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We have long known that passionate feelings of love and hate are stirred in psychotherapy. Paradoxically, these passions may either undermine the therapist catastrophically or serve as the crucible in which profound understanding is forged.

Transferences and countertransferences of love and hate occur on a spectrum that includes unobjectionable negative and positive feelings, relatively benign forms of love and hate, and more malignant, intractable versions of love and hate that present formidable challenges to the therapist. Each of these variations is explored in different chapters of this book. Gender configurations, gender fluidity, adolescent transferences, the link between love and lust, and passive forms of hating are among the topics discussed.

Most of all, the author, noted psychoanalyst Glen Gabbard, depicts what it is like to be in the eye of the hurricane when passions are aroused. He provides a practical yet theoretically sophisticated guide to the management of love and hate as they are experienced by both patient and therapist.
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“Glen Gabbard demonstrates masterfully how the passions of love and hate, in both patient and analyst, can be tempered by reason and wisdom. Gabbard, a superb teacher, helps us to contend with our difficulties in tolerating and managing lust and love, rage and hatred in the analytic setting. We can actually see how Gabbard and his patients struggle to manage, integrate, and modify their threatening passions. Unexpected bonuses include an excellent survey and integration of contemporary object relations theory, consideration of erotic transference in adolescents, the chronically silent patient, malignant transference hate, and love between men.”

—Stanley J. Coen
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INTRODUCTION

In the last decade or two, a sea change has occurred in the way that we conceptualize the analytic relationship. The analyst is no longer viewed as a dispassionate interpreter of the patient’s intrapsychic conflict. We now recognize that analysts are likely to experience feelings similar to those that stir the patient and often with the same degree of passion. Moreover, these intensely felt affects are now viewed as having the potential to discombobulate the analyst and lead to enactments that reflect the analyst’s involvement. Fortunately, the psychoanalytic profession has reached the point where feelings of love, hate, sexual arousal, envy, contempt, boredom, and assorted other affects can be openly discussed and understood as useful contributors to the analytic work.

In 1991 I chaired a panel at the annual meeting of the American Psychoanalytic Association in New Orleans entitled “Hate in the Analytic Setting.” With considerable candor, the panelists, including the late Donald Kaplan, Milton Horowitz, Alan Skolnikoff, and Stanley Coen, spoke openly about their experiences of hating and being hated in the consulting room. The following year, Henry Smith and I proposed another panel entitled “Love in the Analytic Setting.” This proposal was accepted by the Program Committee, and at the December meeting of the American Psychoanalytic Association in 1992, Dr. Smith chaired the panel and I presented some case material illustrating a particularly challenging clinical situation I had encountered. Other presenters included Otto Kernberg, Estelle Shane, and Theodore Jacobs.

These panels helped crystalize my thinking about the manner in which love and hate sweep over both participants in the analytic enterprise and generated several more papers in addition to those I had already contributed to the literature. As my colleagues and I struggled to articulate our experiences, I recognized that those aspects of the analytic work we would most like to keep secret and not expose to the scrutiny of our colleagues may be just those areas in which we most need such input. Fortunately, the profession has developed a greater acceptance of countertransference as a useful tool in the analytic process, and colleagues are increasingly willing to help one another without resorting to censure or exhortation.

My vantage point on these issues is undoubtedly colored by the fact that I have spent much of my professional career involved in the evaluation and treatment of analysts and other mental health professionals who have become sexually involved with their patients. My observations of these involvements have been reported elsewhere (Gabbard and Lester 1995), but those observations have certainly informed the way I think about the optimal analytic approaches to heated passions kindled by both parties in the analytic dyad. In this volume I confine myself to love and hate as they occur within the boundaries of the analytic frame, however stretched those boundaries may be at times by the challenge of containing such passions.

Some of the case material in this book, especially the patients described in Chapters 7 and 8, reflect the nature of our work at The Menninger Clinic, where I have spent my professional life, and where there is a tradition of analyzing patients who might be regarded elsewhere as a bit too disturbed for analytic work. However, some of these patients have been tried in numerous other treatments and seem reachable only by the unique characteristics of the psychoanalytic approach.

The Menninger Clinic and its sister institution, the Topeka Institute for Psychoanalysis, have always fostered an openness to diversity in terms of theoretical perspective. This tolerance of pluralism has served me well in my development as an analyst. Early in my career it became apparent to me that no one theory had all the answers to the challenges we confront in clinical practice. On the other hand, it seemed that most theories had something to offer that was worthwhile. Empirical validation of one theory as superior to another is so complicated in our field that we must use clinical usefulness as the major test.

My own character is inclined to be synthetic and integrative rather than divisive and polarizing. I have always been wary of those under the influence of charismatic leaders who advocate a quasi-religious adherence to a particular theory. Although I am sometimes characterized by others as a proponent of object relations theory, I have been influenced by a number of divergent trends in psychoanalytic thought. The ego psychological tradition nurtured at Menninger by David Rapaport and others was the basis of much of the teaching I received as a candidate. The South American and British Kleinians have also been influential in my development, and though I am not a Kleinian I find certain concepts, such as projective identification, the emphasis on the role of aggression in human interaction, and the depressive and paranoid-schizoid modes of experience, extremely useful. The work of Winnicott, Fairbairn, and Sutherland, all “Middle Groupers” from the British School of object relations, has been important to me as my thinking has evolved, as have the writings of their American counterpart, Thomas Ogden. In recent years constructivists and relational theorists have also played key roles in defining my own approach to analytic material. In the pages that follow, the reader will note that threads of all these influences are woven together in the fabric of my work.

Pulver (1993) has persuasively argued that the era of the monolithic analytic school is over and that most analysts, whether they are officially adherents of a specific theoretical school or not, use a blend of the features from different schools. Sandler (1983) has made a smiliar point. In particular, he has suggested that what analysts actually do in private may differ from their public theoretical positions. Most analysts, in his view, borrow whatever is useful from a variety of theories when they are in the privacy of their consulting room. The notion that multiple theoretical points of view are commonly used by most analysts is echoed by Jacobson (1994), who has argued that by studying the experiential core of signal affects, the analyst can use such affects to facilitate switching points where the theories intersect. He also has stressed that the available psychoanalytic approaches each may have particular relevance to specific aspects of psychological functioning, a view shared by Pine (1990).

Much of the current controversy in psychoanalytic discourse involves exaggerated polarizations of one-person versus two-person, intrapsychic versus interpersonal, drive versus relational, and so forth. I find some arguments on both sides of the controversies to be compelling, and I share Sandler’s (1983) view that in private each analyst probably evolves a unique integration of the most useful aspects of the theoretical positions. Like Benjamin (1995), I do not experience a sharp opposition between these perceived polarities, and I feel it is imperative to sustain a dialectical tension in practice that allows for the paradoxical coexistence of the intrapsychic and the interpersonal as well as the drive and relational points of view. As Coen (1992) has observed: “The analyst thus must maintain both an interpersonal and an intrapsychic focus for himself and especially for his analysand. It is not an either/or choice; both are necessary” (p. 11). The intrapsychic and the intersubjective, like the domain of drives and the domain of internalized object relations, are distinct from one another but cannot be completely separated in the crucible of the analytic process.

As I reflect on my experience as an analyst in a typical week, I find myself shifting my frame of reference with the ebb and flow of the analytic process. At times I am predominantly a relatively objective observer of the patient’s intrapsychic world, tracking defenses and resistances. At other moments, I’m swept up in two-person transference–countertransference enactments, and I’m struggling to think clearly about what is transpiring around me and within me. While there are oscillations between one-person and two-person emphases, both are ever-present and must be taken into account.

I owe a debt of gratitude to my many colleagues across the country and overseas who have consulted with me on difficult clinical situations and have kept me on track when I felt overwhelmed by the affects generated in the consulting room. I also appreciate the helpful suggestions of colleagues who read and commented on portions of this manuscript, including Drs. Irwin Rosen, Sallye Wilkinson, Thomas Ogden, Jane Kite, Arnold Richards, Henry Smith, Stanley Coen, Lawrence Friedman, Owen Renik, Steven Mitchell, Lee Grossman, and Joyce McDougall. Mrs. Sandy Knipp assisted in typing some of the chapters and is also deserving of my thanks. I am grateful to Mrs. Faye Schoenfeld for her role in typing, editing, and shaping the final version of the manuscript.

I reserve my final thanks for my wife, Dr. Joyce Davidson Gabbard. As I have noted in many of my writings over the years, analysts must work diligently to create a loving environment in their personal lives so that they are not forced to seek gratification of their emotional needs from their patients. I have been fortunate in this regard to have a consistently loving companion to come home to after being subjected to a roller coaster of feelings throughout the day at work. I dedicate this book to Joyce and wish to thank her for the best years of my life.






PROLOGUE: BAPTISM BY FIRE



Love doesn’t make the world go ’round. It simply makes the affected parties dizzy.

—George Bernard Shaw



One sparkling fall day when I was a young psychiatry resident, I walked into my cramped cubicle, euphemistically referred to as an office, and I sat down across from my patient. Ms. S, a shy young woman about my age, stared intently at me and blurted out, “I think I’m in love with you.”

With masterful poise I responded, “What do you mean?”

Ms. S looked at me incredulously, “What do I mean?! Just what I said! I think I’m in love with you. Look, don’t make this any harder than it already is. My sister’s in therapy, and she said I should tell you.”

The already confining dimensions of my consulting room suddenly seemed even smaller. My throat was dry and the pounding of my heart was palpable in my ears. I contemplated my options carefully. I could, of course, run out of the office screaming (a course of action that seemed most in keeping with my affective state). I could be silent and mysterious in the same way my analyst was with me. I could explain to her that her feelings were a form of resistance to the therapy and tell her to stop having such feelings. I could fake a nosebleed and tell her I’d be right back after tending to it (that would at least buy some time to think).

I leaned back in my chair (trying to get a bit of distance from the patient’s intensity), and I tried to look as thoughtful and accepting as I could. In a reassuring way I said to the patient, “Well, this sort of thing happens quite frequently in psychotherapy.”

Ms. S glared back at me: “How is that supposed to help me?”

“Well, uh, it may make you feel a little less embarrassed about it if you know you’re not alone with these kind of feelings.”

“Oh, so you mean all the girls you treat fall in love with you? That’s supposed to make me feel better? To be one of your harem girls?”

“No, no, you misunderstand me,” I explained. “I meant psychotherapy patients in general often experience loving feelings for their therapist. I wasn’t talking about my own patients in particular.”

“That may be true,” Ms. S responded, “but I’m not just any patient. I am really in love with you. This isn’t the kind of love a patient has for a therapist. This is real love. You’re exactly the kind of man I’ve been looking for.”

At this point in the session, I had an ominous feeling that Ms. S wasn’t going to be easy to reason with on this matter and that I wasn’t going to be able to extricate myself from the situation with my dignity intact. I assumed a bit of a didactic posture and explained, “I hear what you’re saying, but I don’t think the feelings are as real as you think they are.”

“Not real?! Don’t tell me these feelings aren’t real. I’ve been in love before. I know what love is. Besides, how would you know whether my feelings are real anyway?”

Undaunted, I continued: “What I mean is that the feelings stem from old relationships in your past. Maybe they’re closely related to feelings you had for your father.”

The patient guffawed at that suggestion: “My father? That’s a good one, Sigmund. My dad was a jerk. I never felt this way towards him.” At this point, my thoughts were racing. I was interpreting the erotic transference as a manifestation of oedipal longings for her father, just like I was taught, but it just wasn’t working.

Ms. S continued to rail at me: “What am I supposed to do with these feelings? You’re the therapist! I know we can’t go out together, but I’m still stuck with these feelings:”

 


Like many patients in therapy with supervised trainees, Ms. S was not to receive an answer to the question until a week later, after I’d had the opportunity to speak with my supervisor. I met with him two days later and recounted what had happened. He irritated me no end by repeatedly chuckling to himself as I read from my notes and described my struggles. At one point he noted, “It sounds like she tickled your balls a little?”

“Come again?” I replied.

“I think she’s exciting you,” he clarified.

“You mean sexually,” I queried.

“That’s the general idea,” he responded.

I reflected a moment and said, “I think I was too flustered to feel any sexual excitement.” I paused. My supervisor said nothing. “She is very attractive,” I acknowledged. He said, “I think that’s the starting point for this discussion.”

My supervisor, in his crude but well-meaning way, was trying to help me see that much of my struggle with Ms. S was related to my own feelings about her and uncertainty about the way to handle them, even though my presentation to him had focused on how I should manage her feelings.

Although humorous in retrospect, this baptism by fire is a meaningful part of the initiation rites of the neophyte therapist. As I reflect back on this incident many years ago, I now recognize that many of the concerns of this book had their origins in my ordeal with Ms. S. Several of the questions raised in my own mind when I treated Ms. S are larger questions with which I still struggle as a mature psychoanalyst. Is the love experienced by patient and/or analyst “real”? How does the analyst respond to a patient who professes love? How much of the love is “really” for the analyst, and how much is displaced from other figures in the patient’s past? How does one “help” the patient who is in the throes of transference love? What does it mean to conceptualize love as “resistance” to the analytic work? To what extent does the analyst’s “love” for the patient play a role?

My encounter with Ms. S reawakened more fundamental questions. The word love, though used as a lyric in virtually every verse of every song on the radio, was not clearly defined in my view. I consulted Karl Menninger’s thoughts on the idea and found the following definition: “Love is experienced as a pleasure in proximity, a desire for fuller knowledge of one another, a yearning for mutual identification and personality fusion” (1942, p. 272). The humorist James Thurber was less ambitious in his attempt to define love. He was alleged to have quipped that love is what you’ve been through with someone.

The questions raised by my encounter with Ms. S did not confine themselves to the affect of love. One of the most disconcerting aspects about the session described was my sense that Ms. S was growing increasingly angry and hostile toward me the more I tried to clarify and help her deal with her feelings. Indeed, I had the impression that her love was about to be transformed into hate at any moment if I continued to pursue the course I had started. I also can reconstruct the session well enough now, some twenty years later, to know that my supervisor was only partly right. I did find the patient sexually attractive, but that was only half the picture. I also found myself hating her and wanting to escape because of what she was doing to me.

Another reason that I felt myself hating Ms. S was that she was destroying my capacity to think. As the session went on, the feelings stirred within me overrode my professional role and my capacity to be reflective and thoughtful. It now reminds me of the anecdote about Wilfred Bion’s reaction to a particularly chaotic group relations conference. At a moment of maximal turbulence, a colleague turned to Bion and asked him what he thought was going on. Bion responded that he did not find the situation conducive to thought (Symington 1990).

The fact that love and hate coexist in the analytic situation should come as no surprise. One might even say that the two conflicting feelings are inherent in the treatment. Winnicott (1954) made an apt observation in this regard: “At a stated time … the analyst would be reliably there, on time, alive, breathing…. For the limited period of time prearranaged (about an hour) the analyst would keep awake and become preoccupied with the patient…. The analyst expressed love by the positive interest taken, and hate in the strict start and finish and in the matter of fees and so forth” (p. 285).

Even experienced analysts find that feelings of love and hate disturb their sense of poise and their ability to maintain evenly suspended attention. Now as a supervisor of and consultant to other analysts, I find myself continuing to ponder some of the same questions that had their seeds on that autumn day long ago in the company of Ms. S. The ensuing chapters are devoted to contemplating, if not answering, some of those questions.





1 LOVE IN ANALYTIC AND NONANALYTIC SETTINGS


In their choice of lovers, both the male and the female reveal their essential nature. The type of human being which we prefer reveals the contours of our heart.

—José Ortega y Gasset



“Essentially, one might say, the cure is effected by love.” This statement, made en passant by Freud in a December 6, 1906, letter to Jung (McGuire 1974, p. 10), unequivocally placed love at the heart of Freud’s thinking about the therapeutic action of psychoanalysis. To imagine such words flowing from Freud’s pen is perhaps a bit jarring. Is this the same Freud we have come to know as the detached archaeological investigator, steeped in Helmholtzian tradition, listening to his patients’ associations with the objectivity of a surgeon?

The founder of psychoanalysis was not, of course, implying that it was the force of the analyst’s love that cured the patient. What he clearly meant was that transference love was the vehicle of cure. In the same letter, he confided to Jung, “You are probably aware that our cures are brought about through the fixation of the libido prevailing in the unconscious (transference), and that this transference is most readily obtained in hysteria. Transference provides the impulse necessary for understanding and translating the language of the ucs.; where it is lacking, the patient does not make the effort or does not listen when we submit our translation to him” (McGuire 1974, p. 10). Influenced by his forays into hypnotic suggestion, Freud was convinced that erotic attraction was the active ingredient in the treatment. Suggestion itself was always suffused with erotic undercurrents, as far as Freud was concerned. In fact, as late as 1921, he defined suggestion as “… a conviction which is not based upon perception and reasoning but upon an erotic tie” (p. 128).

Yet Freud also discerned a dark side to transference love that could pose formidable obstacles to the treatment. A decade earlier he had noted that the patient might be “seized by a dread of becoming too much accustomed to the physician personally, of losing her independence in relation to him, and even of perhaps becoming sexually dependent on him” (Breuer and Freud 1895, p. 302). Freud went on to link this particular obstacle to “the special solicitude inherent in the treatment” (p. 302). By solicitude Freud apparently meant that the analytic setting itself is conducive to this sort of problem. In other words, the analyst who listens with care and concern to the patient’s inner thoughts and seeks to understand her (it was almost always a female patient in the 1890’s) ends up soliciting a kind of sexual dependency in the patient. Friedman (1994) has gone so far as to view this as an attenuated form of seduction. As he noted, “By seduction I mean an arrangement whereby the patient is led to expect love while the analyst, in Freud’s words, plans to provide a substitute for love. Admittedly, the love substitute is something very special with secrets we have yet to fathom, but it is not the love the patient is imagining” (p. 10).

What was less anticipated by Freud—in an era in which the term countertransference had scarcely been defined—was that the patient might have a similarly seductive effect on the analyst. Disclosure of one’s most personal thoughts in an intimate setting has its indubitable charms. The analyst may be moved that someone would place such trust in a figure who is relatively less self-disclosing. Freud soon became familiar with the two-way nature of the seductiveness of the analytic situation when one disciple after another succumbed to the siren song of transference love (Gabbard 1995a, Gabbard and Lester 1995).

Hence, from the veritable birth of the field of psycho-analysis, Freud was vexed by the powerful forces of love activated between patient and analyst. Was it resistance or vehicle of cure? Was it real, as Ms. S had insisted, or unreal, as I had tried to convince her? And perhaps most of all, was it similar to or different from love outside the analytic setting. In this chapter I shall trace Freud’s struggles with whether love in the analytical setting was the same as love in the nonanalytic setting, from his early works to more contemporary perspectives on the same issue.


PSYCHOANALYTIC PERSPECTIVES ON LOVE

In the same year that Freud wrote to Jung about the role of love in psychoanalytic cure, he received a novella from Jung entitled Gradiva by Wilhelm Jensen. Freud was so taken by it that he wrote a lengthy psychoanalytic essay about the story (1907). A young archaeologist, Norbert Hanold, is the protagonist of the story. While visiting Rome, he becomes enamored of a sculpture of a Grecian girl and arranges to have a plaster cast of the bas-relief hung in his study so he could admire it. He cannot understand his obsession with Gradiva, but after a nightmare he becomes delusionally preoccupied with her and goes to Pompeii to search for her. Although his obsession with Gradiva is actually a displacement from a childhood playmate from his past, Hanold is unable to make the connection, and the real life Gradiva, Zoe Bertgang, attempts a cure that Freud found to be remarkably similar to the psychoanalytic process.

Hanold’s inability to experience love and sexual excitement in the present is linked to his fixation on the buried past (i.e., the archaeological world which he inhabits), so Zoe must bring him to his senses and liberate his repressed love. Freud, noting that, “Every disorder analogous to Hanold’s delusion, what in scientific terms we are in the habit of calling ‘psychoneurosis,’ has as its precondition the repression of a portion of instinctual life, or, as we can safely say, of the sexual instinct” (p. 89), drew an analogy between the process that transpires between Zoe and Hanold and the psychoanalytic situation. Specifically, he noted:


The process of cure is accomplished in a relapse into love, if we combine all the many components of the sexual instinct under the term ‘love’; and such a relapse is indispensable, for the symptoms on account of which the treatment has been undertaken are nothing other than precipitants of earlier struggles connected with repression or the return of the repressed, and they can only be resolved and washed away by a fresh high tide of the same passions. Every psycho-analytic treatment is an attempt at liberating repressed love which has found a meagre outlet in the compromise of a symptom. Indeed, the agreement between such treatments and the process of cure described by the author of Gradiva reaches its climax in the further fact that in analytic psychotherapy too the re-awakened passion, whether it is love or hate, invariably chooses as its object the figure of the doctor. [p. 90]


Freud, however, stopped short of sanctioning a reciprocal kind of love in the process of the psychoanalytic cure. In fact, he commented that one distinction between the novella and the work of a psychoanalyst is that Gradiva was able to reciprocate the love, while the psychoanalyst could not. He again referred to “substitutes” that the doctor must use to “help him to approximate with more or less success to the model of a cure by love” (p. 90), but he did not define exactly what that substitute is, just as he failed to do in his 1895 paper on hysteria. Although we know from other letters to Jung that Freud certainly was aware that the analyst might experience powerful attraction to the patient, he made it clear throughout his writing that one must abstain from reciprocating in action as one would outside the analytic setting.

A few years later, when Freud’s papers on technique appeared, he seemed to have shifted a bit in his view of erotic attraction as the vehicle of cure. Only the conscious transference, the unobjectionable positive transference, was the ally of the treatment. Erotic transference was relegated to one of two types of unconscious transferences that serve as resistances to the process (1912). The other unconscious transference that could prove problematic was, of course, the negative transference.

In his paper, “Observations on Transference-Love” (1915b), Freud tried to make a more-or-less definitive statement on the subject. Indeed, the paper still stands today as a valuable guide to the analytic management of erotic transference despite its sexist language (the analyst was always male and the patient female) and its confusion about whether transference love was a help or a hindrance. As Friedman (1991) commented, Freud appeared to be saying that the analysand’s love for the analyst could be used by the analyst to ultimately give up those same transference longings. This paradoxical state of affairs reflects a trend throughout Freud’s technique papers to redefine resistance. Rather than regarding it as simply a stoppage of associations, there was a recapitulation of old conflicts and desires brought forth in the transference by the analytic setting.

Freud (1915b) was ambiguous in his position about the difference between transference love and extra-analytic love (Bergmann 1994, Brenner 1982, Coen 1994, Friedman 1991, Gabbard 1993a, 1994e, Hill 1994, Hoffer 1993, Schafer 1977, 1993). This ambiguity is perhaps best conveyed in the following quotation:



It is true that the love consists of new editions of old traits and that it repeats infantile reactions. But this is the essential character of every state of being in love…. Transference-love has perhaps a degree less of freedom than the love which appears in ordinary life and is called normal; it displays its dependence on the infantile pattern more clearly and is less adaptable and capable of modification; but that is all, and not what is essential. [p. 168]

 


On the same page of that classic paper, Freud asks:

 


Can we truly say that the state of being in love which becomes manifest in analytic treatment is not a real one? … We have no right to dispute that the state of being in love which makes its appearance in the course of analytic treatment has the character of “genuine” love. If it seems so lacking in normality, this is sufficiently explained by the fact that being in love in ordinary life, outside analysis, is also more similar to abnormal than normal mental phenomena. [1915b, p. 168]



In these quotations, we can glimpse Freud’s struggle. There are certainly the residuals of old object relations brought into the transference, but the same can be said of any other kind of love. It may be a little more infantile because of the analyst’s abstinence and the setting itself, but that difference is probably a trivial one. Having identified only insignificant differences between transference love and “real” love, Freud nevertheless advised the analyst to proceed as though the love is unreal: “He must keep firm hold of the transference-love, but treat it as something unreal, as a situation which has to be gone through in the treatment and traced back to its unconscious origins …” (1915b, p. 166). This somewhat confusing advice may well have grown out of Freud’s concern that his colleagues were falling in love with their patients and behaving as though transference love should be acted upon in the same way as love outside the analytic setting. Coen (1994) has suggested that Freud stressed that both analyst and patient must regard the feelings as unreal to encourage both parties to analyze rather than act on the feelings.

Subsequent writers have made other comparisons about the similarities and differences. Kernberg (1994b) emphasized that the lack of reciprocity in transference love sharply differentiates it from extra-analytic love. In addition, transference love allows the patient to fully explore unconscious determinants of the oedipal situation, a possibility that is not generally available in other forms of love. Brenner (1982), on the other hand, argued that transference love does not differ in any essential way from romantic love in other situations. In his view, the unique feature of analysis is that the analyst analyzes the love. Bergmann (1985-1986) averred that transference love is more primitive and more dependent than romantic love outside of analysis.

Schafer (1977) felt that transference love must be viewed as having a dual nature. On one hand, it is a new edition of an old and regressive object relationship, while on the other it is an aspect of a new and real relationship adapted to the treatment setting, “a transitional state of a provisional character that is a means to a rational end and as genuine as normal love” (p. 340). In his view, the chief problem facing the analyst is how to integrate the two aspects of transference love in an effective, interpretive approach.

One fundamental difference between love in analysis and other love relationships has been pointed out by Modell (1991). Both members of the analytic dyad know they will ultimately separate, no matter how compatible or mutually loving they may be. This dimension of the analytic relationship reflects a fundamental paradox in the analytic situation; while the affective responses of both patient and analyst are real, they occur in the context of a relationship that is unreal in terms of ordinary social intercourse.

Hoffer (1993) has stressed that regarding love in the analytic relationship as anything but real is highly misleading to both patient and analyst. The love itself is virtually identical to love felt outside of treatment. He argued that one must look elsewhere for the distinctive features:


The difference is not to be found in its reality but in its unique one-sidedness. On the analyst’s part, the loving relationship is one-sided because of its purpose—namely, that the raison d’être of the relationship is that it exists for the patient’s benefit. That, after all, is why the patient is in analysis. Moreover, the analytic setting, context, and frame are naturally defined and subordinate to its purpose. Therefore, although the analyst and patient may “really” love each other, the relationship is not equal and thus not mutual in the ordinary sense. [p. 349]


Most psychoanalytic writing about transference love appears to operate on the assumption that we understand what love is outside of the clinical setting. Before going any further in this exploration of similarities and differences, a consideration of the fundamental character of romantic love in everyday life is likely to be of heuristic value in our continued exploration of the nature of transference love.




ROMANTIC SPACE

Discussions about the differences between love in analytic and nonanalytic settings often read as though love is a monolithic entity. Love, of course, is actually protean, and there are infinite variations of states that we refer to as love. The Greeks recognized this multiplicity by applying different names to different kinds of love (e.g., agape or brotherly love, eros or sexual love, and philein or love of truth, knowledge).

It takes only a moment’s reflection to recognize that even within an individual, love has strikingly different connotations in different relationships. Love directed toward one’s spouse or lover is likely to be substantially different from the love felt for one’s grandfather, daughter, friend, boss, student, mentor, dog, or country. Similarly, love within one relationship obviously changes over the course of time. Consider the difference between “love at first sight” and love between the same two individuals after fifty years of marriage.

Most writings about transference love, however, focus on romantic love. Hence, a useful starting point is to try to understand the complexities of romantic love with full recognition that this is only one type of love occurring in analysis or in extraanalytic situations. Wilkinson and I (1995) have defined the experience as the achievement of “romantic space.” More specifically, we defined romantic space as “both an intrapsychic and an interpersonal experience that sustains a feeling of being in love” (p. 210).

Although psychoanalytic writers have tried to define romantic love, they have generally focused more on the vicissitudes of falling in love than how it is sustained (Altman 1977, Balint 1948, Bergmann 1980). Freud (1905b) considered falling in love to be a process of restoration in which “the finding of an object is in fact the refinding of it” (p. 222). He suggested that the choice of romantic partners stemmed from the opportunity to reexperience the happiness and excitement embodied in the prohibited oedipal wish. Later, his theory of love moved beyond a topographical focus on the dormant oedipal wish to encompass the structural influence of the ego ideal and the economic forces inherent in narcissistic libido. As a result, Freud (1914) argued that not only the parent but also the self, through the projection of the ego ideal, can be taken as a model for the love object.

More contemporary psychoanalytic thinkers share Freud’s view that love is fueled by an experience of refinding. However, in contrast to Freud, current views emphasize a forward-looking force in love that enriches the self (Bergmann 1987, Kernberg 1974, 1995b, Person 1988). These writers underscore how romantic love consists of a hope that the beloved will heal the wound inflicted by the less-than-good-enough early object. They invite us to consider how that wound is dressed and mended through internalization of the partner’s loving concern.

Integration of intrapsychic elements and capacities has long been thought of as a cornerstone in the lover’s ability to sustain romantic love. For example, Freud (1905a) spoke about the convergence in puberty of the sensuous component instincts predominating in early childhood with the tender currents ascending during latency. Waelder (1936) addressed the importance of integration from the structural point of view. He considered love to be evidence of the ego’s capacity to choose a partner who could be sexually gratifying, unconsciously reminiscent of past love objects, sufficiently admired to garner approval of the ego ideal, and appropriate in meeting the demands of reality.

Others such as Bergmann (1980) have stressed the importance of integrating the longings arising during the separation-individuation phase. Similarly, Kernberg (1974, 1977, 1995b) detailed how the establishment of ego identity and whole-object relatedness, together with overcoming of oedipal conflicts and related prohibitions against a full sexual relation, are necessary to achieve mature love. These divergent theoretical perspectives have one fundamental assumption in common: what has been internalized from earlier relationships and integrated into the very fabric of the individual self-experience becomes a template for seeking out future romantic partners. Freud’s assumption that refinding guides the course of love continues to be a basic premise.

Presumably, the integration of intrapsychic elements and capacities prepares the lover for being able to adapt to the beloved’s needs. Adaptation, as an evolving mode of relatedness, calls on lovers to reconcile interpersonal demands with their own intrapsychic resources. Balint (1948) focused on the adaptation required in romance by discussing how genital love was the fusion of disagreeing elements: genital satisfaction and pregenital tenderness. He considered genital love to be a state in which mature identifications between lovers provide an anchor point for their regression to pregenital expectations of receiving perpetual kindness, regard, and consideration. Reading between the lines of Balint’s thought, a lover must balance his or her own separation anxieties and concomitant wishes to command the other’s abiding care with an intuitive appreciation for the other’s personal needs.

Through his explorations of the dual origin of love, Balint was among the first to address the relevance of the evolving relationship for staying in love. Yet he did so only from the perspective of one of the partners. In discussing the need for the lover to conquer personal desires while attending closely to the needs of the beloved, he brought us to the threshold of exploring what transpires between the two. But he did not pass on into the intermediate area of their experience.

To enter the area in which the lover’s restraint and desire overlap those of the beloved, one must allow for the paradoxical coexistence of union and individuality that accompany romantic attachment. No longer confined to the lover’s personal experience, this kind of perspective begins to weave the intrapsychic stirrings of each partner with the interpersonal impact they have on each other. Such exchange of deeply personal wishes and reactions may be reminiscent of primitive object relatedness. Relatively stable couples often work out primitive object relationships in their attachment to each other (Dicks 1963, Gabbard 1994c, Kernberg 1995b). More specifically, through a process of projective identification, the beloved may be the recipient of traits, weaknesses, or faults rejected by the self and may be subsequently persecuted for manifesting those qualities. Or the beloved may be fervently sought out, often in vain fantasy, for access to those parts of the self that are missing. From this point of view, the lover is refinding elements of self-experience in the beloved that were put there via the intrapsychic-interpersonal process of projective identification (Ogden 1982).

By projectively casting, then acting coercively to engage the other in an internally derived role, lovers may behave in highly stereotyped and constricted ways. Dicks (1963) observed that even for partners with considerable ego strength, couples tended to deteriorate regressively into polarized units, such as independent-dependent or intellectual-emotional. Together these polarized halves formed a whole personality in the romantic dyad, but each individual alone was incomplete. Whereas separately the two lovers could not sustain an integration of regulatory functions, self-experiences, and interpersonal expectations, together they could. Therefore, the integration that powerfully underwrites romantic love may occur on a dyadic level as well as on an individual level.

To achieve romantic space, internalization and subsequent integration are essential. However, sustaining romantic love is more complex and involves a counterpoint that is often overlooked. Romantic space appears to evolve from the simultaneous presence of distinct modes of relatedness. In other words, there is a counterpoint to the internalization and subsequent integration associated with staying in love. Integration by definition is informed, negated, and preserved by fragmentation. Internalization, therefore, has a counterpoint in projection. One process could not have meaning without the other.

To elucidate this complexity, Ogden’s formulations about the dialectically constituted nature of experience are heuristically useful (1992a). He grappled with the interface between the intrapsychic and the interpersonal and concluded that no static boundary separating internal subjectivity from external reality could be established. This vantage point is especially compelling when considering the personal desires each lover brings to the shared experience. In the absence of such absolute self-defining boundaries, Ogden described how the shape of internal subjectivity depends on the dialectical interplay of the depressive and paranoid-schizoid modes of experience. His reformulations of these Kleinian positions has liberated them from Klein’s instinctual anchoring, through a fresh focus on the subjective aspects of attachment. Ogden’s emphasis is on two contrasting modes of relatedness that paradoxically coexist within a dialectic tension. Each has characteristic defenses, anxieties, symbolization, and object relations. Because paranoid-schizoid and depressive elements of experience inform, negate, and create each other, internal subjectivity is “forever decentered from static self-equivalence” (Ogden 1992b, p. 624).

More to the point in describing the counterpoint to internalization and subsequent integration in romantic love, there is a maturational bias in much of psychoanalytic writing that tends to overvalue the depressive mode of relatedness and thus forecloses appreciation of the significant contribution made by paranoid-schizoid phenomena. Love’s poetic rhythm is created by graphically distinct paranoid-schizoid and depressive phenomena that have a simultaneous effect on subjectivity.

Just as a poem’s richness cannot be dissected and linearly arrayed, a description adequately capturing the contradictory, synchronous layers of romantic love is difficult to make. One may state, in a highly oversimplified way, that what is integrated in the depressive position is broken up and created anew in the paranoid-schizoid position. Singular emphasis on the lover’s capacity for concern and guilt neglects the buoyant merger and intolerance of separation that also fuel ongoing love. Accordingly, to separate out descriptively, the integration underlying depressive functioning allows the lover to respond lovingly to the beloved despite hateful feelings. The fragmentation inherent in paranoid-schizoid functioning springs from the lover’s reaction to momentary passion. With respect to staying in love, the stability of the relationship is informed, negated, and preserved by its spontaneity. One cannot have meaning without the other.

Although both modes of relatedness are continuously present, the relative impact on the lovers’ experience may ebb and flow. At times, both depressive and paranoid-schizoid phenomena will be equally influential. However, the impact of one mode of relatedness inevitably will become attenuated as the other surges to predominance. The lovers’ capacity for relatedness consequently will shift along a continuum between poles of paranoid-schizoid and depressive functioning.

Using Ogden’s (1986, 1989, 1994) synthesis of Klein, Bion, and Winnicott, the interplay between the depressive and paranoid-schizoid modes of relatedness can be traced through qualitative shifts in the lovers’ object relations, cognition, leading anxieties, and process of internalizations. Table 1–1 distinguishes between the relative contributions of depressive and paranoid-schizoid phenomena.

As a result of the integrative forces inherent in depressive functioning, the lover’s effort is to establish familiarity and recapture a feeling state. Object relations are organized around the capacity to be alone, together with a discrete sense of self and other. Love, which is given freely to the other, vicariously results in the pleasure of receiving tender concern. The partner is perceived as a true companion who has participated in the joint creation of a narrative tracing the development of their relationship. The ups and downs of the romance are cognitively mediated through a realistic appraisal of the abilities and limitations possessed by each partner. Disappointments arising between the lovers are interpreted based on an appreciation of the enduring nature of the relationship. The primary anxiety that must be negotiated is a fear of harming the other. The process of internalization is identification that results in empathy for the partner’s wishes, strengths, and shortcomings.


Table 1–1. Romantic Space
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In the depressive mode of relatedness, the lover acts as an interpreting subject who can separate thought from that which is thought about (Ogden 1986). The capacity to mediate experience through symbols allows the lover to refind a previously lived sense of connection. For example, the beloved may be an appealing figure because of the feeling of familiarity evoked by the beloved’s presence. The experience is one of recognition and companionship. Continuity is lent to the lovers’ experience due to the capacity to symbolically represent qualities of earlier relationships. Separation from the actual infantile object is managed through the hope and expectation that the object can be discovered again and again in familiar experiences. Thus in the depressive mode, freedom from the actual past is achieved through the hope of refinding its essential elements in the future.

Hope, as the enduring expectation that some element of the past can be matched in the future, supports the lover’s capacity to be an interpreting subject. Assured that the we established in the past can be expected in the future, lovers are free to think their own thoughts about what is transpiring between themselves and their beloved in the present moment. Symington (1990) pointed out that the freedom to think one’s own thoughts is dependent on whether the mode of relatedness between the two individuals is responsive or reactive. When urgent feelings and inchoate ideas cannot be contained by the lover, projective identification is employed reactively. The beloved is coerced into some sort of containing role through projective identification, thereby preventing both partners from thinking their own thoughts. They simply react.

As Symington (1990) cogently argued, the ability to suspend a reflexive reaction allows one person to respond genuinely to another. The response is dependent on lovers reaching deeply into their own thinking-and-feeling center. If they are free to think their own thoughts about what they encounter there, they gain access to the essence of their experience in that moment. Despite the highly personal beginning, it is in such moments that the lover is available to the deepest intercourse with the beloved.

Thinking one’s own thoughts leads to integration, resolution, and containment, yet if unopposed, it results in closure, stagnation, and deadness (Ogden 1986). The divide-and-unite processes cease to complement each other and the interplay between different modes of experience is unnaturally halted. Delusion is penetrated. Secrets are exposed. Curiosity is abandoned. Jealousy is disarmed, and the romantic relationship is stripped of its hints of amorous sin (Viederman 1988). The bond between the lover and the beloved is cemented solely by companionship without benefit of a passionate imperative. Absolute trust, predictability, and repetition anchor the partners in everyday routines where their joint longing is for a comfortable life rather than for each other (Viederman 1988). Their minds, full of memories and hopes, offer little toward the immediate area of their experience and the immediacy of being together in the present. They have prematurely or defensively employed the containing function (indicated by resolution, integration, and thinking one’s own thoughts) to mute the impact of emotional reality in their relationship. Consequently, their memory and understanding become dissociated from their emotional reality and arrogantly closed off. Spontaneity and aliveness are lost because of an allegiance to internally represented objects.

To reclaim spontaneity and aliveness, the integration, resolution, and containment of the depressive position must be broken up by the splitting of linkages and opening up of closures afforded by the paranoid-schizoid phenomena. Elements that previously appeared to have no logical connection are brought together in such a way that their connection is displayed and an unsuspecting coherence revealed (Bion 1963).

The paranoid-schizoid mode of relatedness draws on qualitatively different forms of cognition, object relations, anxieties, and internalization. Due to the fragmentation underlying paranoid-schizoid functioning, relatedness evolves in the moment rather than from an effort to refind earlier satisfactions. The lack of symbolically mediated history results in the lovers’ cognitive grasp of the relationship being unidimensional. Without an awareness of the past or a hope for the future, each moment the lovers share feels timeless. Perception and interpretation are experienced as one and the same. The concreteness of thought causes the beloved to be defined by how he or she is perceived. The ups and downs of the romance are explained by the illusory conclusions that the beloved is all good or all bad.

Such appraisals occur spontaneously and with great conviction. Object relations are established through a sense of merger. Indeed, the height of sexual passion typifies the paranoid-schizoid mode of relatedness. Because of the dependence on the beloved to complete some aspect of the lover’s own self, separation is considered intolerable. The beloved is desired as a container for the most precious as well as the most despised elements of the lover’s self-experience. Thus, although lovers give of themselves to their beloved, their goal is to use love as an agent of change in the lover’s internal world. The leading anxieties are that the lover will disappear into the beloved or become transformed into a terrifying persecutor. The process of internalization is introjection. In the paranoid-schizoid mode of relatedness, the lovers are riding the tide of a compelling experience without thinking their own thoughts. The opportunity for the certainties born of the depressive position, to be re-created in the paranoid-schizoid mode, may be perceived as one of unlimited potential or unfettered catastrophe. In contrast to the intuitive responsiveness of depressive functioning, a reactive chain may be set mindlessly in motion (Symington 1990).

The mindless reactions sparked by catastrophe are met by the mindless receptivity inherent in faith. Although what is unnameable and invisible in the lovers’ experience may provoke a catastrophic reaction, it may also invite unimagined growth. In the absence of expectations, memory, and hope, the lover is simply open to the beloved in faith (Eigen 1985).

The term faith is used here in a descriptive effort to frame an expectant, ineffable aspect of the lovers’ romance. Faith is not bound by time, infantile signs, facts, or proscriptions. Its alert readiness and alive waiting is in stark contrast to the resolution and containment characteristic of the depressive mode. Familiarity is offset by an ineffable sense of being possessed by thrilling, chaotic, meaningless, timeless, engulfing relational currents. In such moments the lover and the beloved are left with little else but faith that the relationship will carry them toward a true meeting of each other’s innermost self. Consider that through faith the lover has the chance to meet, create, and discover in the beloved what is yet to be met, created, and discovered in the self.

Through the relative contributions of depressive and paranoid-schizoid functioning, a powerful interplay exists between refinding and faith. The dialectical interplay simultaneously includes hope, speculation, drama, interpretation, imagination, and memory (all depressive elements), as well as faith, illusion, uncertainty, and fragmentation (all paranoid-schizoid elements). The dynamic interplay underwrites the efforts of the lover to learn who the beloved is and who the lover is when with the beloved. On one hand, there is familiarity with a certain quality of object relationship. On the other, there is a suspenseful meeting with what is yet unknown in two people facing each other (Green 1973).

Neither mode of experiencing the relationship is absolute and exclusive. One intersects the other, thereby informing, negating, and creating the other. It is not that memory and hope are lost with faith. There is both a starting over and a continuous history. The interplay between refinding and faith permits both the past and present to influence the ongoing romantic space.

In defining romantic space as constituting the dialectical interplay of two distinct modes of relatedness, Wilkinson and I (1995) suggested that it is the intermediate area between the lover and the beloved, unchallenged with respect to its belonging to inner or external (shared) reality. It is a place where the lover can both evoke the past and move beyond it. The degree to which the beloved is subjectively cast into the role of an earlier object, and the degree to which the beloved objectively invites an inconceivably new way of being for the lover, cannot be scrutinized. The beloved is perceived as offering a relatedness that is reassuringly familiar as well as abruptly fresh. Paradoxically, the lover’s refinding of the past allows for transformation in the present—just as transformation in the present allows for refinding of the past.

If one examines any particular romantic couple, one can observe that at times paranoid-schizoid and depressive phenomena may be coequal elements of the lover’s experience, while at other times, one mode of relatedness may predominate. When each partner is functioning in a predominantly depressive mode at the same time, both have a greater freedom to respond to their own internal world while appreciating the impact of that response on the other. More specifically, there is a conscious grasp of their interpersonal exchanges. When both partners are functioning in a predominantly paranoid-schizoid mode, intrapsychic elements that cannot be contained ricochet back and forth between them. Each individual is more likely to be coerced into reacting to the other, whether in erotic passion, tenderness, jealousy, or anger. The amount or viability of romantic space established in the immediate area of their experience depends on the nature of the link between them.

When depressive processes are most prevalent, the nature of the link between the lover and the beloved is primarily psychological (Ogden 1986). Identification allows the lover to perceive, understand, and experience the gestures of the beloved. Through trying on one identification first, then another, the lover empathically plays with the idea of being the beloved while knowing otherwise (Ogden 1986). Lovers retain the freedom to think their own thoughts while cultivating an appreciation of the beloved’s personal hopes and desires. The lover may then create a joint narrative with the beloved, enlisting the subjective experience of both partners. The historical account of the relationship catalogues the ups and downs they have endured, acknowledges their mutual efforts, and values their individuality. The constancy and reliability of the relationship they have built together is symbolically contained by their joint narrative. Their ability to entertain a range of personal meanings both within and between themselves is indicative of the symbolic link established in depressive functioning.

When the paranoid-schizoid processes are most prevalent, the nature of the link between lovers is both psychological and interpersonal (Ogden 1982, 1986). Through projective identification, the lovers unconsciously fantasize that part of the self (or an internal object-representation) has been deposited in the beloved. The lovers then exert interpersonal pressure to engage their beloved in an interaction congruent with the projected fantasy. The element of themselves that lovers have imparted to their beloved may contain specific meanings. However, the effort to communicate remains unrecognized as the lover and beloved mindlessly act out their respective roles. There is such a powerful sense of inevitability about their feelings state that they do not consider it to be a subjective state; rather, it is treated as reality (Ogden 1986).

In such instances, lovers are using their beloved as an interpersonal container; as long as the beloved is coerced into reacting to the lover’s projective identification, the focus of the link between them remains interpersonal. However, when the beloved are able to regain the capacity to think their own thoughts, the inevitability of the situation can be transformed into an experience having personal meaning. The patterns of the interactions can be recognized. The focus of the link between them becomes psychological, and the projected elements of the lover’s self can be reclaimed. The receptivity inherent in faith provides the tolerance necessary for the theme of the lover’s actions and the beloved’s reactions to be identified. The daring uncertainty of faith makes possible the telling of a new joint narrative. The beloved’s interpersonal tolerance helps the lover to meet, create, and discover aspects of the self that have previously been unknown.

Idealization of the beloved is essential to maintain a sense of romantic space in a relationship. Person (1988) pointed out that it is much more durable than many critics have contended. Idealization may be altered over time, but it does not necessarily dissipate. Person even suggested that sustained idealization may be more central to the feeling of being in love than either passion or a sense of mutuality.

The foregoing conceptualization of romantic space lends itself to an understanding of the pathology of romantic relationships as well. A couple entrenched in the depressive mode, lacking the excitement and renewal of the paranoid-schizoid mode, may find themselves sinking into deadly comradeship (Viederman 1988). When both partners are fixed in the paranoid-schizoid mode, communication occurs via projective identification. There is no authentic dialogue because there is no freedom to think one’s own thoughts and share them with each other. Every interaction is coerced. The marriage of a narcissistic man to a masochistic woman is a common example of this pathological form of relatedness, in which the woman allows herself to be used as an extension of the man. These marriages may be stable but are rarely described as loving.

The most conflict-ridden relationships are likely to be those in which one partner is fixed in the paranoid-schizoid mode while the other partner is locked into the depressive mode. Chronic tension arises out of the depressive individual’s refusal to be coerced into functioning the way the paranoid-schizoid individual demands. This form of coupling is likely to be experienced by both partners as a mismatch.
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