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bonship of pregnancy) in herown private life. Theanalyst felt
her private struggle with this conflict insome way provided ad4y£
tional fuel and intensity to the patient's experience of her o^en
conflict. The tension built up in this manner was acted out by
means of the pregnancy and abortion. ^i,.-

Working Through
Explorations around the analyst's pregnancy and Ms.

aborted pregnancy produced a richer understanding ofthepat
A properly rimed interpretation led Ms. E to the beginning
new level of growth and development. Within the framewc
theanalysis, shewas able to experience positive feelings forh
and the analyst. She played with the fantasy ofbeing theanal}
baby and permitted herself the gratification of having such i
ings. Without self-condemnation she allowed herself toJeel liktt]
infant whose neediness and loneliness could be gratified by:"
presence of another person, the analyst. Her behavior changtv
such a way thatshe could alternate acting like a colicky baby
being a gratifying baby who could allow herself to be sot
With this change she was able to induce loving and good fe
in the analyst, providing a maturational experience for bot
them. It should be understood, of course, that this was men
moment in the life of the analysis. Over time, many fluctuatpj
occured in the emotional climate between patient and analyst^
the issues continue to be worked through.
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Should Analysts
Love Their Patients?*

ROBERT S. WE1NSTE1N

In 1926, on the occasion of Freud's seventieth birthday, Fcrenczi
wrote that psychoanalysis works through the deepening and en
largement of our knowledge, a task accomplished only through
love. Thus, it is the analyst's love that ultimately heals the patient.
What is surprising, then, in the sixty years that have passed, is
how little has been written about the central and complex nature
of love as it enters the analytic process. Far more has been written
on the therapeutic uses of hate, about the analyst's rage, greed,
grandiosity, competitiveness, despair and hopelessness than about
his love. Although we as analysts are supposed to be experts on
love, and the subject certainly fascinates all of us, Tauber (1979)
addresses the current dilemma well when he writes, "I have
thought for a long time that what strongly blocks us is a profound
unease in dealing with love, affection and tenderness in our work;
we have acknowledged the need to deal with anxiety, hate, rage,
etc. but are unclear about and evasive with love, affection and
tenderness ..." Is Tina Turner speaking to the therapeutic com
munity when she says "What's love got to do with it? Who needs
* heart when a heart can be broken?"

Yet wc arc all therapists with hearts, and none of us would
disagree with the importance of such aspects of love as positive
J^gard, empathy, or understanding. Freud, ?*" ron"**, 4M speak
Jl>out love and recognized the power of love in the relation of

This paper will appear in a forthcoming book entitled Love: Psythamalytii Perspective}
'd'trd by Judith Lasky and HcJcii Silverman to be published by New York University
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physician to patient. In 1912 Freud wrote that the analyst "i
turn hisown unconscious ike a receptive organtowards the ti _
emitting unconscious of the patient" (in order to reconstruct
patient's unconscious); in a 1913 letter to Binswanger (1957)
said, "One must always recognize one's countertransfonence f
rise above it. Only them is one free oneself/ To give someone <
little because oneloves too much is being unjustto thepatient;
a technical error." Here we can see a loving and dedicated -
concerned about how suppression of one's feelings can r
against the interest ofpatients. Yet, Freud recognized that aas
could be carried away by their feelings and apparently fell *'
was often necessary to keep them at bay. Marie Bonaparte <
Freud as saying "One must never love one's patients. Wr™
thought I did, the analysis suffered terribly from it. One
remain completely cool." This type ofthinking led to the ,
quemt idealization of the neutral, accepting and sreiativdy
sponsive analyst. Tattber (1979) and others have pointed outj
the classical position is itself a coumtertiransferenice phe~
"It as die therapist's fear ofusing himselfand is directed ;_ _
therapeutic transaction; it indirectly discourages the patient's <
fidlmce and daring am respect ofhis own contribution."

The systematic study ofone's coumtertransfcrence reat
now seen as a necessary condition for analytic success and;
beff of theorists including Winnicott (1949), Searies (1959,
Weigert (11954), Epstein (1979), and Spotoiftz (1985), have -
about this, particularly in relation to the pre-oedipal distnr
Spotnitfc (1985) tells ns that to give loo little ofany kind ofI
because the analyst has too much is a technical eirror. He
"The patient is entitled to whatever feelings—positive Off
rive—are needled to resolve Ms resistance to mature fiincti"*—"'
These feelings should be a source, and tool, of comvax.
Wkmicott (1949) calls this "the truly objective coumtertr
. . . tine analyst's love and hate in reaction to the actual;_
and behavior of the patient, based on objective ©bserva
jfais Use means that realistically induced emotions are » be
guished from those reactions based on the analyst's -J—«"•
adjustment reactions. '- - '"""•«,(

Searles (1959) in his moving paper "Oedipal Love in rac*
terttansfereiace'" emphasizes that a successful analysis iavor
analyst's deeply felt relinquishment ofthe patient both as ^
ished infant and as.a fellow admit who is responded to at me-
ofgenital love. As he progressed ia his work, Searfes became|
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vinccd that there is a direct correlation between the affectiveinten
sity with which the analyst experiences awareness of loving and
crotic feeling, as well as she unrealizablity ofsuch feelings, and the
depth of mnatiuration the patient achieves in analysis.

In my own experience the more powerfol the feeEngs I have
lowarda particular patient, the greater his or her involvement is in
jbe treatment process and the more likelihood of therapeutic suc-
a-ss. I am speaking now about inner awareness, and not the overt
expression of such feelings. Inner awareness helps the therapist
direct emotional commmnication toward the unconscious re
ciprocal emotional state in the patient, freeing the expression of
repressed material. I hope to demonstrate here how the analyst's
loving feelings can be used to resolve certain difficult transference
resistances, thereby furthering progress in advanced stages of
psychotherapy.

Three cases come to mind in which awareness ofpowerful stir
rings within myself helped resolve a particular transference re
sistance and led to therapeutic progress. Tne first, a seemingly
maive, passive, and moderately depressed young woman was
without a defined sense of self. It soon became apparent that pri
mal scene memories and fantasies set the stage for certain behav
iors that were destructive for her. She actually remembeired
sleeping in the same room as her parents as a very young child,
lurning as dose to the wall as possible and covering her ears mot to
hear the sounds ofsex coming from her parents' bed. This, along
with certain subsequent events, led to the development of a pro
found fear both of self-assertion and of intrading upon others.
Now, after a deep and lengthy analysis, which included many
professional and personal accomplishments, she can accept both
her sexuality and her aggressive feelings and is no longer the
oinrand, waif-likegirl who first appeared in-my office.

If asked„ she might tell yon that I deeply care about her and
feelings of BOEtMal love asad respect have been very much alive in
'He treatment. Recently, some interesting developments have
e"»crgcd. Having received her long-deserved Ph.D. amd pro
fessorship, she began to actively look for a Ife partner based on
realistic goals. Months passed. Not a satisfactory mate in sight,
dcspite her devoting consiunabic energy io the search. All the
^n who became interested in her were found to be flawed—one
°o possessive and clinging, the other too childish, stil another
°oself-abasing, and so on. The menshe found compelling, spe-
^ and fascinating, csraldm't care less about her and were ofcourse

i
I

i
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ultimately disappointing. The analysis seemed stuck. I evenfound
myselfhelping herwrite personal ads. She was becoming annoyed
at the states quoand I, too, found myselfirritated by what seemed,
at best a tenacious resistance, at worst very bad luck. Why wasn't! •:
helping her to find a worthwhile guy whom she could care about??

Now, I am very fond of this woman. I have known her f©p^
long rime, watched hergrow from a sweet girl to a developed aa4
productive person as she shared intimate secrets and strugglt^J
hard to be honest with me and truthful to herself. Although &
could be frustrating and irritating at times, it was generally inj
atmosphere of warm regard that the sessions were conduct!
began to question why I was not aware of sexual feeling to\
herat this stage oftreatment and I realized wc were colluding i
mutual suppression; neither one of us was speaking of the "
relationship between us, thereby keeping erotic fantasies at
With this in mind I told her she was not finding the right
because she had already met him. Who? Me, of course! I wasy
ideal shewasseeking; no oneelse couldevercomeclose. Afterj
laughed heartily at this suggestion, associations followed w|
validated the interpretation and opened up a mew area for disi
sion and confrontation. If she couldn't have me, she seen
hoped for a clone in the guise of my best friend to whom 1w«
introduce her. Although in this case wcwere dealing inpartwi
transference from father to me, more importantly the patient1
highly reluctant to give up the partially gratifying buthiddenf
relationship with me. This is what was keeping her from find'
full-time man in her real life. Once she began to see this ai
openly with her feelings, new possibilities of reJatit
emerged. She no longer felt stuck in pursuing an unreahs
jnantk ideal, began dating men seriously and nowhas more I
few possibilities to choose from.

We are all familiar with transference love but what I
lustrating here is how countertransference love and the ac
edgement of it in a particular context can free the analyst I
what may seem to be an outlandish confrontation-interpi
in order to resolve a difficult transference resistance. Ofco«
in'all kinds of emotional reactions to patients it isnecessary I
analyst to contain the feeling until it is appropriate to corr
cate it to serve the emotional growth of the patient.

Certain patients seem incapable oflove; the abuse ofth$j|
lyst engenders hate. This may well be stressful for the anah/**
the feelings must be analyzed and contained until the pat
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emotionally ready to be confronted. As Winnicott (1975) states,
"jf the patient seeks objective or justified hate, he must be able to
reach it, else he cannot feel he can reach objective love. . . . There
is a vast difference between those patients who have had satisfac
tory early experiences which can be discovered in the transference,
and those whose very early experiences have been so deficient or
distorted that the analyst has to be the first in the patient's life to
supply certain environmental essentials."

One narcissistic patient, who came into treatment with me at
the age of 22, overweight, angry and self-destructive, became in
the course of analysis a financial and social success but still could
beeasily wounded in his self-regard. He set out to hurt mc when
he felt attacked by my not taking his side; he was being uncom
promisingly selfish on an issue and I told him so. He threatened to
quit therapy so as to show me what a rotten guy I was, hoping
that1would feci as impotent, powerless, and humiliated as he did
in my treatment ofhim. He was too sane to kill me; leaving mc to
cat crow appeared to him the only option, knowing that I was
both attached to him and interested in his emotional development
(how patients can play on our tenderest feelings!). Of course, I
hated him for this ploy, knowing that there was still analytic work
to do, but he was not yet ready, nor did it seem therapeutically
useful at the time for me to give him a full dose of my negative
feeling. Instead, I made a decision to use both my love and vul
nerability in relation to this patient. 1 told him that, of course, I
would be hurt if he left treatment this suddenly; we had been to
gether a long time and Idid not yet havea sense of thecompletion
ofourwork. It wasnot myintention to hurt him and hewas using
what I had said to him to attack both himself and me. I under
stood, too, that leaving treatment to hurt me was something he
felt compelled to do. I then brought the session to a close, giving
myself some discharge of the hatred I felt during the hour by
Heartily and lovingly greetingmy next patient.

The next week he came to our scheduled appointment furious
With mc, letting meknow what anuncaring son-of-a-hitch I was.
No matter how he tried to hurt me, I would still go on, still live
1,1VHfe, still have other patients. He had heard me speak to my
cxi patient as he had left the previous session. Now, he would

^vc to acknowledge his competitive fury and his own sense of
w°thlessncss, work on himself rather than put me out oforder.
°> now we are in love again and the beat goeson.

Hate is a powerful complex emotion. Some patients may seem

Weinstein, R. S., 1986: Should analysts love their patients?, In: Modern Psychoanalysis, New York, Vol. 11 (No. 1-2, 1986), pp. 103-110.
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to truly hate us, yet we feel no similar emotion. One si
conies readily to mind where a patient's explosive hatred parad
ically elicited warm and tender feelings. This countertransfi
reaction clued me into the patient's frustrated love and need
my understanding beneath the surface of her anger. This is
case of Susan, a young woman just barely out ofa suicidal
sion after an unhappy love affair. I had been treating her m
two years when, after a seemingly innocuously supportive
inent of mine, she burst into a tirade of hopelessness and
Exploding, she stated "1 really feel I hate you. I don't want to1!
around you, just being around you makes me feel revoll
really hate you. Don't take it personally. I don't know why
don't like you either. I don't understand you. I hate you for
not being happier, why after all this time I have to be the
different person in this world. Your other patients get better
have to keep proving to myself I am not happy." Although
of me has often elicited vastly different feelings, the kind of
Susan exploded with became more transparent when I und<
why I still felt tenderness and compassion. It was her love
longing that she was speaking about and what I really felt
I should love her more than I did, guilty that my love went o:
far. It was with this understanding that I told her if only I
her more, there would be a chance for her happiness, but
it she was doomed to hopelessness and despair. With this3
sighed and said "You love Joanna (her sister who was previi
in treatment with me) better anyway and Michael (a pa1
mine she knew) and people who make you feel more sm
than I do. ... I have to keep an angry barrier even with'
People 1 am afraid of losing I have to have an angry barrierij
pathetic. I'm not functioning like a full human being, it'i
starting from scratch. I don't want to make my mother haj
getting better. I don't want to make you happy either." T
sion was a turning point in Susan's treatment. With the re'
that she stillwanted to be loved despite her feeling of losing
her siblings and my other patients, Susancould begin to
despairing. She began to reach out toward others once ag;
towards a differentkind of working alliance with me. She
less interested in having me fail out of vengeance and motffi:
cerned with her own self-regard.

In conclusion, the more feelings that can be experies*
integrated into the analysis both from analyst and pai
deeper she experience wil beand the more the potential
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structive change to occur. If the analyst changes too, then the ther
apy has been truly successful. For nohuman connection involving
knowledge and love can occur without influencing all concerned.
Erich Fromm (1947) writes that "the essence of love is to labor"
for something and 'to make something grow'. . . . To Jove a per
son productively implies to care and to feel responsible forhis life,
not only for his physical existence but for the growth and develop
ment ofall his human powers. Without respect forand knowledge
of the beloved person, love deteriorates into domination and
possessivencss."

We as analysts function with respect and knowledge. No
longer do weneed to beafraid ofour love and passion, but instead
use the intensity of our feelings as emotional fuel to ignite the
dormant powers of our patients, kindling their spiritual growth
with our love and hope.
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The IPsvcmolocy ©!P1T<D>OAV0S WoafliMM: Mew

Jeirsffy: TOa© i^LalljrtDts: IPirssa,, 1$©L 3?f pp.

,OTDC

Toirai Bemay amd Dorothy Cantor have ©diked am immpoirtant
book. This group of articles fey comtabuitors versed in both psy
choanalytic concepts amd contemporary iimsightts into femnminc
psychology Baas beem aptly stabtMed "mew psychoanalytic vi
sions." What becomes dear as "snew" for women is the ontegra-
aiosD of aggression and) sexuality in the constractiQim of identity.
Althea Honmeir motes im Ac foreword that women have beecu ster
eotyped as masochistic because trlhey have been trailed (to "pre
serve the sense of self as good at all costs, fearful of the cage that
lies on the other side of the split." The airremt atmosphere—at
least Dim the (Limited States—offers "opportunity amdl choice as to
how to live our ©mc amd only life when these two threads ofour
Himnmanity cam be woven together'in harmony."

In their ontroduiction, Bcrnay and Cantor stale tfock puarpose to
be that of working toward aim "expanded 'perspective for imra<dler—
standing wormem," one which ""encompasses the femraale experi-
ence" rather than devalues It. The amefes achieve (that puirpose.

The opemiiffig essay reassesses traditional ideas about fcmnii-
"oniity. Helen Blodk Lewis reviews FreratS's contabtitioms in the
context of their historical discovery and their sexism, while also
pointing to those, of Ms ideas which have beem lascfiil airsd lasting
cotitribrai(iions to women's liberation. She cites amportainit mraodtemm
•"•Hhropologjcal evidence that would alter Freud's views regardnmg
^nuiminntty.

In Ac second chapter, Eleanor Galeimsom reports on recent re-
Seatch into (the sexoal development of yoismig gMs. After review-
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