
THE EROTIC TRANSFERENCE

She's all States, and all Princes I,

Nothing else is.
(John Donne The Sun Rising)

The erotic is at the heart of unconscious fantasy life. The infant, born from
the erotic encounter of the parents, will find his or her1 earliest experiences
are enveloped in the pre-Oedipal eroticism of mother and child. As the field
of erotic experiences widens, the individual will encounter both wonder and
tragedy. Satisfaction of the erotic becomes the most treasured and the most
painful of human experiences. By its very nature it is psychically binding.

The erotic is usually understood as sexual desire. However, in early Greek
Orphic mythology, Eros is associated with more than sexual arousal: he is
described as being the first of the gods; without him none of the rest could
have been born. He is hatched from an egg and sets the universe in motion.
In some traditions, he is equated with the sun. Eros created life on earth,
piercing the barren world with his life-giving arrows and where the earth was
pierced luxuriant greenery appeared. He breathed into the nostrils of clay
forms of men and women giving them the spirit of life. Eros, the erotic, is
thus about creativity. In later versions of the myth, Eros is depicted as the
son of Aphrodite. It is not until another son is born, Anteros the god of pas-
sion, that Eros can grow up. He flies about on golden wings shooting his
arrows at random, setting hearts on fire. In even later versions of the myth,
he falls in love with Psyche, who became the personification of the soul.
Eros was never considered sufficiently responsible to rank among the ruling

Olympian family of gods.The erotic is the very creative stuff of life and is inextricably linked to
passion. It is a maverick, capable of the unexpected, and is the therapeutic
momentum in analysis. The issue is one of passion, an intensity of feeling
with no easy resolution; but out of the heat of passion old links are weak-
ened and new links can be forged. Passion of all kinds dominate the analytic
setting: hate, anger, aggression, envy - and hardly less so, love and the erotic.
However, the erotic transference, like Eros himself, has been left to the mar-

gins of analysis, never quite making it to the acceptable family of i . U . r In
psychoanalytic theory and practice.

THE KKOTIC A M I ) M l . l V U ' I I O K

Before proceeding further, some clarification of U - I M I - . m cil.i i» I" . i i d m | >
ted. The subject matter under discussion, l l ic c i o i u . r. -.m l i .m e m o t i v e , m < l
passionate area of human life, I doubl l l i i i l ;i < Ic.u. w . i i e i i i ^ . l i i ,m<l . i f / n - i - . i l i l c
definition of the term is possible, nor will one be allcmplcd hcic. This is l i ne
in ordinary life. How much more di f f icu l t the task becomes in the analytic
setting and in psychoanalytic writing which attempts to be objective. Having
immersed myself in the analytic literature, I have discovered that one obvi-
ous theme emerges: there are no reliable, objective reports on this important
subject. What we have are subjective experiences out of which various inves-
tigators try to make sense - this book being no exception. It is, I consider, an
extremely positive process so long as we do not lose sight of the subjective
nature of our thinking.

Therefore, I do not propose a tight definition of 'erotic'. Quite the con-
trary, I will keep my terms loose, even unclear, to allow a wide range of
material to be considered in the clinical transference and countertransfer-
ence. I do not believe that a term like 'erotic' or 'love' can be precisely
defined; nor do I think any single definition will produce a unified agree-
ment.

There is no detached stance to the erotic, since it permeates psychological
activity and is a basic human quality. Thus the individual cannot stand
beyond it to gain an objective perspective on what it really is. The only per-
spective is one that works its way through the erotic. This very procedure is
in itself an expression of the erotic bond towards others. Since there is no
cool detachment, there is only passion, sometimes hot or cold or all the
degrees in between. This should not pose a problem so long as we keep in
our minds the contribution made by passion when we begin discourse. Even
the most ardent rationalist is making a passionate statement about convic-
tion.

I would propose that the erotic is primarily psychological and not physi-
cal, although it is usually considered in terms of sexual excitement. Animals
have sex but, to the best of our knowledge, they do not bring a psychological
component, an underlying erotic fantasy, to it. Humans, on the other hand,
do, whether consciously or unconsciously. That is to say, the erotic is a psy-
chological experience independent of sexual reproduction and the desire for
children. As Bataille (1957: 29) succinctly describes it:

Eroticism is one aspect of the inner life of man. We fail to realise this
because man is everlastingly in search of an object outside himself but
this object answers the innerness of the desire [author's italics].
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I am not, therefore, limiting the erotic solely to genital arousal. The erotic
may include fascination, disgust, or incestuous desire, which we may con-
sider in Kumin's (1985) term as 'erotic horror'. (This will be discussed fur-

ther in Chapter 3.)Without Eros, there would be nothing to modify aggressive or hateful
feelings in the context of relationships with others. The erotic tends towards
individualization, promoting autonomy and radical evaluations of one's life.
It binds the individual to seek further and more advanced forms of develop-

ment. Love and sexuality are processes of growth.
Let me define my use of the word passion. The Collins English Dictionary

defines it as follows: 'from the Latin, pati to suffer. Any strongly felt emo-
tion, ardent love or affection; intense sexual love; a strong enthusiasm for an
object, concept, etc.'. I do not advocate unbridled passion. Passion brings us
close to the meaning of 'love' which derives from the Old English, '/w/w' and
the Indo-European 'leubh'. Both have the same etymological root as
Sanskrit '/u6/z', meaning 'to desire'. Love often accounts for many of the
intense moments in most lives. It is this intensity that has placed it at a high
premium for over three thousand years of recorded human literature.

I will mostly be using the term erotic. I prefer this to the 'sexual' or 'love
transference'. The erotic implies both of these and more, unifying the differ-
ent implications we attribute to love and sex. Clearly love and sex are not the
same thing, though with adults they are often inextricably linked. I bring
both the idea of love and sex into the unifying concept of Eros. The erotic
includes all sexual and sensual feelings or fantasies a person may have. It
should not be identified solely with attraction or sexual arousal as it may
also include anxiety or the excitement generated by the revolting. In my use
of the term, it will imply an emphasis on fantasy rather than actual sexual
activity: there is no sexual activity devoid of an underlying fantasy; on the
other hand, fantasies do not always lead to activity.

There is an additional reason why I prefer to define the discussion in
terms of the erotic rather than by that of love. Anthropology, while giving
full accounts of the sex life of other societies, makes few references to love
which is not necessarily a prerequisite for marriage or non-marital sexual

contact. Endleman (1988) concludes:
Erich Fromm postulates in The Art of Loving that love, defined as 'the
overcoming of human separateness . . . the fulfilment of the longings
for union', is a universal need of all human beings. The data on the
various societies considered here should lead us to question whether
this is universal, unless we include in it attachment (my italics) to any
(author's italics) other human being, or any succession of a number of

different other human beings. (1956: 47)

Love may not be a prerequisite for all sock-lies at all limes bni all S I K H - I K ,
possess an erotic fantasy life.

I would also see the erotic al I he licarl <>l psydioanalylu m r i . i | > l i « u . A-. I
have suggested elsewhere ( M a n n I W l a ) , i l is often Ihmn^.li mrlapl io i i l i . i l
we can detect the latent meaning of ideas. In I IK- l l n t r . l i ( > l > ) c ( i K r l . i t i o i r .
School there are two deeply significant metaphors lor t h e r a p y ( I ) i l u - .ma
lytic couple is seen in terms of the mother and i n l a n l dyad, (.') psycholup
cal development between this pair is the 'analytic child'. Lot us hold these
two images to the light and explore their relationship. The analytic couple,
therapist and patient, have an analytic baby, the psychological growth of
the analysand (and often of the therapist, too). The metaphor is pregnant
with meaning: the mother and infant produce a baby together. The
metaphor is one of incest: the oldest (historically) and the most primitive
(in phantasy) of all incest, that between mother and child. The use of
metaphor is not accidental, but unconsciously determined. Yet how danger-
ous and how appropriate! The metaphors place the incestuous encounter at
the heart of the analytic experience; prohibited erotic desire that finds
expression and restraint in the Oedipal scenario is the site of both the
greatest dangers and, simultaneously, of the release of the greatest creative
potential.

LOVE AND THE EROTIC

In the course of this book I will outline why it is important to keep the
double edge of the erotic - the positive and the negative - held in balance
during the psychotherapeutic process. It can be highly tempting to fall too
much one way or the other and forget that both sides need to be kept in per-
spective. I stress this because it is my impression that the positive side of the
erotic is often neglected in psychoanalytic theory. This is most overtly seen in
the dominant trend to view the erotic or, as it is sometimes called, the love
transference and countertransference as negative, as aspects of the patient's
resistances.

First let us consider love and the erotic in general. That they are multifac-
eted is no surprise. Surveying the literature in his introduction to a book on
three thousand years of love poetry, the poet Jon Stallworthy writes:

Even if one sets aside poems about the love of Country, poems about
the love of Nature, poems about the love of God, one is left with a
mountain of poems about the Beloved, beside which the poems on any
other single subject seem but a mole hill.

(1973: 19)

Even allowing for a degree of exaggeration by Stallworthy in the name of
artistic licence, I would nevertheless think that this suggests the erotic is also
at the heart of conscious as well as unconscious fantasy life. Such a
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fundamental preoccupation for all nations at all periods of recorded history
indicates nothing less than a universal phenomenon.

I suggest that one of the most important, if not the most important
reason why the erotic is such a preoccupation in psychic life is that it offers
an opportunity for self-transformation. In the lines that preface this chapter,
the poet John Donne describes the enrichment of love in his eulogy to the
erotic, The Sun Rising. The erotic transforms Donne and his lover into
something greater than either might have been without it, in this instance
(with considerable poetic licence) into powerful nations and monarchy.
Through the erotic both grow and are enriched. Of course, in this particular
instance, Donne's transformation is idealistic and omnipotent, full of the
joys of the erotic. It can, however, also be unsatisfactory and painful,
though that may be no less full of transformational opportunities.

This transformational quality of the erotic is at the heart of love. When in
love, the lover is seeking the most intimate experience one can find with
another. Lovers wish to know the details of the other's emotional life: they
exchange secrets, share night-time and day-time dreams; they probe each
other physically and psychologically to explore their own depth and the
depth of the other. In this way they reach new heights and lows. When in
love, people wish to be completely known and understood by the beloved.
They wish to transform themselves into somebody even more lovable, to
improve their faults and change bad habits or anything dislikeable about
themselves. This applies as much to the mother and baby as it does to adult
lovers and, of course, the therapeutic relationship.

Erotic fantasy life and desire are a confluence of the past, present and
future. The erotic component of the unconscious psyche is structured by the
gains and losses experienced as human sexuality develops. McDougall notes

that:
The oedipal crisis obliges children to come to terms with the impos-
sible wish to incarnate both sexes and to possess both parents.
Concomitantly, in accepting their ineluctable monosexuality,
humankind's young must compensate in other ways for the renunci-

ation of their bisexual longings. (1996: x)

The erotic thus takes its place at the centre of the human psyche. Love is
a mixture of past and future as it converges in the present. The regressive
element impels us to seek and rediscover something from the past. In this
sense, love is an attempt to restore a lost unity. The wounds to the infant's
narcissistic omnipotence provide for a certain degree of repetition of past
experience. It is this side of the erotic that is highlighted when the erotic
transference is considered in terms of resistance to the therapeutic process.

Erotic fantasy and desire are not, therefore, only about repetition. The
infant that grows to be an adult is not simply transferring incestuous desires

on to a non-family member when he or she seeks an a d u l t \c\\\.\\
ship. The erotic also pulls us in the opposite < l i u v l i o n i» c i r . i i n MI n
ation and individuat ion; thus the e io iu is ih . iwn i < > i - i r . i i i i . i > m | > l i M I \ .m.l
more diverse and complex strut . t ines . I t also \ t -rk.• . .1 i i . i n . l n In l i r . i l
the disappointments and failures o! the past i i n l i i l l i l l o l noi ic . 1 . .m I I n -
true even of those patients who a re a i M i < ( r . l i < > d ( - . i i u. l i v e i H . i i i « i r . l u | r ,
driven by severe repetition compulsion

In particular, by healing past disappointments the ind iv idua l is hoping lm
and seeking, a different, more satisfying outcome to erotic desire t h a n was
encountered in the family. In looking for something different, erotic fantasy
seeks to heal old wounds and transform the individual into something bet-
ter, stronger, more healthy, more alive, more complete, more mature and
more developed. Through the erotic, the psyche seeks growth. It provides the
mechanism and the impetus to transform our unconscious life.

The erotic, then, is a mixture of past experience as it meets the hopes for
the future. This mixture of past and future, experience and hopes, converge
in the present in the desire that will be both the same as the past (a rediscov-
ery of satisfaction with the parent), but also different and new, which will
heal or transform the past traumas into something new, something enhanced
and more developed.

PSYCHOTHERAPY: AN EROTIC RELATIONSHIP

What I have said so far about the transformational qualities of the erotic
between the mother and infant or between lovers, also applies to the thera-
pist and patient. The reason why I am stressing the transformational side of
the erotic is to counterbalance the common idea amongst psychoanalytic
practitioners that the emergence of love or the erotic in therapy is a form of
resistance in the patient. Now, given that the erotic is generally considered
positive by humanity at large for three thousand years and that erotic experi-
ence (fantasy as well as activity) has such a high premium in an individual's
life, we must then pose the question: Why is the erotic considered a negative
form of resistance in psychoanalysis?

Some of the explanation for this is to be found in the historical develop-
ment of psychoanalysis which has created basic assumptions in our theory
and practice. I also consider that there have, in addition, been clinical exi-
gencies that have encouraged the psychoanalytic practitioner to see the
erotic transference as something undesirable, even disreputable, thus keeping
it at a distance.

Consider this: it is my proposition that the emergence of the erotic trans-
ference signifies the patient's deepest wish for growth. Like those in love,
patients wish to be known and understood, to change what they do not like
about themselves, to alter what makes them unlovable. Through the erotic,
light is shone on the deepest recesses of the psyche. The fundamental nature
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of the erotic is that it is psychically binding and connects individuals at the
most intimate and deepest of levels. The erotic transference, therefore, is
potentially the most powerful and positive quality in the therapeutic process.
The development of the erotic transference is a major transitional stage in
which the repetitive and transformational desire of the patient's unconscious
meet at a passionate junction. The heart of the unconscious is visible in all
its 'elemental passion', and in so opening allows for the prospect of transfor-

mation and psychic growth.
To elaborate this idea further I also make use of two psychoanalytical

concepts, Bollas's (1987) idea of the 'transformational object' and Baker's
(1993) notion of the 'psychoanalyst as a new object'. For Bellas, a transfor-
mational object, such as a mother, 'is experientially identified by the infant
with the processes that alter self experience' (1987: 14). In this respect, the
mother is less significant as an object than as processes identified with inter-

nal and external transformation.
Bellas notes that, as adults, transformational objects may be sought in

a change of job, relationship, religious faith or aesthetic experience. It is
an object-seeking that recurrently enacts a pre-verbal memory. Bollas con-
tinues his idea to say that, in therapy, the patient needs the therapist's
interpretation to match his or her internal mood, feelings or thoughts
which leads the former to 're-experience the transformational object rela-
tions' (1987: 23). In my view, it is not always an attempt to seek out an
idealized pre-verbal past. There is also a need for a transformational
object to offer a genuinely new experience, either to heal the wounds of a
less than 'good enough' pre-verbal experience, or simply to find something
new, sufficiently different from previous experience, that encourages
growth and development. This latter aspect of the transformational object
may utilize the idea developed by Baker (1993). Citing Strachey (1934)
and Loewald (1960) as precedents, he describes the analyst as making him
or herself available as a new kind of object relationship between the ana-
lyst and patient. This is done by slowly eliminating the impediments rep-

resented by the transference.
Now, both Bollas and Baker are thinking mostly in terms of the mother

and baby couple and their symbolic equivalents, the analyst and analysand.
It seems to me, however, that the 'transformational object' and 'new object'
are aspects of what are sought in intimate adult relationships, especially in
significant (not casual) sexual relationships: spouses, partners, lovers. The
erotic transference can be said to signify the emergence of the desire to find
a 'new transformational object' that will facilitate intrapsychic changes.

The capacity to love or form erotic attachments is not a goal, but a
process. There is no position outside the erotic. Any attempt to understand
the erotic is itself an act of erotic development: an act of love and intimacy

at the deepest levels. The erotic is an active process.
Lear (1990:15) makes the observation that:

10

Love has become almost taboo within psychoanalysis. Analys is t a l k of
sex and aggression wil l ) case, hut as soon as anyone s l i u l s lo t a l k "I
love, from somewhere there i n s t an t l y come:, i l u - i < ipoim- l l u l \ \ l i n
about aggression? This would he reason < - n o i n ' h i , . i l . ,vr in ( u m i m i i u l
our attention.

This is my view entirely.
I am in full agreement wi t l i the American analy . t I I .n l i ( I ' f ' M . ' . ' ) when

he writes: 'I see the goal of analysis as o/n-nin^ /niilimi\'.\ in oh/i-ct /<nr'
(author's italics). There can be only one way to love and that is through love.
Writing to Jung, Freud says much the same in a letter dated 6 December
1906:

Essentially, one might say, the cure is effected by love. And actually
transference provides the most cogent, indeed, the only unassailable
proof that neuroses are determined by the individual's love life [my
italics].

(cited in McGuire 1974 (letter 8F): 10)

In other words, analysis requires both the analysand's emotional engage-
ment with the analyst and the analyst's empathy and love towards the
patient. Through this process, analysis facilitates individuation. As Lear
(1990: 28) remarks: 'In that sense, psychoanalysis is itself a manifestation of
love'. What is particularly striking in Freud's letter is that it does not rest
very easily with his expressed views that transference love - which he uses
synonymously with the erotic - is a form of resistance. I will explore Freud's
views about this more thoroughly in the next chapter.

In my view, it becomes difficult to maintain the classical psychoanalytic
position that the emergence of the erotic transference primarily represents a
form of resistance to the therapeutic process. I acknowledge that sometimes
this may be the case, though I am inclined to think that more often it is not.
If there is a resistance present, I consider it more likely to be located in the
therapist's anxiety about the erotic heating to boiling point and dangerously
overflowing.

I am also of the view that the erotic transference is not solely a construc-
tion of the analytic situation. In my opinion the erotic transference, in par-
ticular the love components, are as real as love experienced outside the
analytic setting. That is to say, transference love is real love. Attempts to see
this transference as unreal or unauthentic, deprive the transference of its
vitality and transformational opportunities. (This issue will be explored in
depth in Chapter 2.) It is because the erotic is real and not a facsimile that
something dynamic can be made from it. Psychic growth emerges from
authentic, and not unauthentic, experience.

In my opinion, because the erotic is at the heart of unconscious fan-
tasy life it is, therefore, necessarily at the heart of the therapeutic process.

11
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In this sense, psychotherapy is an erotic relationship between the analyst
and patient: a transaction between two psyches that have the erotic at

their centre.To explore this further it is necessary to look at the origins of psycho-
analysis which introduce the erotic into the therapeutic encounter.

IN THE BEGINNING WAS THE EROTIC

The widely held view that the erotic transference and countertransference
are destructive and a form of resistance is inextricably linked to the erotic
origins of psychoanalysis itself. Unfortunately for the protagonists at the
time, neither seemed to understand the meaning of the experience. The two
joint discoverers, or perhaps we might say, the primal couple - the Adam
and Eve of psychoanalysis - were Joseph Breuer and Anna O. It is worth
spending some time on this case as it sets the scene for the next one hundred

years of psychoanalysis.
Breuer was Freud's early mentor. He was treating his patient Anna O with

the cathartic method. Anna O was a very intelligent, hysterical, 21-year-old
woman. She was also very attractive. Anna christened their work together
'chimney sweeping' and the 'talking cure'. The sexual nature of such
imagery is indicative of their relationship. Breuer treated her twice daily for
one and a half years, the treatment suddenly coming to an end in circum-
stances which are not made clear in Studies on Hysteria (Freud and Breuer
1895). In later years, Freud gave a fuller version of why this treatment was
suddenly terminated. Breuer had developed what we would now call a strong
erotic countertransference towards his interesting patient and would talk
about her endlessly with his wife, who became increasingly jealous, morose
and unhappy. Finally recognizing his wife's state of mind, he brought the
treatment to an end on the pretext that Anna was very much better. That
same evening, he was summoned back to her household to find her as ill as
ever. She appeared to be in the throes of a hysterical childbirth, the logical
consequence of the phantom pregnancy that had been invisibly developing
in response to Breuer's ministrations. Though shocked by this, Breuer
calmed her down using hypnotism, fled the house in a cold sweat and, on the
following day, went with his wife on a second honeymoon. It is probably
true to say that Breuer was the first recorded casualty of unacknowledged
erotic countertransference and Anna O the first casualty of unrecognized

erotic transference.This treatment made a great impression on Freud. Jones (1953) tells us
that when Freud told this story to his wife Martha, she is reported to have
identified herself with Breuer's wife and feared the same might happen to
her. Freud reproved her vanity in supposing that other women would fall in
love with him and denied the possibility saying, 'For that to happen one has
to be a Breuer'. Martha seemed to understand the problem better than
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Freud at that time. It took him a while to see thai Anna O's reaction wns not
the exception, but the rule.

There are two significant features horn t i n - i use "I Anna < > t h a i I w u u l t l
wish to highlight, since they set (he tone loi HIM . i i r . i i i « u m l u the r i o l u
transference and countcrtrunslcrcncc m psychoanalysis Im .1 l i m n l i < . 1 |f|
First, is that the erotic transference is mos t ly seen as piobleimilk'; i i r. i n n
sidered to represent a form ol resistance and is largely viewed .is an a'.pei I ol
the negative transference. What is true lor (lie e io t i c t i ans le i en re is even
more so for the erotic countertransferencc, wliich has widely been held to
signify difficulties in the analyst.

There are exceptions to both these views within psychoanalysis. I shall be
looking in more depth shortly at the arguments for and against the erotic
transference as a resistance. For now, I will merely state my opinion: I
believe psychoanalysis has been mistaken in its view that the erotic transfer-
ence and countertransference are an aspect of the negative transference. It is
important to acknowledge that the erotic transference may worry both the
therapist and the patient. However, that said, I wish to turn the prevailing
view on its head and state that the erotic transference and countertransfer-
ence are potentially the most useful and constructive aspects of any analysis.

This brings me to the second significant feature of the Anna O case: that
the erotic transference in therapy is generally considered dangerous. With
this I agree - up to a point. It harmed Anna O, Breuer and his wife, as it has
harmed a good many other patients, therapists and their families since.
However, if we have some trust in the psychoanalytic programme itself, we
might reach new conclusions. When Freud first encountered the transfer-
ence, he considered it the greatest resistance to the therapeutic cure. In time,
and with courageous brilliance, it dawned on him that what he had perceived
as an obstacle was potentially the greatest therapeutic aid. Contradictions in
Freud's thinking regarding the erotic are dealt with in Chapter 2. I wish to
propose in true Freudian style that, if we regard the erotic as the most dan-
gerous part of most therapeutic encounters, then it would also follow that
the greatest potential advantages also lie in precisely that area; it is up to the
therapist to turn the dangers into therapeutic gain.

I wish to be careful here and not overstate my case or over-simplify the
situation within psychoanalysis. For some time there have been voices
running counter to the prevailing view, and these days the erotic compo-
nent of the therapeutic encounter is gradually becoming easier to think
and speak about clearly. For several years now, I have been running work-
shops for psychotherapists and counsellors around Britain and Europe on
'Working with the erotic transference and countertransference'. Numerous
observations emerge from many of the participants in these workshops.
One which confirms my long-held belief is that the erotic is pervasive in
psychotherapy. Nearly all the psychotherapists, analysts and counsellors on
these courses are able to give at least a few instances of both the erotic

13
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transference and countertransference. Another pattern to emerge in these
workshops is the widespread uncertainty about how to work with either.
The picture to materialize from this is that, though the erotic transference
is pervasive in the therapeutic setting, there has been a lack of discussion
about what it means and what to do about it, both at the level of training
and in the literature. The principal contexts are supervision, which is often
problematic, and informal discussion with professional peers. Most often it

is not discussed at all.
In a curious way the erotic had for many years been almost distilled out

of psychoanalytic discourse. I do not mean that the erotic had disappeared,
rather that it was not thought about. The French analyst Andre Green
(1995) has posed the question: 'Has sexuality anything to do with psycho-
analysis?' noting that direct discussion of sexuality has become marginalized
in psychoanalytic thinking. He notes that the contemporary and fashionable
focus on object relations, pre-genital fixations, borderline pathology and the-
ories of technique drawn from observations of children has obscured the
meaning and importance of sexuality in psychoanalytic theory and practice.
I agree with this up to a point. My own view is that, with the possible excep-
tion of borderline states, object relations, pre-genital fixations and infant
observations not only contain erotic elements but the erotic is fundamental
to their understanding. In saying this, I would stress two points: that the
erotic is determined by unconscious fantasy and is thus not merely related to
genital excitement, and that the relationship between mothers and babies is

extremely erotic.
Green notes that the object relations model raised the breast to the

supreme position taking precedence over the genital stage. In its metaphoric
usage, the penis was now seen as a giving, feeding organ, a kind of breast.
Implicit in such metaphor is that fellatio was the nearest approximation of a
fully satisfying relationship. To continue in Green's own words:

the role of a sexual relationship is not to feed and nurture but to reach

ecstasy in mutual enjoyment.
It is difficult for me to think that the capacity for a woman to enjoy

sex is drawn from the unconscious memories of 'having loved and
cherished and safely enjoyed the nipple in active sucking' (Hoffer 1991:
696). If this is considered to be the only condition I can foresee frigid-

ity in the background. (Green 1995: 877)

To a certain extent I agree with Green that the penis (and I would add the
vagina) has become de-erotized in the use of analytic metaphor. My point of
departure with Green is that the erotic is not only a function of genital
excitement. Along with the object-relations theorists (Green cites Fairbaim
and Klein in particular), he, too, has de-erotized the breast to a position of
mere nurturance. It is as though the only function of the breast is to feed,
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thereby neglecting the fact that it is also an erotic oigan. A inon- del.nled
discussion of the erotic experiences of ( In - mothei l > a l > v dy.id wi l l ! > < • > , , , | , ,
taken in Chapter 6.

The struggle to get the crolic t i ans l e i e iue and l o i m i e i h . m - . l i in
a respectable footing is partly clue to a general rehu i .uur in HT i l i < > mn.
dimension of maternity. Such a reluctance is found in M H K - I Y ai I m f . I
would expect that the de-erolization of (lie mo l lu - i r. i c l . i l cd l i > t he a n x i e t y
generated by the erotic mother infant dyad. In tha i ics|>ecl, I would extend
an observation made by Searles (1979) who considers that what the ihe rap iM
resists are the bad mother components of his or her own identity. I would
add that it is also the erotic mother (and father) components which are
equally resisted in the therapist's identity. In the Oedipus myth we see this
dramatically expressed. Oedipus commits incest and patricide and for pun-
ishment is blinded and exiled. Jocasta, on the other hand, commits only
incest, but her punishment is suicide. Naiman (1992) questions why her pun-
ishment is so severe for the lesser crime? We may conclude that the son's
crimes are less taboo than those of the mother. Psychically, the son's desire
for the mother is less taboo than hers for him. Her transgression is, there-
fore, greater. I suggest this partly explains the difficulty of the therapist's
task in coming to terms with the erotic countertransference including identi-
fication with the erotic pre-Oedipal and Oedipal mother.

TECHNICAL INNOVATIONS AND THE EROTIC

When I say that the origins of psychoanalysis are in the erotic, I do not sim-
ply mean Freud's discovery of the universality of sexual desire in the human
psyche, though this is clearly relevant to my case. In addition to this, the
development of psychoanalysis and, indeed, its very origins are based on the
clinical encounter with the erotic transference and the physician's attempt to
minimize its influence on him or herself.

The difficulties that Freud encountered in dealing with his erotic counter-
transference have been well noted before by other writers, for example, Stone
(1961), Anzieu (1986), Glenn (1986) and Moi (1990). Schachter (1994) won-
ders whether the sexual abuse that Freud received from his nursemaid Resi
up to the age of two and a half contributed to his sense of guilt in sexual
matters. Freud had recalled to Fliess that Resi 'was my teacher in sexual
matters . . . who gave me a high opinion of my own capabilities'. Her sud-
den departure and imprisonment for stealing from the Freud household may
have been felt by the young Freud to be a draconian punishment for their
illicit sexual activity. Schachter admits that no matter how plausible this
explanation is, it is still speculation.

I am of the view that, just because technical changes and theoretical for-
mulations had their origins in Freud's difficulties primarily with the erotic,
this does not invalidate their use by later generations of therapists. After all,
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any theorizing must inevitably be a product of the thinker's personality and
in that sense is autobiographical. The issue of the procedures stemming from
Freud's own struggles merely raises the obligation for practitioners always to
remain willing to question the basic assumptions of what we do in clinical

practice.
Freud, therefore, struggled to evolve a technique which would not sex-

ually excite the patient and enable him to avoid his own 'troublesome erotic
countertransference' (Schachter 1994). The procedures he evolved are
inherited by today's psychoanalytic practitioners: his abandonment of
touching the patient's head, or any form of physical contact, as he thought
this too sexually arousing; moving the chair behind the couch to reduce the
patient's opportunity to embrace him (this will be discussed in greater
depth when we consider the primal scene in Chapter 7); and, of course, the
importance of the therapist's neutrality in staying emotionally detached
from the patient, and his or her commitment not to consider the love trans-
ference as resulting from his or her own personal charms. Freud usually
adopted a technical device for personal reasons and only later formulated

its theoretical basis.
Many of the major innovations of psychoanalytic technique can thus be

said to be an attempt by the analyst to step outside the universality and
inevitability of the erotic nature of analysis. In effect, Freud attempted the
impossible: psychoanalysis established the universal nature of erotic desire,
or sexual drive, in the mind while at the same time attempting to reduce the
presence of the erotic in the consulting room, especially in the therapist. One
of the subsidiary aims of this book is to place psychoanalytic practice
within the context of psychoanalytic theory; to relocate psychoanalytic
practice within the discovery of psychoanalytic theory concerning the uni-
versal nature of sexual desire and therefore its inevitability in the analyst.
This last sentence needs an amendment. To say 'relocate' implies that, some-
how, the erotic has been absent. Clearly, nothing has been further from the
truth. Breuer burnt his fingers on the flames of the erotic; leading personali-
ties in psychoanalysis like Jung, Rank, Ferenczi and many others who had
sex with their patients, burnt more of their anatomy than that. Freud,
though not getting burnt, was certainly singed, and by his own admission
found the erotic a great difficulty.

The origins of psychoanalysis lie in the encounter of the universal sexual
nature of the mind versus the analyst's attempt to extricate him or herself
from its influence, to de-erotize the inherently erotic. As we are dealing with
origins, it is appropriate to consider this as the primal scene of analysis. In
this respect, the attempt to de-erotize the inherently erotic bears a resem-
blance to some of the parthenogenetic myths I discuss in a later chapter. If
that is a legitimate comparison, it is to the credit of psychoanalysis since it
demonstrates that the development of psychoanalytic thought succumbs to
the same characteristics of the mind as does every other philosophical sys-
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tem, thus proving the universality of psychoanalysis and i t s U n d i n e .
Psychoanalysis, like the Wolf-Man and everybody else. siniK.yV. ' " ' I ' 1 ln '" •
and to avoid its primal scene, the origins t h a i i a n !«• nn i l i n i n m - m l I
forgotten.

THE EROTIC LAID BARK: TIIK SAC Rl'.l) AND I I I I ' r i to i \ . 1

It is generally acknowledged that the therapist's y.oulri is one ol i l i c H I M .1
important of the 'real' attributes that the patient knows about (In- i l i e iap is t
It would seem to me, though, that this cannot be solely limited to physical
anatomy. All therapists have an erotic fantasy life even if they do not have
sexual relationships. Where does this erotic subjectivity of the therapist go
while he or she is with a patient? It is true we have a professional attitude,
but underneath that where are the usual sexual desires and erotic fantasies
which occupy such a large part of everyday life?

There has been an increasing amount of research into sexually abusing
therapists. Jehu (1994) has found that something under 10 per cent of thera-
pists have had sexual contact with their patients. This is regardless of the
therapists' theoretical orientation. He also cites that 80 per cent of patients
who had sexual contact with their therapist reported they were psychologi-
cally harmed by the experience. Much, or most, of this abuse is conducted
by male therapists, but the evidence seems to suggest that a substantial por-
tion of abusing therapists are women. Clearly these abusing therapists are
not able to deal therapeutically with the erotic. But we cannot banish the
erotic at will. Along with May (1986), I agree that the therapist must contain
sexual excitement. Containment should not inhibit the therapist being aware
of the passionate feelings, but he or she should not act them out.

Are the following scenarios too far-fetched? We could wonder if Freud
looked at Dora's breasts. Presumably Jung looked at Sabrina Spielrein's and
Toni Wolff's breasts since he ended up in bed with both. Is it just male thera-
pists who do these things? Can we imagine Melanie Klein glancing at a nice
bottom as her patient leaves the room? Or even looking at his crutch as he
lay on the couch? Writing this feels like defiling hallowed ground and we
have not even begun to wonder if Freud, Jung, or Klein had homoerotic or
sadomasochistic fantasies about their patients; nor have we wondered about
the content of their masturbation fantasies. Of course there is no historical
evidence for any of these considerations. But why should not Freud, Jung,
Klein, and any other therapist, have the same universal fantasies we detect
not just in our psychotherapy patients but in humanity at large? Such recog-
nition would place psychoanalysis with its finger more firmly on the pulse of
the human psyche.

In a form of therapy based on insight, where do therapists look? This
relates to more than just inquisitiveness about the mind. This is an actual
technical question. Do we observe our patients below the neck? If so, we
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cannot fail to notice their sexual equipment. This is even more of an issue if
the therapist uses a couch, as is common practice in psychoanalytical psy-
chotherapy. Here the therapist sees without being seen (the origins of the
couch and its relation to the erotic will be explored later). What is, then, the
decorum for his or her eyes? Of course, the question of where the therapist
looks is not just of technical interest, but has a metaphoric meaning.
Clearly, he or she needs to have access to see as much of the psyche as poss-
ible. Yet, if we explore all areas of the mind without making any connection
with the body, we compound our patient's mind-body split.

My purpose in writing this book is not to present a set of facts or a man-
ual for understanding the erotic transference/countertransference. I am not
even implying these ideas are the right ones. My purpose is to allow certain
ideas to be thought; in Bion's terms, to allow certain thoughts to find a
thinker, to allow certain thoughts into an arena for discussion and dialogue.
By articulating these thoughts I invite the reader to decide for him or herself
on their plausibility or otherwise. Obviously a controversial subject matter
such as this may be uncomfortable for some readers. This is regrettable but
cannot be helped: it is not in the nature of the erotic to be cosy. However, it
is important to open up the discussion on a relatively closed area of psy-
chotherapeutic theory and practice.

THE EROTIC BOND

The essential nature of the erotic is that it is psychological and sometimes
finds expression in the physical. The erotic concerns not merely the genital,
nor is it solely about arousal and attraction. It is also an expression of
underlying sexual fantasies. The following examples illustrates these points.

Mrs A is in her fifties. She came to psychotherapy after the recent death
of her father which evoked anxiety and depression in her. Her profession
took her into repeated contact with the dying and their relatives. Until her
father's illness she had found this a satisfying job which she did very well.
Since his death she had been unable to go to work.

At first she only wanted to speak about her job and her father's recent
death. He had been suffering from senile dementia and she had nursed him
while he was dying. His behaviour had been very difficult: he repeatedly con-
fused her with his wife; he exposed himself and would make overtures for
her to get into bed with him on the ward. This was difficult in itself, but had
also stirred memories from the past.

Gradually, she revealed more of her history. Both parents were violent to
each other, and the mother was violent to all the children. Father had not
physically abused his daughter, but had used her for his voyeuristic pleasure:
he would watch her take a bath until she was quite grown-up or force her to
pose naked while he drew her. When she once tried to lock the bathroom
door he had burst in saying, 'What is so special about your body that
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nobody can look at it?' This only stopped after her protests in early adolc\
cence.

Her married life had been very unsuccessful, w i t h seveial divom ' . h .
had attempted to marry men very di l lerenl horn hei l . i l l u - i i l n m > ' l i h
realized, as she spoke to me, tha t each of them had in l.n i U-r i i .in r n i l n i i l i
ment of him in some way.

In this early part of the therapy, Mrs A spoke w i l h ( I n - m l n i M l y ol -,01111'
body at last revealing a lifetime of burdensome seeiets. I was ,iw.ne ol my
position as a witness to her experience: she needed to tell her (ale and hei
main need at this time was not my thoughts, but my willingness to listen. In
truth, it was sometimes difficult for me to think. She spoke with a mesmeriz-
ing intensity that would just keep my attention to her story. I was aware that
this could have been considered a transference replay of her past - the
watching father as she bared herself. It was more than that, however, as I
knew there was no shame or embarrassment for either of us. She said that in
all her sexual experiences none of her husbands had seen her naked: she
would bath with the door locked and have sex only with the light turned off.
I was aware that in revealing her innermost secrets and being, she was, in a
manner of speaking, psychologically naked - that this was happening with
the light left on. That is to say, an erotic bond had formed between us. As
she learned to trust in the therapeutic environment, she was able to reveal
what she had always sought to conceal. To develop her imagery, we might
say that whereas she had concealed herself from the prying eyes of those
who would take advantage of her (father and husbands), she was willing to
expose herself when she felt I would not take advantage of her or feel sexu-
ally stimulated looking at her nakedness in fantasy.

Ms B presented in a different manner. She was in her mid-twenties and
had originally come to therapy as she was finding it increasingly difficult to
cope at work, where she would burst into tears for no apparent reason. She
was also suffering from headaches and exhaustion for which no physical ori-
gin had been located. She was quite pretty and mildly flirtatious, but I felt
almost a complete absence of attraction to her. Though she had had a num-
ber of long-term relationships with men, she would never show her emotions
with them, never get close, or love and need them as much as they loved and
needed her. She told me that, for example, if she ever had a problem with a
man, she would just 'dispose of it and get rid of him'. I imagined that she
would be a tricky woman with whom to have a relationship. She also told me
early on, and occasionally reiterated, that she was 'a man hater', always star-
ing at me with defiance as she said this.

My first thought when she said this was to anticipate an early negative
transference. In fact, that was not the case. I was slow to detect that she also
made me feel a little anxious. This only dawned on me over time as we got to
know each other. Once I noticed my anxiety, I began to wonder more about
my own reaction. What I had felt as a mild anxiety began to feel very strong.
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Before one session, I even had a sense of panic in anticipation of her arrival.
I suddenly had the thought that I was frightened of being raped by this
woman. This was an astonishing thought, seemingly out of the blue, and not
one I had ever previously experienced. I knew this was an unrealistic anxiety
and, giving my fear a name, rapidly reduced its intensity. It was some
months after this that she told me she had been violently assaulted by a
stranger as a child. The trauma had all but obliterated her memories of the
first ten years of childhood.

Of her history, it was also significant to note that both parents had suf-
fered psychotic breakdowns requiring periods of psychiatric hospitalization.
At times, I considered her to be borderline.

One session, she arrived telling me that she had been thinking about the
absence of childhood memories and the connection between this and a car
crash at fourteen, when she had injured her head. She just remembered the
blood running down her face. She had also begun to menstruate around the
same time, and had been frightened by the blood as her mother had not
properly warned her about becoming a woman. She had suddenly remem-
bered starting junior school: she did not want to go. She vividly recalled lis-
tening to the water in the pipes that heated the school. That was like the
noisy (she said 'nosy' then corrected herself) pipes at home; she could not
get away from them either, even if she lay on her bed. I reminded her of ear-
lier material about listening to her parents having sex and being excited by
this. I now added that overhearing her parents, listening to their private rela-
tionship, produced guilt at being 'nosy'. She acknowledged my comment
and added that the water pipes also made her think of going to the toilet.
When she had had her first period she thought she was urinating blood.
Blood, urine, sex and semen were all mixed up for her.

She then went on to describe a dream of the previous night. 'I was being
chased by an alien in a house. I woke up anxiously looking for the alien in
my room.' The alien was the one from the film Alien. She thought this mon-
ster was 'slimy and gross', but it had not frightened her in the cinema.
Waking up anxiously in bed had a sexual significance, including listening to
her parents having sex. She now joked that in the film the alien bursts out of
the man's chest like a 'nasty, bloody penis'. She then felt very confused and
gradually began to cry, at first slowly, then copiously. She looked towards
my door saying she thought the sounds she could hear on the landing were
like knocking at my door. I felt much more sympathetic and closer to her
than normal. I felt like rocking her in my arms and singing a lullaby to her. I
did neither, but spoke of her pain and helplessness. After I had acknowl-
edged her pain, she found herself thinking about her cat which had once
devoured a rat. She thought she saw a rat under her car this very morning,
but as she got closer she realized it was just a tissue. She added, she did not
know why she was thinking of this. I pointed out that she had, in fact,
uncharacteristically used a lot of my tissues that day. She had scarcely been
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aware that she had let herself be vulnerable and cry in front of inc. Sin- said
it had just felt natural to cry with me. She would not usual ly < ! < > i l i . i i w i t h n
man. She then looked at the coloured gem stones that I Inwc pliurd .muim!
my consulting room. She had heard t h a i stidi - . i n i n . h . i \ , 1,, i n , r. , i
a nd she wondered i f these were healing stones. I mar ly > . .mm. m , i i i , , i i , ,
was reflecting that there might be a healing process wi l l i me

I would say that in this session fu l l of aggressive .sexual m . i i i - n . i l . t i n n
was the expectation of erotic danger penis-aliens and i . i i s dcvoui ing l l < .h
in intercourse. Probably at the deeper levels, this related to excitement and
guilt generated by listening to her parents' sexual activity when she was in
bed. She had grown up not wanting to be vulnerable or dependent on the
penis of her boy-friends. In the transference, I had begun as the dangerous
man who had to be kept at a distance and, if necessary, castrated and 'dis-
posed of. She also began to experience the transference as a primal scene,
imagining noises at the door as she had listened to her parents having sex.
Gradually, we both shortened the psychological distance between us. It felt
as though both her sadistically sexual material and my own wariness had
suddenly become sensually sexual, gentle and loving. She could now imagine
a different sort of relationship with me, and I with her; perhaps the stones
(note: not me as person, which was not yet safe to acknowledge) could
transform her. There was a long way to go, but this was how we began
together - as partners in an analytic voyage, rather than as just two people
who happened to be in the same room. It was the erotic bond which
launched this voyage.

The erotic is not always transformational. The following vignette is of a
prematurely terminated therapy. Mr C sought psychotherapy because he had
been suffering from impotence for a number of years. His mother had died
ten years previously, and he had lost the capacity to have an erection the fol-
lowing year. He said he still had sexual desire, but this produced no effects
on his body. He dismally summed this up as, 'All I want to do is go to bed to
sleep'. Prior to his impotence he reported that he had enjoyed a normal sex
life.

It was a curious turn of fate that his surname included the word 'dick',
slang for 'penis'. I mention this because he had been born with a fairly dis-
figuring bodily defect. In as far as he identified himself with his name and
body, his body as phallus image was as a deformed penis, malfunctioning.
His metaphors while talking were replete with sexual failure: he described
his life as 'all cocked up' and 'knackered' (slang for 'testicles,' but also a
double meaning for exhausted old horses sent to the slaughter house).

He had split the images of his parents. Father, repulsed by his deformities
at his birth, had shown no interest in him. After the death of Mr C's mother,
his father had instantly remarried his long-standing mistress. This act left
Mr C full of rage at the lack of respect shown to his dead mother. Mr C now
thought that he could not get on with his own life until his father died. His
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inother had been devoted to him and had (rial hei Iwsl (o enable M i l in
achieve the most from his capabilities. Since her dea th , moihr i had IK-CM
ideali/ed as an angel, in contrast to the father as the devil.

Quite understandably, Mr C tended to somati/e his emotions. As lie dis-
cussed his mother, some symptoms seemed to disappear during the session.
Mother had said that he did not need to worry about his health as she was
always there to look after him. Her death had shown this not to be the case;
now there was no one to take the worry. The loss of his mother, and the
anger with his father, had led to his inability to have an erection, and no fur-
ther girl-friends after that date.

I quite liked this man, but found his tendency to talk around issues,
rather than be focused, was sometimes confusing or frustrating. Everything
seemed fragmented; I felt I could not get hold of him. Though he spoke will-
ingly, my interpretations seemed to mean nothing to him. I felt Mr C was
never quite in contact with me, nor I with him. There was little by way of a
therapeutic engagement.

After six sessions (I actually made a typing slip on the second word and
just wrote 'sex sessions' - a slip summing up how I thought about our work,
which is more expressive than what I had intended to write), he phoned to
say he could not make our next appointment so would meet at our sub-
sequent session. He did not appear for this, but left a message on my answer-
ing machine the following day to say that he had forgotten; he also stated he
would be at our next scheduled appointment. He did not appear for this
either and ignored my letter inviting him to get in contact with me.

It has been my observation that some individuals live their life in the
same way as they experience sexual intercourse; whether external circum-
stances are shaping sexual experience or vice versa is not always immediately
apparent. In the case of Mr C, I would take the following view. His present-
ing problem was impotence: he could not get an erection or ejaculate. I
believe the same happened with his therapy where he failed to engage and
suddenly stopped. We may say he was no longer able to be firm and stopped
'coming'. The underlying erotic nature of the therapeutic experience was
such that he was not able to form an erotic bond. The erotic was clearly
apparent in the material, but he was no more able to achieve a symbolic cre-
ative intercourse with the therapeutic process than he was in his sexual activ-
ities with women.

EROTIC TRANSFORMATION

Unless you are a poet, it is virtually impossible to talk about the transforma-
tional qualities of love and the erotic without sounding trite and cliched.
Nor do I believe I am saying anything particularly original about the erotic.
What I want to emphasize, rather than offering any final answers, is the need
for a fresh approach to the erotic transference.
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l l is i l n . i i . m . 1 . . i i i o i i a l q u a l i t y < > l (he e io lu Uai i - t ln t ' iu i i h . u I l > . I ,
is incompatible wi th the narrow view ol i . M - . I . I I H r I I n I n ,u i ,,| U | I , H i l l m

proposing is dial the eiolic is only explosive < u .1 m i n r l i r l i l u I h • , h ,1 |r,
the conception of the erotic t r a n s l e i e i u e .is ,i i c s i s i . u u < I . i m, I . . , i , n
here. I am not saying (he erotic is nevei a i c s i s l a i u c noi .1 d i l l u n l l y in t i n i
apy. In my example of Mr ( ' , 1 i l luslrala.1 how Ins impotent <• was n - p n u l m • < l
in the therapy and made the clinical work inell'ective. Clea i ly the e io l ic can
be used by the defences as much as any other psychical activity.

In a different context, I have shown that art, which is usually seen in ana-
lytic theory as a creative process, can, on the contrary, be used for highly
defensive, non-creative purposes (Mann: 1989c, 1990, 1991b and 1997).
What I am saying is that normally creative activities such as the erotic or art,
can clearly be used to avoid change. But just as we would not always expect
this to be the case with art, the same is true of the erotic. The deciding factor
is whether an individual is in a resisting or transformational stage during the
therapy. If the former, the habitual defences will find expression in all
aspects of the individual's psychical material. If the individual is in a trans-
formational phase, the individuation will use all processes and materials
available. All therapists know this and recognize the regressive and progres-
sive elements, the pull and push, the backwards and forwards nature of the
psyche and the analytic work. My only point is this applies as much to the
erotic as anything else. In fact, because of the particular nature of the erotic,
I believe it applies even more to the erotic transference and countertransfer-
ence than to other elements.

Far from being a problem to be avoided it may be considered a develop-
ment the patient and the therapist have been lucky enough to encounter, and
though not to be encouraged, at least considered benign once it is manifest.

This last point is important to stress: the erotic should not be actively
solicited as there is little difference between that and seduction. Left to its
own devices, it will sooner or later emerge in most therapies, at least if the
therapist is open to the process and is not subtly and unconsciously encour-
aging repression in either him or herself or the patient. It seems a common
anxiety amongst therapists and patients that the erotic may wildly envelop
either party and thus become uncontrollable. In the case of therapists who
sexually abuse their patients, this clearly happens. Where this does not hap-
pen, the material is often dealt with by avoidance. Sometimes this is rational-
ized as the therapist not wanting to invade the patient's privacy; or
therapists, like parents, deal with the erotic in an unspoken manner. This lat-
ter is fine so long as the interpretations are at least thinkable. More often,
therapists and patient do not like to think about the erotic. I also think we
should not see analytic metaphors as something concrete: the therapist is not
the patient's parent and therapy is not about just doing what parents do.

To avoid misunderstanding on another point: I would like to stress that
I am not advocating a 'cure by love' as Ferenczi (1926) suggests. I am not
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saying, as he did, that since therapy patients have had a deficiency of love,
replacement love from the therapist is the solution that will compensate.
Nor am I advocating Alexander's (1950) 'corrective emotional experience',
where the therapist presents him or herself in the opposite way to the
patient's parents.

What our patients need is the therapist's understanding in order to liber-
ate the optimum range of their emotional experiences, so that they can have
more satisfactory and loving relationships outside therapy. Their erotic fan-
tasies need to be freed from their pre-Oedipal and Oedipal fixations. I do not
see how the ability to have a more creative erotic life can be managed unless
the erotic is experienced within the analysis. Unless it is experienced as a
feeling or passion, the erotic remains split off and distorted (note: not subli-
mated) into a highly intellectual activity that is no doubt interesting, but is
hardly transformative for either the patient or the therapist. Love, as Druck
(1988) reviewing the literature shows, is an inherent part of the analytic
work. With adults, there is no love for another which is devoid of erotic fan-

tasy.
Cupid is the Roman version of the Greek god Eros. He is blindfolded.

Love is blind, but also leads to wisdom. The spirit of inquiry is embedded in
the erotic, which may be characterized by the use of penetration and recep-
tivity - to penetrate and be penetrated. This may include the use of genitals,
fingers, tongues, eyes and smells, giving access to parts of the body that are
prohibited to most people, but which we only allow chosen individuals to
touch. I consider that this curiosity and the willingness to explore and be
explored has metaphorical equivalents. Menninger (1958) and Swartz (1967)
consider that the erotized transference indicates a failure to develop a thera-
peutic alliance. I believe the contrary: the erotic transference is the patient's
way of forming a relationship the only way he or she knows how. The erotic is
psychically binding. As with lovers, the emergence of an erotic transference
signifies the search for a new transformational object. It is an attempt to
make a therapeutic alliance that may lead to a creative intercourse, guiding
the patient out of his or her impasse. Lawner (1988) proposes that patients
are misunderstood if viewed as seeking to verbalize new themes. Rather,
they are seeking a new type of relationship. Neither testing nor resistance is
a passive transferential re-enactment alone, but a disguised questioning of
the analyst concerning the character of his or her potentially attainable
mutual relationship.

I consider this to be so in the cases of Mrs A and Ms B. In both
instances, there was an element of re-edition of key erotic experiences from
their past. What was needed in the present, though, was not just a repeat
performance of past trauma. What both patients sought was for the thera-
pist to form an erotic relationship that would be different, and thereby trans-
form the erotic fantasies into something more tolerable, detoxified of their
intolerable content. In neither case was the erotic transference acting as a
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resistance to psychic development. Rather, t i n - cmtu w;is ( l ie onlv ve in . l <
possible for psychical change in the seaul i loi a new l i a i r . l o i n i . i i i o i i . i l
object.

The capacity to experience a less i i f . i d rm iu l an i . r . y i . m i n i i m< H l\ I" i
developmental goal of analysis. II (he ciolic has not been p a i l ol die i l i < 1 . 1
peutic process, it is hard to imagine how the pa t i en t suddenly develop', ( l i e -
capacity to experience a deeper, richer, erotic l i f e only at the end of a 'j>,ood
enough' therapy or only outside the analytic si tuation. Rather t h a n mysteri-
ously going on outside the therapy, or in the advanced stages of the therapy,
the erotic must be part of the process. It is the medium through which trans-
formation occurs. Take the following views:

The healing of the splits is a slow and painful process, but as the per-
son begins to feel genuinely alive with access to the true self, the full
range of feelings becomes available, the person feels empowered, more
satisfied and competent. The individual is now ready to love another.

(Setzman 1988: 132)

Only when self-knowledge frees the patient from the endless cycles of
repetitive compulsion that contaminate his adult experiences of love
can he enjoy the creative or restorative aspects of love. The working
through of the erotic transference has this self-knowledge and libera-
tion as its goal. Transference love can in this sense be a preview of and
a route to the creative, restorative powers of romantic love.

(Person 1988: 254)

To be sure, a therapist always hopes for such a result with his or her patients,
though the results are not always so successful as the ideal. However, while
agreeing with the commendable sentiments, it seems unlikely to me that
rather than love being an end result, the reward of the hard work, it is an
integral part of the work itself - a full range of feelings is not possible unless
it includes the capacity for love and the erotic. I do not see how it is possible
to create the capacity for love, an aspect of the erotic fantasy life, without
the erotic being part of the healing process. Nor do I see how you can make
something real out of something unreal. The erotic is as much a part of the
process as it is a consequence.

I shall finish this chapter as I started with reference to poetry. One of the
greatest English poets, John Donne, has written some of the finest of all
poetry on love. I consider that he was a man who had some of the deepest
insights into the search for a new transformational object. In The Good-
Morrow this idea is expressed thus:
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1 wonder by my troth, what thou and I
Did, t i l l we loved, were we not weaiiol t i l l i l n - n ' 1

But sucked on en i in l i y plr ;r .uir . . c l u M i , l i l \ ' '
Or snorted we in the seven . s l ee jn •> ilcnV
T'was so; But this, all pleasmes l i i n r n I "
If ever any beauty I did sec,
Which I desired, and got, I 'was hut ,i ( l i r , un nl i l i e e
And now good morrow to om waking souls,
Which watch not one another out of fear;
For love, all love of other sights controls,
And makes one little room, an everywhere.

Donne is not making a distinction between love and the sexual. I would
combine both in the term 'erotic', though one or the other may be para-
mount. That said, the poet's words remind us that within the erotic is curios-
ity and transformational opportunities. Donne is thinking explicitly about
lovers. I would think more metaphorically. Erotic processes are symbolically
enacted in the analytic dyad. The erotic unconscious of both the patient and
the therapist form an erotic bond. Within the erotic arena are the heightened
possibilities of change and transformation with its implicit opportunities for
birth and growth.
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