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This paper describes some similarities and deferences between contemporary
approaches to analysis as practised by 'Freudians' and 'Jungians' in London today.
It aims to contribute to mutual understanding between different schools of analysis
by showing how the analyst's interventions can only be understood in terms of the
theoretical context from which they arise (cf. 'the analyst's preconscious', as dis-
cussed by Hamilton [1996]). A discussion of five key themes of Jungian theory is
followed by an account of clinical work with a patient who enacted her inner world
through the use of material objects brought to the consulting room, presenting dif-
ficult technical dilemmas concerning boundaries and enactment. The paper aims
to shows how these Jungian themes influenced the analyst's response, particularly
in relation to ideas of symbolic transformation, the unknowable nature of uncon-
scious processes and the purposive orientation of the self towards wholeness and
integration.
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Introduction
Over the past decade or so, there have been several initiatives to bring Jung-
ian and Freudian analysts together to discuss their similarities and differ-
ences. This has been particularly welcome to many Jungian analysts in
London who have, for many years, maintained a keen interest in psycho-
analysis and integrated many psychoanalytic theories and techniques into
their own distinctive practice. This group of analysts, particularly those
influenced by the work of Michael Fordham (see Astor, 1995), have often
been perplexed as to why it is that Jungian ideas continue to be ignored in
the psychoanalytic world, despite considerable similarities with the work of
many psychoanalysts such as Bion, Winnicott, Matte-Bianco and Bellas.
However, at a recent joint conference to celebrate the centenary of Freud
and Jung's first meeting in 1907, it was pointed out that there is now such
diversity within the psychoanalytic world that it has become difficult for
psychoanalysts even to understand each other, let alone Jungians as well.

This paper was originally written for a previous joint venture when the
British Psychoanalytical Society invited a member of the Society of Analyti-
cal Psychology to speak to one of their scientific meetings on the theme of
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the similarities and differences between Jungian and Freudian analysis.
Although this is its primary aim, it is also relevant to similarities and differ-
ences between different schools of psychoanalysis: it suggests that it is diffi-
cult to understand or evaluate the clinical work of different schools without
grasping the 'pre-conscious' theoretical assumptions on which they are
based. (Hamilton. 1996). Since this paper was written (in 2003), further
detailed work has been published on this theme, outlining a model for evalu-
ation of clinical work across different schools (Tuckett, 2008).

When analysts of differing orientations come together to discuss their
work, it is often difficult to hold the tension between similarity and difference.
There is a tendency either to maintain that 'we are all (more or less) the same
really', or else differences are felt to be so great - and so intolerable - that
further discussion is impossible. The perspective of similarity was expressed
in Britton's remarks at the first joint conference between the Society of Ana-
lytical Psychology and the British Psychoanalytical Society held in 1997:

The more our ideas originate in the practice, the more convergence, and the more it
is coming from the actual experience of the work under whatever title or name, the
phenomenon must be the same.

(Quoted in Astor, 1998, p. 709)

However, from the perspective of difference, it could be argued that this
view underestimates the way the observer influences the observed: there are
no phenomena 'out there' that are independent of the way we construe
them. Furthermore, since the analyst is always intervening in the phenom-
ena he observes, his own perspective must inevitably shape the way the
material develops. There is a continual interplay between the actual experi-
ence of the work and the personal perspectives each analyst brings to it. We
ourselves are 'in' the work and so the work is, at least in part, a reflection
of our individual differences and ourselves. This is what Jung called "the
personal equation" (Jung, 1921, para. 986).

In a small survey of psychoanalysts' views of Jungians, Wiener reported
their belief that, with regard to clinical practice:

Jungians pay insufficient attention to destructiveness and resistance in the therapeu-
tic process; they dilute work in the transference; their clinical boundaries are loose
and woolly; and they lack an understanding of psychopathology.

(Wiener, 2002, p. 201)

It is interesting to consider that, with the possible exception of psycho-
pathology, these charges might equally be made of a Winnicottian approach.
In both cases, the criticism is the result of applying a different vertex, to use
Bion's useful concept. Different analysts (and analytic schools) highlight dif-
ferent potential elements of the analytic process and these in turn shape the
processes that emerge. Inevitably, each approach can look to its own results
as justification for its methods but such confirmation cannot then be used
as d/s-confirmation of alternative approaches. Vertex influences the focus of
attention. If, for example, regression to dependence is given a high value,
this will have an impact on the way transference, destructiveness and resis-
tance are understood and handled. And vice versa -- where destructiveness
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and the interpretation of the transference are given a high value, regression
to dependence might sometimes be seen as a form of resistance. Further-
more, it is not only analysts who vary - it is also patients. What may be a
resistance in one patient may be a vital need in another (Knox, 2009).

In the clinical part of this paper. I describe what was for me a rather
exceptional piece of work with a patient who enacted her inner world
through the use of material objects already in the consulting room and oth-
ers that she brought with her. In my willingness to become involved with
these objects, particularly a stone that was passed between us, I was influ-
enced by both Winnicottian and Jungian ideas. I hope to show that my
approach arose not from a lack of clinical discipline but from the applica-
tion of a rather different discipline - one that places more emphasis on a
spontaneously emerging process of symbolic transformation than on, say,
the verbal interpretation of the transference. In order to make sense of this
it is necessary first to consider a number of key Jungian concepts since these
formed the background to my clinical response.

Five Jungian themes
/. Causes and meanings

Where Freud took a causal-reductive approach to the mind, Jung's
approach was hermeneutic and teleological. He took the view that the
search for meaning and wholeness was an inherent feature of the human
psyche and was not derivative of instinctual conflict. While he retained his
respect for Freud's enormous achievements, Jung found Freud's conceptual
framework "constricting" and "unendurably narrow" in its "disregard of
the teleological directedness ... of everything psychic" (Jung, 1952 p. xxiii).
He described his own approach to analysis as constructive or synthetic, con-
trasting it with an analytic-reductive one. As James Astor puts it:

Jung's synthetic method implicitly understands that while analysing reductively has
its value there is another element and [this] is that the whole, the self and its arche-
types, contains its own methods of healing and its own energies. This is a different
attitude and gives rise to a different and less interpretive practice.

(Astor, 2003)

In the synthetic method, there is thus felt to be a purposive element at
work in the patient, and the analyst seeks to create the conditions where this
can come into being. Although it may be extremely difficult to make contact
with this aspect in the patient and much work may need to be done on the
defences and resistances that block its emergence, it is also accepted that
these healing tendencies may operate in a deeply unconscious way that nei-
ther patient nor analyst can fully expect to recognize or understand. The
patient needs space to find their own way.

2. The self
Jung identifies the purposive and healing factor in the psyche with what he
calls 'the Self. This is a complex and multi-faceted concept representing
both the totality of the personality and its central organizing principle. The
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self is an active source of agency beyond the ego the ego, in Jung's
psychology, being merely the centre of consciousness. The self cannot be
fully known though its presence may be intimated through its many sym-
bols, especially those that refer to wholeness and the ineffable. Such symbols
have a particular quality of fascinating power for which Jung used the term
'numinous'.2 Any sign of the emergence of the self into consciousness in its
necessarily symbolic form is therefore highly valued by the Jungian analyst
since these symbols tend to act as focal points for integration and individua-
tion, fostering a sense of pattern and meaning. They are, as Jung called
them, 'uniting symbols'.

The self is also described as the goal of the individuation process in the
sense of the development of the personality towards the fullest expression of
its potential wholeness. Thus, there is felt to be a factor tending towards
organization, wholeness and meaning that is, as it were, the prime mover
within the personality but one that necessarily exceeds conscious awareness
or understanding. For the Jungian analyst, this provides the theoretical basis
for an openness to the unknown and a willingness to be 'guided' by uncon-
scious factors.

This view puts the 'negative capability' of not knowing in the centre of
analytic practice. On the one hand, it relieves the analyst of the expectation
that he will have a full knowledge or understanding of what transpires
between himself and the patient; on the other, it introduces the radical anxi-
ety of being involved in a process that is inherently beyond his control and
rooted in factors that lie forever beyond his knowledge (Bright, 1997).

3. The opposites: The self as a complexio oppositorum

This description of the self may give a misleading impression of benign har-
mony in the psyche. If this were so, there would be no need for a uniting
symbol. Rather Jung sees the emergence of the self into consciousness as the
outcome of an extremely hard-fought battle between opposing forces, for the
self is composed of a potentially infinite series of oppositions in continuous
tension. Although, in theory, the psyche is a self-regulating system, in
practice it is subject to chaos, disorder and conflict just as the body is subject
to disease. When the self is unable to contain the internal tension and the
opposites come apart, the primitive energies of the self can be monumentally
destructive and disintegrative. Jungian psychotherapy may therefore be
described as a process that aims to promote and/or restore the self-regulat-
ing interplay between such opposites as order and chaos, creation and
destruction, harmony and disharmony, love and hate. Fordham conceptua-
lized the normal development of the self as a process by which a primary
integrate unfolds or 'deintegrates' in relation to the environment and 'reinte-
grates' new experiences into an increasingly complex and differentiated self
(Astor, 1995, pp. 50ff; Fordham, 1985, 1987). Deintegration is distinguished
from dis-integration which may occur if the energies (and needs) of the dein-
tegrating self are not contained or sufficiently met by the environment. The

2Jung took this term from Rudolf Otto's (1917) book, The Idea of the Holy,
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rhythmic alternation of deintegration/reintegration then breaks down and the
self 'comes apart' into violently opposing forces.

4. Symbol formation and the transcendent function

Jung gives a special place to the process of symbol formation in the resolution
of psychic conflict. He was dissatisfied by the then current psychoanalytic
view of symbols as merely regressive and defensive (Jones, 1916); like Melanie
Klein, albeit in a quite different way, he recognized that symbols were also
the basis of all creative human endeavour in art, science and religion.

Jung felt the psychoanalytic view treated symbols as if they were merely
signs. While signs have semiotic meanings in that they can be interpreted as
"an analogue or an abbreviated designation for a known thing", a symbol
can only be interpreted provisionally since it is already "the best possible
description of a relatively unknown fact" (Jung, 1921, paras 814-5). Here
again it can be seen how Jung is continually striving to leave room for the
unknown and to avoid interpretations that introduce premature closure.

Jung (1916, 1921) described the emergence of symbols out of an irrecon-
cilable conflict of opposites as 'the transcendent function'. He emphasized
that symbols cannot be reduced back into the elements that created them,
nor would it be desirable to do so. Rather, symbols have a prospective func-
tion in that they "bear within them a hidden meaning, processes which are
not merely derived from something but which seek to become something"
(Jung, 1921, para. 822). As Rosemary Gordon says: "Symbols express facts,
relationships and emotional experiences too complex to be conveyed by
intellectual formulations" (Gordon, 1967, p. 53).

5. Active imagination
Out of his view of the importance of symbol formation, Jung developed
methods other than interpretation to promote the emergence and integration
of psychic contents in symbolic form. This included what he called 'active
imagination' - a process whereby the patient was encouraged to develop the
images that arose from dreams, fantasies, etc., by such means as painting,
drawing, modelling. This tradition has undergone considerable modification
since it was recognized by Fordham that active imagination may be used
defensively as a way of disguising a hidden transference (Fordham, 1957,
pp. 123-4). Nevertheless, it explains why many Jungian analysts are still
much less likely to restrict the analytic encounter solely to verbal exchanges.

Dorothy Davidson (1966) has argued that transference itself may be seen
as a form of active imagination, albeit it is the analyst who has to have the
symbolic attitude that active imagination requires. She suggests that this is
particularly important for those patients who relate at a preverbal level.
These patients enact their unconscious drama in the transference but, unlike
the Kleinian approach which tends to emphasize the defensive aspect,
Davidson emphasizes the prospective and purposive function of enactment.
She describes the way that the analyst "gets into the patient's dream" in
such a way that "the patient's unconscious evokes in the analyst the
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response he basically needs - a response to the emerging drama" (pp. 191-
2). Thus Davidson extends the word 'interpretation' to include:

the way the analyst responds to the basic unconscious needs of his patient through
his behaviour [as well as] through the verbal interpretation he is eventually able to
make ... It is for this reason that I have found it illuminating to consider aspects of
'analysis' as a form of lived-through active imagination.

(Davidson. 1966, p. 199)

This is what I mean by 'the analyst in action'. In this view, the analyst is
not merely affectively involved in the transference/countertransference; he is
also involved in action with the patient and this form of action - for some
patients at some times - is seen as equivalent to interpretation as a means
of advancing the analysis.

Clinical material: Helen

Helen initially presented in a very deliberate, unspontaneous and inhibited
way. She felt that no one would or could want to know about her inner feel-
ings, and so she must work very hard to make sure she behaved in the
proper way that I would expect of an analytic patient. This was explicitly
related to a traumatic separation experience at the age of 3 that remained
vividly in her mind and haunted her with a mixture of grief, terror and rage.
Until that time she had lived abroad with her mother and brother and had
been looked after almost exclusively by a nanny to whom she was much
attached. She remembers clinging to her nanny and having to be literally
torn apart when the family left for England to be reunited with her absent
father. Until father's return, she slept in her mother's bed but was then sum-
marily evicted by father. When she cried out in the night, her father came
and beat her, threatening worse if she were to make any more noise. This
experience of feeling shattered and discovering that she had 'got it all wrong'
became the leitmotiv of Helen's life. She became a silent and withdrawn
child, as frightened of her own rage ('noise') as of her father's reaction.

Despite (and because of) her concern to behave in the right way, Helen
related idiosyncratically to the analytic setting. She expected to be seen for
once-weekly therapy and was taken aback when I insisted on a minimum of
twice-weekly. Within a few months she increased to three-times-weekly but
would not come more - partly because she saw it as an 'indulgence' she
could not allow and, less consciously, because she feared being overwhelmed
by the emotions aroused in her by the intimacy of the relationship. She used
the couch but was too anxious and restless to lie down and would usually
sit. Occasionally, she would sit on the floor instead. She also developed a
way of using some of the objects in the room - the pillows and blanket on
the couch, the ornaments on the table - in what she eventually described as
a form of 'cryptic communication'. This usually had the same rather deliber-
ate quality to it, as if she were enacting things that she had thought about
in advance. I rarely understood the meaning of these actions but, since it
was clear they were invested with great significance for her, chose to mainly
watch and wait, merely enquiring or commenting as and when I could.

Int J Psychoanal (2010) 91 © 2010 Institute of Psychoanalysis



The analyst in action: An individual account of what Jungians do and why they do it 293

I gradually understood that the aim of this form of communication was
to circumvent a cruel and ruthless internal persecution that warned her
against having anything to do with me and attacked any signs of her grow-
ing dependence on me. Her internal propaganda told her I was a manipula-
tive deceiver who would seduce her into being dependent and then abandon
her. When this aspect took over, she would suddenly become cold and
detached, claiming that there was really nothing wrong with her and she
could not imagine why she should be coming for analysis at all. She would
then be subject to vicious internal attacks for being stupid, ridiculous, con-
temptible, etc. At other times, she would regress to a speechless state of ter-
ror, cowering in the corner of the couch with closed eyes and panic-stricken,
half-stifled sobbing.

The arrival of the stone
In the third year of her analysis, Helen brought a stone with her that she
had been holding on to during a week-long break. She began the session
saying: "I'm holding on very tight". This referred to a dream from the pre-
vious session, the first after the break, when she had brought a dream about
having to jump over a chasm. On the other side were some metal bars that she
had only just managed to cling on to. She associated the desperate imperative
need to cling on to the bars with her memory of holding on to her nanny
and, I added, the traumatic chasm of being separated from her that had
been re-evoked by my absence.

She now brought another dream: She goes to a very fashionable clothes
shop -- lthe kind of shop thafs not for me\ She has some earrings that she
hopes they will sell. She goes up to the grille where the jewellery section is and
gives the man there one of the earrings while she keeps the other - this seems
to be the normal thing to do.

Later in the session she showed me the stone she had been holding. She
said she had been thinking of leaving it in my room - but it would have to
be hidden, perhaps under the couch. I thought this expressed the way she
felt it was only possible to hold onto me in a hidden way at best - mainly,
she felt she could only hold herself. I commented that she did not seem to
be able to imagine leaving the stone with me. This was for her a new
thought, almost a revelation. She referred to the way her mother always
denied the reality of the chasm and just told her to be good. She had tried
to be good but it had not made the chasm go away. Now I was taking the
chasm seriously, as something that was real and offering her an alternative
to 'being good'. At the end of the session she silently offered me the stone
and I accepted it. At the start of the next session she asked for it and
I returned it to her.

This pattern of giving me the stone at the end of the session and my
returning it to her when she asked for it at the beginning of the next was
repeated several times, and soon took on a ritual quality in the full sense of
the word - that is, something imbued with a sense of serious respect that it
is important should be carried out correctly - something, in short, that has
a deep symbolic meaning but is, as Jung puts it: "the best possible expres-
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sion for a relatively unknown fact" (Jung, 1921, op. tit.}. The stone came to
have a quality I can only describe as numinous, not only for the patient but
also for me.

Comment

Although I had not intended my comment as an invitation to actually leave
the stone with me, I realized that, in Helen's regressed state, this was not
a distinction that had any meaning. Either I was prepared to hold her or
I wasn't, and since, in her mind at least, the stone was her in some sense,
not taking it would be tantamount to saying that I was not prepared to take
on the responsibility of holding her.

My decision was also influenced by - and enacted - the dream of the ear-
rings. Here was some alternative to clinging on to the bars through the use
of a symbol that seemed to have something to do with transformation. Con-
verting the earrings into money could be seen as an image for symbol for-
mation: the fixity of the original object is converted into a currency that can
be used in many different ways. The image of each of us having one earring
also recalls the original Greek meaning of 'symbol' as a tally -- two halves
of corresponding pieces of bone, coin, etc., which two parties broke between
them in order to have proof of the identity of the presenter of the other
part. The symbol grips or throws together the two parts and thus links the
stranger to the known and familiar (Stein, 1957, p. 43).

The earrings were associated with an event that took place some
18 months previously when Helen had lost an earring on the couch. As
soon as she left the room, I had managed to retrieve it from where it had
dropped down behind the couch and was able to call her back and return it
to her. A while later, she had had a dream about a narrow road blocked by
lorries. Her handbag fell out of her car and was run over by one of the lorries,
but a lorry driver helped her find it where it had fallen down the bank. I linked
the handbag with the earring falling down behind the couch and interpreted
the lorry-driver as expressing her dual relation to me - I was both the
crushing father and the rescuing nanny. She replied that the earring was
something worthless and she had been surprised that I would trouble over
it. This only confirmed my view of the symbolic importance of this dream
since it reminded me of Jung's comments on the lapis, the philosopher's
stone in alchemy that is the key to the whole process and yet is often over-
looked as having no value (Jung, 1944). I saw the handbag/earring as a
symbol of the self and the dream as expressing her unconscious hope that
I would enable her to recover it after it had been crushed by her childhood
trauma. This earlier dream had therefore remained in my mind and contrib-
uted to my sense of the significance of the patient's largely unconscious
association between the stone and the earring.

Holding and containing the stones

After a few weeks, Helen brought a second, rather different stone. The first
stone was grey and mostly smooth whereas the other stone was larger,
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rougher and with a sharp ridge descending to a point at one end. She told
me it represented the aspect of her that could cut everything to pieces and
nothing could stop it - an image of limitless destructive rage. This was the
rage she had felt as a child and been forced to suppress, turning it against
herself as the destructive violence of her internal persecutor. It was also vio-
lently projected into her image of the primal scene so that her material was
often full of images of cruel and sadistic male sexuality. This stone too was
sometimes left with me, although often she was afraid that it might also cut
me to pieces.

Helen was terrified that, when her rage broke out, it would completely
destroy the analysis and I would violently reject her as her father had done.
This fantasized scenario was activated on many occasions when some small
action on my part would be interpreted as rejection and she would either
fall into the chasm or be pitched back into her cold, angry, defensive stance
of not needing me at all. Then the stones would lose all meaning and she
would spurn them as a stupid game. As these storms were weathered and
the good feeling recovered, Helen was able to become more trusting and
vulnerable and the emotional quality of the sessions became much more
intimate. On one such occasion she asked if I would hold the grey stone
and I agreed to do so. This was repeated on several occasions. It had, for
me, a distinctly erotic quality - on one occasion I found myself rubbing my
finger along it, on another I (unconsciously) put the hand that was holding
the stone against my face. Helen was particularly affected by this and, after-
wards, speaking of her 'child self, asked me: "How did you know that 'she'
wanted to stroke your beard?"

Shortly after this, Helen became unable to sustain the tension between her
desire for intimacy and the extremely severe, internal super-ego pressures
that forbade it and 'cut everything to pieces'. She dropped the stone down
the back of the couch (cf. the earring) where it was described as being 'down
the well' - a reference to a well she remembered from her childhood where
a young boy was said to have fallen in and drowned. This was felt to be a
punishment for her forbidden wishes - a kind of internalized re-enactment
of her father's punishment. It was several months before she asked me to
get the stone 'out of the well' for her but, unknown to her, I had during this
time maintained the ritual: retrieving the stone at the end of each session
and replacing it behind the couch again before the next one.

Eventually, this approach, whereby I would replace both stones wherever
she had left them, became too uncontaining and it became necessary to set
a limit to her illusion of omnipotence. I therefore introduced a small box
where the stones could be placed and explained that, whatever she did with
them in the session, I would replace them in the box and she could find
them there again next time. Helen was deeply moved by this - she felt the
box was like a 'nest', that it represented the way I could accommodate her
and that she could feel she had a 'home' with me. As well as being symbolic
of the regressed mother/infant transference (the nest), the box was also a
sign of my actual care for her since it was an indication of my having
thought carefully about her needs.
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The box also enabled the stones to be contained in the sense of providing
a boundary for the powerful, affective experiences they had introduced. It
was possible for them to be left there and forgotten in a very different way
to being 'down the well' and periods of several months might elapse without
the box being opened. There was also a particularly important development
when Helen noticed a face in the stone, like those that we sometimes see in
clouds. She was distressed that this face was like a death's-head mask of a
bearded man - with shock and horror she realized it was my face! I saw this
as a very positive development, indicating that the extreme splitting repre-
sented by the opposition between the grey stone and the sharp stone was
beginning to lessen. Her destructive impulses towards her good objects
could now become thinkable without producing an immediate clamp-down,
and themes of death, destruction and loss could begin to be integrated into
her symbolic self-image. It became possible to interpret her wish to destroy
the parental couple that had destroyed her perfect twosome with her nanny,
and how this was replayed in the analysis when she felt that I had aban-
doned her.

Coda (2008)

In the latter years of her analysis, Helen was able to develop a much less
tense and wary relationship to rne and her capacity to weather storms and
conflicts without emotionally shutting down increased considerably. An
exception to this occurred when I first broached the subject of this paper
and asked if she would be willing to give permission for publication.
Although apparently willing to do so, she became increasingly withdrawn
and felt that the analysis and I had lost all meaning to her. It was only
when I was able to link this to the intrusion of the paper and to interpret
her feeling of being replaced by 'Helen' and my dialogue with my analytic
colleagues that this abated. I therefore shelved the idea of attempting to
publish the paper until more of her sense of oedipal exclusion had been
worked through. Not until she was in the process of setting an ending
date for her analysis did I raise the subject again, and, at this point, she
was able to give permission in a very different spirit of genuine interest
and co-operation.

The stones and the box remained present throughout the analysis but
increasingly took on a rather different symbolic meaning as affectionate
reminders of an emotional intensity that had now passed. Helen was able to
take up the symbolism of the containing box by later producing one of her
own which she could use to take the stones home with her. This to-ing and
fro-ing continued over a period of a couple of years so that, at times, neither
of us could remember which stone was in which box. So the practical issue
of what would happen to the stones and the box when the analysis ended
was able to be used as a symbolic way of working on the emotional prob-
lems of managing separation and loss through symbolic internalization, all
of which were highlighted by the approaching ending. And it is surely no
coincidence that it was only at the point of Helen ending her analysis that
I 'got around to' submitting the paper for publication.
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Eventually, in the penultimate session. Helen took back the stones for the
last time and replaced them with a new. polished stone that she had brought
as a leaving present for me, thus echoing once more the mutual symbolic
transformation indicated by the dream of the earrings. As Jung described
this aspect of the analytic process:

By no device can the treatment be anything but the product of mutual influence, in
which the whole being of the doctor as well as that of his patient plays its part ...
For two personalities to meet is like mixing two different chemical substances: if
there is any combination at all, both are transformed.

(Jung, 1929, para. 163)

Discussion

I hope I have shown how the themes presented at the beginning of the
paper influenced my clinical response. I saw the lorry-driver dream and its
recurrence in the earring dream and the stone as having a Ideological sig-
nificance, indicating an unconscious striving towards self-integration and
wholeness and having the potential to heal the deep splits in Helen's psyche
due to the disintegrative and destructive experience of her infantile trauma.
I was predisposed to regard the stone as a symbol of the self by my Jung-
ian theoretical background and was willing to allow space for this to
emerge without expecting to be able to fully understand or control it. The
symbolic play between us had the quality of active imagination, albeit this
was dependent on the symbolic attitude I brought to bear on it as a sym-
bolic manifestation of the transference. These background predispositions
constitute what Victoria Hamilton (1996) has called the analyst's precon-
scious - that is, the cluster of background concepts and assumptions that
form a preconscious context for each analyst's view of analysis and their
particular way of analysing.

Symbolic function, transitional space and the illusion of oneness

Helen's stone was also like a transitional object - something that was both
created and found, a material object existing in the space between analyst
and patient and containing elements of both. When Helen held on to the
stone at home, it stood for the absent analyst-mother, a way of holding on
to her image of me in my absence. Yet when she handed it to me, it stood
for the baby-her that she wanted me to hold, giving herself into my safe-
keeping. And, as it passed between us, it also came to stand for the relation-
ship between us. It symbolically linked us together and served as a means of
ameliorating a traumatic sense of abandonment by fostering a (temporary)
illusion of oneness. In all these ways it was a 'bridge', which is precisely one
of the key functions of symbols (Gordon, 1967) - the bridging of the oppo-
sites and bringing together two separated elements into one whole. In this
sense, the symbolic function, as Jung conceives it, is almost identical with
Winnicott's idea of transitional space. The transitional object is thus the
earliest manifestation of Jung's 'transcendent function', transcending the
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opposites of subject and object that constitute the painful experience of
separateness.

There is also a close similarity between Winnicott's insistence that the
transitional object is a paradox that must be accepted (Winnicott,
1953/1971) and Jung's definition of a symbol as the best possible represent-
ation of an unknown psychic fact. Jung argues that a symbol remains a
'living symbol' only so long as it cannot be better represented in any other
way. Once it is fully understood and its meaning integrated into conscious-
ness, it loses its symbolic function, rather in the way that the transitional
object is relegated and forgotten (Jung, 1921, para. 816). The change in
Helen's attitude towards the stones as the analysis approached its end
provides further evidence for this view of their function.

There are, of course, considerable differences between these two ideas in
that Winnicott is concerned with the origin of the symbolic function and its
most primitive forms, while Jung is mainly concerned with highly sophisti-
cated cultural and religious symbols. Jung therefore has less to say about
how the symbolic function may become damaged through traumatic failures
of attachment and how it may be re-established through the analyst's
behaviour. Here I would again turn to psychoanalysis and suggest that my
symbolic attitude could also be described as a form of reverie. In such states
of mind, the analyst, like the mother, enters into the patient's inner world
through processes of mutual projective identification leading to a state of
mind that Jung calls participation mystique. I would also refer back to
Fordham's previously mentioned model of a primary self that unfolds and
'deintegrates' on contact with a suitable environment and becomes progres-
sively more complex and differentiated as experience is reintegrated into the
self (Fordham 1985; 1987). In this model, Helen's stones would be seen as
deintegrates that, through my reverie and participation mystique, allowed for
experiences in the transference that could then be reintegrated into a more
differentiated self with a stronger, more mature ego function.

Recent work in the neurosciences is enabling us to conceptualize such pro-
cesses in terms of brain function. Applying Alan Schore's work to analytic
work with traumatized patients, Wilkinson has drawn attention to the
importance of:

right brain engagement of the therapist with right brain aspects of the patient in
therapy if profound dissociative defences are to be undone in those for whom poor
early experience with the primary caregiver has resulted in trauma. Only alongside
such affective encounters does it become possible for the left brain to fully process
traumatic experience.

(Wilkinson, 2003, p. 250)

Such experiences are necessarily nonverbal and take place at preconscious
and unconscious levels, enabling the regulation and processing of the
patient's emotional states.

It is in this situation that loss of boundaries and mutual symbiosis are
likely to occur and the analyst will then find himself in the state that Jung
described as the 'impenetrable chaos' of mutual unconsciousness -- a state
of mind that he saw as inevitable in the early stages of a deep transference

Int J Psychoanal (2010) 91 © 2010 Institute of Psychoanalysis



The analyst in action: An individual account of what Jungians do and why they do it 299

regression.(Jung, 1946. paras 364. 383). This is similar to Balint's descrip-
tion of the "new beginning" in which the analyst "must allow his patient to
live with him in a sort of harmonious interpenetrating mix-up" (Balint,
1968, p. 136). although Jung does not restrict such experiences to the benign
aspects of the mix-up and comments that: "the situation is difficult and dis-
tressing for both parties" (Jung. 1946, para. 399).

Balint also emphasizes the nonverbal aspect of this process pointing out
that unless the analyst can allow for nonverbal communication, the analysis
will be restricted to only those aspects that can already be verbalized
(Balint, 1968, p. 106). Yet the capacity for verbalization is precisely the func-
tion likely to have been damaged in traumatized patients due to the disrup-
tion of the capacity for symbolic functioning.

As Donald Kalsched puts it:

Trauma forecloses transitional space and ... cripples the transcendent function upon
which symbolic capacity depends. The trauma victim's weakened ego cannot hold
the tension with the unconscious that Jung describes as necessary for the production
of a living symbol.

(Kalsched, 2003, p. 152)

So my containing role was to hold open this tension and to feel within
myself the strain of doing so, as I most certainly did. When this was poss-
ible, the transference could be experienced as a creative illusion; when anxi-
ety was too great, concrete thinking and symbolic equations held the day
and the patient regressed to a more delusional state of mind. I then needed
to hold open the potential for symbolic space by maintaining the possibility
of a 'third' - for example, when I introduced the box as a symbolic con-
tainer that mediated between the two of us. The box then came to represent
this third element in a benign form, diametrically contrasting with Helen's
experience of the arrival of her violent and destructive father. This way of
thinking is reminiscent of Britton's concept of 'triangular space' (Britton,
1989), a point in favour of his argument for the convergence of clinical
theories.

As Britton himself found with the patient who could not tolerate his 'fuck-
ing thinking', there are times when the patient needs to regress to an illusion
of oneness until (in Astor's paraphrase) "the parental intercourse can be
experienced in a uniting symbolic way, rather than as literal destruction of a
good maternal object" (Astor, 1998, p. 705). In her paper on symbol
formation, Milner (1955) argued that such illusions of oneness are essential
to allow for the initiation of early projective processes out of which symboli-
zation may eventually emerge.

Countertransference immersion and the personal equation

While this form of engagement might appear to 'dilute the transference' and
foster loose and woolly boundaries', it is certainly not the kind of easy
option that these expressions imply. On the contrary, it is extremely difficult
to allow oneself to be so available to the patient and to take the risk of
immersing oneself in partially unconscious states of mind in this way.
Nowhere was this more acute than when I agreed to hold the stone and
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allow the powerful affective experiences that this ushered in. This took me
to right to the edge of my boundaries, not only in terms of what I was
prepared to do, but, more profoundly, in terms of what I felt able to
contain. Yet I felt that it was important to allow what was happening to
emerge, continually monitoring it but also resisting the temptation to act on
my anxiety and stop it. I also felt that my anxiety was in good part a
projection of the patient's anxiety about intimacy and closeness and that
this was therefore a significant part of what she needed me to contain.

There are of course other ways of working with such phenomena and
other ways of providing the necessary reverie. I know that some psycho-
analysts would question whether the kind of involvement I have described is
really containing or leads to real change. They might feel that I was being
unconsciously controlled by the patient and became caught up in a collusion
to deny the painful reality of separateness. Perhaps they might feel that the
use of the stone was a destructive attack on the oedipal boundaries of the
analysis, attempting to separate me from my internal relation to analysis as
the patient wished to break up her parents' exclusive intercourse. Indeed
there would be plenty of evidence for this point of view for example,
Helen more than once expressed the anxiety that she was 'trespassing' and
that what she was doing was 'forbidden'. However, I understood this as the
promptings of her excessively cruel and punishing super-ego for whom any
kind of intimacy had become 'forbidden'.

Rather than seeing this as a question of right or wrong, I think it is
important to recognize how different analytic approaches produce a differ-
ent analytic process. I have not been able to include the various precursors
to the arrival of the stone, but suffice to say that I had already tacitly
implied my acceptance of her idiosyncratic way of using analysis, her own
idiom, as it were, and that I was willing to consider adapting boundaries
where I felt it was necessary. Analysts who have serious theoretical doubts
about the value of nonverbal enactments such as those I have described are
bound to implicitly convey this to their patients. With such an analyst, it
seems most likely that, by the third year of her analysis, Helen would have
learned that the use of material objects was not encouraged and so would
not have brought the stone in the first place, never mind asked her analyst
to hold it. So her request had a different meaning in the context of her anal-
ysis with me and therefore demanded a different response in accordance
with everything that had preceded it. Having embarked on a particular path
with her, it was my responsibility not to abandon it when the countertrans-
ference anxieties it aroused became too hot.

At times, especially while writing this paper, I certainly felt otherwise -
I was sometimes overcome with feelings of shameful foolishness and felt
that it would be utter madness publicly to reveal such behaviour, even to my
own Jungian colleagues, never mind to a wider audience of psychoanalysts.
But then I was struck by the extremity of this reaction and recognized that
this too was countertransference: it was Helen's familiar feeling of having
'got it all wrong'. In other words, the idea that I was doing something terri-
bly wrong stemmed from an unconscious identification with Helen's own
severe super-ego.
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However we conceptualize this kind of countertransference reaction - as
projective identification, complementary countertransference or, to use
Jung's phrase, as a 'psychic infection', such experiences demonstrate the
difficulty of maintaining an 'objective' stance in work of this kind. Jung's
radical view of the unconscious as being ultimately unknowable precludes
the possibility of an Archimedean point outside the transference/counter-
transference field from wrhich to evaluate what is countertransference and
what is not. In the heat of the session, there is no possible choice to inter-
vene or not intervene that is reliably objective and 'uncontaminated'. Thus,
whatever the analyst does or does not do, he is part of the action: he has no
way of ultimately knowing whether or what unconscious pressures are influ-
encing his response. Any and all of the analyst's thoughts, feelings, reactions
and responses may be in some sense countertransferential since they are
occurring within a partially unconscious field. Here I must include
countertransference in both senses: the analyst's personal equation, his own
subjective stance and emotional predispositions are also an inevitable part
of the alchemical mix. We can only be the kind of analyst that our parti-
cular personality allows us to be.

This means that any idea that the analyst can be in control of the situation
is an illusion. Rather, as Fordham describes, the analyst needs to learn
to relax the control of the ego in order to allow for the workings of the self.
Then, he says: "The ego can allow for the activity of an unconscious that it
cannot understand but that is, as it were, understood by the self (Fordham,
1960 p. 249). I would therefore say that, in accepting an active involvement
with Helen's stones, I was putting myself at the service of the self. I believe
that this is akin to what Bion describes as having 'faith in O\

Translations of summary
Der Analytiker bei der Arbeit: Ein personlicher Bericht uber das, was Jungianer tun und
warum sie es tun. Dieser Aufsatz beschreibt einige der Gemeinsamkeiten und der Unterschiede
zwischen zeitgenossischen Vorgehensweisen bei der Analyse wie sie von ,.Freudianern" und ,Jungianern"
in London heutzutage praktiziert wild. Es zielt darauf ab, zu einem gegenseitigen Verstandnis zwischen
den verschiedenen Schulen der Psychoanalyse beizutragen, indem es aufzeigt, wie die Interventionen des
Analytikers nur verstanden werden konnen auf dem Hintergrund des theoretischen Kontextes, aus dem
sie erwachsen (vergleiche auch ,,das Vorbewusste des Analytikers", wie es von Hamilton [1996] diskutiert
wurde). Auf eine Erorterung von funf zentralen Themen der Jungianschen Theorie folgt die Beschreibung
der klinischen Arbeit mil einer Patientin, die ihre innere Welt in Szene setzte, indem sie reale Gegen-
stande in den Behandlungsraum mitbrachte, was schwierige technische Dilemmata in Bezug auf Gren/en
und Inszenierungen aufwarf. Dieser Aufsatz mochte aufzeigen, wie diese Jungianischen Leitmotive die
Reaktion des Analytikers beeinflussten, insbesondere im Hinblick auf Vorstellungen zur symbolischen
Transformation, der jenseits menschlicher Erkenntnis liegenden Natur unbewusster Prozesse und der ziel-
gerichteten Orientierung des Selbst in Richtung Ganzheit und Integration.

El analista en accion: Un relato individual de lo que hacen los jungianos y por que lo
hacen. Este trabajo describe algunas similitudes y diferencias entre los abordajes psicoanaliticos de ana-
listas 'freudianos' y 'jungianos' en el Londres contemporaneo. El objetivo es contribuir a la comprension
mutua entre distintas escuelas de psicoanalisis. Para ello. se muestra que las intervenciones del analista
solo pueden entenderse en terminos del contexto teorico del cual surgen (vease 'el preconsciente del ana-
lista' descrito por Hamilton [1996]). A un analisis de cinco temas claves de la teoria jungiana, le sigue un
relato del trabajo clinico con una paciente. Esta ponia en acto su mundo interne mediante el uso de obje-
tos materiales que traia al consultorio. Dicha conducta planteaba dilemas tecnicos en relacion con los
limites y la puesta en acto. Este ensayo apunta a mostrar de que manera los conceptos jungianos
influyeron sobre la respuesta del analista, particularmente en relacion con las ideas acerca de la transfor-
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macion simbolica, la naturaleza incognoscible de los procesos inconscientes y la orientation intencional
del self hacia la plenitud y la integration.

L'analyste en action: un temoignage individuel de ce que font les Junguiens et pourquoi ils le
font. Get article decrit quelques similarites et differences existant entre les approches contemporaines de
1'analyse telle qu'elle est aujourd'hui pratiquee par les 'Freudiens' et les 'Junguiens' a Londres. II vise a
contribuer a une comprehension mutuelle entre des ecoles analytiques differentes. en montrant comment
les interventions de Fanalyste ne peuvent etre comprises que dans les termes du contexte theorique a par-
tir duquel elles naissent (cf. 'le preconscient de Fanalyste'. tel qu'il a etc discute par Hamilton [1996]).
Une discussion de cinq themes-cles de la theorie junguienne est suivie par le compte-rendu du travail
clinique avec une patiente qui agit son monde interieur par Fintermediaire d'objets materiels apportes
dans le cabinet de 1'analyste, ce qui souleve des dilemmes techniques difficiles quant aux lirnites et a 1'agir
[enactment]. Cet article vise a montrer comment ces themes Junguiens ont influence la reponse de
Fanalyste. en particulier quant aux idees de transformation symbolique, a la nature inconnaissable des
processus inconscients et a la visee teleologique du soi envers la globalite et Fintegration.

L'analista in azione: un resoconto personale su cio che fanno gli junghiani e sulle loro
motivazioni. on una risposta di M. Fakhry Davids. Questo saggio descrive alcune somiglianze e differ-
enze tra approcci contemporanei all'analisi praticati attualmente a Londra da 'freudiani' e 'junghiani'.
Esso punta a contribuire a una comprensione reciproca tra diverse scuole di analisi mostrando come gli
interventi dell'analista possano essere compresi solo nei termini del contesto teorico dal quale traggono
origine (Cfr. 'the analyst's pre-conscious\ come discusso da Hamilton [1996]). A una discussione su cinque
temi chiave fa seguito il resoconto di un'attivita clinica con una paziente che ha manifestato il proprio
mondo interiore attraverso Futilizzo di oggetti materiali portati nella stanza di consultazione, presen-
tando difficili dilemmi tecnici in relazione a limiti e agito. Questo saggio si propone di mostrare in che
modo questi temi junghiani hanno influenzato la reazione dell'analista, in particolare in relazione ai
concetti di trasformazione simbolica, alia natura inconoscibile dei processi inconsci e alForientamento
intenzionale del se verso interezza e integrazione.
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