
14 The Pwrloined Setf

 A'  y 'ou ARE ALL, r 'M suRE, FAMTLTAR wITH ED-
.f gar Allan Poc's famous story, 'Thc Purloincd Lcncr."

A documcnt of vital significance to thc rcsolution of a crimc is lcft
sitting totallv in the open, in thc most obvious location; indccd, so
obvious that no onc thinks to look thcre. It is hiddcn bv bcins cx-
poscd. I wish to makc much thc samc point about rhc dara of psv"cho-
analvsis: that is, thc most "hiddcn" daia arc oftcn sining righi undcr
one's nose. The data of psychoanalysis-I would claim-are simpre,
almost banal. Paticnts' fantasv claborations ofthcir cxpcricncc arc of'-
tcn quitc claboratc and dramatic, but thc cxpcricncc which undcrhcs
thc phantasmagoria mav bc disarming\, thmiiiar. Plcasc norc rhrr rhrs
is an intcrpcrsonal pcrspcctivc, placing primarv cmphasis on intcrsub-
jcctivc cxpericncc. From this pcrspcctivc, hntasics-howevcr imagina-
trvc or striking-are not considcrcd to bc thc motivating forcc of drs-
tortron. Rather, thcy arc seen as an cflort to grapplc nzilr distonion,
which can bc defined as cxpcricncc mvstificd bv anxicw.

Ask an analvsand who has complctcd a succcssful analvsis what ir is
that hc or she has lcarncd. Thc reisponsc tcnds to bc rarhcr ditiidcnr.
Posr facto rchashcs of p,.vchoanalyiis tcnd to bc obvious lnd clichc-
ridden, glosscs of thc thcrapist's fayorite mctapsychological musings.
Wcll, it is not vcry comfbning for us to think rhar wc arc mcrelv
apostlcs of thc obvious. Wc prcftr to bclicvc that, in cxcrcising our
craft, wc arc arriving at somcthing really buricd down dccp: arcane
and ominous. This is what has bccn callcd thc "Rumolcstiltskin fhl-
lacv," Rumplcstiltskin bcing, as vou surelv rcmcmhcr. thc o'il and
vcngcful drvarf who vanishcs whcn his namc is known. So, dcpcnding
on our mctapsvchological bcnt, wc rrncarth infantilc cxpcricncc 1or
fhntasv of expcricncc), carly cvidcncc of parcntal cmpathic thilurc, fear



of scparation and loss, .Ocdipal conflict, or, pcrhaps, subtle discon_
nnul es tn lnterpersonal cxpericnce. And when thc Namc is sporen,
we expect the exorcism to occur. yet sometimes thc magic iocsn,t
Iork,.,?.n 

when,the. explanations qua interprerations sctir patcntly
1rr: wh.y notf What's wrong with a good rheorctical interpr'etatronl
verhaps rt rs as Bion said of his analysis: .,somctimes I felt ihat Mrs.
Klein was as eager to teach Klein as to analyze Bion,, (quotcd in Borrs,r986).

Faccd with the failure of mcaningful interpretation to work, psv_choanalysts became intercsted in w$ the t-tir aia .,o, ,"r,.. SJ p"y-choanalysis discovercd resistance ani transfercnce, ,,r..ty it," ,l* .i.r"non of psychoanalytic therapy. Why is thcre ,crirtanic ,o .t _n.l
rrom the dnvc rhcory view, it is rcsistancc to insight, to what is tierc
to be. seen, From the interpersonal vicw, it is rhe pirspicacious discnv-
ery thar. the.leverage of psychoanalysis lies not so much in D,lrar isleamcd. but n comprchending what a complcx interpcrsonal exorn,
ence rt rs /r lcarn, in collaboration wirh anothir pcrson. Resistance'and
transfercnce, as Mcnon Gill has pointed out, ; the ,;" ;;;;;_.non of recalcitrance viewcd from two.different perspccti'r", 1tiff,1982). We call it resistance when wc wlsh to concclve of the recal-crtrance as directed against the content. i.e., as an un*iUinen.rs ronear thc.unpalatable Truth. When we wish to view the rccalciirancc asintersubjective -directed against the analyst_we .Af ia i.*.f.r.n'.".

,-_-1-:^._:.:JIl:* 
t! 

lRlf 
tt"t interpretations are always bcnignly

lrreicvant.. Ihev-can bc biased. politicized, and cocrcive. Iiut it is"tnc
retatronshlp wrth the therapist around the interpretadon which mat_ters. I do bclteve rhat the most reactionary mitapsychologv can beused respectfullv. by a respccrful analyst. and tt. rn-t ort-.Kijtv u"_nrgn. and tlumanlstic merapsychology can bc used cocrcivrlv bv a ma-
:Jll]j:i:" .-ily':. J!. 1e1ap.s1,chotogy does not readity constiain thcmeraprsr. As the National fufle Association is wont to say: Guns don,tkix ryopl5, pcople do! perhaps it is not intcrpretati; ,i";-;;;"-
structlve, trut analvsts.

More.often.than not, though, what the analyst has ro sav is nor
:.::r,r"i? i "1 

unpalatable. As Jacques Lacan put it: ..Thc thcrapy
l:,]llt:i"o 

when the parient knows what the thcrapist knows, which iswnat tne. patrent has always known" (Lacan, liZT). That puts therssue nrcely; tie rask in therapy may be secn as gctting the patient roacKnowlcdge-to *own"_awarcness 
that ha5 bee n ie lective lv inar_tended. one is not telling the patient anything he 

-,il. 
a*i.{'a

reaoy Know, on some level ofawarencss. What may mafter a great deal
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is n lo you are for the patient and wlten you tell him what you know ne
knows. The function of an intelpretation-and this is very impor-
tant-is not so much to tell thc patient something new, but to inform
him that you are prepared to countenancc what lic has to tell you. For
example, to say to a patient, "Perhaps you are angry at me," is not to
interpret a hidden affect as much as to acknowledge the angcr, to
indicate that the nnalst is not too arxious to hear what is theri to be
heard. Countcnransferencc, from ttris view, is what the therapist can-
not brar to hcar.

This puts the "data of psychoanalysis" in a pcculiar light: I claim
that psychoanalysis is a bootstrap operation, that is, wc are trying to
Iift the patient and ourselves out ofa field in which we are both inied-
ded. This is, of course H. S. Sullivan's famous participant-observer
thesis. We do not stand outside of the field we are obierving. Ergo,
the therapist becomes part of thc problem he is trying to solvel There-
fore, interpretations fail ro move the patienr, not nicessarily because
they are wrong or right, but becausc ihe therapist lacls rhe necessary
tnterperconal levlage.

This principle is nothing less than the definition of transference and
resistance from a radical interpersonal perspective. Thc intrapsychic
view is that the patient is resistant to awareness because ofhis intrinsic
defenscs against knowing what there is to be known (fantasy or real-
ity). The intcrpersonal vicw is that thc patient resists awareness be-
cause he or she has always been, and still is (with the analyst), in
relationships which predude awareness because awareness provokes
anxicty in alJ present.

This may sound like a rather arbitrary and extremc dichotomizing.
Let me give you wo clinical exarnples illustradng somewhat different
aspects of the problem: first, that the data of psychoanalysis are somc-
times simpler than one is led to expect; second, that the problcm in
initiating changc is not the data per se but the thcrapist's relationshrp
to the data.

This first case is ofa woman aged 27 who suffers from agoraphobia
and acrophobia. She cannot lcave her home unaccompanied. In ther-
apy she recalls her first episode ofacrophobia. at age 17. She had bccn
returning from the Wcst C,oast with her family: her father, mothcr,
and.hcr older sister, aged 20. In thc car, going to thc airpon, her
mothcr and sistcr squabblc over who will get the window seit on the
plane. Her father listcns quietly ficr a whilc and then snaps at the
mother: "For God's sake, lct her havc the window scar!'; On thc
flight, the parient is reading Delitnance (a book about machismo rites
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of passage). Shc gets 70 pages into thc book (the plane had already
taken off) and has a scvcre an-xiety attack! Her father (who is a-[so an
acrophobic) gives her two of his Valiums.

I first heard this episode presented by a candidate in a class, and I
have tried it out many times since. To my absolutc amazcment, al-
though a number of ingcnious interpretations werc positcd' no one
ashed who got the rindow scot! Without that purloined piece of data, so
obvious that no one bothers to ask it. wc cannot know thc lines of
force in the family. h thc father all powerful, inducing an infantite,
regressed bickering among his harcml Or, is he helpless in the facc of
the mother's narcissism, her claim to be thc ccntcr of interestl Or, rs
the mother simply asserting her seniority rights: Why shouldn't she
have the window seatf Do they bickcr over the seat to humiliate thc
father, who is too terrified to look out thc window) As the Cabalists
put it, 'The Mystery of God lics in the pafticular." The mystery of
interaction lies in the details, the "obvious" dctails, which are not
asked.

Why are they not? Therc is clearly a collusion rut to notice, ,rt to
sec what is therc, under one's nose, to bc seen. As someone once said,
the essence of hard science is, "\Vho would havc thought!" whereas
the essence of the social scicnccs is, "\[ell, now that you mention it."
Oncc one thinks of it, it is inconceivable that the crucial question was
not asked. Yet, it wasn't.

The therapist agrees with thc paticnt to selcctively inanend this bit
of data. Crnainly this is countertransfcrcncc. But it is also the ten-
dency of therapists to listen to what the patient has to say and then to
try to make sense out of it rather than looking for the data purloined.
As Bion put it,'fone needsl a flash of the obvious. Onc is usually so
busy looking for something out of the ordinary, that one ignores tltc
obvious as if it were of no importancc" (quoted in Colbart, 1986).
kt me reemphasizr that, in this case, the issue is not thc interprctative
set: Many valid things could bc said about this family's interaction.
The problem is that interpretations can bccome premature aftempts to
organize the patient's percepdons

The second casc, a segment of a therapy reported by foseph Sand-
ler, illustrates these issues in thc praxis of a very experienced and so-
phisticated therapist (Sandler, l98I). This is a woman paticnt who
cries in every session. Dr. Sandlcr, cach dme, passes her what I prc-
sumc to be his box of tissues, since he says that he expects, ordinarily,
that patients bring thcir own tissues or use a handkerchief. Hc is not
clear why he concedes to her. 'Onc day somcthing rather unusual
happcncd in thc analysis." This time, shc cricd and hc did not comc
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across. She upbraided him angrily lor failing to respond. Dr. Sandler
admined that he did not know whv he had failed to give hcr thc
tissues this timc, but "suggested that she go on talking and thcy might
undcrstand." It "turncd out' that thc core issue-the fear that domi'
nated hcr life-was "that shc might soil hcrself azd there woald be n0
ad.uh there to clean ber up-" Thc discovery and working through of thrs
fantasy marked a crucial point in hcr analysis, says Dr. Sandler. He
then procccds to say that he thinks he pickcd up unconscious cues
from the Datient. which lcd him to bchavc first like an attcntive
mother ana thcn, later, a parent who would not clcan hcr up.

It is clcar that, for l)r. Sandlcr, arriving at the unconscious fantasy
which undcrlay both her dynamics and her intcraction with him was
the crucial act. That this fantasy crystallizcd out of a panicular infan-
tilc cxperience is madc quite clear. But it is (fbr Dr. Sandler) cqually
important that the infantile expcricncc stimulates an unconscious fhn-
tasv system which has an impetus and lifc of its own. Hcr behavior
with him is a drive dcrivative. Thus, hc opcratcs with her around the
fantasy as a piece of proicctivc counteridentification. The data of psy-
choanalysis, for him, are, first, hcr actual history-not vcry clucidated,
more a landscapc of markers-and, sccond, her fantasy translation of
those cvcnts, and lastly, thcir mutual participation in an "acting in"
around hcr fantasy. This seems to me a perfbctly plausiblc intrapsychtc
version of her exocrience.

But if one reviews thc cvcnts of her childhood not as stimuli of a
fantasy systcm but as integral cvcnts, a somewhat diffcrcnt pcrspectivc
emcrges. Although we are told that at age two a baby brothcr entered
thc picture and shc bcgan to throw tantmms and be withdrawn at
school, wc arc not told what anyone did about it, what aftcmpts werc
madc to comfort hcr or offer hcr somc substitute gradfication for her
loss of sibling primacy. Wc do not know whcthcr the son was prcfcr-
red or, if so, why. In a word, there is no scnsc of human interaction,
how they procccded with cach othcr, no fcel for social context, thc
empathic effons and thc mystifications of cxperience that arc Part of
any family. Therefore, whcn an isomorphic rcplay takes place in the
therapv, Dr. Sandler is not particularly intcrested in thc nuances ofthc
intcraction, either as it occurred in childhood, or as it is occurring
betwccn thcm now. Their exchangc is seen mercly as thc tumping-off
point for her fantasy.

One might wondcr whethcr the paticnt as a child was ablc to tcrrily
cvcryone into anending to hcr, or was shc unablc to gct anyone to
attend to hcrl What are hcr othcr adult relationships? Do hcr currcnt
man friends, or woman fricnds, fitcl obligcd to meet hcr dcmandsl Is
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shc self-effacing or tyrannical? Whcn, how, or with whomf Arcn't
these vital data for judging the subsequent exchange in thc thcrapyf
All I can sec is that Dr. Sandlcr-as hc admits-felt intimidated bv
hcr and obligcd to give hcr tissues: When he didn't, shc blcw up.
Surely this is a repetition of something with the parents, but what)

For that matter, why doesn't Dr. Sandlcr kcep a box of tissues
handy for his patientsf Should thcy have to bring their ownl Werc thc
tissues besidc Dr. Sandler's chairl Were thev then lir tissucsl What
does this say about Dr. Sandlels attirudc about paticnts' cryingl Whv
docsn't he cor ncnt on why hc does it this wayl

Did she catch him out, sec something about him that his other
Datients inaftendedl I think she provokcd him to break his own rule
by phying on his anxiety (his dissociatcd reasons for having the rulc in
thc first placc). His latcr rcfusing thc tissues was a reassertion ofcon-
trol (and presumably neutrality), but it was also a tacit admission of
his own panicipation, that thc cntire interaction has somc spccial
mcaning for him that came out of his own experiencc. Surcly, it was
stimulated by the patient's unusual rccalcitrancc to his rule. But it was
not put into him by the paticnt, as thc rathcr self-serving concept of
"projcctivc countcridcntifi cation" would suggest (Grinbcrg, 1962).

Ifone considers the patient-therapist relationship as a complex ma-
trix of interpersonal events with stratcgies, evasions, and inanentions,
thcn hcr cxpcricncc with Dr. Sandler is more understandablc as a rc-
play-in the room-of thc vcry sort of intcraction which has made
trouble ficr her and still does. Why did he not respond this onc timcl I
think his cxplanation is inadequate and leaves him cntircly out of the
equadon. There was some perception of hcr, albcit marginally per-
ccived, that madc him decide to stand his ground this time and not
demonstratc the sympathy she demandcd.

In both thesc clinical examplcs, I believc that the significant data
arc almost banal, on the surhce, albeit in diffcrent ways. In thc first
case, one need only have continucd thc dctailcd inquiry a bit funher
instead of trying to makc scnsc out ofwhat the patient volunteercd. In
the second case, the thcrapist ignored thc nuances of his mutual collu-
sion with the patient in favor of an 'hnderlying" fantasy: somcthing
primitive, infantilc, and csotcric-the "Ah-ha! Now we know what ir
is all about!"

Who got the window seatf How did I gct into this tissuc busincss
with herl Thcsc qucstions sccm too superficial. But as Oscar Wilde
once put it. "Only superficial people insist on looking bcncath thc
surfacc." I havc ncvcr, in my clinical cxpcricnce, resolved a therapeutic
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impasse without thinking aftcrwards, "My God, that was so obvious,
why didn't I see itl" Ncver, 'Who would havc thought!" but rather,
"Now that you mention it." C-ountcnransference, operationally, is
what we do not think to ask.

Lct me focus this a bit. I have said that thc data of psychoanalysis
are often so obvious, so in thc opcn, that we do not look for thcm.
kt me defrne more spccifically what I mean by "data." The data of
psychoanalysis are acquired through the detailed inquiry, again H. S.
Sullivan's phrasc. The therapist collects information from the patient;
history, early cxpcricncc, present difficultics, drcams, fantasies, loosc
associations. You will note that I lump both rclativcly frce-associative
flow and focuscd inquiry together. I do not think they are differcnt
processesl both tap into thc flow ofconsciousness. For cxample, in tbc
most concretc inquiry into the dctails of a reported cvcnt, strange
things begin to happcn. The inquiry tends to go off in unexpected
directions. The detailed inquiry is a kind of deconstructionism: I mean
simply that whcn one breaks down the surface of an inquiry, and pur-
sues the details, an cntircly new level of mcaning cmerges.

This is not so difficult to conceive, assuming that the patiends ac-
count is, likc a Swiss cheese, full of holes produced by anxicty and
dissociation. The paticnt docs not dare to scc what is thcre to be seen
because, as I said earlier, in his or her experience great arxiety and
discordance was called out in the significant parenting person and srlll
is called out. So, the inquiry puts its foot into thesc holes.

As thc therapist proceeds, hc or she willy-nilly becomcs pan of the
inquiry sincc what is asked, what one thinks to inquire into, will de-
pend on who the thcrapist is, what his or hcr cxperience has been. So,
the relationship with the therapist dcvclops ozt of tbe material under
inquiry. Inquiry provokcs anxiety, anxiety provokcs resistance, and rc-
sistance is manifested as transfcrence, a totally consistcnt vcrsion of the
process (Gill, 1982). Thus, a radical form of detailed inquiry can, as
much as frcc association, lcad to an emergcnce of a transferencc, but
not an orthodox transference, bccausc it is conceivcd as real cxperience
with the thcrapist, not as the paticnt's fantasy projections onto the
thcraoist.

I would suggest that most of thc trouble in psychoanalysis arises
because the therapist listcns to the patient's account and then, instead
of looking for the holes in thc story, tries to make sensc of it as pre-
sentcd, trics to formulate, in the modc of his or her metapsychology,
some rational framcwork for understanding. Pcrhaps it is better to arl
in detail a.bout anythzy, as Sullivan once told a therapist whcn she was
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stymied. This is not so dissimilar from l-reud's admonition to a paticnt
who said he couldn't free associate. "Well," said Frcud, "tell me about
thc thing furthest from your mind!"

So thc first facc of the data of psychoanalysis is the inquiry. The
second face is what happens between patient and thcrapist in the pro-
cess of this inquiry. Bear in mind again that I am dcfining this as raal,
an actud munral experienc€, not a projcctcd fantasy. And it is the
correspondcnce ofthe data clicited from the inouirv and the data chc-
ited from the relationship which constitutes the'quintcsscndal psycho-
analy'tic cvcnt. It is what rs dtne abott what is sa# that matters.

So, for me, the rcal issue is not in deciding what are the rclcvant
data of psychoanalysis, i.e., what is wonh finding out about. It is,
rather, any dctailcd dcconstructivc inquiry (frcc-associative or detailed
inquiry) matched against the development ofan isomorphic pattem rn
the therapy relationship. In essence, then, to present it as a paradox
(which it is. and which most crcativc evcnts are): Psvchoanalvsis
works because the therapist can show the patienr that it cnnnot work
because what is occurring between thern is thc samc as what they are
talking about. Psychoanalysis work bccausc it is unworkable; that
separates it from psychotherapies which work (when they work) bc-
cause they are preeminently reasonable aftempts, by an cxpen, to or-
ganize and structurc the other person's lifc as it is presented to them.
The shortcoming of psychotherapies is that they often lean heavily on
the patient, pressuring him or her to see sometiing and change. Of-
tcn, thc rcsult is a dccply submcrgcd rcbclliousness for which the ther-
apist (or the patient) pays heavily in the end. Change that comcs from
the therapist's acdons is usually refonn. Real change follows thc failure
of the therapist's magic. Thcn, it is intrinsically thc paticnt's.

Thc paticnt must bc imprcsscd with thc homeostatic power of his
or her own system. It is because he or she is in a hall of mirrors that
charge becomes possible. Perhaps working through and repetition
compulsion have somcthing to do with the diflicu\ of shifting thc
system. Does the replay cause small but vital shifts (assimilation-ac-
commodation), or does thc failurc of the system to shift finally im-
press tle paticnt with his or hcr own boundariesl Docs psychoanalysis
establish an interface between patient and thcrapistf Many of our pa-
tients come from families whcrc thc problem was not so much lack of
affcction but a narcissistic assumption that thc child is who thc oarenr
wants him or her to be. The child thcn has no sensc of boundary, of
separateness. Hence thc paradox of treatment: If the therapist knows
what is wrong with thc paticnt, thcn the patient is invadcd to be
cured; ifthc patient protects his or hcr shaky boundary, then he or she



must rcfusc thc help of the therapist. If you tell this to the patient, can

he or she stopf Wouldnt that be exacdy the invasion thc P,adent must

reoudiatc to achieve autonomyl Once the Paticnt stoPs llstenlng to

vo'r, and stan, listening to himself talking to you, change becomes

possible.
' To summ".ire what I\e becn saying: First' the data of interpcrso-

nal osvchoanalvsis are the interactions ofthe person in his or her urter-

Ji.i,iu" *".ia. fhese interactions are reflected upon in fantasies and

,lreams but are not derivatives of fantasics, i e'' they are not fantastes

emcrginq as social reality. This is. of coursc' to somc cxtent also true

oi ob]..i-r.lttiont and self-psychology rhcory {Greenbcrg & .Mitchell'
f983j. But thc second point is quirc differcnr, namely. the srgnrtrcant

a"t" 6f ow.tto*ulv*is are obscuied, hidden, not because awareness is

in 
-itJd 

titt 
"t 

ning (repression), but because acknowledgement of

what is "inattendeJ'is cxttem.lv aruiery provoking to the p.atient's

social surroundings, i.e., the signihcant others in hls or her lrte' ln-

cluding the analyi..fuxiew, as Sullivan put it, is a. "conhgious" ptrc-

no-.,ior, (Sullivan, 1948). Data are not buried down "deep"; they

are simplv not noticed, selectively inattended Freud's repression is

.,".ticali iullivan's inanention is horizontal. One might consider that

aftention is likc a sharply focused flashlight on a dark field; our.func-

tion is to broadcn the beam. The diffrculty in doing iust that is the

analvst becomes part of the collusion to not sec

dcrhaps, as C.'Augustc DuPin, Poe's famous detcctive' put it:."Per-

haos the mystery is ilinlc roo plain. . . . They considcr only their.orz

idias of ingenuiw, and in scarc'hing for anything hiddcn advcrt onlv to

the modei in *hich thry would have hiddcn it When under stress'

thcv tend to exaggerate thcir own modes of prartice -without touch-

ing'their princip-ies" (Poe' 1938). To look with a frcsh eYe ts to. see

wiat is obviouJ to everyone except the expcn' with his preconceived

vcrsion of realitY.
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