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‘With his unmistakable sharp and essential style, Fred Busch takes us on a high-quality free-thinking experience of contemporary psychoanalysis, theoretical-clinical research, fundamental concepts such as free association, the preconscious and action language, and the priceless ‘being in the neighbourhood’, as well as institutional processes and training for a profession as special as ours.
 
Maintaining an enviable critical and self-analytical serenity, Busch cultivates a natural, genuine curiosity towards the contributions of his colleagues, which then leads him to formulate his own complex, documented, finely thought-out and well-integrated vision of the analytical events on display. An extraordinary book by a true analytical mind.’

Stefano Bolognini, IPA past-president, training and supervising analyst, Italian Psychoanalytic Society, Bologna, Italy

‘In this thoughtful book, the prolific psychoanalytic author, Fred Busch, contributes another chapter in his ongoing exploration of a contemporary Freudian perspective on a theory and technique of psychoanalytic treatment. Busch is one of our clearest thinkers, with a wide-ranging knowledge of multiple perspectives. This allows him to compare and contrast his view with other theories of technique, always in a respectful manner. The first two chapters of this book capture the essence of his views on how analysis cures. This is followed by a series of chapters where Busch explores clinical issues, like transference, and finds new meaning in them. In the second section of the book Busch raises issues about our profession that are rarely explored (ex., The Gossip, The Good-Enough Discussant, etc.). In short this is a book, along with Creating a Psychoanalytic Mind, that needs to be read and studied.’

Virginia Ungar, past IPA president, training and supervising analyst, Buenos Aires, Argentina




How Does Analysis Cure?

Building upon 50 years of clinical experience, Fred Busch addresses a central question facing all psychoanalysts: What is essential to a psychoanalytic curative process, and what are the methods of working that can bring this about?

This book investigates the analytic relationship as a process of giving patients the freedom to think the unthinkable (to build representations) and change repeated patterns of action into the possibility of reflection. This entails careful examination of central psychoanalytic concepts such as transference, resistances, and the ethics of countertransference as a guide to a patient’s unconscious, in addition to newer ideas, such as the notion of the analyst as a memory keeper of patients’ lost objects. In its final part, the book presents observations on how analysts function as part of analytic organizations, and the various roles they take on to develop an “analytic identity”.

Continuing decades of significant theoretical work on clinical concepts, this book offers a unique perspective on how psychoanalysts and psychotherapists can work effectively to achieve the best possible outcomes for their patients.

Fred Busch, PhD, is a training and supervising psychoanalyst at the Boston Psychoanalytic Institute. He has published 8 books and over 80 articles on psychoanalytic technique. Most recently, he wrote A Fresh Look at Psychoanalytic Technique, and he is editor of Psychoanalysis at the Crossroads and The Ego and Id: 100 Years Later (with Natacha Delgado).
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Note on the Cover Image



The psychoanalytic cure is a “consequence of the analyst helping the weakened ego, giving it back its mastery over lost provinces of his mental life.”

Freud (1940). An Outline of Psycho-Analysis.
 
International Journal of Psychoanalysis 21:27–84.






A Parable for a Psychoanalytic Cure

Recently I read a newspaper article about a Mr. Woodfox, age 69, who was in prison for 45 years, most of the time in solitary confinement. When he was released from prison, he was asked what it was like to be in solitary confinement for so long. His answer serves as the basis of what I consider curative in psychoanalysis. He said, “When I began to understand who I was, I considered myself free.” He added, 
“No matter how much concrete they used to hold me in a particular place they couldn’t stop my mind.”
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After reading various articles on the analyst’s character and its effect on how he analyzes, I spent time reflecting on how my character might have played a role in how I analyze. I could see elements of it, but I believe such formulations applied in a global fashion can leave out the important part that theory, supported by data, can play in evaluating different theories. Upon reflection, I could see how my graduate training in psychology primed me to think like a researcher when evaluating different psychoanalytic approaches. I believe that my technique is primarily rooted in my pre-analytic training, in the works of Heinz Hartmann, David Rapaport, and my post-doctoral training experience where we intensively studied the work of Anna Freud, led by analysts trained at the Hampstead Clinic (later called The Anna Freud Center). In these centers, the ego and how it functioned was an important topic.1 When newer theories became part of the psychoanalytic landscape during my analytic training (e.g., Kohut, object relations, and developmental theory), I could understand their relevance based on my earlier experiences of working psychotherapeutically with children and observations of nursery and toddler groups for many years.

At the time of my pre-analytic training as a psychologist, I did a lot of psychological testing. In my clinical internship, my post-doctoral fellowship, and my first university appointment, I gave hundreds of psychological tests that consisted of projective tests (i.e., Rorschach, Thematic Apperception Test) and an intelligence test. My testing supervisors in my pre-doctoral internship were trained at Menninger according to the Rapaport, Gill, and Schafer (1945) method, where their revolutionary approach focused on the form of thinking rather than the content alone. In this way, one could differentiate neurotic disturbances from the more severe character disorders based on ego functioning. Other professionals would make referrals based on trying to find out if the patient was in the Oral, Anal, Phallic, or Oedipal stage,2
,
3 when the underlying questions had to do with differentiating the neurotic patient from the borderline or psychotic in terms of suitability for treatment.  In short, the underlying question the referring person was asking had to do with a diagnosis of the degree of intactness of the patient’s ego. Thus, I was trained early on to look not only at the content of what patients thought, but possibly even more important was to also evaluate how a patient thought about what they thought about, which focused on their ego functioning. Previous models of understanding the Rorschach were based on content alone.

In a continuing refrain throughout his work, Rapaport emphasized the importance of thinking about 
thoughts. His major contribution was expressed this way: “Though the understanding of content is sufficient for everyday communication and for many needs of diagnostic and therapeutic practice, it is insufficient for understanding of personality and thought processes. Consideration of contents will have to be supplemented and reinterpreted into formal characteristics of the thought process” (1951/1967, pp. 432–434, italics added). This perspective has been evident in all my work since the early 1990s. Yet, throughout my pre- and post-doctoral training, along with my analytic training, it was a puzzle how these concepts could be applied to clinical psychoanalytic work. My search was complicated because in my psychotherapy and psychoanalytic training, we were primarily taught to pay attention to the content of what patients were revealing. Interpretations were mostly based on content alone. It was striking to me that although my Institute was known as an ego-psychological institute, immersed in the work of Arlow and Brenner, there was little attention paid to the ego.4 It was only later that I realized that Arlow and Brenner eschewed some basic principles of their predecessors at the New York Psychoanalytic Institute (Hartmann, Kris, and Lowenstein) who were pioneers in developing ego psychology. This became obvious when Brenner (1982) stated that there are no separate agencies in the mind (id, ego, super-ego), only compromise formations, thus negating Freud’s second model of the mind. So, I spent much of my analytic training making deep interpretations, which my patients reacted to with indifference, at best, but also with resentment. I only realized later that I was bypassing defenses which led the patient to feel “found out”.

I have written previously (Busch, 2013) how my epiphany came at the meetings of the International Psychoanalytic Association in Barcelona, Spain, where I heard a colleague (Cecilio Paniagua) respond to a paper in a way that reflected what I was struggling to articulate. He mentioned the work of Paul Gray and his 1982 paper on a developmental lag in technique, which started me on my 30-year journey to articulate a method of psychoanalytic treatment focused on the role of the ego. While I followed Paul Gray’s method of working for about 10 years, I eventually found it to be somewhat restrictive,5 and started to find new ways of working that helped patients discover the stories they never knew that drove them and helped them to find their own mind (Busch, 2013, 2015).

Essential to my growth as an analyst was the gentle nudging of my wife, Cordelia Schmidt-Hellerau, to branch out and read more of the literature from Europe, which helped me to broaden my outlook and find a certain kinship with the thinking of Pierre Marty and the Paris Psychosomatic School (Aisenstein, 2014; Aisenstein and Smadja, 2010). In his ground-breaking work, Marty discovered it was a particular way of thinking (concrete), and thinking without thoughts, that characterized psychosomatic patients’ mental processes. Thus, with this type of patient, it was understanding the characteristics of their thinking, not the content alone, as championed by Franz Alexander (1965), which dominated the thinking of North American psychoanalysts for many years. As one can see, Marty’s perspective fit well with my own growing understanding of the necessity of the analyst’s focus of attention on the patient’s way of thinking along with the content of their thoughts. Andre Green’s (1974, 1975) early writing about the importance of the preconscious in the interpretive process led me to focus more on what was potentially 
preconscious (
Busch, 2006, 2013) rather than what was conscious in my interpretations. Finding commonality with certain Latin American analysts’ (e.g., Elias and Elizabeth de Rocha Barros, and Roosevelt Cassorla) was an exciting discovery.

After years of observing children in my post-doctoral training and my first academic position, I became interested in the work of Jean Piaget and his views on the development of children’s thought processes, which was invaluable in my understanding of what I called language action (Busch, 1995, 2009, 2013), and the concrete thinking of certain patients.

This book is a continuation of my previous book, Creating a Psychoanalytic Mind (2013); together they serve as an attempt to fully articulate a theory and method of psychoanalytic treatment based on Freud’s second
 model of the mind (Freud, 1923), specifically the newly defined role of the ego, further clarified in 1933 where Freud introduced the term “ego psychology” (p. 58) for the first time.6 He also predicted the difficulty that analysts would have with this term: 


I must, however, let you know of my suspicion that this account of mine of ego-psychology will affect you differently from the introduction into the psychical underworld which preceded it. I cannot say with certainty why this should be so. 

(Freud, 1933, p. 58, italics added)



Freud was prescient in his prediction in that the theorists who had the most impact in Europe and Latin America after Freud (i.e., Bion, Klein, and Winnicott), almost never referenced Freud’s second model of the mind, and for the most part, based their technique on Freud’s first theory of anxiety. This is where he saw dammed-up libido as the cause of anxiety, so that deep interpretations of the unconscious were viewed as the only way to break the dam, freeing the libido.

In the United States, Ego Psychology was considered the basic theoretical perspective that most analysts accepted (Wallerstein, 2012), and while this was superficially true, there was no consistent method used that aligned with Freud’s view of the ego. It is also not well known what Aisenstein (2014) pointed out: “I would like to remind the reader of the common roots of the ‘American Ego Psychology’ and what is presently called ‘French Analysis’” (p. 1165).


An Outline of the Book

In the first two chapters of this book, I present, in condensed form, the theory and method that, I believe, is basic to a psychoanalytic cure. These are summary chapters where I try to capture the essence of what I’ve written about before, while offering the conclusions I’ve come to since writing Creating a Psychoanalytic Mind (2013). Chapters 3–12 include what I believe are new ways of understanding aspects of clinical psychoanalysis that augment what I’ve written in the first two chapters. Chapter 3 on self-analysis delves into the confusion about how this is achieved, and how I believe it can be achieved according to my model of the mind. Chapter 4 describes how Freud identified two kinds of transferences, but only one was prominent for some time. I’ve added a third transference based on what I’ve called “language action”, which I believe is a part of every analysis. Chapter 5 discusses what I deem is essential in differentiating countertransference reactions to the patient’s unconscious from the analyst’s own conflicts. Chapter 6 discusses why transferences to people other than the analyst can be the most alive transference in the room. In Chapter 7, I present a new understanding of patients who are self-critical that adds to the literature on this topic. Silence is something that occurs in every analysis, but it is often treated as an epiphenomenon. Chapter 8 describes its importance and how it can be analyzed. I continue to explore the issue of resistance analysis, which was the first topic I wrote about in my 30-year journey of writing about the clinical implications of Freud’s second model of the mind. I return to it in Chapter 9, where I differentiate two types of resistance analysis. The next three chapters are based on phenomena I’ve noticed with multiple patients that I don’t believe have been portrayed in the way I do. In Chapter 10, I explore the concept of the importance of the analyst as a keeper of the patient’s memories, while in Chapter 11 I use a scene from Martin Scorsese’s movie Taxi Driver, to delve into the distinction between when the patient may be unconsciously communicating with the analyst, and when he may be attempting to repair a self-state. In the final chapter in this part, I present the case of a patient whose dreams were more like actions, designed to have an effect upon the analyst.

The next part of the book, for the most part, contains short chapters on our profession based on multiple observations over my half-century of involvement in psychoanalysis. However, there is one long chapter that explores “authority” in psychoanalytic institutes. I’ve appreciated the many articles on the problem with “authority” in psychoanalytic institutes, especially the work of Kernberg. I’ve approached the issue from a different perspective, mostly found in articles and books on higher education, where the problem of the post-modern approach to knowledge has been highlighted.

While writing this book, I’ve become aware of how old-fashioned it might appear to some. As I’m sure many have noticed, our meetings and journals have increasingly been dominated by panels and papers dealing with the crises facing the world. While I applaud this effort, I feel we’ve moved away from the many unresolved and crucial clinical issues that, I believe, are germane to clinical psychoanalysis. I hope that in these pages I’ve captured some of the issues that I see as essential to psychoanalytic treatment. I hope others will join me in this debate, and there will be more room for such discussions in our national and international meetings.7


Fred Busch

Chestnut Hill, MA

January 2024



Notes


	One of the most important educational experiences in my post-doctoral training was a 2-year seminar where we read, page by page, Anna Freud’s Normality and Pathology in Childhood, which had just been published.

	A Freudian approach was the foundational perspective of many psychiatric departments at the time I trained.

	At the time, it was thought there was a one-to-one correspondence between libidinal development and ego development, but Anna Freud’s (1976) work dispelled this perspective.

	One of my supervisors, the late Mayer Subrin, did help me see how staying closely attuned to the patient’s associations led to interpretations that patients could understand, and often led to further associations which would be clarifying. He didn’t present this way of working as based on any particular model of the mind, and I only realized later how well it fit within Freud’s second model of the mind and the importance of the preconscious.

	It appeared to me that Gray believed the analyst primarily needed to analyze resistances in order for patients to discover unconscious fantasies and conflicts. In my experience, analyzing resistances led to greater freedom in patients’ preconscious associations that still needed to be clarified and interpreted by the analyst. Further, Gray didn’t believe in the analyst’s use of his countertransference in understanding patients.

	Although I’ve written about this piece of analytic history many times, it is my impression that the distinction between Freud’s first and second models, and its clinical consequences, which I believe is crucial to analytic technique, are not so well understood by many analysts.

	The reader will find several redundancies throughout the book. This is because there are certain ideas that are central to my perspective, and in order to fully articulate my perspective, I keep returning to them.
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Part IClinical Contributions






1 How Analysis Cures
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The capacity of patients to tell and own their stories is central to their developing a sense of well-being from analysis. It is the basis of an exhilarating freedom from stories neurotically imposed by internal and external sources—the stories remembered but never integrated; the stories experienced but never formulated; the stories experienced and remembered only in the language of action; the stories of unconscious fantasy and defense; and the importance of all of these in every other story. Another more technical categorization might be that these are the stories of compromise formations and screen memories, stories enacted due to unstable structures or to thoughts represented in action form and stories based on implicit memories. In short, these are the stories of lives interrupted, manifested analytically in rigidly held, fearfully unknown, or incomplete stories.

But why is it important to unearth these stories and make them representable, which has always been the goal of psychoanalysis? How does this help our patients? The rest of this chapter will give my answer to these questions based upon what we’ve learned from psychoanalytic discoveries over the last 50 years. I will begin with a theoretical overview of the psychoanalytic landscape as a basis for my perspective and follow it with clinical examples.

Within my contemporary Freudian perspective, I would say the basis of the psychoanalytic curative process is changing the inevitability of action into the possibility of reflection. As Freud (1914) pointed out, patients come to our offices because they are driven to repeat, in action, the same behaviors over and over again. At the end of analysis, we hope patients can reflect upon what’s propelling them towards certain thoughts, feelings, and behaviors, allowing them to make a choice before an action occurs. Pally and Olds (1998) liken it to the difference between a video recorder with and without memory storage. Without the capacity for memory storage, the individual is limited to respond to fleeting urges, while with it the individual has many images, thoughts, and feelings to compare and contrast with and reflect upon the immediate image. Our mind can process billions of pieces of information in less than one second, so the reflection I am referring to is the time of an eye-blink, not a laborious, obsessional process. The reasons for my understanding the curative process this way follow.

There are two main factors that drive the patient to repeat, and repeat again, unconscious conflicts and fantasies, that limit his potential, and can derail any relationship. The first is the insufficiency of representations, and the second is the tendency toward action and what I call “language action”. I will first elaborate on building representations, and then discuss the importance of changing language action into thoughts and feelings. These are both an essential part of a psychoanalytic cure. In addition, I will discuss a particular type of knowledge (i.e., process knowledge) crucial to the patient’s capacity to engage in self-analysis after the analysis has ended.


Building representations: A key factor in the curative process

It is my view that Freud’s (1940) assessment of the psychoanalytic curative process still holds true: “its cure is a consequence of the analyst helping the weakened ego, giving it back its mastery over lost provinces of his mental life” (p. 175, italics added). Freud puts strengthening the ego at the center of the curative process.1 But how does this strengthening of the ego occur? From the stand-point of theory and clinical evidence, the answer to the question of how the ego is strengthened seems simple … by building representations. However, what this actually means is not simple. I will try to cover a vast territory by presenting a brief outline of what I think this concept, “building representations”, means, and why it is central to my thinking. I will primarily present my understanding and a brief foray into the literature that presaged my perspective. I won’t present a review of the surge of interest in the term “building representations” or my agreements and differences with those who have written about it. I am aware there are still many mysteries to be explored regarding this concept.



Why Building Representations is Important

One important way to think of why our patients come to us is that they suffer from insufficient representations. Without sufficient representations, the tendency is to move toward action, rather than having the capacity to consider alternatives. By action I don’t mean a motoric process, but a way of thinking and feeling that drives a person in a particular direction. This is why, after multiple divorces, the next spouse turns out to be the same type of spouse, and after several moves to new jobs, every boss becomes the same boss. The more complex and unsaturated2 representations are, the greater chance the patient has to reverse this process. It is in this way that the ego gains greater mastery over thoughts and feelings that the patient was buffeted by previous to psychoanalysis.

Since Freud’s (1915) paper on the unconscious, building representations has always been the basic goal of psychoanalysis. However, what this meant only began to come into focus in the early 1950s, when psychoanalysts from two very different cultures began to articulate the significance of building representation, highlighting the importance of understanding the patient’s way of thinking, rather than only focusing on the content of what patients think. Starting in the 1950s, some analysts began to write about the fact that for many patients, it was the lack of psychic representations that led to the repetitive nature of their problems. This is one important way to think of the repetition compulsion … as the failure of adequate representation.

In the United States, the significance of representations can be found in the work of the brilliant David Rapaport, now largely forgotten. In a continuing refrain throughout his work, starting in the early 1940s, Rapaport emphasized the importance of thinking about thoughts. His major contribution was expressed this way: 


Though the understanding of content is sufficient for everyday communication and for many needs of diagnostic and therapeutic practice, it is insufficient for the understanding of personality and thought processes. Consideration of contents will have to be supplemented and reinterpreted into formal characteristics of the thought process. 


(1950, italics added)



At around the same time, French psychoanalysts began to highlight the importance of building representations to the curative process. Aisenstein and Smadja (2010) captured this perspective from one of the founders of the French Psychosomatic School, Pierre Marty (2010), when they pointed out the significant step Marty took in understanding psychosomatic patients: “it was not a question of looking for the content to give sense to the somatic symptoms but rather of observing the inhibition or failures of psychic elaboration that proceed or accompany them
”
 (p. 343, italics added). Simply put, Marty saw the symptoms of psychosomatic patients as a result of a particular type of problem in thinking, or non-thinking …that is, the failure of representation, rather than primarily the result of a physical enactment of an unconscious fantasy or conflict, which was central to the understanding of psychosomatic symptoms for many years and still is in some theoretical perspectives. The concept of representation, or lack thereof, has generally been central in French psychoanalysis. Green, in fact, sees the essential paradigm of psychoanalysis on the side of representation.3


In short, there has been a paradigm shift across many psychoanalytic cultures, captured as the movement from only lifting repression to including a paradigm of transformation. That is, rather than primarily searching for buried memories, we attempt to transform the under-represented into ideas that are representable. For example, we attempt to build representations as a way of helping the patient contain previously threatening thoughts and feelings so that he can move toward deeper levels of meaning. What is represented can continue to build structure and enhance the ability to contain. This leads to what Green (1975) called “binding the inchoate” (p. 9) and containing it, thus giving a container to the patient’s content and “content to his container” (p. 7).

To complicate matters, representations are not there or not there, but are there in a variety of forms
.
 One can think of representations as having multiple dimensions, for example, from deeply unconscious to within the range of the preconscious, simple to complex; or degrees of saturation. In my view, building representations means attempting to make them more complex, closer to the preconscious, and less saturated (or more nuanced). In short, with a highly saturated, simple representation that is close to consciousness, we would attempt to make the representation more complex and less saturated. With a more complex representation that is unconscious, we would attempt to bring the representation to increasingly higher levels of preconsciousness.

Broadly speaking, then, there are ranges of representations we attempt to build. At a more primitive level, we attempt to build a simple representation from what is poorly represented and often expressed in the language of action, for example, helping a patient see they are doing something. At a more neurotic level, we help to build more complex representations by understanding the meaning in preconsciously formed associative links. In the first situation we are we are more like ethnographic researchers translating cave paintings into a written language, while in the second we are like a sophisticated translator who understands the music that goes with the words. In the first situation we are building a representation where previously there was primarily action. In the second we are building simple representations into something more complex by adding links of meaning.



From Simple to Complex Representations

In this section, I will bring together data from nonpsychoanalytic sources that adds depth to the significance of building representations as the most significant component of the curative process in psychoanalysis.


Westen and Gabbard (2002) explained to analysts the importance of neuronal pathways in distinguishing between the capacity for thinking versus the tendency toward action. According to these authors, pieces of information are associatively connected to one another, so that activating one node (or unit of information) on a network spreads activation to other related nodes. Further, knowledge lies in the connections among nodes in a network (ibid., p. 74, italics in original), and frequently used networks create attractor states (ibid., p. 75, italics in original).


The salience of traumatic memories keeps them at a high state of cognitive activation. This makes sense from an evolutionary perspective because events related to survival and reproduction should be readily and chronically activated. Once traumatized, we should remain vigilant toward situations that resemble the traumatic one. At the same time, however, the intense painful affect associated with traumatic memories activates inhibitory mechanisms defenses—aimed at keeping them out of awareness. This means they can never be worked through, and hence, paradoxically, the cognitive-affective network remains outside awareness even while being readily triggered. 

(ibid., p. 84)



Evidence from the field of neuroplasticity supports this idea. This field revolves around the idea that it is the ability of neural networks in the brain to have the capacity to change through growth and reorganization. It is when the brain is rewired to function in some way that differs from how it previously functioned. What is pertinent for psychoanalysis is the capacity for 
neuronal pathways to make new connections. Neuroplasticity was once thought by neuroscientists to be manifest only during childhood, but research from the 1960s on showed that many aspects of the brain can be altered (or are “plastic”) even through adulthood. Structural plasticity is often understood as the brain’s ability to change its neuronal connections. I suggest that in psychoanalysis, building representations can increase the number of neuronal networks, thus changing what was at a high level of activation into thoughts that can be thought.
4


I find it remarkable that Freud (1913, 1918) was describing the importance of plasticity at a much earlier time. “The extraordinary diversity of the psychical constellations concerned, the plasticity of all mental processes and the wealth of determining factors oppose any mechanization of the technique” (1913, p. 123).

To repeat, by building complex representations, we change the inevitability of action to the possibility of reflection. As one patient described it:


I was thinking about all the things I had to do, making lists, fretting about how I could get it all done … but as soon as I was able to think “I feel under a lot of pressure to do something”,
 my tendency to fill up my world with doing to avoid thinking came back to me, and the pressure disappeared.





Repeating in Action

As I mentioned earlier, moving from action to thinking and feeling is, in my mind, an essential element in the curative process. Here is how my understanding evolved.

Throughout my analytic training, and afterwards, I noticed a pattern that seemed consistent amongst the patients I saw. That is, the patient would be talking, and the shape of something important would emerge that seemed to open a window into the conflicts or narcissistic issues that brought him5 to psychoanalysis. However, at a certain point, he would still be talking, but what he said shed little light on what he’d just been talking about. Further, I became aware of feelings I was having that I couldn’t connect to anything the patient was saying with words.

It was at a time in my Institute when we were taught that the kind of feelings I was having were considered a countertransference and necessitated further analysis. Gallahorn (1993) captured the atmosphere where I trained in the following ways:


Within our traditional institute which emphasizes an ego psychological approach to clinical work, the candidates are aware of countertransference in themselves but experience it primarily as something bad which must be overcome rather than understood. It is seen by the candidates as evidence of their imperfection. 

(p. 322)6 




Thus, I didn’t bring my countertransference feelings into supervision but continued to be intrigued by the phenomenon. Sometime later I remembered reading Freud’s (1914) article “Remembering, Repeating and Working Through”, and I re-read it. There I found a passage that clearly seemed important when I first read it, as it was heavily underlined. Freud wrote:


There are some cases which behave like those under the hypnotic technique up to a point and only later cease to do so; but others behave differently from the beginning. If we confine ourselves to this second type in order to bring out the difference, we may say that the patient does not remember anything of what he has forgotten and repressed but acts it out. He reproduces it not as a memory but as an action; he repeats it, without, of course, knowing that he is repeating it. For instance, the patient does not say that he remembers that he used to be defiant and critical towards his parents’ authority; instead, he behaves in that way to the doctor.

He does not remember how he came to a helpless and hopeless deadlock in his infantile sexual researches but he produces a mass of confused dreams and associations, complains that he cannot succeed in anything and asserts that he is fated never to carry through what he undertakes. He does not remember having been intensely ashamed of certain sexual activities and afraid of their being found out; but he makes it clear that he is ashamed of the treatment on which he is now embarked and tries to keep it secret from everybody.

(ibid., p. 150)



Later in this brief paper Freud goes on to say, “As long as the patient is in the treatment, he cannot escape from this compulsion to repeat; and in the end we understand that this is his way of remembering” (ibid., p. 150).



Language Action

In his 1914 paper, Freud described this phenomenon of repetitions in action but didn’t give any reasons as to why this action occurs. Why would it be that the closer one comes to expressions of the unconscious in psychoanalysis, it would be expressed in the language of action? I have offered one hypothesis, which is that thought is under the domination of action for a much longer period of time than has generally been recognized in psychoanalysis. The reason for this “action” type of thinking has to do, in part, with the way thought processes develop. One of the major characteristics of all intelligence is that it is a matter of action. As Basch (1981) demonstrated, imaging is not the foundation for thought; action encoded in sensori-motor schema is that foundation. The main distinction between different stages of intellectual development is the degree to which actions become internalized and behavior is based upon representations rather than a motoric underpinning. It is important to note that the process of internalization is a very lengthy one. It is not until a child is around age 7 that one can talk of his having an integrated cognitive system with which he can organize the world relatively free from action referents.8 Before that time, the child’s thinking is heavily influenced by its motoric underpinnings. For example, a 5-year-old can successfully walk to school and negotiate a number of school corridors to find his kindergarten class, but he is unable to reproduce this in representational form, as his thinking is of a “doing” type. The younger the child, the more his thinking will be dominated by action. For children capable of higher-level functioning, conflict and regression will heighten the tendency toward thinking based on action.

Thus, what has not been sufficiently emphasized is that actions become increasingly woven into the fabric of the psychoanalytic process, in part, because of the long period of time the child’s thinking remains under the influence of action determinants. Central conflicts and the adaptations to them are first experienced, organized, and worked out at an action level. Whatever the danger, the original defensive adaptations and compromise formations were undertaken in action terms, and thus may remain unavailable to higher-level ego functioning or remain in waiting as regressive flash points. Up until the oedipal phase and its crucial importance in shaping psychic development, action tendencies remain as a primary mode of the child’s thought processes.

So, what is earliest and most primitive in the unconscious is stored in action-thoughts. Thus, the closer we come to what is unconscious, the more likely patients will express themselves via action. The deeper we go into the unconscious, and it is useful to think of gradients in the unconscious, the more thought is equated with action. What is most unconscious is always enacted. Think of our most disturbed patients where, in areas of their disturbance, thoughts are closer to reflex actions. As Loewald (1971, 1975) noted, the deeper one goes in psychoanalysis, the greater likelihood the patient will express themselves in the language of action.



Two Types of Knowledge

My basic premise is that there is a need to create two types of knowledge in psychoanalysis.7 
State knowledge is what psychoanalysts are most familiar with. That is, we help make representations more complex by interpreting the multiple ways a patient’s search for a better mother shows itself in his life and interferes with his goals, along with the factors that led him to this position. The patient ends analysis knowing that he has this problem and the multiple ways it is expressed, along with the specific interaction of the drives with external circumstances that led to this pattern. In short, the way most of us have been taught to practice in the international community is that knowledge of the unconscious is what patients most urgently need to know. Our basic theory suggests that the more of these unconscious elements we can bring into awareness, the less likely the pull of their manifestations in action will occur. There is, of course, a great deal of merit in this perspective. However, there is another perspective to be considered, which is that the process of knowing is as important as what is known. It is my underlying thesis in creating a psychoanalytic mind (Busch, 2013) that what is accomplished in a relatively successful psychoanalysis is a way of knowing, and not simply knowing. My experience in doing second analyses is that patients often come in knowing a lot, but they don’t know how to know. They are stuck in knowing what they learned from their analyst in a previous treatment and can’t continue to grow and develop when the exigencies of life arouse variations of previous anxieties. It can lead to a belief in a kind of knowing we might call formulaic intuition. Its expression can be seen in patients who, when hearing a surprising association, say something like, “Oh, that must be my critical father (mother, sister, brother, etc.) emerging”, or “That must be my fractured self”, or “my homosexual side”. These are “insights” that stop thinking rather than stimulate it. They can become part of a self-deceptive personal narrative to protect from unconscious fears and/or enacted wishes.

Process knowledge comes, in part, from analyzing the process of knowing. It requires a different form of attention that focuses on analyzing the patient’s way of analyzing, the resistances to analyzing, and the analyst’s way of bringing what he knows. It leads a patient into a different psychological state that I call a psychoanalytic mind. This is where the analysand has a different relationship to his thoughts and feelings than previously, seeing them as psychological events that can be observed, thought about, and played with.

In the midst of conflict, patients often think of their thoughts primarily as realities. They think, but they cannot think about their thinking. At these times, a man describing an argument with his wife is not wondering why these thoughts may be on his mind. He can’t observe his thoughts as thoughts, let alone reflect or play with them. Over time, certain methods of working (to be discussed in the next chapter) along with a focus on the process lead to a change in the analysand’s capacity to become the kind of thinker capable of a self-analytic capacity. It is this method that more often leads to self-analysis rather than an identification with the analyst’s functioning, which has been the primary way the development of self-analysis has been hypothesized. In short, process knowledge works differently than state knowledge. Process knowledge leads to an appreciation of the methods necessary to obtain state knowledge. Process knowledge is not silent. It is the result of active, but not directed, mental activity. It often has the quality of a daydream, but unlike a daydream, where the dreamer luxuriates in his thoughts, process thinking includes the capacity for an observing ego and the ability to play with thoughts for self-knowledge.

In short, at the heart of process 
knowledge is the capacity to think of one’s thoughts as mental events. This seemingly simple capacity is a hard-won accomplishment for all patients in analysis. However, the benefits are enormous, as it potentially allows the patient to step back and reflect rather than act.


Green (2005) captured the idea of process knowledge in the following statement: “the aim of an interpretation is not to produce insight directly but to facilitate the psychic functioning that is likely to help insight” (p. 5).



Creating Process Knowledge

George was a meek 19-year-old who came to analysis because of the difficulty he had going off to college. He’d been accepted at a prestigious university the previous year but had been unable to start the semester because of a series of vague maladies, where no medical cause could be found. He knew he was anxious and panicky about leaving home but kept this to himself to avoid what he felt would be his father’s condemnation and his mother’s pity. After two years of analysis, George felt he was ready to start college. He’d arranged with a friend who went to the same school to drive him to college to begin his freshman year. When he told his mother this, she became angry and then started crying. First, she berated him because the guy he was driving with was a “flake”. He stood up for his friend by reminding his mother that she hadn’t been around him since high school, that he matured a lot since then, and in fact had received some prestigious academic awards. However, nothing could convince his mother at this time, and she went to her bedroom, where George could hear her muffled sobbing. Later in the day she came back to George and apologized to him. She said she realized she was very upset about his leaving, and that she wanted to drive him to college so she could be with him as long as she could. At some point she realized this was selfish on her part, and it didn’t fit with what he needed. (In fact, at George’s suggestion, his mother went into analysis, and had become less narcissistic.) Shortly after his mother apologized, George retreated to a meek, ineffective way of being, and reassured his mother he’d be home on many weekends, and he became confused about how he’d get home, unconsciously inviting his mother to step in and inform him of the necessary steps he needed to take to return home. At this point I said:


After asserting yourself with your mother about your plans, she was initially upset but then she was able to apologize to you for how she reacted. At that point it seemed to me you felt uneasy about this, retreated, and became again the meek boy who needed his mother to show him what to do.



In this interpretation of a regressive defense, I am attempting to do a number of things to bring about process knowledge:


	To bring to George’s attention the sequence of his association, indicating it is what comes to his mind that is the basis of understanding. As indicated previously (Busch, 2009, 2013), throughout much of an analysis a patient is not able to follow their own associations. It is only later in analysis that a patient is able to step back from following his associations, and reflect upon them. Therefore, I try to capture the thread of his associations, and play them back to him before suggesting any meaning. In this way the analyst briefly becomes an auxiliary ego. We can only learn the “meaning” from the patient’s further associations. If the patient cannot associate, it likely means he wasn’t ready for this interpretation.

	In my interpretation, I’m using what Steiner (1994) called an “analyst-centered” method of interpretation. This is where the analyst interprets based upon his impressions or thoughts, rather than giving what I call “you are” interpretations (e.g., “you’re angry right now”). In this way, we can potentially lessen the effects of super-ego self-condemnations. We do this by also making our interventions more tentative.

	I find many interpretations analysts make come from their own mind, based upon whatever theoretical position they hold. It is different than trying to talk with patients about what they’re able to tell us, via their associations.
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