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It has long been recognised that language can lead to proper communication
only if analysts attend not simply to their patients' words but to their context
and to the non-verbal cues that accompany them. It is now equally clear that
analysts must attend to their own reactions, to the countertransference in the
broadest sense, and this includes not just their emotional state but also their
thoughts and their actions. We have learned that internal conflicts in patients
become externalised in the transference and elements from patients' internal
worlds are projected into their analysts. Feelings are created in analysts through
projective identification that lead them to act so that they find themselves playing
roles ascribed to them by their patients. An important possibility for com-
munication emerges if analysts can contain their propensity to action, since they
can then look at the pressures put on them and the feelings aroused in them as
a part of the situation that needs to be understood. The period after giving an
interpretation is also very important, and it is often only after analysts have been
drawn into an enactment that they can become aware of what has happened.
The patient's reactions to what has happened can be monitored and used to
test and then modify the interpretation, which, as a result, will normally become
more precise and gradually more comprehensible to the patient.' Analysts there-
fore have to integrate observations from different sources, indeed from all
they can observe in the total situation of the transference, and also have to add
something from their thinking and imagination before a meaningful under-
standing can be reached.

In many cases, the various elements the analyst observes are in harmony in
the sense that they each make their own individual contribution to a coherent
idea. The communication is then readily comprehensible and the task of inter-
pretation can be fairly straightforward. Affect, context and countertransference
combine to give depth and force to the verbal communication. At other times,
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however, integration is interfered with by processes either in the patient or in
the analyst. Sometimes the material confronting the analyst is chaotic, and
sometimes the elements the analyst is trying to integrate are in contradiction
with each other. Splitting may lead to various types of dissociation, including
that of affect from language, and when severe can lead to fragmentation of the
patient's thinking and verbalising that may also disturb the analyst's capacity to
observe and think. Clearly, obstacles to understanding arise as a result of such
mechanisms that may leave the analyst in various states of confusion and help-
lessness. Nevertheless the potential to understand arises if the analyst recognises
that the disturbance is itself a clue to what is happening.

Once recognised, chaos or contradiction in the patient's material or an
upsurge of feeling on the part of the analyst may, for example, be used as markers
that alert the analyst to the need to look in a different way at what is being
communicated. There will always be doubt as to whether a new formulation
represents a correct understanding or is the expression of a bias, a prejudice
or an overvalued idea on the part of the analyst (Britton and Steiner 1994).
Unconscious processes dominate the countertransference and it is easy for
analysts to be misled if they give too much weight to observation. Segal (1977)
has remarked that countertransference is the best of servants but the worst
of masters.

The two patients I am going to describe created states of discord that left
me confused and uncertain, and sometimes led me to try to provide meaning
that would make sense of the confusion and reduce my anxiety. It was as if
both patients came to count on me to work hard to supply the integration and
meaning that they could not themselves provide. Once, when I interpreted
this function to one of the patients, he replied: 'But isn't that your job?' and I
could see that I had been enlisted to play a role in his mental equilibrium and
become part of what I have previously described as a pathological organisation oJ
the personality. Such organisations can provide a psychic retreat in which the patient
can seek a refuge and which becomes an important part of the situation that
needs to be understood (Steiner 1993).

The apparent inability of both patients to communicate in an ordinary way
also made it difficult for me to get feedback as to whether my interpretations
were correct or not. I found it important to address both the anxieties com-
municated to me by the splitting and fragmentation on the one hand and also
the role I was induced to play when I functioned as the interpreter of meaning
for the patients, on the other. Both had the potential to provide information
about the patients and their object relations.

While they had much in common, the two patients were also very different.
The first, Mr A, was mostly functioning at a psychotic level and his utterances
were often fragmented, disjointed and enigmatic, so that it was difficult to know
if anything meaningful was being communicated or not. The second patient,
Mr B, was capable of greater integration and seemed to produce confusion of
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meaning by dissociating language and affect. He described extremely distressing
scenes in a flat way, leaving me to feel the emotion they produced and the distress
at his failure to be disturbed by it.

Patient A

Mr A was a patient in his early forties, whose speech was broken up into short
utterances that were very difficult to link together and to understand. His family
was of English origin, but had business interests in a European country where
they had mostly lived until recently, when they partially retired and moved to a
small town north of London to help look after him. When this proved too
difficult for them he was moved to a psychiatric hostel in London.

Early on in the analysis he had explained that his problems began from the
moment in his fourth year when his mother pushed him out into an unbearable
world of a kindergarten, which he described as 'chaos'. He did not connect
this disaster with the fact that his younger brother was born at this time, but he
could never forgive his mother for what happened. He was sent to a boarding
school in England at the age of 11 and soon after had a breakdown in which
he came to believe that everyone in the world was against him. This followed
an act of betrayal by a schoolfriend, and when his parents failed to understand
and did not take him out of the school, he responded by constructing a system
that he called his visions into which he would escape when the ordinary world
became unbearable.

The visions made up an idealised transcendental world in which he avoided
the cruelties and injustices he had to suffer in what he called the 'world of
mundane reality'. He was preoccupied with a fear of doing wrong, and often
explained how much he suffered if he even inadvertently did something that
made him guilty. In his visions, by contrast, he seemed free of guilt but he spoke
of them with great caution, and he worried that I might view them as something
mad that ought to be dismantled. It was striking that the visions contained
buildings but were otherwise empty, as if all warmth, comfort, sexuality and
liveliness had been stripped from them, leaving an idealised empty shell. He
himself behaved as if he were a burnt-out case in which no living thoughts
or feelings were to be found. He was dishevelled and usually came in looking
like a tramp, sometimes walking through the rain or coping with train delays
and taking pride at his stoicism.

The sessions contained long silences in which he lay motionless on the couch,
giving the impression that he was barely alive, like a stone effigy. It was striking
that, occasionally, watching him wasting his life and also wasting my work in his
analysis, I felt a transient contact with a frightening destructiveness and cruelty
that left me feeling rage and hatred for what he was doing. But this was difficult
to sustain and was usually quickly replaced by pity and concern for his desperate
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state. These 'good' feelings towards him had what I later saw as a hollow ring
and I wondered if I was not led to behave somehow like his mother did, who
throughout his childhood felt very bad about his disturbance and had to appear
loving and caring despite being extremely provoked by him.

After about six years of analysis the patient was considerably less frightened
of me and spoke somewhat more freely. It had taken him about a year even to
mention the visions, and he still withheld many of their details. A change in
our relationship developed when his mother became seriously ill with a heart
condition and he moved from the psychiatric hostel to live with his parents
and help his father look after her. He presented the situation as one in which
he had to reconcile two demands, to look after his mother on the one hand and
to look after the analysis on the other. But he also admitted to feelings of excite-
ment and power when he thought of nursing his mother as a reversal of the
relationship they had when he was a small child. 'Now', he said, 'the boot was
on the other foot'. I thought a similar excitement affected him when he
was able to use his mother's illness as a justification for missing sessions and
then for reducing his attendance from five to three sessions a week. He had
always resented the way I determined holiday dates and structured the times of
the sessions and he now felt justified and in control.

Later he increased again to four sessions a week but at the time of writing he
was coming three times a week and travelling a long way to do so. In the week
before this session he told me he could not come on the following Thursday.
I pointed out that he had five sessions available and that he might wish to come
on one of the other days instead. He was a bit taken aback but eventually said
he would come on Tuesday.

First session

He began this Tuesday session after about ten minutes' silence, saying,'The visions
are a suitable habitation for a control freak'.

His sessions were full of such enigmatic and disconnected remarks, which
were followed by a silence as he waited for me to struggle with the question of
their meaning. Although I was unsure what he meant, I knew from experience
that I would not get further help from him, and what I did was to try to find
meaning in his remark by using my intuition. I linked his remark to the fact that
I had reminded him that he had five sessions available and I suggested that
coming on a different day made him feel less in control.

He was silent for a while and then said, 'I have to accommodate to the real
world so that I can stay alive'. I assumed that he meant that coming to the session
had been an accommodation and that my comment on available sessions had
been experienced as a demand that he come today. I suggested that he preferred
the visions, where he was in control.PDF compression, OCR, web optimization using a watermarked evaluation copy of CVISION PDFCompressor
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He said he would call them (the visions) dreams except that they are not
when he is asleep; I enquired if he thought the visions were something like
dreams. He said,'Perhaps; there are bellows' and this led me to ask if the bellows
were an element in the visions. After a pause he said, 'Like fanning a spark of
life'. It was clear that there was a link to 'bellows' but I was not sure what this
meant to him. I interpreted that he was implying that something inside him
was being kept alive perhaps by my work, and I reminded him that mostly
the visions seemed to be buildings empty of life and that was how he often
presented himself.

He replied, 'You would call the fire brigade if the place caught fire'. I said
that I thought he was now afraid that I was too interested in what was going
on inside him so that he or I could get out of control. Perhaps that is why he
needed to be a control freak.To this he said that he wished he had not mentioned
the bellows. I interpreted that regretting mentioning the bellows was his way
of dampening down his interest in my work by trying to remove what had come
alive in the session. After a pause he said he had to turn to the visions when
looking after his mother became too difficult, but the trouble was that in turning
to the visions he can play God.

I said he was now letting me see that he was aware of an omnipotence
that frightened him and I interpreted that he was angry that I had been able to
use the imagery of the bellows to understand something about him. I thought
he felt provoked by my work and was frightened by the power of his reactions.
He interjected that he was not only afraid of being God but also of being the
Devil. This led me to interpret that just now when something inside him was
coming alive and was supported by my interpretations, he did not know if it
was a good thing or a bad thing. Either seemed dangerous, because of the
omnipotence that made him afraid he could get out of control.

In this session I thought the patient was able to communicate the fact that
thoughts and feelings had come alive within him. He did this by using language
in a highly idiosyncratic way so that to understand him I had to create a formu-
lation that made use of my intuition as well as observations from within the
sessions, from my knowledge of the patient's history and current life situation,
from his previous accounts of his visions and attitudes to reality, and from an
observation of my countertransference. I had to respond not just to his words
and to the mood of the session but I also had to observe myself being drawn
to make a series of interpretations about bellows, sparks and fire brigades, which
were potentially meaningful but which also gave him a means by which he could
feel in control and thus of supporting an omnipotence through which he
could control the life and meaning in what I was saying.

AT)
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Second session

Some of these themes emerged again in a session that took place a few days
later. He began saying,'I wonder if you think I use my mother as a shield.You
think it is convenient for me to look after her'.

I interpreted that he nearly always spoke about what I might think and that
perhaps he recognised that he was using me as a shield, since in this way he
did not have to think what his own views were.

His response was to say that what other people think was important in
forming one's conscience. I interpreted that he was very concerned with con-
science, which seemed to involve finding out what I thought was right. This
was part of the shield that protected him from his own wishes. I thought he was
unclear if he wanted a session today and if he used me in this way I was the
one with desires and he had the conscience. As a result he was unable to consider
what it was that he wanted.

He said, 'Yes, the forbidden fruit'. In a recent session he had described how
caring for his mother involved a special feeling of intimacy that he thought of
as similar to that which existed when she looked after him as a small child. I had
asked if he and his mother did not feel embarrassed by such intimacy, and he
had shrugged this off by explaining that he was simply doing his duty by caring
for her. In the present session I interpreted that he felt drawn into a kind of
intimacy with me like that which he described when nursing his mother, and
that he had to deny that he had any desires or feelings towards me. Coming to
his sessions was doing his duty but the reference to forbidden fruit seemed
to suggest that he was aware of desires and feelings that he thought were
forbidden. He responded by saying that the intimacy with his mother did not
bother him at all. He was used to it.

I interpreted that the forbidden fruit was also a reference to Paradise Lost and
I linked the experience of being sent to kindergarten with the expulsion from
Paradise. I suggested that using his mother as a shield was connected in his mind
with the situation before the fall when everything was perfect. If he used me
to express his desires and feelings, he felt protected and was not bothered by the
intimacy. I thought that this was what he tried to create in the visions, where
there was no desire and no shame or embarrassment.

Discussion

Looking back at these sessions it is clear that the communications from the
patient left me in a dilemma. Should I try to make links and find meaning,
or should I stay with the experience of fragmentation and discord, which gave
the impression of a destroyed and meaningless internal world? The sense of
deadness, emptiness and the despair they engendered were difficult to face, and
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the meanings I worked so hard to produce were likely to protect both patient
and analyst from their full impact. The clues that the patient scattered in his
material challenged me to find meaning and can be seen as part of his seduction
of me into an enactment. In the course of his analysis I became increasingly
aware of the role that I was led to adopt and increasingly to recognise how he
depended on me to continue to try to construct something meaningful. In
this way I was recruited into a pathological organisation of the personality,
which played an important part in maintaining his equilibrium and in creating
a psychic retreat in which his emptiness, deadness and despair could be evaded.

However, the clues he left and his reactions to my interpretations also raised
the possibility that he was not as dead and empty as he appeared. Sometimes I
said things that provoked him and led to a glimpse of a destructiveness and hatred
that frightened him. When he could not damp down and control his reactions
he became afraid that he could not cope, and resorted to his visions where he
could reassert control through omnipotence. He seemed to recognise this
omnipotence when he spoke about playing God and the Devil and I think it
made him afraid that coming alive would reveal him as mad.

In relation to me in his analysis, I think that the patient's division of reality
into two areas, the mundane, where he had to submit to authority, and the
visionary, where he could create his own rules, was beginning to break down.
Although he behaved as if he had to submit to my authority, he was also able to
feel more free to come alive and even to protest when he felt under pressure
to submit, for example, over conformity to the structure of the sessions. He
remained afraid that such sparks of life arising in his relation to the analysis
had to be attacked and controlled, but as a result of our work I think he was
beginning to feel more free to protest and acknowledge the existence of feelings
of his own. My efforts to find meaning were not only defensive and I think
did allow us to make contact with his omnipotence and gradually to address his
fear of madness.

Patient B

The situation presented by Mr B was different and less chaotic. He had suffered
a breakdown when he lost his job, and sought analysis in a state of acute anxiety
and depression accompanied by severe obsessional indecision, concrete thinking,
hypochondriasis and intractable back pains. He had made considerable progress
over several years of analysis and was able to resume his work at a lower but still
significant level of responsibility. His personal life, however, remained miserable
and he clung on to relationships in a desperate and self-defeating way. He held
on to an idealised fantasy of a family home where he could reside as a patriarch
respected by wife and children, while in reality his demanding attitude led only
to frustration in his relationships and a failure to develop his real capacities.
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The sessions were marked by a peculiar type of superiority in which he
repeatedly engaged in what seemed senseless and self-destructive acts, and he
was proud of his capacity to suffer their consequences without anger or distress.
Affect and language seemed to be split and he behaved as if he did not have
access to emotional reactions in himself that would protect him from behaviour
that was dangerous or destructive. In this situation I often became alarmed about
his state of mind, particularly about a kind of mania in which his thoughts ran
away from him in excitement. Themes that involved menace were frequently
expressed, for example, as half-articulated threats that analysis was unscientific
and even corrupt and that he was in a position to expose this to the public
I was not particularly threatened by him but I did sometimes find his superiority
and denigration of psychoanalysis trying and at these times my irritation with
him was difficult to contain. On the other hand he often convinced me that
he was emotionally defective and that he could not use feelings of anxiety or
guilt to regulate his thinking and behaviour. When this happened, instead
of being aware of my anger towards him, I tended to feel and behave as if I should
provide the emotion that was missing or even teach him how to recognise it
in himself.

I will try to describe what I mean by presenting a session in which the patient
arrived twenty minutes late.This was quite exceptional for him and he explained
that either he had slept through the alarm or had forgotten to turn it on. He
then described a dream in which he was readdressing letter bombs. The writing had
initially been done by someone else and he was pleased and proud that his writing was
clearer. Then he had the thought that this was crazy, he was leaving finger prints on
the letters and the police would be able to trace them back to him. His associations
were to the fact that he recently had seen police cars in my vicinity, which he
assumed had something to do with a bomb scare. He then mentioned a recent
bomb attack in Ireland in which three young children had been burned to
death. Colleagues at work had been horrified but he had simply remarked,'these
things happen'.

It was this kind of dislocation between language and affect, created by the
absence of human feeling to the stories of horror and violence, which made me
feel transiently angry and then unsure of myself.

I interpreted that he seemed to wait for me to produce an emotional reaction
to what had happened. It was most unusual for him to be late but he felt no
alarm, as if to say, 'these things happen', and his dream seemed intended to
provoke me, as if I were in danger. He replied only to say that he presumed
I had in mind that the bombs would injure someone, but this had not entered
the dream and he had no idea to whom the bombs were being addressed.

He seemed to be saying that I could be concerned with human suffering if
I wanted, but that this was not anything which bothered him. I suggested that
there might be a connection to recent material in which he had described attacks
on psychoanalysis in newspapers that had disturbed and excited him.
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He said he remembered a campaign he helped to organise as a student in
which doctors were denounced because they helped to develop chemical
weapons and did not think or care about ordinary people.Yesterday he had been
asked to show a young student around the business and was moved by her enthu-
siasm.When he left university he had wanted to be a doctor because he thought
it would help him get in touch with his feelings, and he often regretted that
he had gone into industry.

I interpreted his wish to regain his capacity to be enthusiastic and enjoy
things, including his analysis, but he also saw how he jumped at the chance if
he could find fault with me and join in with those who denounce psycho-
analysis. Although the connections I made seemed to be coherent and meaningful
the interpretations did not lead to significant contact, and I thought that,
once he had created the disturbing feelings in me, he disowned them just as he
did when he had sent off the letter bombs in his dream. His only concern was
that they should not be traced back to him, and he feared that this was exactly
what I would do when I recognised the way he thought, which showed a pattern
we were very familiar with.

Looking back on this session I think it is possible to see how the patient made
use of my reactions to his material. Disturbing images, sleeping through the
alarm, sending bombs, denouncing doctors seemed to coexist with memories
of a youthful enthusiasm and a wish to be in touch with feelings. Once I became
concerned and interested he saw me as enthusiastic in my efforts to find
a response in him and this made him cold and superior. In fact he rejected the
idea that anyone was in danger from his bomb-making and I think he was
probably more concerned to torment and intimidate rather than destroy
me with the attacks on psychoanalysis that he did nothing to curtail. One could
say that he successfully projected his affects into me and got me to enact a role
in which I became disturbed by his failure to take responsibility for his own
feelings.

As long as I showed him through my responses that I was irritated, worried
or concerned he could be reassured. In the dream he had been proud that his
writing was so clear, and I think this was linked to the pleasure he got when he
addressed the projections so clearly that they reached their mark. He was expert
at evacuating those elements which disturbed him and he knew that when he
remained undisturbed, saying, 'these things happen', I found it very difficult to
bear. If I recognised his excitement at my distress he thought I would trace the
sadism as coming from him. However, I often failed to do this and I think he
believed that I was frightened of his anger so that an equilibrium was established
in which he knew how to get into my mind and provoke a reaction he could
cope with.
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The next session

He began the next session saying that he would visit his parents and meet his
brother there at the weekend. He had not seen his brother for a long time

nd said he would like to talk to him about personal things but he knows that
his brother would clam up if he tried, just as his mother did. He discussed the
difficulty everyone in his family had in expressing feelings and described how
all through his childhood his mother had tried to conceal his father's drink-
ing. In fact all the children knew he was going through an alcoholic breakdown
but they pretended that her disguise was successful. They saw that his mother
could not admit that his father was out of control.

He proceeded to tell me a dream in which he found himself in a 'Jewish
Church', where food was being served, perhaps a slice of cake, and because he was
hidden from view he felt comfortable. He was ashamed and guilty to find he had been in
bed at the back of the church but the people there were friendly and offered him some

of the food.
His associations were to a cake shop near my consulting room where he

occasionally goes to buy a croissant after a session. From the notices displayed
he presumed the shop was orthodox Jewish and he was surprised to find they
sold such sweet things. He is not Jewish but he assumed I was and certainly
thought of psychoanalysis as something Jewish. I have little doubt that he knew
that most people would use the term Synagogue rather than 'Jewish Church'.

I interpreted the dream to be another representation of the comfortable
position he adopted, taking up residence in the analysis, feeling bad about it and
then enjoying the sweet things offered here. As long as I kept the disturbed
feelings to myself he could enjoy the atmosphere. But I also thought there was
something menacing that was introduced by the 'Jewish Church' and the 'Jewish
food'. I thought that his remarks were directed at me and that he assumed that
I would be disturbed by them. When I struggled to find meaning in them the
patient stepped back and said that it had nothing to do with him.

Discussion

I think it is possible to see how I was led to endorse his comfortable view
that he could avoid an awareness of his disturbance if he got me to experience
the affect he was disconnected from. It remained unclear whether he truly
knew nothing about these feelings and suffered from a kind of emotional defect
state, or triumphantly cut himself off and enjoyed watching me struggle with
the dislocations produced in me. I seemed transiently to express my irritation
but had to suppress more violent rage.

It was difficult to know what the patient's own feelings were and how to
address them. He seemed to anticipate my feelings very precisely and assumed
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that I expected him to be concerned about human feelings such as those that
were connected with the weekend and, for example, his anticipated failure to
make proper contact with his brother.The 'Jewish Church' with the Jewish sweet
cakes seemed to represent a view of analysis as something desirable that he could
appreciate. However, he was also conveying that it felt foreign to him; in his
family he was unable to express his feelings and he did not know the right lan-
guage to use. He felt like an intruder and expected me to try to catch him out
and expel him.The menacing elements seemed to threaten his position but were
also designed to evoke reactions in me. Analysis was being attacked, doctors and
Jews were in danger of being denounced and all this, like his father's drinking,
was being concealed as if I had to present a picture of myself as warm and
permissive and under control. I was able to interpret some of this but I did not
comment on his use of the term 'Jewish Church' instead of Synagogue. I think
he felt this confirmed that his attitude to analysis and to things Jewish was
too disturbing for me to tackle and that I would feel too guilty about my view
of him as an intruder. He pretended not to know the term Synagogue, just as
he did not know to whom the bombs were being addressed. I was allowed to
be irritated with him, but his real fear that he would be expelled was not tackled.
If he could get me to make interpretations that were right in a general way but
which avoided what he was really afraid of he could feel clever and successful,
but without ever feeling secure and truly accepted.

Conclusion

My understanding of what was going on in these patients was clearly influenced
by Klein's theories of projective identification (Klein 1946), and by Bion's
description of the containing functions of objects (Bion 1962). These served as
an aid to my efforts at integrating the various elements that made up the patient's
communications and helped me to formulate the idea that in the course of trying
to make myself open and receptive to the projective identifications of the patients
I was in danger of allowing myself to be taken over and led to play a role that
served to sustain rather than to understand what was going on. Gradually I came
to see how each patient in a different way manoeuvred me to help him avoid
facing an unacceptable reality.

When I could examine my own responses it was possible to see how the role
I was led to play was, at one level, a way of evading the internal situation which
the patients individually communicated through the evocation of states of
fragmentation or dissonance. I was instrumental in sustaining a psychic retreat that
helped them to avoid contact with reality and interfered with their development.
However, recognising the role could also advance the understanding of the
nature of the retreat and of the pathological organisation of the personality that
sustained it.
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In the case of Mr A, fragmented thoughts were brought -with an expectation
that I would provide linkage, continuity and meaning. As long as I was prepared
to carry out this function for him he did not need to face the state of dis-
'ntegration of his internal world. Nor did we have to face the question of the
destructiveness that led to the fragmentation. Because of the role the analyst
played, a psychic retreat was created that offered a kind of respite from a reality
that was difficult for both analyst and patient to face.The retreat thus not only
represented an evasion of psychic reality but also provided a means of under-
standing the patient's need to recruit objects to take on this role. With the
collaboration of the analyst, a side of the patient remained alive in a projected
form where it was able to counteract the despair, fragmentation and lack
of meaning.These more alive aspects were threatening if they were felt to belong
to the patient and were either disowned by projection into the analyst or
controlled and dampened down if they became a threat.

In the case of Mr B the dissociation seemed to be more between affect and
language. His analysis came to represent a place where he made himself comfort-
able, but where he was unable to develop an interest in his subjective experience.
He wanted to be in the church and fed by it but not to join it. He was
particularly frightened of being seen to be emotionally involved in his analysis
both as an object of hatred and as something he cared about and valued. Any
such feelings were projected and my role in sustaining this mechanism was to
respond emotionally as if on his behalf.

In both patients language was either fragmented or divorced from affect, so
that the ordinary methods of communication that require a capacity to integrate
were not available. The state of mind produced in the analyst was partly an
evacuation of states that the patients could not cope with, but it also represented
a means of enlisting me to carry out functions that they could not or would not
tolerate. An understanding of these mechanisms provided information about
the pattern of object relations that the patients were trapped in.
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Notes

This approach begins with Klein's description of projective identification and Bion's
extension of it in his work on container/contained (Klein 1946; Bion 1962).
Rosenfeld (1971) described various functions of projective identification including
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that of serving as a primitive form of communication. Heimann (1950) drew
attention to the link between projective identification and countertransference and
Sandier (1976, 1977) formulated the idea of the 'actualisation' of an object-
relationship in the transference and suggested that the analyst must have a free-
floating responsiveness as well as a free-floating attention. Joseph (1989) has provided
detailed descriptions of the way in which incipient enactments can serve as a
communication.
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DISCUSSION OF JOHN STEINER'S CHAPTER

Arturo Varchevker

\t is in the nature of the psychoanalytic process that communication and
comprehension between patient and analyst is affected and disturbed by the
exploration of the patient's unconscious and activation of past and present
conflicts. When obstacles encountered are understood and overcome there is a
leap forward in the analysis.John's contribution is especially helpful as it addresses
to a greater or a lesser degree situations that analysts are likely to encounter
when treating patients with very entrenched or severe pathology. He describes
how the psychoanalyst is pushed out of his psychoanalytic stance by the pressures
exercised on him by the patient's projections and finds himself recruited into
playing a particular role in the patient's internal scenario.

John illustrates how in certain situations where the obstacle is not overcome
and insight is not available, it is the enactment by the analyst that works like a
'compass'.This enactment is what orientates the analyst and it emerges through
a blend of questioning and intuition, at times difficult to activate when the need
for certainty pushes the analyst in a different direction.

John uses clinical material from two patients whose communications are frag-
mented or dissociated of affect.The communication feels enigmatic or disturbed
and makes it quite difficult for him to know if his attempts at understanding are
successful. He describes two aspects: a defensive nature of this state of mind and
the enactment as a form of communication.

Patient A finds a pathological containment for his anxieties in what he calls
'the visions'. On Tuesday the session starts with a ten-minute silence followed
by a remark, 'the visions are a suitable habitation for a control freak'. John
feels that the control freak relates to the patient's need to exercise tight control
over his objects. He believes that the patient feels vulnerable when he makes
a concession to avoid missing a session by having to come outside his usual time
and day. While the patient inhabits his visions during the first ten minutes of
silence, he is also aware that while he is silent, the analyst is looking for him.

The patient's response to John's interpretation and the patient's view of
himself as a control freak strikes me as significant as this seems like an acknow-
ledgement and a communication.The patient acknowledges John's interpretation
by telling him where he is in his silence. As the patient says, this is a concession
he has to make, the acknowledgement of external reality. The need for control
and making concessions sets the tone of the analytic interaction. I think that the
particular type of language used by the patient and the concession the patient
makes is an expression of a pattern of relating where the patient is constantly
negotiating in order to keep everything under his control and forces the analyst
to stretch his intuition and imagination. The second session shows more clearly
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how the concessions aid his organised defences to ensure that he is not going
to be ejected from his paradise, which connects him with his early experiences.
John shows how the 'hard work' the analyst is forced or seduced to do is part of
the perfect omnipotent fantasy. This perfect refuge,'his visions', structures his
mode of relating, and the enactment and subsequent interaction become the
key to understanding and unlocking the established defensive pattern.

The clinical material from the second patient shows another manifestation
of the analyst's enactment in which the patient manages by projective iden-
tification to create disturbing emotional reactions that he disowns, while at the
same time becoming excited when he sees them in his analyst.

When the analyst is forced to enact an unwanted aspect of the patient's
emotions and made to work hard, I can think of two or three things that might
occur:

• The analyst becomes aware of this and tries to regain the reflective stance.
• The analyst is recruited and succumbs to the enactment without insight.
• The analyst responds in a punitive way to what is going on.

In relation to these three possibilities and the material discussed I thought
that often this type of pathological organisation gives way to exploitative modes
of relating. In analysis these patients tend to develop an accurate sensitivity to
blind spots or weakness in the analyst. This offers the possibility of exploiting
them and fuelling the patient's sense of omnipotent control, with the additional
devilish satisfaction John has alluded to. I wonder whether this is an aspect that
plays an important part in the enactment and in the patients' fears.

This is a valuable contribution to the understanding of a very troublesome
aspect of countertransference.
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