko put him in charge of all his money. It came as a shock when
he discovered that Shlomo was in fact bankrupt. Jacko, learning he was just
another "sucker" supporting his mentor's swindling and extravagant
lifestyle, felt deeply betrayed by the man he had most loved and admired.
As a result of this painful experience, Jacko gave up his newly acquired
identity as a budding businessman, his dreams of easy money, and his new
lifestyle. He returned to Israel, where he again reverted to Jacob, a science
student working hard to make a living.
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I will not describe our long and complex analytic journey. For our
purposes here, suffice to say that Jacob, the young man who sought
analytic treatment, was a highly intelligent, serious and hard-working
scientist. He had remarried and was now the father of three small children.
Jacob hoped to be granted tenure at the research institute where he worked.
Lately, however, he had been troubled by the responsibility of another
child and the burden of work he had taken on.

In analysis we understood that Jacob's attempt to become Jacko, a
successful car salesman, stemmed from his inability to accept his father's
downfall. His ego ideal was destroyed when the omnipotent, powerful
father figure of his childhood deteriorated into a poor and miserable man.
Unable to mourn his paternal representation, he himself tried to become
the successful businessman his father had once been. He then modeled his
ego ideal on his father's friend, his substitute father, with whom he wanted
to identify. The discovery of this man's deceit destroyed his ego ideal once
again and caused him deep narcissistic hurt. Much psychic work was
needed to help Jacob work through his feelings of admiration, love, and
hate toward the split paternal representation.

After working through the split father figure, we tried to elaborate
the split in Jacob's self-representation. I helped Jacob realize that he envied
Jacko, the young man who lived the easy life and loved soccer, money, and
luxury. Jacko, with his lenient superego, with few aggressive and libidinal
inhibitions, appeared to have vanished into thin air. He was replaced by
Jacob, a shy, hard-working, periodically depressed young man who came
to analysis because of his inhibitions, but who was terribly afraid of getting
rid of them, lest Jacko again take over.

One of the objectives of analysis was to stitch together the conflicting
aspects of Jacko and Jacob into a better-integrated self.

I will now present some verbatim material from a session that took
place in the fourth year of analysis, during the intifada, that illustrates both
my patient's perception of the reality of life here in Israel and my inability
to stay with his fears, which were also my own.

J: What can I say about the current situation in our country! It's a
catastrophe! The fact that I can be here with you is a great luxury. In
my lab I work alone. During my lunch break I sometimes listen to
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music or read. Yesterday I had quite an experience. I went back to work
at four o'clock, and heard there had been another terrorist attack. As a
scientist I work in another world, but when I leave that world, reality
hits me. I feel that in therapy we are dealing with petty things. I know
that this is the human condition, but analytic therapy deals with a
world in which the notion of good exists. As a scientist I want to give
people a better world to live in, but when such terrible things happen,
it becomes irrelevant. (He reflected for a moment and then continued.)
Am I using what is happening here now to avoid doing all the things I
took upon myself, like work and a family? But actually I feel good
doing what I'm now doing,.

I wondered to myself whether I should be focusing on the defensive

way Jacob was using external reality. Was he showing me that analysis was
irrelevant to him during such frightening times?

J:

(resuming) I usually come home at eight o'clock. I find my wife
watching a stupid movie. She avoids watching the news. There is
always tension when I want to watch the news. She's pregnant and
bothered by the idea of raising children in this insane country. (This
was before their third child was born.) The situation in the country is so
hostile and unpleasant. My Israeli-born wife wants to leave the country
and live a quiet, comfortable life someplace where she doesn't have to
worry about her children's safety when they go to nursery school.

I: The situation is indeed difficult for all of us; we are all afraid. But in
describing your wife's desire to leave the country, might you not
actually be expressing your own desire to run away from your family,
your profession, from analysis?

J: Yes, I am. I do have such a fantasy. But I am not acting upon it. And
there are also great advantages to living here — it's our own country, we
belong here. I'm slowly beginning to understand how complex the
political situation is. A miracle would be needed to solve this conflict!

Jacob agreed with my interpretation of his wishes stemming from his

internal world. From our work over the years I knew how compliant he
was on the surface. But he immediately switched back to external reality.
What should I do now? I thought. Isn't it my role as analyst to point out to
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him the unconscious meaning of the conflict he is referring to, which in my
view represents the conflict between two polarized aspects of his
personality, and not deal with the external reality?

J:

(resuming) I believe that the political conflict between Israel and the
Palestinians cannot be solved. It won't destroy the country, but life will
become such a nightmare that people will leave of their own free will.

I: I think you're telling me something about the way you feel now
about analysis, that perhaps you wish to leave it behind and not face
your own conflicts and fantasies [again I bring the subject back to
internal reality].

Out there things are on fire, and we are sitting here discussing the fine
nuances of feelings. It's such an indulgence! It's like placing myself
inside a bubble, so that I can be left alone and have a decent life. It's
sociopathic, egocentric! But first we have to stay alive. It's like Russian
roulette. People are being murdered every day. Now, in my army
reserve duty, I accompany soldiers to the front, to dangerous places.
There's a new song by a famous singer, "Who will be next in line, who
will be in the next line?" The way I understand politics, I feel that in the
future, living in the shadow of fear, people will carry guns in the street,
violence will increase, terrorism will increase, there will be economic
problems, this country will become a Third World country.

Listening to Jacob, I was aware of being terrified by his grim

prediction of the future. Unable to remain silent, I asked, "And where do
you fit in all of this?"

J:

I wonder if everything I'm saying is showing that what I really want is
to get out of my present life. But I'm going to continue doing
everything I'm doing. I'm confused. My wife recently changed from
being a lefty to being an extreme right-winger. I think we need a sane
voice in order to unite the people, so that they won't follow fanatics on
either side.

I: T think that in describing our difficult external reality, you are
actually also telling me something about the problems you are
encountering in your inner reality. Perhaps you are telling me that, on
the one hand, you took upon yourself the responsibility of a family,
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work, and the pressure of career advancement, but, on the other hand,
you really want to run away from it all and leave everything behind as
you did in the past. And perhaps you are asking me here, in analysis,
to be the sane voice that will help you unite the polarized aspects of
your own personality, so that you can feel more whole.

As it can be seen from this material, I finally became aware in this
session that Jacob's perception of the frightening external reality was my
perception of the situation as well, a realization that made me feel passive
and helpless. And what about my analytic role? Could I give it up and
"just" stay with my patient's fears, and my own? I was trying to hold on to
my own identity as an analyst and whenever he reverted to external reality,
I found myself time and time again striving to go back to internal reality. I
found that I had to interpret the unconscious meaning behind his
perception of external reality. His perception of external reality was not
simply a reflection of conflicting wishes and fantasies that stemmed from
his inner reality; he was using it also to repeat a defensive form of behavior
that he had used several times previously. I could have considered his
behavior to be an adaptation to real danger, but instead I clung to what
made me feel safe — analyzing his defenses and working them through with
him. And, indeed, following this lengthy process, Jacob became less
ambivalent about his decision to stay with his family, in Israel, in his
profession, and in analysis.

However, in my counter-transference feelings, I suddenly found
doubt sneaking up on me regarding Jacob's decision. If something were to
happen to Jacob during his reserve army service, I would feel guilty, I
thought to myself. I reminded myself that my duty was to point out to
Jacob his unconscious wishes and fantasies, that he was a mature person,
capable of making his own decisions, that he alone was responsible for his
life. But what impact was the external reality having on me? I asked myself.
Had the dangerous situation increased my omnipotence to such an extent
that I thought I could save my patient's life by letting him run away from
danger? Was I myself feeling threatened by the daily confrontation with
my own and my family's possible destruction? Yet, how could I let this
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difficult situation destroy my analytic ability! Wasn't being able to continue
functioning as an analyst a hope for the continuation of life?
One year later

An episode one year later, which occurred during the threat of a
possible biological or chemical attack on Israel from Iraq, put me more
closely in touch with my own defenses when confronted with the
possibility of death and destruction. During the past two years, faced with
the intifada, Jacob mentioned several times that he wished to immigrate to
another country. Lately he claimed that his wife was completely panicked;
she wanted all of them to go to Bulgaria for a couple of months and stay
with his brother until the threat of war passed. His wife loathed her sister-
in-law and felt that life in Bulgaria was poor and miserable. But she was so
anxious that she saw this as the only possible solution.

I told Jacob that his wife probably represented a voice inside himself,
the voice of his own fear. I added that going away with his family now
might diminish this fear, but it would also give him the opportunity of
fleeing from his conflicting wishes and the fantasies we were dealing with
in analysis.

Jacob answered by trying to describe how difficult it was for him to
leave the country, now that we might be faced with a terrible war. And
what would happen to the people whose work he supervised or his
students? How would they feel if he, their boss, left in order to save himself
and his children? But, he wondered immediately, what was more
important, his own children or other people? During the Holocaust, those
who fled from dangerous places were the ones who in fact survived.

I was wondering to myself whether Jacob was afraid I might go away
and take care of myself and my family, abandoning him here alone, in the
midst of danger and destruction.

As if hearing my unspoken thoughts, Jacob said, "I fantasized that
you would leave the country. I know how prominent you are in your field.
You'd get the red-carpet treatment anywhere in the world; you would be
very welcome, you have friends everywhere. Perhaps you would take a
break and call it going on sabbatical."

Smiling to myself, I said, "I am often aware of the fact that you want
to run away from me, from analysis. But now you are sending me away;
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you are arranging for me to have friends abroad and to get the red-carpet
treatment. All you have to do is to bring me the tickets next session."

Jacob did not find this funny. He said, "Maybe this is only my fear that you
are going to leave me? If you had to choose between a quiet, peaceful life or
a life full of terror, maybe it wouldn't be so difficult to disappoint a few
patients!"

My thoughts revolved around the transference reflected in his
remarks about my going away. Jacob was indeed frightened that I would
leave him. But I also felt that in the transference Jacob was now placing me
in the role of Shlomo, his father's friend, the man he had once greatly
admired and loved. I had become the charismatic con man who had power
over people's lives, and who always saved his own skin by disappointing
those close to him. Jacob bestowed those qualities on me, while at the same
time identifying with me and thus attributing them to himself. Apparently,
the red carpet was Jacob's own wish, which he projected onto me.

A turning point

I will now present an important event from my personal life that
increased my awareness of the extent to which I had been denying external
reality. I mention this event only because it constituted a turning point for
me in the analysis and caused me to work through my own fears of death
and destruction, as well as the threat to my identity as an analyst. This
event, during this tense period in which a chemical or biological attack was
looming high on the horizon, was the birth of my first grandchild.
Babies were now being discharged from the hospital with a little plastic
tent, for use in case of the war breaking, which would completely insulate
them and keep them safe in case of a chemical or biological attack. I
envisaged what could happen during such an attack: the young parents
(my son and his wife, in particular) wearing gas masks, and frantically
attempting to put the screaming baby into this device, and then being
unable to touch and calm her. This image made me aware that I was not
coping with the situation. What I really wished was that the parents and
the baby would stay abroad through this threatening period, with its
uncertain outcome. They could stay with my daughter-in-law's family in
France, just for a few weeks. Only now did the possibility occur to me that
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my interpretation of fleeing from analysis, though connected to Jacob's way
of dealing with life, may also have been a projection of a fantasy of mine
that was intruding in the analysis.

When Jacob came for his next session and again talked about going
away with his family to Bulgaria, I was very quiet. The only thing I could
say was, "It is indeed very frightening to be here with little children during
such times." Now, at last, I was acknowledging external reality. Jacob was
silent. Then he said, "Thank you for being with me during these difficult
times." Jacob must have sensed that my attitude had changed. As I
accepted his fears of external reality, instead of just focusing on his internal
reality, Jacob felt supported. This gave him the courage, as the analysis
progressed, to deal with his internal and external conflicts in a different
way. Until now, Jacob had perceived me as representing a persecutory
internal reality that seemed to him irrelevant in a period of danger. He
therefore kept focusing the analysis on external reality only. Now he could
relate to me more as an ally in his struggle with his own self in our shared
life-threatening situation.

Discussion

My work as a psychoanalyst during a period of chronic crises, and
especially the change in my patient's fears that I experienced during the
war with Iraq, led me to explore the following issues: (1) the impact of the
person of the analyst on the analytic cure in a shared life-threatening
situation; (2) the relation between external and internal reality in a situation
of terror; and (3) the goal of psychoanalysis in an age of terror.

The impact of the person of the analyst on the analytic cure in a
shared life-threatening situation

This issue kept me concerned me for some time, and made me ask
myself several questions: is it possible that for a while I was unable to
contain my patient's fear because I was denying my own? What made me
adhere so blindly to the ordinary rules of psychoanalysis during such
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frightening times? Was my fear of losing my analytic function so great that
I lost sight of reality?

On the issue of containing the patient, I wish to quote Bion, who so
eloquently stated: "When the patient strove to rid himself of fears of death
which were felt to be too powerful for his personality to contain he split off
his fears and put them into me, the idea apparently being that if they were
allowed to repose there long enough they would undergo modification by
my psyche and could then be safely reintrojected" [3].

Are we able to contain and modify the fears of our patients while we
find ourselves confronted with death and destruction? Isn't our psyche, the
inner space in which these fears are to repose, constricted by such a
situation? Regarding this issue Abend (1986) has remarked that "the impact
of daily events, inner as well as outer, plays upon our psychic integration
and produces those fluctuations of mood, thought, and behavior which are
part of our so-called normal personalities. Since our receptivity and
reactivity to our analysands depends upon our psychic balance, how can
we imagine that this 'analyzing instrument,' as Isakower liked to call it, is
unaffected by its constantly shifting dynamism?" [1].

In the shared life-threatening situation we are living under in Israel, I
have found that our "analyzing instrument" is indeed affected by current
events. The turning point for me in the treatment of Jacob was when I
realized that my countertransference feelings were not induced only by the
typical patient's transference and actions toward me (Boyer, 1983, 1999;
Giovacchini, 2000; Kernberg, 1984; Volkan, 1987; Volkan and Ast, 1992,
1994); they were also the result of my own defense mechanisms in
confrontation with death and destruction. These defenses had a deep
impact on the analytic encounter and therefore deserve to be scrutinized
just as closely as reactions normally regarded as countertransferential.

Perhaps I was denying my own wishes of fleeing with my family to
safety, since these wishes ran directly counter to my ideological reasons for
living in Israel. I found it easier to struggle with Jacob's wishes to run away
(which could come under the "normal" heading of resistance) than to accept
his fears as well as my own. Thus, "denial in the service of normality" was
most likely my way of living in a life-threatening situation. In this case,
denial of external reality made me, to a certain extent, unempathic toward
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my patient's fears and restricted my ability to contain and modify them so
that he would feel supported. This hindered the analytic work, and the
patient rightly felt that analysis had become irrelevant to his most pressing
needs ("Out there things are on fire, and we are sitting here discussing the
fine nuances of feelings. It's such an indulgence!... It's sociopathic,
egocentric!").

I have found Carpy's words (1989) about the normal development of
the infant very useful: "The normal infant needs ... an experience of being
fed by a mother in whom he can sense the panic, but who is nevertheless
able to give him milk. This is what makes pain tolerable" [5]. Patients who
fear external reality need this experience — of a "holding environment"
(Modell, 1976) or "mutative support" (De Jonghe, Rijnierse, and Janssen,
1992) no less than when they are afraid of projections coming from their
internal world. It was only when I could be in touch with my own panic
that I was able to give my patient the containment that he needed.

A great difficulty for me in the case of Jacob was that fleeing from a
dangerous reality could be considered a realistic solution to real danger, as
well as a "manic defense" (Klein et al., 1952; Winnicott, 1935) that he had
employed several times previously in order to flee from his internal
conflicting wishes. My feelings of omnipotence and guilt, which were
greatly increased by the fact that I was experiencing external reality as a
threat, made it difficult for me to take both of these perspectives into
consideration.

The threat to my identity as an analyst symbolized for me the
possible destruction of my own and my patient's psychic life. The current
situation reminded me of the Holocaust history of our parents and
grandparents and of the damage to metaphorical thinking that has been
demonstrated in studies of Holocaust survivors (Grubrich-Simitis, 1984;
Herzog, 1982; Krystal, 1985; Oliner, 1983). This fear of a return of the past
made me experience the current situation as no less a threat to our psychic
life than it is to our physical existence. The damage to metaphorization has
been attributed to the deadening of inner life as the result of an
overwhelming reality. I felt that the current reality was threatening to erase
inner reality by diminishing the place of symbolism in analysis. To
counteract this, I purposely focused on inner reality. I did this in order to
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create a sense of safety, to confirm the continuity of normal life, and to
ensure the survival of both psychic and physical reality. But by doing so, I
sometimes paid a high price, as I have discussed.

The relation between external and internal reality in a situation of
terror

In the current wave of violence that is overwhelming us, we can
observe the disintegration of the normal fabric of life and the destruction of
a sense of safety.

The sense of safety is described by Sandler (1960) as a feeling that is
so much a part of us that we take it for granted as a background to our
everyday experiences. It is a feeling that bears the same relation to anxiety
as the positive bodily states of satiation and contentment bear to instinctual
tension. It is a feeling of well-being. The need to maintain a sense of safety
is of greatest importance in learning and development, and is therefore one
of the fundamental components of the therapeutic situation. In treatment
we often deal with the internal anxieties and conflicting wishes that
underlie our patients' reactions to external reality. As analysts we try to
provide an environment that is safe and protected, that will enable the
therapeutic regression to unfold* and that will facilitate the search into the
internal world of the individual.

But what happens to this "safe heaven" when external conditions are
filled with terror and violence? Should we, as analysts, try to preserve the
safety of the setting? Can this be done by clinging to the ordinary notions of
"classical analysis," by encouraging the exploration of inner conflicts and
anxieties and denying the dangers outside?

There is an ongoing controversy over the impact of external reality on
our inner life. This controversy has been reviewed in depth by Oliner
(1996). 1 will bring only a few illustrations of the polarized attitude of

* As Treurniet has noted, "regression may be therapeutic in analysis, because it gives the
subject an opportunity to become acquainted with himself through experiences. This is
conditioned upon the setting and the analyst's attitude in providing sufficient security."
(1993, p. 879).
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psychoanalysts toward the place of traumatic external reality in our inner
world.

A classic example is Melanie Klein's famous analysis (1961) of
Richard, a ten-year-old boy brought to London for her to treat during
World War II. The analysis focused solely on the psychic reality of the boy,
while the outside reality of the Blitz under which he lived was totally
ignored. At the other pole we find the work of Melitta Schmideberg (1942),
Melanie Klein's daughter, who, in conducting analysis during wartime
acknowledged the traumatic external reality, as well as the common fears
of patient and analyst sharing a life-threatening situation.

A most important figure with regard to traumatic reality in
psychoanalytic history is Winnicott. In a meeting of the British
Psychoanalytical Society that took place during World War II, he pointed
out the existence of external reality to a group that preferred to ignore it. In
his biography of Winnicott, Phillips (1988) describes the incident: "Margaret
Little, one of Winnicott's analysands, recalls that in the first scientific
meetings of the British Society that she attended, there were bombs
dropping every few minutes and people ducking as each crash came. In the
middle of the discussion, someone I later came to know as D.W. stood up
and said 'I should like to point out that there is an air-raid going on', and
sat down. No-one paid any notice, and the meeting continued!" [23].

The controversy over the impact of traumatic external reality on
psychic reality continues to this day. Therapists treating victims of known
abuse claim that classical psychoanalysis pays too little attention to real
events in a person's life to be of use to traumatized patients. Shevrin (1994)
disagrees with this assumption. In his contribution to an issue of JAPA
devoted to trauma, he noted that "psychoanalysis came in at the fault line
between presumed sexual seduction at an early age as a cause of neurosis,
and the role of fantasy" [27]. His conclusion is that classical psychoanalysis
considers external traumatic reality and its effect on psychic life to be a
most important element in neurotic conflict.

Normally there is a mutual influence of elements from the external
and the internal worlds, each modifying the other. Arlow (1991) described
this in the following way: "There is a constant mutual interaction between
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the individual's mental set, as dictated by his persistent unconscious
fantasies and the events of his daily conscious experience" [2].

The reciprocal relation between external reality and unconscious
fantasy in normal life situations has been studied in depth by Winnicott. He
felt that reality is useful for setting limits to fantasy, thus having a
reassuring effect. Referring to Freud (1923), who views reality as that which
frustrates the individual, Winnicott writes "The point is that in fantasy
things work by magic: there are no brakes on fantasy, and love and hate
cause alarming effects. External reality has brakes on it, and can be studied
and known, and in fact, fantasy is only tolerable at full blast when objective
reality is appreciated well" [35].

I wish to raise the hypothesis that external reality of a traumatic
nature differs from reality under normal life conditions in that the former
cannot modify fantasy and thus contribute to the internal world by serving
as a reassuring entitys. Unable to establish factual limits to aggressive and
destructive wishes, it cannot mitigate omnipotence and feelings of guilt.
This hypothesis, which I will discuss in greater depth in the Epilogue, is
relevant to the effect of the traumatic external reality on the entire
population in Israel.

The goal of psychoanalysis in an age of terror

It would seem that in an age of terror, we cannot claim that the aim of
psychoanalysis is to continue to "verbalise the nascent conscious in terms of
the transference" (Winnicott, 1962); instead we must think about the death
anxieties of the patient evoked by the life-threatening situation [34].

Modell has referred to the problem of the analyst's perception of the
patient's mind by stating that interpretation not only reestablishes the
frame of the psychoanalysis, but also introduces the analyst's construction

® Wallerstein (1973) draws attention to the problem of reality and its place in our
psychological scheme of things: ... "beyond what I have stated of the contemporary
breakdown in consensus about reality, and of our having to self-consciously face and
discriminate amongst a profusion of competing views of reality, there is the frightfully real
question, in this day of nuclear power and environmental despoliation, of what kind of
future does our or any reality have" (p. 7).
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of reality. This leads to the question: is the content of the interpretation
entirely the analyst's construction or does it also reflect the patient's mind?
[19].

Our subjective experience of a shared life-threatening situation may
facilitate interpretations that reflect our patients' construction of reality, as
well as our own. This subjective experience is the only alley through which
we may become the repository of our patients’ need to contain the intense
death anxiety occasioned by the traumatic reality; this paradoxically
provides a hopeful investment in the future. It thus becomes part of our
function as analysts to recognize our own reactions to external reality and
to acknowledge them. In the cases I have described, this occurred when I
came in touch with my own fears in reaction to the threatening reality I
experienced along with my patients.

As a result of the long and painful working through of my own
defenses and conflicts in reaction to psychoanalytic work in a shared life-
threatening situation, I have become aware of the need to respect external
reality even as I try, together with my patient, to explore the inner universe
that processes and handles this reality in unique and idiosyncratic ways. As
Eissler (1953) has so pointedly stated, "No individual can divorce himself
from the historical period in which he is living, any more than he can put
himself beyond time and space” [8]. We should respect the historical period
in which we are living and adjust the analytic tool accordingly.
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Commentary on

«Psychoanalysis in shadow of terror —
Dealing with anxiety during times of

chronic crises»
by Ilany Kogan

Luis Rodriguez de la Sierra®

It goes without saying that external reality exists as something that is

independent from our thinking. This fact, I believe, compels us to take into
account our patients’ individual and gradual acknowledgement of their
external reality while we daily listen to them.
What role do we give to external reality when we have a patient lying on
the couch? Is it useful at all to even mention external reality in a
psychoanalytic setting? Does it belong to an analysis conducted in the
climate described by Ilany?

The issue of external reality in relation to internal reality has been
contended from the earliest days. This has happened not only in the
specific field of psychoanalysis, but in all human sciences, going as far back
as the philosophers’ clash between “idealists” or “subjectivists” and
“materialists” or “objectivists”. Attempts have been made in all human
sciences in order to try to bridge the gap, to harmonise opposing tendencies
to gain a better understanding.

Perhaps this is the moment to remember some of Freud’'s thoughts
about external reality:

In Two Principles of Mental Functioning, Freud remarks how, as adults,
living in real life is part of our destiny: “... every neurosis has as its result, and
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probably therefore as its purpose, a forcing of the patient out of real life, an
alienating of him from reality” [3].

Freud thus reminds us, I think, of the regressive tendency by which
we all tend to revert to an earliest way of functioning where reality is either
denied or rejected in favour of a fantasy world ruled by the pleasure
principle.

The reality principle though is resolute and impenitent from the very
beginning. The slow onset of the reality principle paves the way for the
development of consciousness and attention. It finally imposes, through
thinking, a certain restriction on motor discharge.

It is precisely the process of thinking what we witness when a patient
speaks his mind at the couch. As it happens in real life when we hear
foreign languages, what we hear and understand in our patients is
influenced by our mother tongue, by our capacity to discern new sounds,
hence the major differences that are found amongst psychoanalysts in
relation to what they actually hear when a patient speaks.

Some analysts argue that analysands mostly if not always, as they
talk, will unconsciously speak about their relationship to the analyst. They
may say that the issues of external reality spoken by the patient are just
ways by which the patient evades the “real issue”, namely their
transference relationship. This, of course, may be true but is not always the
case. A milder version of this same tendency will argue that whatever is
said by the patient can be used as a means to further a parallel of how what
is being spoken about is as well happening with the analyst, in the session,
in the hic et nunc. They will interpret accordingly. They believe, in doing so,
that the issues spoken of acquire clinical life. Doing otherwise may be
dismissed as the analyst’s intellectualisations.

And yet it could also be said that the discourse of analisands like
Jacob, at their conscious and preconscious levels, has to do with their
external reality as well. When we pay attention to their account of that
reality, we may also be helping them to listen to themselves, possibly for
the first time and in a different way. As they attempt (or resist) to free
associate, they also lead us towards the gradual clarification of their
unconscious motivations.
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These two perspectives consequently imply different technical
approaches of how analysis is conducted.

The analyst working from the first perspective will aim at “pulling
in” the transference, and will translate the content of the material of the
external reality brought by the patient into the context of a communication
of the analysand about the analyst. The main tool to achieve this aim will
then be transference interpretations. The rationale behind this claims that it
is only through the transference experience that any conflict will be
properly worked through. This seems to be the approach initially taken by
Ilany.

The other approach shows us an analyst who is aware that the issues
being spoken of by the patient about his external reality certainly cannot be
taken as if they were an objective description of it. The analyst will
eventually bring to the patient’s attention the various lapsi, contradictions
and inconsistencies that appear in what, to the patient, is an objective
narrative. To achieve this aim the analyst will have various tools at his
disposal: the therapeutic alliance, the wuse of extra-transference
interpretations, reliance on the analyst’s own analysis, which should have
increased his ability to identify his own blind spots. This does not mean
that transference interpretations are excluded from this perspective, but
rather that they do not imprison us as if they were our only resource. I
believe that it is Ilany’s realisation of this that produced the breakthrough
in Jacob’s analysis.

Listening to the patient’s account of his external reality does not
imply denying the existence of his internal world. Accompanying the
patient as he narrates to us his experience of the external world, we allow
him to start to gradually admitting to himself and to the analyst how his
views are very particularly shaded by previous experiences. Gradually,
through the conscientious and patient work of analysis, we are led to early
experiences, which are the trademark of what we know as “the internal
world”.

The use of material brought by the patient with the sole purpose of
creating a “transference environment”, raises the question of what happens
in the analysand’s mind when he is told that what he is talking about really
means something entirely different from whatever he thought he was
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saying. If, additionally, we insist that what is being said is only a
communication to the analyst about their relationship, what sense will be
left in the patient about his external reality, about whatever it was that he
said? Should it merely be dismissed as a disguise for the “real
communication”? Should the patient dismiss his thoughts about the
outside world as if they were just cover-ups for his fantasy-life? I think we
find the answer to these questions in the exchange between Ilany and Jacob
in the session where she tells him that all he has to do is to bring her the
aeroplane tickets next session.

This clearly becomes a worthwhile question if we think of the many
times patients are challenged in their perception of their external reality in
order to create a transference interpretation out of whatever is being
mentioned. Not because the transference should not be taken into account
but because there are times when we should question its supremacy.

Ilany’s paper poses important questions about the relevance of
external reality and the impact of the person of the analyst in relation to the
psychoanalytic process, something that we tend not to talk about very often
nowadays. In this respect some memories come immediately to my mind.
The first one is a verbal communication by Paula Heimann during the time
she supervised my second training case. She told me of an anecdote during
the war when, in the middle of a session, she and her patient heard the
sound of a bomb having fallen in very close vicinity: “What else could we
do but just get up and look through the window?” .

It was also Paula Heimann who told us the famous anecdote of the
time when, recently arrived in London and working from a consulting
room in the East End of London, she was puzzled by her patients’ frequent
remarks about hearing noises, being looked at, etc. in the corridors leading
to her consulting room. She eventually came to the conclusion that it would
be very strange if all her patients were suffering from persecutory,
paranoid delusions. One day she decided to go outside to explore the
building where she worked at just to find out that, unbeknown to her, she
had ended up with a consulting room in a brothel!

The third memory was a thought that occurred to me when I started
visiting Cuba in 1986. A thought that has been brought back to memory by
the very recent events in the East: when so much is going on in the external
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world and there seems to be all kinds of imperious, real needs; is it really
appropriate to concentrate only on the vicissitudes of the internal world to
the detriment of external reality? What should be the réle of analysis in
such a world? It is the thought that immediately came to mind after Ilany
asked me to discuss her paper and before I could actually read it. It did not
surprise me that this is also the question with which she starts her paper. It
is a question that not only Israeli analysts ask themselves but one that we
all ask ourselves independently of the country where we happen to be at.
“The world has gone mad!” we often say. Can we psychoanalysts do
anything about it? It is timely to consider the external world, especially vis-
a-vis war and terrorism, not just psychic trauma. We must also think of the
countertrasnference. Great strength and self-containment are required in
the face of anxieties about real external danger. It must be terribly difficult
in such circumstances to have the serenity to distinguish what in the
countertrasnference belongs to us and what is an unconscious
communication from our patients. There were moments in the paper where
I was not clear as to what Ilany meant by countertransference as she seems
to use the term, at times, in the old fashioned way namely referring to it as
blind spots in her. Other times, she uses the term to refer to what I would
personally prefer to call her response or counter-response to Jacob rather
than registering his unconscious communications a la Paula Heimann or
along the lines of Joseph Sandler’s notion of “réle responsiveness”. I hope
that the discussion from the floor will contribute to clarify this point.

To add and expand on Dennis Carpy’s ideas about normal infant
development and their implications regarding the transference and the
counter-transference in Jacob’s analysis, I would like to refer to the
contrasting ideas on the subject expressed by Anna Freud and Dorothy
Burligham while formulating their ideas about the development of
aggression and anxiety:

“The danger lies in the fact that the destruction raging in the outer world
may meet the very real aggressiveness which rages in the inside of the child...
confirmation should not be given from the outside world that the same impulses
are uppermost in other people” [2].

I have no personal experience of the Second World War as I was born
some years after it had ended, but I am sure it influenced my early years,
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particularly memories of the Spanish Civil War, which profoundly affected
my family, and thus would have influenced my reading of Ilany’s paper.
The sense of external reality will of course be thoroughly affected by the
state of the mind of the analyst, of the patient and of the listeners and
readers of this paper. What I mean by this is not an opening statement into
the realm of extreme subjectivity, but a reminder of Freud’s basic statement
of how each developmental stage of infantile sexuality would allow a
certain way of relating to external objects, and hence to our way of
perceiving external reality. This has implications both for the analysand
and for the analyst in this interesting paper, so relevant to our times. There
is a difference between Paula Heimann’'s self-assured, matter-of-fact
communication and Ilany’s. Paula Heimann reminisced wisely and
humorously about her past. Ilany tells us about her present. In Ilany’s
paper one can sense, from the beginning, the anxiety and the threat which
she so candidly conveys in her paper.

I am not quite sure of what is meant by “Classical analysis” when
people refer to a process where the analyst is concentrating only in the
patient’s unconscious, in his inner world, without taking into account his
external world. We all know that this was not the case with Freud who
seemed to take interest, and at times action, in his patients” circumstances,
internal as well as external. We often refer to it as Freud’s human side, as if
psychoanalysis were supposed to be some sort of cold, inhuman process. In
contrast, I often remember Joe Sandler’s advice: “Talk to your patients, talk
with them and you will learn an enormous amount. Don’t be an
interpreting machine!”.

Ilany’s assumption about the change that took place when she
acknowledged external reality in Jacob’s case is actually what Paula
Heimann meant by saying that she and her patient had gone to the
window, looked outside, checked on external reality and then resumed
analysis. Going out of her consulting room and realising that what her
patients were telling her could be understood as a communication about
what went on outside of the consulting room, as well as what was going on
in their internal worlds, allowed her to put things in the right perspective,
in the realm of external reality as opposed to fantasies emanating purely
from their inner worlds. Analysis is, after all, a collaboration of two people
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towards a common end. A process coloured by therapeutic alliance, often
dismissed nowadays as compliance, a much-overrated concept. Let us
remember once and for all that the two are not the same but quite different
phenomena not to be confused with each other. It is the analyst’s duty to
possess the skill to establish such difference. We all know that some
patients come to analysis to fight while others come to work.

That the person of the analyst has an impact on all analyses is, in my
opinion, beyond doubt. Paula Heimann argues convincingly about it in her
paper “On the necessity for the analyst to be natural with his patient” [7], a
paper most relevant to the discussion presented by Ilany today. Both Paula
Heimann and Ilany Kogan are talking about how the actions of the analyst
might help the patient to feel that he is immersed in a work done by two
and not only in a fight against each other, which we all know is sometimes
the case, but not only and always. When it happens, this can be, we know,
the enactment of the patient’s internal situation but it can also be, even
though we do not like to admit it, the analyst’s enactment of her own fears
(of going beyond the rigid structure of the analytic model), as Ilany herself
has told us.

Ilany tells us how she was aware that she could have considered her

patient’s behaviour as an adaptation to real danger (or, as I would put it, as
an appropriate adaptive defense against external or “objective” anxiety).
She also tells us how, under pressure, she clung instead to what made her
feel safe: the analysis of her patient’s inner world to the detriment of his
anxiety-provoking external reality. She rightly asks herself if, afraid of
losing what she thought was her analytic function, she was experiencing an
equally significant loss: losing sight of reality. This question, in my opinion,
is an extremely relevant one to this paper and to all analysts as a whole.
Of course her patient used the external world defensively. I entirely agree
with Ilany’s interpretation that when he describes his wife’s desire to leave
the country he is also expressing his own desire to run away from family,
profession and analyst. But is that all we should say to a patient who is also
sensing his analyst’s fears and anxieties, which she admits by saying “...we
are all afraid”?

In response to the example of Melanie Klein’s analysis of Richard I
have to say that I find myself more in agreement with her daughter, Melitta
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Schmideberg, and with Paula Heimann than with what I would consider a
highly artificial situation. I do not think that it was ever Freud’s intention to
deny the external world but for the internal world to be given equal
importance. I do not think that he ever wanted the internal world to
annihilate the external world. An example of the caricature of what analysis
could become if we lose sight of the impact of external reality in the
analytic process is perfectly illustrated by the comical anecdote involving
Winnicott in Philip’s book.

Reading Ilany’s paper reminded me of Freud’s comments about
psychoanalysis, according to which not everything that happens in an
analysis is transference or to be understood as such, even though
paradoxically and simultaneously we could rightly say that it all becomes,
sooner or later, part of the transference. This apparently contradictory
phrase depends on the emphasis and understanding of what one does with
so called transference phenomena. Much is to be understood, but not
necessarily to be taken up or said or to be made into the centre of an
analysis. This is a temptation that many psychoanalysts seem unable to
resist. Although it is true that Freud at one point uses the expression “total
situation”, he certainly did not mean it in the way in which it is presently
applied by some. Analysis is not a total situation nor is the transference to
be understood as such, for if it were done in that way it would be a denial
of external reality and an omnipotent conception of analysis (and the
analyst) as having become the sole, unique and only essence of the patient’s
life. We may need at times to be reminded of Fenichel's advice regarding
technique as he advises us to bring in the patient’s outside world when he
only talks about what goes on in the consulting room between his analyst
and him and vice versa.

Coming from an Anna Freudian tradition facilitates my acceptance of
external reality and the interaction between it and our patients’ inner
worlds. Anna Freud paid attention to external reality and was rather
critical of those who ignored it. I find it difficult to imagine how an analysis
in a country like Israel, an analysis during the Iron Curtain era, an analysis
in Franco’s Spain could actually occur without taking into account the
interactions with external reality, accepting them and engaging with our
patients in the common task of whatever we aim at in the analytic process.
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I would like to finish these comments by contrasting Eissler’s
quotation with the poetess Cecilia Calderén who says:

“A espacio y tiempo no estaré ceriida,

porque en tu ausencia yo estaré dormida”.
[“By time and space I shall not be tied, for in your absence I shall be
asleep”].

Cecilia Calderén and Ilany Kogan are both saying the same because
the price paid by the poetess who rebels against the constrictions of time
and space is death. And it is the risk of the death of an analysis that Ilany
Kogan so well describes in her moving, courageous and thought-provoking

paper.
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