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then shift that posture into the relationship with the therapist

and again try it out. )
Will he arrive at the right answer? | doubt if there is one.

| suspect that cure emerges from the successive enrichments
of perspective as this circling through the data proceeds. The
dream of the optimal insight, the “Aha! at last I see that
. is an ever-elusive Holy Grail.  don’t believe it happens,
because life is not that simple. If it were, one would be having
bad experiences but not, from my viewpoint, the mystification
that makes for neurosis. Unmystified parental abuse makes for
angry people, perhaps psychopathic ones, but not for neurosis.
The neurotic crimes are cither crimes of omission, the failure
to provide an experience that cannot be clearly missed because
it was never experienced; or crimes of commission that are so
obscured that the patient cannot define them.

Children, I have noted, will tolerate and even show compas-
sion for severe parental defects, as long as they are clear what
it is that is wrong and clear that it is not their doing.

The significant insights in therapy, and they do occur, are
not solutions but connections—connections drawn between
previously unrelated events. Much of the excitement of the
therapeutic play is the sense of seeing first-hand how things
hang together. What, after all, was the Sphinx’s riddle?—an
analogy requiring a novel shift of perspective, seeing a connec-
tion that was heretofore unapparent: four legs, two legs,
three—Man/
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CHAPTER 8

Praxis: Uses of

the Transference

Words are also deeds.
—LupwIG WITTGENSTEIN

THE. THI.RD and most definitive step of the psychoanalyti
algor.lthm is the utilization of the patient-therapist transactiyorllc-
c]afslcally, as a screen on which the patient can project his fan:
tasies; as thC.ObiCCl-l’diﬁonship therapist would have it, as a
;':;:]0: :1".‘ :;:mh he can see his self (not himself) rcﬁcctc;i; or,
pie Obscr:;p;rsor.:al reference, as an interactional field that
e oy as :t takc.s Plac'e. From the intrapsychic view-
scrcer’, ) ﬂawf'apls:ls partlcnpahon is unwanted, a warp in the
g intri'n oy “l:: ; cl mirror. VFr.omAthc interpersonal view, it
oFthisioy. 1alogic participation which is the vis a tergo
NQCILEKC::ZP:IEHS v.vould agree that the patterning of the
Patteming ngtlsd ‘cld is redundant; that is, that it repeats the
thie P e :h in ot.her parameters of the therapy. It is at
i iy e parting 9( the roads occurs and the implica-

immense. An entirely different paradigm is implicit;
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i na in which to actualize and con.-
from giving lh‘.: pa:c::,:c:rgconc to participating with him in
u}c\t lh“ :;n::lcc:ilcd a language-act. The focus has become
what m
gt be understood that when the therapist talks with
. ml'm h ubehaves with him. Therefore, every verbal ex-
e P“'C“'é t:ose are the only ones officially sanctioned), every
;hangc (in‘ consists of a piece of behavior with the patient
s mentary, in speech, on that behavior. The com-
s a;m:cmt::nt of the interpretation, is, then, our old
S ntary,ht : etamessage. From this perspective, the classical
hil?::?,t(: peur';e interpretations of all participatory intent seems
icllusory. The therapist canno(A help but be th.eres. e
When psychoanalysts of c'!ll?crcnt.pcrslu;ﬁ‘c:‘ln g
to examine clinical data, it is in a virtual fie of stm :
lete with murmurs of “Of course, we take that in 0 accoun
'CPf It is therefore necessary to examine what therapists com-
mlt to print, since we may assume that the writte.!n wgrda:\el;[)rz;
sents their considered position and bears thel‘m?p;nmcscma.
their editors. It is unfortunately tr}le that any ¢ ml;a p;o ot
tion, particularly a written one, is sO adumbr:ite as ey
the vitality of a pinned butterfly. Any effort to pri‘senmumler
cal material is simultaneously an act of courage an a .
Even unkinder things may be said of attempting an ;:x gdcr-
of someone else’s presentation. But the con.sequenccs 0 _ura“d
estimating one’s interaction with the patient are crucia
xamined. A
m‘;s;'l:;l clo use a brief part of a case presentation by Ch:r}l]eiz
Feigelson as an example of a therapist’s attempt to treI::e "
participation as neutral.! Dr. Feigelson, a faculty mcmh v
the New York Psychoanalytic Institute, defines the psyc o o
Iytic technique in this way: “We interpret defenses, wcf : e
pret what is defended against, we interpret the reasons
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defense.”? He also quotes F're.uz'i's caveat on focys
that would lead to t?le t.heraplst s scl.cction, unwit
data. Thus, neutrality is t':nforccd, if the therap,
«eyenly suspended attention.”3
Feigelson tells of a thirty-four-year-old homosexual man, It
s important, first, to note that thcrc is no question, in the mind
of either the therapist or the patient, that a successful outcome
of the treatment will make him heterosexual. Moreover, it i
clear that the patient agrees that he has come into therapy in
order to relinquish his homosexuality. The patient has appar-
ently, with some persuasion from the therapist, just had his first
heterosexual experience with a prostitute. He did not particu-
larly enjoy the experience and felt removed, but not repulsed.
He reports the following dream: “I was in 2 Spanish-style
house; there was a room which had cracked walls, like the can-
vas had been torn away. It was like a room that [ had canvassed
for my mother; it was wet and moist.” As he described the wet,
moist sensations, he began to experience them, and this sud-
denly reminded him of the sexual feelings with the woman,
and he was somewhat surprised that he had previously dissoci-
ated this awareness of the feeling of intercourse. In the dream,
in the room, there were feces coming out of the cracked walls.
Walking around in this Spanish house was the Pope; he was
abenevolent Pope, and he felt in his dream that he was being
somewhat irreverent. There was also a tiny bull lodged in some
concrete or cement, and it had shiny gold horns.” The patient
talked about the horns as representing penises, and he thought
how much damage they could do.
Feigelson'’s interpretation is that the patient had felt the sex-
“?l experience was like being in a bullfight and that “his pre-
clous golden horns would be dirtied by the woman's crack.”
The patient responded to this by wondering who would be the
bull and who would be the matador. He felt that the woman

ed attention
tingly, of the
ist maintaing
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would be the matador and that he would be k‘illed, “It was the
experience of wet and moist that came to him as part of his
dream experience that helped him to know that his dream had
to do with his sexual experience. It lent conviction to the inter-
pretation of the dream.” .

To begin with, the interpretation made by the analyst uti-
lizes only a small part of the imagery in the dream—that part
of the manifest content which supports the therapist’s formula-
tion of the significant theme, the “latent content.” Any inter-
pretation is not only a perception of meaning in the dream,
but it is a participation, a piece of behavior on the therapist’s
part. The therapist tells him that his sexual experience was
“Jike a bullfight” and that his “precious golden horns would
be dirtied by the woman’s dirty crack.” The use of words like
“precious” and “dirty crack” and the attitude of the interpreta-
tion imply that the therapist is indicating some scorn and dis-
approval of the patient’s fastidiousness and repulsion by female
genitalia. The therapist is taking a rather forceful, macho posi-
tion, as if to model for the patient an appropriate role. So, one
has both the content of the interpretation (which, albeit possi-
bly correct, is limited) and second, the behavior and metacom-
munication of the therapist around the content, which pres-
sures the patient toward a heterosexual adjustment.

In the dream, the room has cracked walls “like the canvas
had been torn away. It was like a room that I had canvassed
for my mother.” The cracks in the wall, the peeling “canvas,”
and the references to feces coming through the wall could also
certainly imply something about his experience in a real sense
with his mother. One might suspect that she was cither psy-
chotic or in some way very unreliable as a mother figure. This
is not in any sense taken up later in the material. Why was
it a Spanish-style house? There is one suggestion from the ma-
terial that the patient is of Latin origin, either Spanish or Ital
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- Jlthough t.hat is never made c'xplicit. Now, why the Pope?
No comment i madg on the obvious verbal pun of the papal
pull” A papal bull is, of course, an official document, edict,
o decree from the PoP?. Onf: way o'f conceptualization is i
Jacques Lacan’s or Mar.tm Heidegger’s sense of the hidden ar-
chacology of words. It is also metonymy; that is, a partial con.
cept that stands for a larger whole. .Thc literal meaning of
apull” is from the Latin bulla, meaning a knob or seal, origi-
nally a seal affixed to a document, especially to one from the
Pope. It would seem that the transference implication of the
dream was that the Pope (“Papa” in Italian, or father or ana.
Iyst) was attaching his paternal seal to the patient’s heterosexu-
ity or to something in his relationship with women or his
mother. Moreover, it is a tiny bull, it is embedded in cement,
and it has shiny. golden horns. The contrast between the gold
of the horns and the rest of the bull implies something about
the patient’s ambiguous feelings about the value of the papal
injunction. One might suspect from this, in a transferential
mode, that he has some marked misgivings or ambiguity about
the value of the therapist’s help, particularly in pressuring him
to be heterosexual.

Ifone were to postulate that instead of an oedipal castration
anxiety, as the therapist formulates it, there is a much deeper
terror and distrust of the mothering person, one might have
bfcn inclined to pursue more what his experience had been
w1th his mother. However, the patient does become heterosex-
ua} in the course of therapy (certainly no small effect), but one
::lagth; Yvondct’ro whet.her it was the yalidity of the interpretation
= aIr;ngs a futI his hetcrosexyahfy or the model of the thera-
lrough :i:;we}:ol; , s:')mcwhat disdainful fathe.r who pushes him
oo b:;o ¢ |ch error of women. Paraf:lo'xlcal]y, he may very
Eemint; e cte'rosexual as a submission to his therapist.

Ps his problem is resolved; or perhaps his terror of the
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woman is simply pushed much deeper underground. One can

become heterosexual as a homosexual submission!
Interestingly enough, in a series of subsequent dreams pres-
ented in the clinical material, the issue of the patient’s hostility
toward the father and fear of the father and fear of killing the
father is focused. But hostility is never discussed in relation to
the therapist! It is never focused as an issue in the transference
clustered around a real issue between the therapist and the pa-
tient: the patient’s becoming heterosexual because the thera-
pist considers homosexuality “pathological.” Supposing the
material had gone in another direction—namely, to investigate
the patient’s fecling that he had to be a good boy and become
heterosexual, because that is the way to be, because that is the
only way he can win the father’s approval and love. This might
have released him to be heterosexual; or it might have given
him the room to explore what might underlie his homosexuali-
ty, some kind of terror and rage towards the woman. This
would also open the possibility of exploring what actually went
on in his childhood home and to what extent the father col-
luded in not permitting him to see something about the moth-
er's mothering. Or did the father insist on an obsessional he-
terosexuality to cover his own homosexual attachment with his
son, or his horror of women?
The patient would understand not only that he is afraid of
his father, afraid of killing his father, and afraid of his father’s
rage, but also that he is horrified by his mother, frightened of
of dimensions of his experience with mothering, that

all sorts
y and should stay a homosexu-

he perhaps prefers homosexualit
al, that he has an autonomous decision to make about what

really interests him sexually and how he wants to live his life.
He might come out of the therapy a satisfied homosexual, or
2 heterosexual for conventional reasons, or a heterosexual be-
cause of a genuine change of erotic object.
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Any therapist’s “interpretations” do not talk ¢,
uNconscious; they are acts with the patient th, :)'
P,rﬁcipation in the therapy. In addition, the =
the patient from what the therapist is doj; A

' W pist is doing wit
saying. The patient’s symptom, his homosexyal
disappear, like Rumpelstiltskin, because its nama
because of his experience with the therapist l: ;
pcrson_a] mode, the emphasis would be on th-c ob:cmor'c s
"Po’?’"g of the therapist's participation, as notednl;ahon e
tient in the t:]rcam and as validated by the therapist’ Yl
of his own investment in the patient’s changcps i

Psychqanalysis is not what Anna O. so felic.itousl
the .tzlku?g cure”; rather, it is the cure that rcestably e
rc'latnonshq.J be.tween talk and behavior. Psychoanal, ls.hcs the
:'xlh wh¢.1t is said about what is done. Leo Stone call:;u e
the vcmab!e stuff of psychoanalysis.”” More recently, PSPCICCh

cog]:ur has said that “there enters into the field of invést‘au -
;Jn y thathpar! of experience which is capable of bein Ig?:;?‘:
said.”

bq:ztc these two f:gntemporary sources to affirm thagt tllﬁ i
iny 4 mcalnds ; vestigial concept. Yet, we know that all the ls lll:

e world doesn’t change patients, :

. . , that persuasive
)t;‘::: :lf psychodynamics can fall flat, and that neophfyotrcmam}
o “?cr:co::c;;: talk too rfmch than too little. It seems tlrll:;
T 'tt);,s re.ally imply is that psychoanalysis is the
i e; that |s,.what is acted out, not talked about
' encompassed in the treatment. Thi inly
Ot i e st nt. This would certainly
e reud’s position in “Remembering, Repeat-
» and Working Through”: “He [the therapi i i
oot e therapist] celebrates it
: or the treatment if he can bring i
something that the oat _ ring it about that
I v }f)a ient wishes to discharge in action is dis-
But the dist'g ('t e work of remembering.”’s
inc o

oo act::n between speech and action is often very
g-out seems clearly more like a vivid non-

the patients
nfluence hi
ve to divert
.h what he s
ity, does not
is known, byt
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verbal language than pure evasion; and it is often precisely at
this elusive interface of action and speech that the most im-
pressive psychoanalytic insights take place. Consider the pa-
tient who announces that he could not possibly be angry at
the therapist and then kicks over the latter’s cocktail table; or
the therapist who is unaware of his anger with a patient and
finds, to his horror, that he has forgotten to appear for a session.
These examples might be considered simple parapraxes, yet
they are one end of a continuum of behavior that ranges
through more precise symbolic reenactments of psychoanalytic
content onto a far subtler resonance between the subject mate-
rial—the “talk” of therapy—and the patterning of the transfer-
ence, the behavior.

For example, a patient dreams she is sitting in a Japanese
restaurant, unable to decipher the menu. At a table next to
her sits a man with graying hair who holds the menu up in the
air and points out to her a rather simple shrimp dish. She now
knows what to order. When asked what she makes of this
dream (she does not volunteer), the patient replies, “At first,
it didn’t make any sense to me, but then I thought to myself,
what would you say about it?” She then proceeds to present
a quite sophisticated explication of the transference aspects of
the dream, and, indeed, some of the countertransference impli-
cations. Does she not play out between us the content of the
dream? She must read the therapist’s instructions (even if they
are “simple” or “tiny”). She does it everywhere: she can only
arrive at a decision by first applying the template of someone
else’s experience. Surely, all this between us is mediated
through speech; but is it not also action, spcech-as—behavioﬂ

The debate begins to sound sadly familiar. Is it acting-out,
acting-in, or parapraxis? Should the term “acting-out” be lim-
ited only to behavior that repeats earlier infantile experience?

78

Praxis: Uses of the Transference

It seems much the same ambiguity that pervades the di
sion of countertransference. What is real, what s notmuT
what is regression, how much “participation” js permi I’_C;l,
on the part of the therapist? The distinctions so clear tosg ;
Fenichel and Menninger become, for many of us, inc "
ingly obscure. If transference is the “playground” F;cud .
sidered it to be, what happens in the playground?s ¢ tl::n-
is regression in the transference, is it only talked about? C. B
it be only talked about because the therapist will not. l::
Or, is the transference a variety of that old playground acpti:iv-
ty, Show and Tell? These dilemmas have been increasingl
festooned with metapsychological elaborations designed gtz
bridge the widening gap between orthodox restraint and
more radical participant observation. We see this particularl
in object-relations theory and its application to bordcrlin:
syndromes, where much emphasis is put on appropriate and
}lscful responses. It is, to some extent, like balstering a sink-
ing house by adding another story. Certainly we must agree
zl;a:hscpc“:::i lrln":dl.ate"sdtdh'e.mpy, but wh.y not l'ook at the nature
s . m' addition to what is carried?
~ This apparent dilemma about talk and action—about what
is capable of being said and what needs to be shown—is, I sus-
g:::.! ::’; a:ll::l::rt\}t‘ than real, developing out(of a scr'ies of mis-
e € na:)uCrc.of lapguzge anfl its role in psycho-
Py us(;orll gins with t!’le failure to distinguish
S lan] anguage. Ferdinand de Saussure, the
ey "taikc' ’e:}rl y delineates parole et langue.” Parole is,
YT o e e in
AR s apl orism, speechless speaking.” It is the
sl un%ulshc habits thfit 'allow an individual to under-
o 'erstood. That is, it encompasses those conven-
g » OF givens that govern the syntax, grammar, and se-
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mantics of the spoken communication as it emerges from this
matrix.*

Further, as | indicated in chapter 5, one must distinguish
between language and semiotics, first defined and named by
CSS. Peirce. To repeat Anthony Wilden's definition, semiotics
refers to “the transmission of signals, signs, signifiers, and sym.
bols in any communication system whatever.” In the hierarchi-
cal ordering there is speech, then the intricate machinery for
processing speech (language), and finally a more extensive sys-
tem of coded communication, which involves speech, nonver-
bal cueings, and, most important, the cultural and social con-
text, the “pragmatics” of communication.t Psychoanalysts
have traditionally been concerned with pragmatics. Lacan, the
stormy petrel of French psychoanalysis, with his emphasis on
“symbolic, real, and imaginary” imagery, seems primarily inter-
ested in the semantics of semiotics. His preoccupation with
the “word” (with meaning) makes him very difficult for psy-
choanalysts (or anyone else, for that matter) to read, since there
is absolutely no pragmatic base for applicability of his posi-
tion.9 It's all very well to claim (from the structuralist view-
point, correctly) that the unconscious is structured like a lan-
guage. But how does one talk to it?

It must be understood, then, that speech, spoken language,
is only a small part of an extensive semiotic communication
that occurs between the two participants in the analytic pro-
cess. | am suggesting something considerably more elaborate

*This distinction between speech and language is perhaps most vividly illustrated
by ethological studies with chimpanzes, which have no speech capacity but considera-
bly more language resources than we had heretofore suspected Washoe, the first chim-
panzee to be cultivated linguistically, had an extensive repertory of sign language sym-
bols and could recognize hundreds more. Lucy, another chimpanzee, was able to

construct compound words: “cry-hurt-food” for a hot radish, “dirty cat” for a cat she

didn't like This is certainly semantic creation
1This can open a can of worms, since the French treat language as more encom-
ssing than semiotics, and the Amenicans follow the hierarchy | have indicated. See

Walker Percy for a discussion of this issue.®
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than simply the idea that one must also pay attention to hq
the patient sits or |f)oks< I am suggesting that there are othW
wodéd communications, as informational as speech, that tzl::r
place in the realm of the intersubjective. ¢
To begin with, language is also a form of behavior. This co!
cept is familiar asABateson's “metacommunication”; that ,:
every communication is a message and a message aboyt th'
message.10 There is quite a bit of literature in this area, b :
itis generally agreed that the metamessage acts upon the c:n:'l
ronment, as a “command” or set of instructions. Thys lar::
guage does not only communicate but it acts upon the en\;iron
ment. [t is a process of making. To put it simply, when we ta]k.
with someone, we also act with him. This action or behavior
is, in the semiotic sense, coded like a language. The language
of speech and the language of action will be transforms of eaih
other; that is, they will be, in musical terms, harmonic varia-
tions on the same theme. The resultant behavior of the dyad
will emerge out of this semiotic discourse. g
This has also been implicit in Sullivan’s concept of partici-
P.am observation.!! In its original, discrete use it meant, [ be-
"evf' to bchav_c wnith the patient in a manner that maxi;rlized
one's comr.numcahon and minimized distortion. Later it came
tomean using one’s participation less as an arbiter of reality and
more as a source of interactional data. But, ultimately, both
::;rtne:’};e opcmtionel vi.ewp'oint and the semiological, it ;neans
Ty communication is a participation, which changes the
ic:mr.nun'lcahor.\, which changes the participation. Every line of
: ;lnusle’rhI::ell:zlll:log :'llencei);s a choice of alternative participa-
B e ay to - Wlt}.l another person, regardless of
Pist'srestraint, without interacting with him.
. To understand the effect of an int i
T et 1 n ervent.lon one must con-
Bl tics an the‘ pragmatics. The effect de-
attribution of meaning, plus the behavior of the
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dyad around what is being said. This is akin to P.F. Strawson’s
division of a statement into what you are saying and what yoy
are saying about it.1? In some cases this division is obvious. A
therapist can make a quite accurate interpretation out of anger
or a need to distance or seduce a patient. The patient will per-
ceive the meaning of the communication in the behavior. But
there are subtler implications.

A young woman dreams of being the princess with the pea
under her mattress. The therapist suggests that she may be re-
ferring to an excessive touchiness or sensitivity to criticism.
The patient feels hurt and begins to cry. This kind of resonance
between content and behavior illuminates, 1 believe, the heart
of the therapeutic dilemma. The therapist must deal with the
content of his interpretation and the simultaneous transforma-
tion of his participation in to the role of sadistic accuser. Surely
the tearfulness is both confirmation and resistance, and surely
any reasonably competent therapist can handle this impasse.
One doesn’t need semiotics to know how. But, like the man
who fornicated quite expertly without knowing what he was
doing, the therapist is willy-nilly practicing a semiotic skill. 1
must agree with Marshall Edelson’s claim that psychoanalysis
is a semiotic science and that

linguistic competence—the internalized knowledge of language
that is possessed without conscious awareness of it or even the ability
to explicate it—is a significant foundation of the psychoanalyst’s clin-
ical skill. ... Much of the understanding the psychoanalyst attributes
to empathy, intuition, or conscious or unconscious extralingual infor-
mation actually derives from his own internalized linguistic (and
semiological) competence, of whose nature and existence he may be
altogether unaware.!?

To recapitulate my four postulates: first, speech and lan-
guage are not coterminous; second, language is to be subsumed
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nder the Jarger rubric of semiotics; third, language is simulta-
i behavior; anF] ];.lst, behavior is structured like 5 lan-
quage, OF behavior ns‘SImultancously language. Singly these
postulates are not terribly radical, but combined, severa] con-
clusions become inescapable. First, there is no real discontiny-
ity between speech and action. Secondly, “acting-in” the trans-
ference is not something that occurs intermittently at times
of distress. It is a semiotic dimension. It goes on continuall
and the relationship between the patient and the therapist )l's'
played out, over t.in3e, in a patterned, structured way. This dis-
course of action is |somorphict with whatever the patient and
therapist are talking about. It is also isomorphic with whatever
the patient has told the therapist about his outside life in the
present and historically. Every dimension of the thera.
py_h{st(.)ry, contemporary issues in the patient’s life (and the
therapist’s), dreams, memories, acting-out, acting-in, transfer-
ence, countertransference—all are of a piece. The therapist's
;bi!lty fo range across these transformational variations of the
patlents.themcs is, as Edelson’s quote affirms, the therapist’s
true metier.
sidf::,;n,“:; p;:)enrss:)e:;;;ct,oc?::ter::’an:,fcrenlce cannot be con-
It must be a response across allpé:hcn dime a‘nd § e
i ese dimensions. Nor can it
be (:in:r feeling about the patient; it must also be behavior to-
;’:;uselﬂili :;\i/s:o:::: :;terested in countertransference not only
. e truth of what we tell the patient but
because it determines the wa be ith hi |
Bllerrrern = < tg'c}v:/e . haye with him. And, it
dths e ah avior with other “languages”
e th(r:s t e trea‘tment go. )
childhond i the: [l:atlcnt is rc':pomng on inexplicable
e oy et. ands of his father. The therapist
s of by g ﬁm"yzab:::t a.ccumulates .and expands his
cts in an explosion of heretofore
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suppressed rage. But it is quite likely that the patient s ident:

fied with his father, is perhaps subtly sadistic toward l’"_scnh.
children or the therapist. He cannot hate the father wit}?: r:
hating the father-in-himself. Thus his abreaction leads into a‘:‘

other morass, namely, his self-loathing. Suppose that the thera:
pist, instead of listening quietly, asks for more details, attempts
to establish what the father was so angry about and what the
context of the beatings was. Certainly this is a different partici-
pation. It may undercut the anger, but it may make the father
more comprehensible and release the patient from hjs
self-loathing. Let us suppose, as a third alternative, that the
therapist listens to the tearful report and thinks to himself, |
can understand why someone might want to bash this guy.”
This may not demonstrate the proper psychoanalytic
sang-froid, but it does cue the therapist in to some aspect of
the patient’s behavior that the father found himself impotent
to deal with rationally.

All these constitute initially different participations with the
patient around the same material. One might argue that all
but the inactivity are bad technique. Presumably the patient
will progress along his own trajectory if the therapist stays out
and waits. But silence is a participation. It might qualify as
a universal nostrum if the patient always got around to further
explication. But that may not be so; sometimes resolution re-
quires a participation on the part of the therapist, often at some
risk to his neutrality. Sometimes our best results follow coun-
tertransferential acting-out, losing our tempers, making mis-
takes. We may be left with an uneasy feeling that if things had
proceeded properly, nothing would have resulted. Did Sullivan
have this in mind? He is reputed to have said “God keep me
from a therapy that goes well!” The material may never emerge
if action is not taken; sometimes interaction with the patient
must precede explanation. This is particularly true with pa-
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s we label borderline or schizoid. For these distrustful peo-
tien A correspondence of word and deed must be very high.
Pk‘i‘}t.c:i peutic effectiveness, then, depends on the correspon.

iy ushow” and “tell.” l‘n tbc examples | used earlier |
psedon the patient’s replaying in the dyad the material that
 being talked about. What dos the thfmpis! do? Interpreta-
4on is 00t enough, since an mtelfpretatnon, factually accurate,
gt contextually wrong. A‘vancty of working-through takes

Iace—not analysis of the patient’s }'e_sistance to the interpreta-
tion but, rather, a changing participation with the patient
sround the material. The therapist must operate with the pa-
tient in some way as to be “heard.”

Let us take that classical purveyor of therapists’ despair, the
masochistic patient. What is a sadist? Someone who is kind
o 2 masochist, goes the old joke. Sado-masochistic impasses
are not resolved by recourse to interpretations, which progres-
sively become acts of desperation or rage on the part of the
therapist. Something must happen between them. The thera-
pist who feels benign is not only remote, he is being sadistic.
The therapist who feels kindly is repressing his own rage and
is afraid of his sadism. What is left? There is a zen koan:
“What do you do when you are hanging over a cliff, holding
onwith one hand?”” “Open your fist” is the answer. The thera-
pist must recognize that there is no way to “hear” the patient
without feeling angry and sadistic. There is no way to get that
{:}11::? Dl‘lt of the thcr?py except .by. dissembling, and a lie in

or is o less abusive than a lie in speech, so the therapist
tu};::;;, bs:dls:’:nc..tl:c‘;haps a true discourse requires that the
= m‘ghoutp:n " tl,‘ f;, : to fc(::: anbgry gnd Apcrhaps even sadistic,
= i h,,mg or dou lle~b|nd|ng the patient. This
et F)nnc' thcgnty between thg transference
i g patient’s life. :I'hc message fmght be heard
rse enriched. | don’t know if this is really inevita-
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ble, but it seems to me a logical extension and well worth con-
sidering. Corrective emotional experiences largely disappear in
the tar pit of the patient’s self-equilibrating system. 1 doubt
that the patient grows because he is supplied with a nurturing
environment. | suspect the patient must be engaged, encoun-
tered. If behavior is a language, then it must be heard and re-
acted to. To be detached from an angry person may be to hear
him on the speech level but not to hear him on the level of
action.

This is not to imply that all the patient’s communications
are characterologically fly traps. One can also hear simple re-
quests, quiet messages. To those, the therapist can answer di-
rectly. For example, the therapist informs the patient that he
is going on vacation. The patient asks, “Oh. Where?”
Whether the therapist says nothing, asks for fantasies, or casu-
ally or perhaps even enthusiastically tells the patient depends
on his “third ear,” his unconscious linguistic skills. He could
be wrong, but at least he listened. Doctrinaire positions about
how one should handle this kind of exchange (for example, the
patient always feels deserted) seem to me shouting in the wind.
Perhaps one should shut up and listen and respond.

There is another genre of exchange that can be found touted
as proper technique in a number of books and articles. This
example is from Ralph Greenson: a patient points out that
when he expresses opinions that match the therapist's., he gets

marginal cues of approval; when he doesn’t, he is sub.|ectcd to
masked hostile analysis. He documents this position with exam-
ples. The therapist, decently and honestly, is amazed .at hl.S
blind spot. He validates the patient’s perception, ladm:ts his
fault, and then asks, Why do you feel obliged to satisfy my po-
litical views?—ijust at the time when the patient hzs.stru.ck
back 14 He plays out exactly that kind of authoritarian mqull'{
of which the patient complains. The discourse doubles bac
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o el and stops. Wha? does it say but, “Very well, you
ught e and you were right; now, 'Ct'SA get back to working
onyou” Why not wonder hpw they got into that subtle coer-
on? How does it match with other aspects of the patient’s
lfe? What was called out in the therapist? Let us suppose the
patient Was always very submissive to his father’s opinions.
That does not explain why the therapist coerced him. O, if
the thcrAPiS' h?s that tcndencyj, it does not explain why he did
iwith this patient, or.why he is so astonished to be found out.
Would it be 9nsc1cnt|ﬁc to suggest that they talk about their
mutual experience rather than “analyze™ it?

To Suﬂllmﬂl'il'-'i psychoanalysis had originally postulated a se-
nous"antmomy between word and deed. It was the “talking
cure, ]ani] what was acted upon could not be spoken about,
;: }a'myz A((i:]Aassncally, psyr.:hoanaly.sis had no real lexicon for

avior, and it ?)efell Sullivan to introduce the operational
concept of participant observation
g i ' \ , a concept that has

lened considerably since its introduction. (See Gerald
Chrzanowski for review of contributions to th e
pantobservation paradigm )15 | i
gm. t now encompasses h
wide range of behavi i Ao
e ;:xrs ar;;i perceptions on the part of the
. ernber i i
Noten Gl o i sj{af cx:z Kohut, Hyman Muslin and
s o : cdr 1ave recently championed more
i il raditional psychoanalytic theory.16
e, as a concept, makes very littl i
oncephaline e Bt very little sense if one
fed o o ior as only talking or fantasying in the
Petiond sy -screcn.ana.lyst. It is a denial of the
% 0n 30d 1, ommunication (if not speech) always
at the transf, ¢
dalgie Prtani nsference arena
ctween the two partici

therapist g totally silent.

is a subtle, ongoing
pants even when the

Nguistic i
e thay Sp;‘:';lcep;s make it possible to view language as
and much less than the total field of semiotic
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communication. From this viewpoint action, or behavior, is
a language that will be a precise transform of the speech. What
the patient and the therapist talk about will be simultaneously
shown or played out between them. To reiterate: the power of
psychoanalysis may well depend on what is said about what is
done. This is a continuous, integral part of the therapy, not
an intermittent artifact of bad therapy. Ludwig Wittgenstein
said, “What can be shown cannot be said,” by which I suspect
he meant that talk and action are really different modalities,
parallel but not interchangeable. Therefore, I am not suggest-
ing that the therapist match his behavior to what he hears by
being the good father or stern father or whatever. The interac-
tion must be as authentic and perplexing an aspect of the total
discourse as is speech. 1 don’t think it is ultimately possible to
know why change occurs, but 1 feel reasonably sure change is
not a consequence of the communication of meaning alone.
The linguistically alert therapist, by paying attention to the
concordance of spoken and acted language, facilitates the pro-
cess even if he doesn’t know exactly what it is he is doing.

The psychoanalyst—he who talks with his patients—is the
person who is trying to understand and clarify an ordinary pro-
cess, really most naturally performed without thinking too
much about it. Cloaked in structuralist trappings, the inquiry
has tones of grandeur. As Roland Barthes put it, “Once again
the exploration of language, conducted by linguistics, psycho-
analysis, and literature, corresponds to the exploration of the
cosmos.”’17 But, put in humbler terms, we are trying to figure
out how we manage to put one foot in front of the other with-
out falling on our faces in the process.

——

cHAPTER 9

B’)’[/?Udﬂdl}/ﬂf.'
Cure or Persuasion

choanalysis) becomes an

,‘mzt[-z-y when it is applied to so-called

+ormal subjects,” it utterly ceases to be

,ncanceplion that can be justified or

discussed on the basis of cases; it no

Jooger cures, it persuades.
—CLAUDE LEVI-STRAUSS

THE ACT of psychoanalysis, the praxis of therapy, follows a
commonly-held algorithm. This algorithm is not derived from
theoretical or metapsychological postures but is arrived at em-
pirically. It works because it taps into an intrinsic deep struc-
ture of cognition. It contrives a game, a highly-augmented situ-
ation in which semiotic transactions can be observed and
influenced. It must be emphasized that its efficacy, no different
from that of other forms of propagandizing influence, depends
on its resonance to deep structures of thought. It c:;n there-
zzc;l)lc used to diﬂerc.nt ends. What is cure and what is 'pcrsua-

" In psychoanalysis, the danger is that the theory becomes
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