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Dialogue of Unconsciouses: Conversations We Have Without Our
Knowledge

Susan N. Thau, Santa Monica, CA, USA

Thau NS. Dialogue of unconsciouses: conversations we have without our knowledge. Int Forum
Psychoanal 2004;13:114-120. Stockholm. ISSN 0803-706X.

Following Ferenczi's tradition of examining the dynamics between analyst and analysand, | will

explore aspects of this relationship particularly around issues of mutuality versus inequality, all
occurring without the conscious involvement of either participant. | propose that these issues of
attachment can be further illuminated by examining the underlying neuropsychobiological

processes. Case examples will be offered to illustrate these points.
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Susan N. Thau, Ph.D., 2730 Wilshire Blvd #544, Santa MonicaCA 90403, USA. E-mail:
susanthau@adel phia.net

My patient’s face is red, her eyes at half-mast ardevelopmental neuropsychobiology which de-
wet tears are rolling in torrents down her cheeksgribes the process of affect transmission between
creating blotches on her thin white T-shirt. Hethe analyst and analysand as it affects the brain and
shoulders heave with her deep and mournful sighsody even when there is no conscious awareness.
The intensity of her pain seems to fill every inch oAll of this relates to the analysand’s efforts to
the room and in some ways feels like a massimmunicate a deeply felt need for a stabilizing
storm from which there is no escape. What is mielationship, a longing that must often be camou-
patient trying to tell me? What feelings andlaged because of fears of the impossibility of this
perspectives are inside this person that cause kesire.
such enormous distress that she has found her wayVhat does it mean to think about the dialogue of
into my consulting office asking, even pleadingour unconsciouses? How do we actually speak to
for relief: relief from this internal pressure thatach other if we do not use words? Are we in
feels nameless and frightening just because the@mmunication at all times or only when we are
are no simple words to adequately explain argpeaking? Sandor Ferenczi thought about this
illustrate her feelings and thoughts about her owdilemma when he began writing about technique
process. Her earnestness conveys her need forimdis efforts to understand what happens in the
to understand her tears, for me to show that | cdéinerapeutic processes. He was well aware that he
actually care. and his patients were conversing on multiple levels
Studying Sandor Ferenczi's therapeutic exploratimultaneously. He was fascinated by what he
tions, | have a keen interest in the process otlled this form of “receptivity” (1), or “thought-
communication between the analysand and ttransference” (1). Ferenczi laid the foundation for
analyst. Ferenczi proposed the existence of & early interest in this intense form of non-verbal
dialogue of unconsciouses” (1) as an ongoing pammunication, giving it legitimacy by poetically
of the therapeutic process. | will further expand odescribing the presence of this phenomenon
this concept of the dialogue with emphasis on thHeetween himself and his patients. But that was just
transmission of affect from an attachment perspeitie beginning, and it is now time to develop a
tive. Transmission refers to the sending anirther appreciation for the magnitude and com-
receiving of emotionally based material, whilglexity of this process.
attachment refers to the primary connection that Let us start by considering the dialogue and the
forms between two people who provide securitgnalysand/analyst relationship. My patients, want-
and comfort for each other. This perspectiveng to engage my attention, describe in exquisite
includes findings from the emerging field ofletail the conditions, and the circumstances, that
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have caused so much psychic pain. Understanditign, worded and unworded is like pieces of an
that this communication is for a purpose, | knovenormous jigsaw puzzle that must be carefully
that | must make sense of what the patient is tryimgconstructed in order to see the larger picture.
to convey that may not even be part of their owBmith believes that because of the inherent
conscious consideration. What is communicatedequity in the patient—therapist relationship, in-
through the dynamics of the therapeutic processitably the patient will try to signal the therapist
may be more revealing than the content of actuadgarding the difficulty of dealing with this
words. Implicit in this communication, at all timesunacknowledged control and dominance. He ad-
are the patient’s feelings about the nature of theiocates listening to the patient’s narrative for the
therapeutic relationship. Ferenczi was concernéitemes having to do with connection and attach-
about the inherent inequality in all analytianent, recognizing that these themes can then be
relationships. Because of the actual condition @ihked back into the current therapeutic relation-
inequality, patients need to feel safe and trustirghip.
that the analyst will not use his or her position Moving from this exploration of inequality, |
without regard for the patient himself. would like to address the area where inequality is
embedded but quite illusive. | am proposing that
Analytic guilt consists of the doctor not being able tghjg inequality is a frequent component of the

8{)“%;336%?;9%6"6(;:{?e%(%%‘lgisfﬁeselolgsgg'fhcr?&e? conscious dialogue, the dialogue that is not
care, who just barely managed to save themsel oken but which is communicated between

before, to the same danger, by not providing adequzﬁgalyst and patient. | do this out of the belief that
help. (1: 52-53) as analysts we must develop a more attuned

sensibility to the tone, nuance, cadence and choice
From reading how he explores his own process @f spoken word, as well as noting the body posture
theClinical Diary, | now believe that my attitudesand facial expressions as a means of understanding
and subjective perspectives, whether critical of threhat patients are trying to communicate about
patient or not, whether fully examined or not, wilthemselves and their feelings about their relation-
be transmitted to my patients, regardless of nship with us as analysts. There is no question that
intentions and whether or not these perspectiveg can learn from our patients about aspects of
are actually spoken about in words. In addition, theurselves which are revealed through the complex
patient is not just a passive recipient but is activeipteraction of attunement, disruption and possibly
engaged and trying to make sense of his feelingspair. The latter refers to the possibility of an
about the therapeutic relationship even when heamotionally healing experience where a process of
not aware of trying to do this. This stance compefldisruption is turned into one of mutuality and
me to conscientiously consider how | can be moregard (3). While | describe my patient’s contribu-
sensitive to what my patients may be trying ttion to this process, my main interest is the
convey regarding our relationship, especiallgxamination of what these transactions evoke in
because of the possible aversion to recognizimge and the ways | have handled these experiences
their negative feelings due to their inhererthat have been beneficial in some instances and
dependency on me. The paradox of this therapeutitsastrous in others. The examples that follow
relationship is that dependency, while rarelgxamine these processes in more detail.
acknowledged, to some degree is always presentSome patients make a profound impression even
Trying to grapple with this problem, D.L. Smithat the time of the initial contact. Meeting Mary was
developed an approach which he calls “commexactly that kind of experience. Her pale skin and
nicative psychoanalysis” (2). Smith states that wdond hair made her seem as if she was all one
must be aware that our patients are constantlyne. Upon entering my consulting room she opted
evaluating our behavior as therapists. By gettirfgr the sofa against the window rather than a view
underneath the spoken word, it is possible to begif the open sky, explaining that she did not want to
understanding more about how the patient hold® distracted. | was struck by her quiet intensity as
the idea of the therapy as well as the nature of tisbe spoke about her childhood of trauma and
attachment or the lack of it between patient antkglect. But what stood out most was the way she
therapist. It is almost as if the patient’'s presentavatched and followed my every movement. It
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definitely electrified the room. | was not aware obff all the time.” So when | first met Mary and was
being uncomfortable, but | knew that it must bérying to be welcoming, | could feel her discomfort
affecting me because | was increasingly tensegénerated by everything that was new, different
wondered how this dynamic would be played owtnd unknown about our therapy which had to
between us? It was as if the figures and experienageplace an experience that had become securing
of her difficult past seemed to exist in some plarend familiar. By relating the dream, we were able
ever present and interfering in Mary’s experiencéo begin the complex process of examining the
It did not take long to find this out. Mary brought inmyriad symbols and gestures that Mary processes
the following dream on her fifth session: “It'sas alarming. For example, my idiosyncratic habit
about you and me. Do you want to hear it?” of lowering my eyes when | am thinking and
talking, was interpreted as evidence of my being
| came to your office wearing shorts. You looked at mgverloaded and wanting to not be involved. This
and made some kind of critical comment. Then yogecame a point of discussion when | noticed that

gave r?%%re?lgast of tﬁaSt t%”d jaf["- II was very gonfus%ry was shifting from being present to being in a
since | didn’t know when the actual session began. ; \
wondered was it when we began eating or after \jg)re withdrawn state. Mary was surprised that |

finished? And why did you give me breakfast anywaydd noticed something that she was not even aware
Then we began to talk and you got a phone call whid®f doing but went on to explain how she constantly
you took. | was getting upset that you did this and finallyeads my behavior, looking for signs that there is
told you so. You said that you had to talk to a suicid@dome danger, even though she knows intellectually
patient. But | was so mad that | took my clothes whickhat | do not want to hurt her. | asked Mary to talk
were there although | don’'t know why and | left. | told%i;out how this process was for her internally. She

you that | wanted my money back although we had h . : :
some of the session and you had given me breakfast; plained that she sees something like my lowered

wanted to go back and see you to talk some more and®%€S and then she starts feeling she wants to get
get a jacket that | left. But | felt that it would never workaway from me. Before putting this experience into
so | can’t go back. words, she would have just assumed that she was

correct in her assumptions. She expressed surprise
| listened to this dream feeling an unsettling kind ahat she did not feel quite so desperate now that we
tension, realizing that she had to put me on notiseere exploring this mutual process together. |
about just how wary she is about the person thatrquired if this meant that she felt somewhat
am and the way | do treatment, the way | move, thmalmer? She actually smiled and seemed to visibly
way | look, the profound fear that | will breechrelax in her chair which | again pointed out,
boundaries obvious and subtle. She looked disuggesting that perhaps she was feeling relieved
tressed and her body was slouched and listless. Heat we could actually talk together about what was
words confirmed this and thus | felt a namelegging on between us in the therapy: “I can’t believe
kind of fright. Corroborating this, Mary explainedl can actually tell you | have a problem with
that she is concerned about rules and what she camething you're doing and you didn't get
expect and that this is a constant preoccupatiatefensive and hurt.” | asked her if perhaps she
thereby keeping her in a frightened and tense statieought | felt compelled to keep her from feeling
probably even when she is not aware of thigpset. Thinking about this she began exploring
obsession. Previous to this treatment, she had bdew she believed this happened in her former
in analysis with a woman whom she saw for sevareatment, which kept her feeling how dangerous
years three times a week. The analysis wasd hideous her emotions must be. Relief came
interrupted when Mary moved to the West Coasince more because she felt willing to consider that
to pursue a career. This interruption has beérould take care of myself and was not so fragile
extremely hard on Mary because she had bondiudht | needed her to always be concerned about me.
significantly with her analyst. While she intellec\What would life feel like if she didn’t feel this
tually understood what this move stirred up in hehurden? From my perspective, this dream and
she is terrified about having to relate to anotheonversation about her departure marked the
person As she explained it, “I had developed laeginning our highly active dialogue of uncon-
degree of safety with Beth because | knew what 8Tiouses.
expect. Now, with you, my alarm button is going This exploration was soon tested when we had to
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discuss our financial arrangement changing asttee assumption that we humans are social beings
result of Mary’s adding an additional day ofand as such we are constantly affecting each other
treatment. Mary’s insurance paid for a portion ofmotionally. Actually, all mammals seek reso-
her therapy. When she wanted to increase to twioance with each other in order to feel safe and not
a week, she called the insurance company and wiheeatened (4: 201-69). In order to verify this
told she was covered. However, when | called wafety, mammals read each other through visual,
obtain authorization for the second day of treatuditory, tactile and other non-verbal cues. If there
ment, | was told that it could only be authorized fois resonance, then the participants relax and are in a
a brief time, justified if she was facing imminennon-aggressive state. But, without resonance, the
psychiatric hospitalization. | reacted to this newsignals are read as signifying danger, immediately
with dread, recognizing that | felt caught in thesetting off the automatic physiological process
middle between Mary and her insurance comparknown as fight or flight. This physiological process
When | saw Mary, | explained the loopholeis without thought or intention, being about basic
Immediately, | noticed her quizzical expressiosurvival either through direct aggression or by
as she expressed confusion that she had been gim@ving into a disassociative state.
different information. | recognized that | was This process relates directly to my analytic work
feeling terribly ineffective, since | wanted tosince, as an analyst, my mind and body being in
provide for her, which included not causing heclose proximity to those of my patient acts as an
to feel unduly strained about the issue of money agense source of stimulus and connection even
| knew that paying for the second visit was going tavhen | am not fully aware of the effect | am having
be a stretch for her. At the same time, | did natn the other. Neuropsychoanalysts are now at-
want to hold her in a fragile place in my mind, sdaempting to identify the pathway of this dialogue of
that ultimately | would handicap her by beinginconsciouses which includes the processing of
inappropriately protective. | recognized the confuion-verbal cues and non-declarative/implicit
sion of knowing that these opposing thoughts weraemory, memories that are taken in without
going on simultaneously. But Mary had alreadgonscious awareness. This means that if either
dissociated. | talked softly to her. Why had shanalyst or patient suffered from early exposure to
gone away? Gradually she began explaining thettronic conditions that were overly arousing and
she was afraid | was “mad” and blaming her for th&ightening, then the state of heightened arousal
way things were. Whenever there is a problenand fear will be permanently ingrained in the brain.
Mary automatically concludes that she will be seedeuropsychoanalysts believe that shifts in emo-
as the problem, the one who caused things to jons and body states are actually the basis of
“bad”. Mary went on to explain how these psychitransference and countertransference. It is as if the
links are now part of her, why she constructs thindsain is being trained to be on red alert, ready to
in a punitive manner. She talked about a time whegmocess danger. This is the condition that becomes
she was in college, and even though she was livitignsferential in the therapeutic process, where
over 500 miles from her family, she was blametoth patient and analyst are continuously being
whenever something went wrong As a result, Marstimulated emotionally in each and every transac-
does not announce her departure, she just chetks. This is the crux of why this neuropsychobio-
out as a means of protecting herself. logical perspective expands our understanding of
Wanting to understand more about the transmithie therapeutic process: it explains transmission of
sion process between myself and my patientsaffects both inside myself and my patient as well as
have been studying developmental neuropsychehat is going on between us. The neurobiological
analysis which offers an interpersonal perspectiyerspective provides me with a window or a way of
as a means of explaining how our brains process#sminating the deeply embedded painful mo-
emotion and thoughts. | find this perspectivenents in both my own and my patient’s past.
extremely helpful in understanding how emotional How does chronic trauma become part of a
experiences become part of a person’s beinggrson’s responses? This link is important in
leaving deeply imprinted scars which emergenderstanding just how deeply entrenched are the
whether bidden or not in moments that havscars of the past. Why is there such a difference in
personal resonance. The perspective starts withr levels of interpersonal responsiveness? Fer-
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enczi struggled with this question and the curreat better job recognizing the possibility of the
neuropsychoanalysts are attempting to understamtconscious dialogue. | would like to present a
these vast differences. We know that the developase where | was unable to work at this minute
ing infant is highly vulnerable to stressors in botlkevel. In effect, the unconscious dialogue did not
the physical and interpersonal environment. But, tdke place. It was as if my patient was trying to
the two, the greater trauma seems to be transmittgaeak to me and | to her, but we were transmitting
relationally, often without any actual awarenessen entirely different frequencies. Randi was a
This trauma may not be a single profound episodthirty-year-old single woman who came to treat-
but rather is embedded in the daily conflictuahent because she was no longer feeling close to
interactions that are part of the surround. This Iger girlfriends of many years. She complained
called ambient trauma (5) because it is bothitterly about the way her former friends were
cumulative and inescapable. Consider the level tveating her, believing that they were no longer
suffering that a child must endure, when becauseioterested in her or in what she was doing. She
dependency he must remain in his family even if described in great detail how these relationships
is in a chronically disrupted state. The exposure ended and how much this upset her. | watched her
this unremitting conflict is likely to affect the speak and was struck how she rarely looked at me.
child’s stability and belief in the world and peopleéEven when describing painful moments, she spoke
as providing a secure base (6). Allan Schore aiml a rote, remote tone. Rarely did she ever make
other developmental neuropsychoanalysts explage contact. Time passed but her feelings of being
in detail how the early experiences are essentiallijwwanted and uncared for did not abate. In fact, her
imprinted on neurobiological structures that arsense of not fitting in anywhere and of not
maturing in the brain during the first two years obelonging dominated her whole experience. She
life (7). Deep within our brain is the limbic systemused psychological words, but expressed primarily
which mediates our ability to process emotion ar@hnoyance, irritability and disdain. During our
affect regulation. There is significant evidence thawice-weekly appointments, | would sit with her
detrimental interpersonal experiences can signifirondering what | could do to help her feel more
cantly limit the development of this part of theconnected. | asked her to be curious about how she
brain. Schore calls this the evidence of “experfelt about our relationship but she was vague and
ence-dependent maturation” of the brain (7). Theoncommittal. These feelings felt reciprocal be-
outcome of this failure of maturation is thecause | did not feel much towards her, with the
impaired ability to cope with stress, which presenexception of foreboding. This kind of blankness is
as a kind of rigid inflexibility. It is as if these earlyunusual for me. | knew that | was uncomfortable
developmental experiences destroy connectionsvitith the level of hopelessness. Feeling | was not
our brains, leaving us handicapped in later life tmanaging well, | sought consultation in order to
deal with life’s inevitable stressful situations. Theinderstand the root of my discomfort. | had to face
history of our unique relational development ishat | had been unable to engage her sufficiently for
embedded in the structure and complexities of ober to feel any kind of positive emotion. | could
brains. The presence of this structure becomesly conclude that the experience of being in
evident in looking at the individual’'s capacity tatherapy was so shaming that she felt a sense of
handle emotionally demanding transactions. Lookonexistence. The words we shared together felt
ing at Mary, her vigilance and negative appraisal @ointless. And still | did not find a way to read her
the cues is a strong indicator of her earliesubtle cues that might have helped me understand
traumatizing experiences. Her brain signaled heihat she was feeling, yet unable to have the words
that | was dangerous and she had the dream thatsay. One day she left the message on my voice
concretized some of these concerns in symbolicail that she was not coming to treatment any
ways. But through our therapeutic process, throughore. While the timing of this took me by surprise,
our conscious dialogue, we were able to questiom some ways it made sense. | hung up the
this disruption. This is the pathway in treatmentelephone with my heart racing and that hot,
that can be reparative. desperate feeling that | know is a sign of my most
| have been explaining how understandingxtreme anxiety. | wanted to wait until I was
neuropsychobiological processes helps me to dalmed down, but | was torn because | also wanted
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to call her and try to get her to at least come argkems to be a key factor in tracking the presence of
talk with me about what was so terribly wrong thathis unspoken communication. It seems imperative
she was unable to see me any more. And then, as ktonsider the presence of this secondary dialogue
sat with this, | realized that | had been blinded bgs it allows us to be much closer to the deepest
my own need for attachment and had failed tieelings, the truths of the person, to recognize the
recognize the meaning of her distancing and setfauma that the therapeutic process may be creat-
protective behavior. In thinking about what haéhg. Can a patient express their hurt, fright or sense
happened between us, | feel great pain for hosi dismissal which may be evoked by the
desperate she must have been to have had to reioetapist’s words and/or actions? Are these experi-
to such an extreme action to convey what wances always worded or does the patient even
going on inside of her. Several weeks before slk@ow that they are feeling traumatized? Decades
had told me that her boss had not listened to hago, Ferenczi began the work of questioning the
and that she felt quite misunderstood. It nownalyst’'s responsibility in potentially retraumatiz-
seemed evident that | too, like the “boss”, haohg his patients. Because of my keen interest in
not recognized or been attuned to her. In her famititese disjunctions, | have found that | understand
of origin, she had to care for her parentpatient’s process much better by using neuropsy-
psychologically and in some way she apparentthobiological principles. Looking beyond words,
felt that she had to accommodate to me as wedls analysts we must recognize that we transmit our
What was | transmitting to this woman? Did lemotions every moment of contact as part of our
become lost in my own discomfort rather thadialogue of unconsciouses.

understanding why Randi felt so hopeless about

her life? Had | become like her mother and father,

people who needed to see her as alright rather than

being able to hear and hold her sadness. Unforidefer ences

nately | will never know. Whatever she was. rerenczi S. The clinical diary of Sandor Ferenczi, ed. J Dupont
transmitting, | was unable to read it. It was as if (trans. M Balint and NZ Jackson) (1932). Cambridge, MA:
we lived in a well _Of silence on two separatg_ gﬁwri\;ﬁrdDLlj_r.]IVLeJrnS(IitgrEtraer?dsih;gsr?étients’ countertransferences in
planes. | felt despair for us both, and especially unconscious communication in practice. In: Sullivan EM, ed.

because | could not talk this over with her. | felt as Unconscious communication in practice. Buckingham: Open
University Press; 1998.

if | had_ trU|y become the soul murderer, I"5. Tronick EZ, Weinberg MK. Depressed mothers & infants: failure
Ferenczi's words, the perpetrator (1). to form dyadic states of consciousness. In: Murray L, Cooper PJ,

i eds. Postpartum depression and child development. New York:
And so, as | have begun to lay out, this ProOCesSy b i pross: 1997, p. 59,81,

Of therapeutic eXpIoratiOn occurs on many levels | ewis TF, Amini R, Lannon R. A general theory of love. New
simultaneously. The patient and analyst are en-York: Vintage Books; 2000.

. H ; ordecai E. Negative therapeutic reactions developing a new
gaged in an unconscious as well as a conscmrhgfame. Psychoaﬁal Paychol 5’995;12:483_93_ ping

dialogue. What seems obvious is often not the cogesowlby J."Attachment and loss, Vol. 1,2nd edn (1969). New
issue for the patient. As these clinical exampl%s\gOLki BaASICTBhookff: 1382% v relational ¢ ht brai

: H - ochore A. € efrects or early relatonal trauma on rig rain
Sugge‘_st’ the ever-present transmission of affect ITbevelopment, affect regulation, and infant mental health. Infant
both directions between myself and the analysandvent Health J 2001;22:201-69.
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Summariesin German and Spanish

Thau NS Dialog unbewusster Konversation, die wir ohn€hau NS. Dialogo de inconscientes: conversaciones que
unser Wissen haben tenemos sin nuestro conocimiento.

Ferenczis Tradition folgend, die Dynamik zwischen AnalySiguiendo la tradicio de Ferenczi de examinar las dinigas

tiker und Analysand zu untersuchen, will ich Aspekte diesentre analista y paciente, exploragpectos de esta relanio
Beziehung besonders um Fragen der Gegenseitigkeit verpasticularmente alrededor de los problemas de mutualidad
der Ungleichheit explorieren. All das geschieht ohne beersus desigualdad, todo lo ocurrido sin el compromiso
wusste Verwicklung beider Teilnehmer. Ich schlage vor, dafbnsciente de cada participante. Propongo que estas cues-
diese Fragen der Bindung weiter erhellt werdemren, tiones de apego pueden ser aclaradas examinando los
indem die zugrundeliegenden neuropsychologischen Prozegsacesos neuropsicobiologicos subyacentes. Se ofrecera
untersucht werden. Es werden Fallbeispiele gebracht, diasos ejemplo para ilustrar estos puntos.

diese Punkte illustrieren.



