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CHAPTER 1

INTRODUCTION

I propose to examine the major statements by Freud on the
topic of transference and counter-transference. This will not be
exhaustive, rather the chosen statments will serve as foci for
demonstrating major philosophical and anthropological changes
which occur during Freud's development of psychoanalytic theory.
Transference was chosen for its ability to respond sensitively to
the major shifts in Freud's philosophical metamorphosis,
demonstrating both the coherence and the puzzling jumps in the
theory of psychoanalysis. The puzzling quality as it is
reflected in transference is best stated by Douglas Orr (1954),
who produced the first comprehensive overview of transference:

There is almost universal agreement on the crucial 
importance of transference and countertransference in 
clinical psychoanalysis, but far from unanimous agreement on 
how these concepts are to be understood and still less on 
how the phenomena themselves are to be dealt with in 
psychoanalytic treatment. (Orr, 1954, p. 688)
Two further attempts at an historical evaluation of

transference, Ellenberger (1970) and Langs (1976), acknowledge
the developmental complexity of the concept and attempt some
evaluation of causes for these shifts in Freud's thought. While
fascinating these studies are limited to psychoanalytic theory
and thus fail to bring any perspective which would acknowledge
the philosophical and anthropological shifts underlying Freud's
definitions of transference.

Beyond the work of the three authors, transference has
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received significant attention generally from within the 
psychoanalytic community. At the same time Miller (1983) argues 
that transference "has often been incorporated into philosophical 
and theological writings with little reference to the history and 
function of the concept in psychoanalytic psychotherapeutics" (p. 
153). Although there is considerable literature on the subject 
of transference much of it is contradictory and confusing. In 
the opening address at the "Discussion of Problems of 
Transference" symposium, at the 19th International Psycho
Analytical Congress, Geneva, 1955, Robert Waedler, stated:

There has been an ambivalent attitude toward the phenomena 
of transference from the very beginning. Perhaps it has 
something to do with the historical development of Freud's 
thought. (Waedler, 1956, p. 367)
Indeed, throughout Freud's psychoanalytic writings, from his 

first in 1885 to his last in 1940, Freud stresses the importance 
of transference both theoretically and therapeutically. The 
importance of transference is unquestionable: it is the meaning 
of transference theoretically which remains unexamined.

Transference cannot be evaluated without some reference to 
the development of other concepts in psychoanalytic theory. 
Consequently, as these concepts impact on transference theory the 
effect will need to be added to the discussion. Nor can 
transference be evaluated without some reference to the 
historical setting which served as the matrix from which 
psychoanalysis emerged. As Bakan (1958), Ellenberger (1970), 
Schultz (1975), Watson (1971) and Wyss (1973) argue, 
psychoanalysis has important historical antecedents which shape 
the nature of psychoanalytic theory. These antecedent elements
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will be discussed in a separate chapter as an introduction to
Freud's own theories.

A thorough assessment is only possible by looking at the
assumptions which form the basis of psychoanalytic theory. In
particular Freud's anthropological assumptions are critical in
evaluating the development of psychoanalytic theory. By using
biographical material and the texts of Freud's writing in
conjunction with the philosophical method developed by Dooyeweerd
and Vollenhoven (1962, 1969, 1979) Freud's anthropological
framework will become clear. The biographical material will be
limited to the life of Sigmund Freud, who as the founder of
psychoanalysis set up the basic theoretical structure.

While the history of Freud's life has been documented
thoroughly, especially by Jones (1953, 1955, 1957), his
philosophical assumptions have received less thorough study
(Sours, 1961). In no small measure this reflects Freud's own
attitude toward philosophy:

Even when I have moved away from observation, I have 
carefully avoided any contact with philosophy proper. This 
avoidance has been greatly facilitated by constitutional 
incapacity. (Frfeud, Vol. 20, p. 59)
Jones (1953), in his chapter on "Freud's Theory of Mind,”

recognizes the difficulty of placing Freud within only one
philosophical tradition. Jones said:

... it would be possible to place Freud as belonging to the 
category of idealistic philosophy, materialistic or even 
phenomenalistic, since passages could be quoted from 
different periods of his life in favour of each view. He 
never showed any sympathy with either scholastic realism or 
solipsism. (Jones, 1954, p. 402)
Although Freud claimed not to be a philosopher, the 

collected body of his work includes texts on art, morality,
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religion, culture and anthropology, betraying interests which
certainly concern philosophical matters and would suggest there
are anthropological structures within his theory. It will be the
theme of this essay to demonstrate that the development of the
doctrine of transference can best be understood in the light of
Freud's changing anthropological views.

I suggest that Freud's life and thought can be divided into
four periods, each reflecting distinct changes within
psychoanalytic theory, shifts in philosophical and
anthropological orientation, additions to metapsychological
concepts, and developments in the concept of transference. To
some extent the development of these shifts in philosophy and
anthropology will be left to the body of the essay to flesh out
and demonstrate their effectiveness in sorting out the meanings
of transference.

The first stage or period which will be referred to as
'structuralist materialist monism' begins in 1876 when Freud was
accepted into Brucke's Institute of Physiology. Brucke belonged
to the school of Helmholtz which was dedicated to demonstrating
that all organic processes could be reduced to physical-chemical
processes. Brucke and a colleague accepted as their motto:

No other forces than the common physical chemical ones are 
active within the organism. In those cases which cannot at 
the time be explained by these forces one has either to find 
the specific way or form of their action by means of the 
physical mathematical method, or to assume new forces equal 
in dignity to the physical chemical forces inherent in 
matter reducible to the force of attraction and repulsion. 
(Jones, 1953, p. 45)

Between 1882 and 1885 Freud worked at the Vienna General Hospital
and spent time in Meynert's psychiatric clinic. It was in
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Meynert's clinic that he was introduced to the concepts of 
Hebart's dynamic psychology, which accepted unconscious mental 
processes and proposed that these processes could affect mood and 
behaviour. In 1885 Freud received a postgraduate scholarship to 
study with Charcot in Paris. While in Paris Freud was introduced 
to the legitimate study of hysteria and hypnosis. In the first 
period the only surviving document reflecting an attempt to build 
a psychology based on the ideas of the school of Helmholtz, is 
the "Project for a Scientific Psychology." This period reflects 
a concern to evaluate his psychological theories from a 
neurological perspective. The Zeitgeist of this period is 
positivism with its emphasis on facts and their laws. 
Anthropologically, Freud's model is a structuralistic 
materialistic monism emphasizing the modal dimensions of physical 
force and psychological sensitivity.

The second period which I will call 'Neo-Positivistic 
geneticist interactionary monism' begins in 1886 when Freud 
returned from Paris and set up a private practice as a 
"specialist in nervous diseases." At this point, Freud began to 
use Breuer's cathartic method. Freud continued to use this 
method until four important events happened between 1895 and 
1896. First Freud fully analyzed his own dream of Irma's 
injection using the new technique of free association instead of 
hypnosis; second, Freud began his own self-analysis after the 
death of his father; third, Studies in Hysteria was published; 
and fourth, Freud wrote and abandoned the "Project for a 
Scientific Psychology." In the second period the Zeitgeist
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dominating Freud's theories is that of neo-positivism and the 
anthropological structure is a geneticistic interactionary 
monism.

The third period called 'Lebensphilosophic geneticistic 
interactionary monism' began in 1905, when Freud introduced 

libido theory through his Xkr.£S Essays ûû fcbfi Theory q£ 
Sexuality. In 1913 Freud published lotsm aosl Taboo which marked 
the first excursion into the field of cultural studies and 
introduced the Oedipus Complex. The third period shows a shift 
in Zeitgeist to Lebetisphi losophie, while the anthropological 
structure remains essentially the same.

The final period called ' Lebetisphi losophic geneticistic 
dualism’ begins with the publication of ßeyond the Pleasure
EriaciP-ls. and Ihs Eg£ and the Id, when Freud introduced the 
specific study of the conscious integration of the personality or 
what has come to be called "Ego Psychology.” In the fourth 
period the Zeitgeist of Lebensphilosophie is retained, while the 
anthropological structure shifts to a geneticistic dualism.
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CHAPTER 2

The Beginnings of Psychoanalysis

Although an emphasis will be of the fundamental patterns of 
thought which underlie Freud’s theory of transference, I am well 
aware that his theories did not just fall out of the air. For 
that reason I will briefly describe the historical climate with 
all its diverging influences which affected Freud in the culture 
of fin de siècle Vienna.

I agree with Janik and Toulmin (1973) that it is important 
to understand the the cultural milieu and history of the scholar 
being studied.

George Santayana used to insist that those who are ignorant 
of the history of thought are destined to re-enact it. To 
this, we shall here add a corollary: that those who are 
ignorant of the context of ideas are, similarly, destined to 
misunderstand them. In a very few self-contained 
theoretical disciplines— for example, the purest of 
mathematics— one can perhaps detach concepts and arguments 
from the historico-cultural milieus in which they were 
introduced and used, and consider their merits or defects in 
isolation from those milieus. (Janik and Toulmin, 1973, p. 
27)

If their argument is correct, psychoanalysis is not a self
contained theoretical discipline, as some analysts would have it, 
and thus to understand Freud it is important to understand the 
Vienna which was home to Freud.

For a moment try to imagine the Vienna Freud knew, in many 
ways no different than a country small town where every one knows 
everyone else's business, yet like Paris or New York City in its 
cultural significance. A list of Freud's contemporaries reads 
like a who's who of art, culture, politics, medicine, literature,
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music, science and philosophy of the late 19th century.
Gustav Klimt, Egon Schiele and Oskar Kokoschka represent the 

beginnings of expressionism in art, Adolf Loos pioneered the 
suiti-ornamental direction modern architecture has followed. In 
this city of Mozart, Hayden, Beethoven, Schubert and Brahms, 
Gustav Mahler composed and conducted and Arnold Schonberg 
developed the twelve tone scale of music. Erich von Stroheim and 
Fritz Lang developed cinema into an art form. Arthur Schnitzler, 
a physician who spent time as Meynert’s pupil and studied 
hypnosis and hysteria, attained more popularity than any other 
writer in the German language for many decades. Victor Adler was 
the charismatic spokesperson for Austrian Social Democracy. 
Ludwig Wittgenstein holds a prominent place in the history of 
philosophy. Ernst Mach taught physics in Vienna from 1895-1901. 
Journalist Theodor Herzl turned Zionism into a mass movement. 
Julius Wagner von Jauregg, the first psychiatrist to receive a 
Nobel Prize, linked cretinism to iodine deficiency, developed a 
cure for general paresis through the use of malarial therapy and 
brought about a reform of Austrian law with regard to mental 
patients.

The small and tightly knit cultural circles of the Habsburg 
monarchy were fostered by the fact that there was only one 
university, contained in a single building. This 
interconnectedness continued into the relationships outside of 
the university setting. For instance: Anton Bruckner gave piano 
lessons to Ludwig Boltzmann; Gustav Mahler would bring his 
psychological problems to Dr. Freud; Breuer was Brentano's
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physician; young Freud fought a duel with the young Victor Adler,
who had attended the same high school as both the last of the
Habsburgs, Charles I, and Arthur Seyss-Inquart, later the Nazi
Commissioner of Holland. Adler himself, like Schnitzler and
Freud, had been an assistant in Meynert's clinic. Freud wrote an
admiring letter to the playwright and novelist Schnitzler as a
birthday favour from Schnitzler's fans. Gustav Klimt chased in
vain after the 18-year-old Alma Schindler before her marriage to
Mahler. After the death of Mahler, Alma became the wife of
writer Franz Werfel and the mistress of painter Oskar Kokoschka.
Kokoschka painted portraits of Alma, the architect Adolf Loos,
and the poet and critic Karl Kraus. Arnold Schonberg, who tried
his hand at more than music, painted the burial scene of his
mentor Mahler. Mahler's tomb was designed by the architect Josef
Hoffmann. Klimt, who was a friend of both Mahlers, founded the
Secession art movement with Hoffmann and others.

In short, in late Habsburg Vienna, any of the city's 
cultural leaders could make the acquaintance of any other 
without difficulty, and many of them were in fact close 
friends despite working in quite distinct fields of art, 
thought and public affairs. (Janik and Toulmin, 1973, pp. 
92-93)
But even admirers of these men do not often realize that all 
of them came from the same time and the same place— fin de 
siècle Vienna.... The artists and intellectuals of Vienna 
did not work in isolation but knew each other. The 
relationships could be professional, personal, casual or 
profound, but they were meaningful enough to reinforce 
ideas. Everyone in Vienna seemed to know what everyone else
was up to. (ItLS Smithsonian, Aug 1986,  Vol. 17, #5 ,  PP. 71,
74)

Vienna was the hub of an incredibly creative society, 
almost bursting at the seams with new and exciting developments 
in almost all fields of human endeavour. In particular it was a
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pre-eminent centre of medical science, attracting many foreign
students to study with professors such as Hebra, Skoda, Krafft-
Ebing and Billroth (Arthur May, 1968, p. 56).

When Ellenberger (1970) evaluated the sources of Freud’s
theories he described Freud in this manner:

A man of great scientific and literary culture who stood at 
the crossroads of the main cultural currents of his time, an 
omnivorous reader, able to grasp quickly the interest of new 
ideas in order to adopt them and give them original form, 
Freud was the author of a powerful synthesis in which it is 
an almost hopeless task to discern what came from outside 
and what was his personal contribution. (Ellenberger, 1970, 
p. 534)
Given the difficulty of then determining all of the sources 

from which Freud actually drew, some very clear sources are 
available. Wyss (1973) demonstrated the influence of Herbart, 
Fechner, Brentano, Breuer and Meynert. Ellenberger (1970) added 
Exner, Benedikt, Charcot and Janet, Bernheim, Darwin and the 
philosophers of the unconscious, Carus, von Hartmann, 
Schopenhauer and Nietzsche. Perhaps it can be said that Freud 
was fundamentally influenced by two kinds of thinkers. Freud is 
under the influence of his medical teachers, Brucke, Meynert and 
Exner, who built on the theories of Herbart, Helmholtz and 
Fechner with their emphasis on the enduring structures of things 
in spite of changes. At the same time, Freud is deeply 
interested in hypnotic phenomena (Benedikt, Charcot and 
Bernheim), Darwin, and the philosophers of the unconscious. 
These concerns are dealt with in terms of three very distinct 
philosophical traditions: positivism, neo-positivism and 
Lebensphilosophie. Neo-positivism is represented by Brentano and 
Lebensphilosophie by Janet and the philosophers of the
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unconscious.
All these ideas and influences, in various ways and forms, 

became part of psychoanalytic theory. To give some examples of 
the ways in which these elements became woven into Freud’s life 
I will turn to selected events.

Freud’s choice of a medical education brought him into 
contact with Brucke, who in opposition to his own teacher 
Johannes Muller, was a thoroughgoing mechanist, meaning that he 
believed that the principles of chemistry and physics could 
explain the features of living organisms, without the need to add 
any Vital elements. In this Positivistic atmosphere Freud 
conducted experiments on the gonadal cells of the eel and on the 
nervous system of some lower animals, and developed ideas about 
nerve cells and their inner connections. Freud not only studied 
medicine, during this period in Brucke's laboratory he also 
attended lectures by Brentano on Aristotle and translated a book 
by John Stuart Mill.

When Freud faced the fact that there really existed no 
opportunity for an academic career which would provide him with 
an adequate income, he turned his attention to starting a private 
practice in neurology. To prepare for this shift in career, 
Freud studied Internal Medicine under Hermann Nothnagel and 
Psychiatry under Meynert.

From Meynert, a strong epiphenomenalist, Freud learned about 
the psychology of Herbart. Herbart filled the chair of 
philosophy at Königsberg vacated by Immanuel Kant, although his 
views of psychology moved in a different direction from Kant’s. 
Primarily Herbart recognized the existence of unconscious mental
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processes and conceived of conscious thinking as the emergence of
ideas that were competing for attention. Some ideas, according
to Herbart, could drive others out of awareness, and the latter
could affect mood and behaviour.

The ideas of Fechner also influenced Freud, to the extent
that Freud wrote: “I was always open to the ideas of G. Th.
Fechner and have followed that thinker upon many important
points" (Vol. 14, p. 86). Specifically, Fechner developed ideas
regarding the threshold for the transformation of quantity to
quality, which Freud incorporated as well as the concepts of
constancy of energy, the pleasure/unpleasure principle and the
nature of unconsciousness, dreams and sleep.

We may sum up the historical background of psychoanalysis 
with the following observations: Psychoanalysis is not an 
original structure and could not have come into being 
independently of the teachings and opinions prevailing at 
the turn of the century. Its basic elements (the dynamics 
of psychic processes, into the unconscious and conscious 
[topography]) and the economy (pleasure/displeasure) were 
prefigured in Herbart, Fechner, Helmholtz and Meynert. 
(Wyss, 1973, pp. 103-4)
The summary presented here is drawn primarily from secondary 

sources, who in substance agree with each other. None of the 
elements of itself is significant enough that if it should prove 
spurious it would fundamentally affect our thesis. They are 
presented here to provide some feeling for the womb out of which 
psychoanalysis developed.

Maria Dorer (1932), who presented the first detailed account 
of the pre-history of Freud's Psychoanalysis, came to the 
conclusion that in fact Freud had not broken with the dominant 
mechanistic and materialistic views of his teachers. Her view
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certainly is supported by Freud's uncompleted "Project for a
Scientific Psychology." It is to the "Project" that I now turn.
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CHAPTER 3

Quantity Transference: Stage One

The first stage of Freud's psychological theories is
represented by the "Project for a Scientific Psychology" which
stands quite distinctly alone in the collective body of Freud’s
writings. It is germinal in that many of the ideas found in it
show up again in later works, yet because it is an attempt at a
neurological work it is distinctly separate from his
psychological works. It appears to be Freud's last fling at
neurology before he commited himself to psychology. Fancher
(1973) acknowledged the puzzle of the "Project”, when he wrote:

The result of Freud’s labor was a draft manuscript of one 
hundred hand-written pages that was sent to Fliess in the 
late fall of 1895. Then, mystifyingly, Freud apparently 
dropped the whole project. The manuscript, into which he 
had poured so much of his energy, was never revised for 
publication or even referred to in any of his later 
published works. (Fancher, 1973, p. 64)

"Project for a Scientific Psychology" (1950)
(The Origins a£ Psychoanalysis)

It is the only psychological document written by Freud which
fully attempted to work from within the mechanistic, positivistic
ideas of his mentor, Brucke. It is being considered out of
chronological sequence in that it was written after the Studies
in Hysteria were published, yet it is more clearly related to his
former medical studies and can be seen as an attempt to
amalgamate two very different positions, the materialistic
positivism of his medical training with the struggle to
understand the inner working of psychopathology.
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concerns he had in mind in its writing:
The intention of the project is to furnish us with a 
psychology which shall be a natural science: its aim, that 
is, is to represent psychical processes as quantitatively 
determined states of specifiable material particles and so 
to make them plain and void of contradictions. (p. 355)
This statement of intent follows the mechanistic and

materialistic philosophy current in psychological circles and
would have been perceived as belonging to the main stream of
Continental psychology.

Freud certainly considered himself to be within this
tradition when he writes to Fliess of his vocation.

A man like me cannot live without a hobby-horse, a consuming 
passion— in Schiller’s words a tyrant. I have found my 
tyrant, and in his service I know no limits. My tyrant is 
psychology; it has always been my distant, beckoning goal 
and now, since I have hit on the neuroses, it has come so 
much the nearer. I sun plagued with two ambitions: to see 
how the theory of mental functioning tsikes shape if 
quantitative considerations, a sort of economics of nerve
force, are introduced into it; and secondly, to extract from 
psychopathology what msLy be of benefit to normal psychology, 
(pp. 119-120)
Psychology in this context must be heard as it was being 

used in academic circles. It had only recently come into its own 
as a separate discipline apart from philosophy, although it was 
still primarily philosophers who wrote works on psychology. 
Wundt’s psychological laboratory in Leipzig considered its task 
to be physiological psychology to maintain its connections to the 
work the Fechner, Helmholtz and Muller. Thus when Freud begins 
correlating various nerve types with specific functions, this 
task would have been familiar to neuro-physio-psychologists in 
German speaking countries.

In the "Project", according to Freud, there are two main

Freud's own introduction to the "Project" reflected the
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components, "Q" or Quantity, a generic term for electro-chemical
energy available to Neurones, the second component, which are the 
material element, together making a simple system of energy and 
matter. The Neurones are then subdivided into three types. The 
first, Phi, are receptive, permeable transmitters primarily 
making up the spinal cord. The Second, Psy, are retentive, 
impermeable memory storers making up the brain. The final, 
Omega, are perceptual, permeable Quality producers. These 
perceptual Neurones, apart from supplying the series of sensory 
Qualities, also supply sensations of pleasure and unpleasure. 
Since the Psi Neurones supply the Perceptual system with 
Quantity, an increase of Quantity would be a sensation of 
unpleasure and pleasure would be the cessation of displeasure. 
This is the simple heart of the more elaborate system Freud works 
out from here in the remainder of the document.

It is of interest that even in this setting Freud used the 
term transference, albeit in a setting strikingly different from 
what would become its psychoanalytic meaning.

The quantity of the Phi-stimulus excites the trend 
towards discharge in the nervous system, and it is converted 
into a proportional motor excitation. (The apparatus of 
motility is directly attached to Phi.) The quantities thus 
converted produce an effect which is quantitatively far 
superior to themselves; for they enter the muscles, glands, 
etc., and act in them as a release [of quantity], whereas 
between the neurones there is only a transference [of 
quantity].

Further, the Phi-neurones terminate in the Psi- 
neurones, to which a part of the quantity (Q’n) is 
transferred, but only a part— a quotient, perhaps, 
corresponding to the magnitude of intercellular stimuli. At 
this point we may ask whether the quantity (Q’n) transferred 
to Psi may not increase in proportion to the quantity (Q) of 
the current in Phi, so that a larger stimuli will produce a 
stronger psychical effect.... A stronger stimulus pursues 
different paths from a weaker one.... Thus quantity in Phi
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is expressed by complexity in Psi. (p. 375-376)
These statements illustrate that even in his early thoughts 

transference was an important element. As with other concepts 
which maintain a central place in psychoanalytic theory such as 
cathexis, defense, displacement, ego, instincts, the pleasure 
principle, repression, resistance, sexuality and the unconscious, 
each found a place in his Neurone theory. The import of this 
placement gives an indication of their genesis within Freud's 
thought.

In the context of the "Project", Freud used the term 
transference to mean a very specific neurological interaction. 
At the interface between the Phi Neurones and the Psi Neurones, 
Quantity is transferred from one set of Neurones to another. 
Quantity is not merely transmitted intact from Phi to Psi because 
the amount is much higher in the Phi system, as can be seen when 
it is released into the muscles or glands and affects the whole 
body. In fact Freud defines pain as the "irruption of large 
Quantities into Psi." The two Neuronal systems have very 
different Quantity handling abilities and consequently Freud uses 
the term transference to stand for the process of modification 
and exchange between two distinct systems which still allow 
Quantity to be kept intact, i.e. not diffused or reduced, when it 
is moved from one venue to another. A definition of transference 
at this point would be: the process whereby Quantity is moved 
from one Neuronal system to another.

Now we can see how this view of transference is consistent 
with the larger anthropological model Freud has developed. The 
label for this model is Structuralistic Materialistic Monism. By
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structural we mean a model which focuses on the enduring 
lawfulness of temporal structures and downplays change. 
Materialism refers to the limitation of temporal structures to 
those which are of a physio-chemical nature. Monism refers to 
Freud's view that man is in origin a basic unity (Olthuis and 
DeGraaff, 1978). In this stage Freud focused on the physical- 
chemical and biological process within human functioning, 
emphasizing the rule-governed, measurable scientistic 
characteristics, which form a coherent unity in human 
functioning. Transference had the limited, proscribed function 
within this anthropological structure of governing the 
transmission of energy between neurological structures while 
maintaining the identity structure of the energy as it moved from 
neurone to neurone such that there is no loss of effective 
energy.

The reasons Freud left this document uncompleted and 
unpublished are completely unknown. This document, published 
posthumously as part of his letters to Fliess, is the only 
evidence that at least early in his career there were other 
directions that he explored. Freud himself never referred to 
this attempt in any of his other writings, leaving much room for 
speculation regarding his reasons for not pursuing this direction 
any farther. It is known that Freud struggled with the medical 
training he received at the University of Vienna. When it came 
time for him to enter a medical practice, the techniques of the 
medical profession were inadequate for therapeutic work. Slowly 
and cautiously Freud explored hypnosis and finally cathartic
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therapy. Breuer too was aware that the direction cathartic 
therapy followed was outside the mainstream of Viennese medical 
society. Freud recounted that it was only after Janet had 
published his work that Breuer could be persuaded to allow the 
publication of their research. This conflict between medical 
respectability and effective treatment and a stable practice were 
earmarks of much of Freud’s career.

Fancher (1973) in his evaluation of the "Project", may well 
be closest when he says, "Freud developed several concepts that 
seemed correct in their psychological implications, quite apart 
from their accuracy on a neurological level" (p. 96). It is 
apparent as one reads the "Project" that Freud is much more 
comfortable with psychological rather than neurological 
explanation. Particularly the sections dealing with
psychopathology are much more psychological than neurological. 
In comparison, Freud’s initial psychoanalytic usage of 

transference in Studies in Hysteria and Xfcue Interpretation q £ 
Dreams. will show that he has made significant moves away from 
positivism and that his anthropological structure is no longer 
rigidly structured by a neurological framework.

19



CHAPTER 4

'IDEA' (Vorstellung) TRANSFERENCE: Stage Two

Freud's struggle to open a successful private practice in 
Vienna as a specialist in nervous diseases did much to change 
his views. This early portion of his career (1886-1897), Jones 
(1953) suggested, was dominated by Freud's attempt to understand 
psychopathology and establish himself in a career. In 1892 Freud 
began to experiment with Breuer's cathartic method and 1893 they 
published their "Preliminary Communication," marking a 
significant change in Freud's views of human nature.

In this section I will consider three of the earliest works 
which illustrate this change in relation to the discovery of 

transference: Studies, in Hya.tfir.ia, The Interpretation of Dreams
and Fragment an Aaaizsis. a£ a Case Of Hysteria. These works 
show the development of Freud's method of therapy and its 
relationship to transference. Together these works constitute a 
consistent interpretation of transference in terms of the 
transferring of memories, thoughts and wishes all of which Freud 
treated as 'ideas' (Vorstellungen). A second part of 
transference was the energetic component variously called affect, 
impulse, or intensity. At times Freud combined the two as in 
purposive ideas, psychical force, wishful impulses or psychic 
motive force.

The first text for consideration will be Studies in 
Hysteria. the earliest of the three, in which Freud and Breuer 
proposed the cathartic method as an alternative to hypnosis for
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Studies on Hxat.er.ia 
(Volume Two of the Standard Edition)

When Freud first opened his private practice in neurology, 
he had limited theraputic resources available. Initially, he 
used the then orthodox method of electo-therapy developed by Erb. 
After using it for for twenty months he found it to have "no more 
relation to reality than some 'Egyptian' dreambook" (Jones, 1954, 
p. 258). In late 1887 Freud began to use hypnosis, until he 
found that not all his clients could be hypnotized. Finally, in 
the spring of 1889, Freud began to use the cathartic method. It 
was this method which Freud and Breuer wrote about in their 
"Preliminary Communication".

Freud and Breuer constructed a model of human functioning 
which deserves consideration since it forms the theoretical basis 
for their model of hysteria and their consequent form of 
treatment for hysteria. They identified four aspects of human 
functioning which influence hysterical phenomena: physical 
actions or reflexes; psychic affects or emotions; ideas, wishes 
and memories; and lingual expressions. They also divided 
consciousness into two distinct states: normal consciousness and 
hypnoid states. This splitting of consciousness, which for them 
was the psychological mechanism of hysteria, occurred around the 
nucleus of a traumatic event. In fact they correlated directly a 
specific trauma to specific symptoms in a simple one-to-one 
correspondence. They defined a trauma as "any experience which 
calls up distressing affects— such as those of fright, anxiety, 
shame or physical pain" (p. 6).

the cure of hysteria.
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It was unusual for them to find a single trauma as the cause
of hysteria, rather they found that a series of partial traumas
formed a group of provoking causes. This group then formed the
nucleus or kernel of the hysterical symptoms. The trauma, or
rather the memory of the trauma, became similar to a foreign body
which produced symptoms the same way a virus can produce the
symptoms of a cold (p. 290).

The therapy for these symptoms was to bring back the memory
of the traumatic event or events. Simply remembering the event,
however, was not enough, the affect or emotional charge that was
attached to the memory also had to be relived. They wrote:

We found to our great surprise at first, that each 
individual hysterical symptom immediately and permanently 
disappeared when we had succeeded in bringing clearly to 
light the memory of the event by which it was provoked and 
in arousing its accompanying affect/ and when the patient 
had described that event in the greatest possible detail and 
had put the affect into words, (p. 6)
Their thesis then was that during a traumatic event there 

occured an emotional reaction which could not be integrated into 
the conscious memory. The trauma was then separated off and 

became a separately preserved consciousness disconnected from the 
normal weaving of associations. The emotional side of the event 
defined whether it would be traumatic for a person. An event to 
which a person can have an adequate emotional reaction would not 
produce the traumatic cause of hysteria. They said: "If the 
reaction is suppressed, the affect remains attached to the 
memory" (p. 8). When the memory returned as a conscious 
recollection accompanied by an adequate emotional reaction, then 
there would be catharsis. "But language serves as a substitute
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for action; by its help, an affect can be 'abreacted’ almost as
effectively" (p.8).

Freud and Breuer confronted their most serious obstacle in
the difficulty their clients had in remembering the event or
events which caused the neurosis. They found that the use of
hypnosis was necessary to bring back memories with their full
emotional impact. Freud gave two reasons for the patient’s
inability to react to memories when normally conscious.

In the first group the patient is determined to forget the 
distressing experiences and accordingly excludes them so far 
as possible from association; while in the second group the 
associative working-over fails to occur because there is no 
extensive associative connection between the normal state of 
consciousness and the pathological ones in which the ideas 
made their appearance. (p. 11)

These memories to which there had been only a partial reaction
and even memories that were totally or mostly suppressed could be
brought to consciousness under hypnosis and as they became
conscious they ceased acting as traumatic agents.

In a final summary of their method Freud and Breuer said:
It will now be understood how it is that the 
psychotherapeutic procedure which we have described in these 
pages has a curative effect. It brings to an end the 
operative force of the idea which was not abreacted in the 
first instancet by allowing its strangulated affect to find 
a way out through speechi and it subjects it to associative 
correction by introducing it into normal consciousness 
funder light hypnosis) or by removing it through the 
physician's suggestionr as is done in somnambulism 
accompanied by amnesia, (p. 17)
The historic case of Anna 0. marked Breuer’s "discovery" of 

the cathartic method. This first case study detailing the use of 
their method followed the "Preliminary Communication." Anna’s 
hysterical symptoms were very complex and in an attempt to help 
this almost totally incapacitated patient he took advantage of
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her auto-hypnotic state and induced her to talk about her
problem. He found that if she talked about the hallucinations she
experienced during the day she was relieved of the power of her
symptoms. The symptoms were not cured, only lessened. However,
she continued to talk spontaneously about the events which were
the nucleus of the symptom and when she finally talked herself
back this far, the symptom would suddenly vanish. The words she
used to describe the process were her "talking cure” and "chimney
sweeping" (P. 30). Both of these expressions were spoken in
English as she had an hysterical block to understanding her
native German. Breuer described his technique this way:

These findings— that in the case of this patient the 
hysterical phenomena disappeared as soon as the event which 
had given rise to them was reproduced in her hypnosis— made 
it possible to arrive at a therapeutic technical procedure 
which left nothing to be desired in its logical consistency 
and systematic application. Each individual symptom in this 
complicated case was taken separately in hand; all the 
occasions on which it had appeared were described in reverse 
order, starting before the time when the patient became bed
ridden and going back to the event which had led to its 
first appearance. When this had been described the symptom 
was permanently removed, (p.35)
Breuer kept Freud informed about this unusual case as it

developed. Freud began to use this cathartic method on some of
his own clients with surprising success. But later he began to
modify the method after he found that not all hysterical people
could be hypnotized. His first modification involved simply
insisting on a further recollection; following this demand his
clients could produce new material (ideas).

From these I recognized a universal characteristic of such 
ideas: they were all of a distressing nature, calculated to 
arouse the affects of shame, of self-reproach and of 
psychical pain, and the feeling of being harmed; they were 
all of a kind that one would rather forget. From all this 
there arose, as it were automatically, the thought of
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defence.... The pathogenic idea which has ostensibly been 
forgotten is always lying ready 'close at hand' and can be 
reached by associations that are easily accessible. (pp. 
269, 271)

When his clients had difficulty with conscious recollection, 
Freud found material that they would rather leave out because of 
its emotionally distressing nature. By being insistent Freud 
overcame the client’s reluctance and opened up the path to 
further associations. At this time Freud used what he called a 
"technique" to aid him. He would ask the client to lie down and 
concentrate, close their eyes if necessary, and if need be he 
would place his hand on their forehead and apply pressure, all 
the while insisting that a further recollection would be 
forthcoming. This precursor of the technique of free association 
demonstrates how psychoanalysis developed from its roots in 
hypnosis.

In summary of Freud's early view of therapy he said:
For it is well to recognize this clearly: the patient only 
gets free from the hysterical symptom by reproducing the 
pathogenic impressions that caused it and by giving 
utterance to them with an expression of affect, and thus the 
therapeutic task consists solely in inducing him to do so', 
when once this task has been accomplished there is nothing 
left for the physician to correct or to remove. (p.283)
This optimistic quote sets out Freud's working situation.

From hypnosis he moved beyond the work Breuer had done into his
own style of cathartic therapy where associations would lead to
remembering. Remembering the pathogenic idea was the key or the
releasing mechanism, but in order to free the symptom there also
had to be a verbal expression of the buried affect.

After establishing their clinical argument through the use
of case studies, Breuer asked the question in the theoretical
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section of the book, "Are All Hysterical Phenomena Ideogenic?" 
To which he answered, in response to Moebius who proposed that 
all pathological phenomena that are caused by ideas be called 
hysteria:

Yet even though only some of the phenomena of hysteria are 
ideogenic, nevertheless it is precisely they that may be 
described as the specifically hysterical ones, and it is the 
investigation of them, the discovery of their psychical 
origin, which constitutes the most important recent step 
forward in the theory of the disorder, (p. 191)

Though not all of the phenomena of hysteria are ideogenic, those
which are constitute the core of hysterical phenomena. Neither
are the phenomena of hysteria the products of "innate
psychological weaknesses" (p. 230) as Janet asserted. Instead,
Breuer argued that when ideas are split off and become
unconscious, the personality structure will deteriorate since an
increasing amount of psychological energy is required to maintain
the split. Consequently as ideas are integrated into the
conscious mind the person began to gain back their lost vitality.
This model prepared the way for Freud’s first use of
transference.

In the final section of the book, "The Psychotherapy of 
Hysteria", Freud used the word "transference" when he discussed 
the reasons for the failure of his technique to elicit continuing 
material in the process of "cathartic analysis." He offered 
three explanations, (1) the area of investigation had no new 
material, or, (2) there was a resistance which could only be 
overcome at a later time, or, (3) the relationship to the 
physician was disturbed. The third explanation served as the 
basis from which Freud began to work with the problem of
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transference.
But there is yet a third possibility which bears witness 
equally to an obstacle, but an external obstacle, and not 
one inherent in the material. This happens when the 
patient's relation to the physician is disturbed, and it is 
the worst obstacle that we can come across. We can, 
however, reckon on meeting it in every comparatively serious 
analysis. (p. 301)
He then went on to describe three ways in which the doctor- 

patient relationship can become disturbed. The first was the 
failure of the patient to feel appreciated by the physician or 
"personal estrangement," generally a minor problem which could be 
easily talked through in a discussion. Second, a female patient 
may fear that she had become too dependent on the physician or 
was too much under his influence, to the point where she no 
longer felt she was an independent person. The final problem 
Freud called the fear of "transferring on to the figure of the 
physician the distressing ideas which arise from the content of 
the analysis."

This is a frequent, and indeed in some analyses a regular, 
occurrence. Transference of the the physician takes place 
through a false connect ion.... The wish which was present 
then, owing to the compulsion to associate which was 
dominant in her consciousness, linked to my person, with 
which the patient was legitimately concerned; and as the 
result of mesalliance— which I describe as a 'false 
connection'— the same affect was provoked which had forced 
the patient long before to repudiate this forbidden wish. 
Since I have discovered this, I have been able, whenever I 
have been similarly involved personally, to presume that a 
transference and a false connection have once more taken 
place. Strangely enough, the patient is deceived afresh 
every time this is repeated....

To begin with I was greatly annoyed at this increase in 
my psychological work, till I came to see that the whole 
process followed a law; and I then noticed, too, that 
transference of this kind brought about no great addition to 
what I had to do. For the patient the work remained the 
same: she had to overcome the distressing affect aroused by 
having been able to entertain such a wish even for a moment; 
and is seemed to make no difference to the success of the 
treatment whether she made this psychical repudiation the
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theme of her work in the historical instance or in the 
recent one connected with me. The patients, too, gradually- 
learnt to realize that in these transferences on to the 
figure of the physician it was a question of a compulsion 
and an illusion which melted away with the conclusion of the 
analysis (pp. 302-303, 304).
In this first formulation of his transference theory, Freud 

stated simply that during the course of the analysis a past 
memory (thought or wish) which had been ’forgotten’ and then was 
near to emerging into consciousness as a wish involving the 
physician became suppressed as it emerged. When the current wish 
was made clear then the past event could also be brought to 
consciousness. The process started as one which was unconscious, 
became a wish, which was suppressed so as not to offend the 
physician, but when discovered and made conscious allowed further 
exploration of the unconscious material hiding below the wish.

To further understand the concept of transference an 
excursion into the German language will be needed. Bettleheim 
(1982) has demonstrated the difficulty with many of the 
translations of psychoanalytic concepts, most notably the 
translation of the word "Seele" or soul which has been translated 
as mind giving it a much more analytic connotation than the more 
sensitive word soul. Transference does not share the problem of 
mistranslation, instead it suffers from the problem of a dis
similarity of connotation.

The word "transference" in the English language has 
different connotations from the German word "Übertragung". The 
nuances of the German word will help to explain the nature of its 
usage. "Übertragung" connotes in medical language an infection 
or something contagious. As a medical doctor Freud would have
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been very familiar with this usage of the word. Freud called the 
trauma which caused the hysterical symptoms a "noxious agency" 
(p. 264), a foreign body which produced specific symptoms. 
Transference could then be thought of as the spreading of the 
infection to the doctor. Freud spoke of pathogenic ideas or 
recollections which acted analogically like an infection. These 
ideas, wishes or memories, and their attendant emotions hidden 
deep inside the unconscious are censored from appearing as 
conscious material. Consequently they infect conscious material 
with the pathology attached to the unconscious material, thus 
causing the new material to be treated as infectious and become 
repressed as well. The cure for this "infection" was the same as 
the cure for any hysterical symptom, expression of the ideas, 
thus allowing the light of consciousness to fall upon them. In 
English the medical side of the word transference is missing, and 
we are then merely left with mechanical connotations of moving a 
thing from one place to another.

The meaning of transference became elaborated as Freud 
began to develop his theory of dream interpretation.

Interpretation of Dreams (Volumes Four and Five of the Standard Edition)
The Interpretation q£. firftflms follows in historical sequence 

the unfinished "Project for a Scientific Psychology", and many of 
the ideas from the "Project" found a new home in The 
Interprétâtion Dreams. Freud continued working with the
ideational model from Studies, in Hysteria, combined it with the 
energetic model from the "Project" and added some new twists. 
The psychological model for the most part is found in the seventh
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chapter, "The Psychology of Dream-Processes."
Freud argued that the true psychic reality was the 

unconscious, consisting of two components, the unconscious which 
was not admissible to consciousness and the preconscious which 
may become conscious. The unconscious contained purposive ideas, 
wishes and memory. It is timeless, the earliest memories are as 
current as memories of last minute and are connected by 
associative paths. The preconscious controls access to motility 
(discharge of excitations or inhibition) and consciousness. In 
this its main task is inhibitory in a protective sense. It is 
rational and verbal. Consciousness is synonomous with 
perception. It pays sensory attention to external reality and to 
internal states. Its major task is to supply the qualities of 
pleasure or unpleasure upon which the preconscious then controls 
access to motility or consciousness. Because consciousness has 
no memory it may perceive an idea or wish as unpleasurable which 
will then be repressed by the preconscious without there being 
any consciousness of this process happening. The complete 
separation of memory and conscious awareness by the preconscious 
was the critical element making this model work.

A second theme underlying this model is intensity. 
Intensity, in a very kinetic sense of force, determines whether 
an idea will receive attention or become expressed. Intensity is 
cumulative, one idea in the unconscious may transfer its 
intensity to another more recent idea in the preconscious, thus 
increasing the chance that it will be perceived by consciousness 
and given access to discharge in actions. It is here that I will 
pick up Freud’s discussion of transference.
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idea adds its intensity to an already preconscious idea. Freud
argued that ideas in themselves do not have access to expression,
which is the province of the preconscious, thus the ideas must
seek for expression by connecting with a current event.

...And it is only possible to do so if we bear firmly in 
mind the part played by the unconscious wish and then seek 
for information from the psychology of the neuroses. We 
learn from the latter that an unconscious idea is as such 
quite incapable of entering the preconscious and that it can 
only exercise any effect there by establishing a connection 
with am idea which already belongs to the preconscious, by 
transferring its intensity on to it and by getting itself 
'covered' by it. Here we have the fact of 'transference', 
which provides an explanation of so many striking phenomena 
in the mental life of neurotics, (p. 562)
In dreams there is a similar type of transference. In 

dreams, the dream material begins with some trivial recent 
happening, but other, more archaic material gets woven into it. 
This latter repressed material is denied a normal outlet, hence 
its psychic energy is transferred and mixed with the newer 
material to avoid the censorship and allow it some outlet. Freud 
stated:

If we assume that the same need for transference on the part 
of repressed ideas which we have discovered in analyzing the 
neuroses is also at work in dreams, two of the riddles of 
the dream are solved at a blow: the fact, namely, that every 
analysis of a dream shows some recent impression woven into 
its texture and that this recent element is often of the 
most trivial kind. I may add that (as we have already found 
elsewhere) the reason why these recent and indifferent 
elements so frequently find their way into dreams as 
substitutes for the most ancient of all the dreams-thoughts 
is that they have least to fear from the censorship imposed 
by resistance. But while the fact that trivial elements are 
preferred is explained by their freedom from censorship, the 
fact that recent elements occur with such regularity points 
to the existence of a need for transference. Both groups of 
impressions satisfy the demand of the repressed for material 
that is still clear of associations— the indifferent ones 
because they have given no occasion for the formation of

Transference of intensity takes place when an unconscious
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many ties, and the recent ones because they have not yet had 
time to form them.

It will be seen, then, that the day's residues, among 
which we may now class the indifferent impressions, not only 
borrow something from the l/cs. when they succeed in taking a 
share in the formation of a dream— namely the instinctual 
force which is at the disposal of the repressed wish— but 
that they also offer the unconscious something 
indispensable— namely the necessary point of attachment for 
a transference. (pp. 563-564)
Freud continued to work with the ideational model developed

in the Studies ln Hysteria. in which repressed ideas and their
attached affects find an outlet through current material, except
that Freud now began to use the term intensity instead of affect.
This shift reflects the energetic model Freud built in the
"Project." The energy or intensity from the repressed idea in
the unconscious has no outlet other than to transfer its energy
into consciousness where it attaches itself to an idea already in
the preconscious area.

The editor, James Strachey, in an attempt to be helpful,
added a footnote alerting the reader that this usage of
transference as the "transference of repressed wishes" is not the
commonly understood definition. He then supplied his own
understanding of transference:

In his later writings, Freud regularly used this same word 
'transference' ('Übertragung') to describe a somewhat 
different, though not unrelated, psychological process, 
first discovered by him as occurring in the course of 
psycho-analytic treatment— namely, the process of 
'transferring' on to a contemporary object feelings which 
originally applied, and still unconsciously apply, to an 
infantile object. (p. 562)
Strachey's definition of transference draws from a later 

stage in Freud's development and seems to miss the point that 
Freud's main emphasis at this stage is based on ideas and 
intensities rather than on feelings. Freud is almost exclusively
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concerned with ideas and intensities and how they move within the
psychic system. Hence a definition of transference at this stage
would be: the addition of psychic intensity from an archaic idea
or wish on to a more recent idea or wish in the preconscious.
Since the earliest idea or memory cannot itself be made conscious
as such, it can only be known through the resultant distortion of
the current idea as it is expressed.

Strachey referred to another passage as an example of the
more common understanding of transference. This passage referred
as well to a fundamental change for Freud in his understanding of
the accessibility of memories and continued throughout the rest
of his writings. Freud came to believe that not all memories
could be 'abreacted' because not all of them were available to
analysis. Consequently there is now a fundamental change in the
information used in the analysis. Freud stated:

A few days earlier I had explained to the patient that the 
earliest experiences of childhood were 'not obtainable any 
longer as such,' but were replaced in analysis by 
'transferences' and dreams, (p. 184)
The earliest experiences of childhood hold a special place 

in Freud's theory. These experiences form the basis for our 
primary experience of pleasure or unpleasure, and even when 
subsequent experiences prove to be the opposite of the earliest 
experience, the earliest memory retains an inviolate primacy in 
our character (Hug-Hellmuth, 1913). Yet these memories are no 
longer available to consciousness and must now be uncovered 
through transferences and dreams. As will be seen in the next 
section, the transference of intensity did continue to be an 
integral part of the understanding of transference.
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"Fragment of an Analysis of a Case of Hysteria"
(Volume Seven of the Standard Edition)

The final document in this early period is the "Fragment of
an Analysis of a Case of Hysteria", more commonly known as
"Dora." In the final, "Postscript", section of the essay Freud
explained the premature ending of the analysis by alluding to his
failure to "master" the transference. Freud understood that
during the analysis the formation of new symptoms ceased, but the
creative powers of the neurosis did not. Instead "they are
occupied in the creation of a special class of mental structures,
for the most part unconscious, to which the name of
’transferences’ may be given" (p. 116).

What are transferences? They are new editions or 
facsimilies of the impulses and phantasies which are aroused 
and made conscious during the progress of the analysis; but 
they have this peculiarity, which is characteristic for 
their species, that they replace some earlier person by the 
person of the physician. To put it another way: a whole 
series of psychological experiences are revived, not as 
belonging to the past, but as applying to the person of the 
physician at the present moment. (p. 116)
Freud then introduced the term "sublimination" to account 

for the subtle way in which transferences may use actual 
peculiarities of the physician’s personality or circumstances and 
attach their impulses or phantasies to those peculiarities. As 
in the case of dreams which find some current event to give a 
point of attachment to the transference of intensities, 
transferences find some trivial matter of the physician’s 
personality to transfer on to. The past memories cannot be 
expressed directly and must use current circumstances to find an 
outlet. Yet he did suggest that if Dora's transference had been 
cleared up it would probably have given "access to new memories,
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dealing probably, with actual events" (p. 119).
Transference became used for another essential function 

other than opening access to new material; it was needed to give 
the patient "a sense of conviction” regarding the constructions 
which Freud built to make sense of the patient's neurosis. 
Transference served Freud as a certitudinal dimension to validate 
the process of therapy. This became a unique problem for 
psychoanalysis since Freud acknowledged that he no longer could 
expect to have the original memories to confirm his understanding 
of a patient's neurosis and he had long since given up the idea 
of having "positive" facts on which to base his theory. 
Consequently the problem of validity must be addressed in some 
manner to achieve some form of credibility.

Since Freud handled the transference poorly and Dora as a 
consequence prematurely left therapy, Freud added a further 
construction:

Thus she acted out an essential part of her recollections 
and phantasies instead of reproducing it in treatment. (p. 
119)
The creative energy or intensity of the neurosis once it had

been tapped during the analysis could choose its own outlet if
the energy was not channelled into recovery. This energy Freud
renamed as sexual energy. Not a "deus ex machina" unique event
in a person's life, sexuality is instead

the motive power for every single symptom, and for every 
single manifestation of a symptom. The symptoms of the 
disease are nothing else than the patient's sexual 
activity. (p. 115)
This definition of the place of sexuality in psychoanalytic 

theory will serve as preparation for the next stage in the
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development of transference under the influence of Libido theory. 
Freud was close to claiming that sexuality was the motive force 
for all of life as he did in his very next publication, Three 

Easaas on the Theory qI Sexuality.
When the anthropological changes in stage two are observed, 

these changes form a picture which I can call neo-positivistic, 
geneticistic interactionary monism. Neo-positivism is a 
philosophical reaction to the "factualism" of positivism. 
Instead of factual knowledge, neo-positivism stresses the place 
of practical knowledge and experience. Freud's methodology used 
the interpretation of dreams and the verbal expression of 
repressed wishes and phantasies to recover repressed and 
forgotten memories or ideas from the past. No longer was Freud 
in the clinical laboratory dealing with neurological facts. He 
found himself using the practical evidence provided by his 
clients to formulate his theories. Thus the phantasies of his 
clients took on as much reality as a traumatic sexual seduction 
in childhood even though one may be totally the product of the 
imagination.

Anthropologically, Freud left the structuralism of his 
medical training behind and opened the door to explore the 
changeable nature of the unconscious. Freud's commitment to 
understanding the unconscious and the primary process of need 
satisfaction continued throughout the rest of his writings, 
clearly marking his theories as geneticistic. Geneticistic 
thinkers pay attention to the "provisional, on-going, always 
changing flow and flux of life” (Olthuis and DeGraaff, 1978, p.
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19), which is clearly the hallmark of the unconscious and of 
sexual impulses. Freud not only explored the unconscious, he 
began to develop a mental structure based on the interaction of 
the unconscious and the conscious mediated by the preconscious. 
The preconscious mental elements, wishes, memories, dreams and 
ideas Freud used interchangeably, and can best be described by 
the German word ’Vorstellung’ to distinguish them from conscious 
clearly thought out ideas. In terms of modal areas Freud 
emphasized the analytic and the physical glued together by the 
psychic modality in an interactionary monism. The philosophical 
Zeitgeist is neo-positivism with its rejection of universality of 
scientialism and its emphasis on practical knowledge and 
experience. Freud relied on the practical knowledge derived from 
clinical material as the crucial test of the validity of his 
theories.

I will continue to follow Freud’s metamorphosis as he 
explored the impact of Libido theory in the next stage.
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CHAPTER 5

FEELING TRANSFERENCE

With the advent of libido theory, Freud introduced a 
significant change in the Zeitgeist which drove his theories. 
The philosophical label inaugurated with the advent of libido 
theory would be Lebensphilosophie. This German expression for 
"Philosophy of Life" denotes a philosophical tradition which is 
irrational in the sense that it emphasizes the non-rational 
aspects of life. It does not deny rationality or its importance, 
rather it suggests rationality cannot be trusted to provide 
answers to the questions of our age. Lebensphilosophie places 
its faith in the vital life forces within human subjective 
experience. Philosophers who share this philosophical 
orientation would be Wilhelm Dilthey or Henri Bergson (Julian 
Marias, 1967 and Van Dyk,1969). Of these philosophers Freud’s 
work has been compared to Bergson’s in particular (Wyss, 1973 and 
Jones, 1955). Schopenhauer and Nietzsche are irrationalistic 
philosophers whose work has been compared to Freud’s 
(Ellenberger, 1970, Sours, 1961 and Freud, 1925). Freud as a 
therapist in attempting to make sense of the inner experience of 
his hysteric clients, joined his contemporaries who were turning 
increasingly inward to find the ultimate answers to the meaning 
of the central issues of life. Freud accepted the inner 
experience of his clients as being the actual world they lived 
in. The internal wishes, thoughts, phantasies become the 
person’s reality and the external events are there only to give
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them release. Freud began to understand the everyday events of 
an adult's life in terms of unremembered events in their 
childhood. 'Positive facts’ have no validity in the world Freud 
was building.

To stress the difficulty of the direction Freud followed,
one might imagine a client coming to Freud with a paralyzed arm.
Freud, at this stage would have understood the paralyzed arm as a
symptom of ungratified sexual impulses from some point in the
client’s childhood. The paralyzed arm symbolized a sexual event
for Freud! Lebensphilosophie looks inside human experience to
understand the meaning of life events. It is no wonder then that
Ellenberger (1970) established libido theory as a significant
turn in Freud's development and placed the Three Essays, wherein
Freud introduced this addition to psychoanalytic theory, in the
context of Vienna at the turn of the century:

When the Three Essays appeared in 1905, the Zeitgeist was of 
extreme interest in sexual problems, and it is difficult to 
distinguish the limit between Freud's sources and the 
parallel developments that were taking place around him. 
(Ellenbeger, 1970, p. 502)

IJar.es Essays o£ the .Theory ol Sexuality (1905)(Volume Seven of the Standard Edition)
The unique meaning of sexuality in Freud's theory of the

psychoneuroses is critical for understanding the new direction he
followed. Particularly as Freud placed such emphasis on
infantile sexuality, it is important to realize that he did not
refer to genital activity. Freud considerd five erotogenic
areas: oral, anal, genital, the eye and skin. Jones (1955)
acknowledged that with this understanding of sexuality Freud
"widened the popular conception of what things are sexual" (p.
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283). Beyond the labeling of the erotogenic areas Freud further
defined sexual instincts as:

the psychical representative of an endosomatic, continuously
flowing source of stimulation, as contrasted with a
stimulus, which is set by single excitations coming from 
without, (p. 168)

The five erotogenic zones were a constant source of excitation
for the sexual instincts arising from these areas.

Not only did Freud broaden the meaning of sexuality, he
extended sexuality into childhood. He accounted for its lack of
previous discovery by explaining what he calls "infantile
amnesia", which turned our childhood into a "prehistoric epoch."
Researchers had paid significant amounts of attention to heredity
to explain adult behaviour while ignoring the immediate life
history of the child, an error which Freud began to address in
his essay. Freud argued that thumbsucking or any sensual
sucking, for example, demonstrated infantile sexuality. The
search for pleasure then became the defining concept of infantile
sexuality. With this discussion as preamble, Freud defined
libido as:

The fact of the existence of sexual needs in human beings 
and animals is expressed in biology by the assumption of a 
'sexual instinct’, on the analogy of the instinct of 
nutrition, that is of hunger. Everyday language possesses 
no counterpart to the word ’hunger’, but science makes use 
of the word 'libido' for that purpose, (p. 135)

In a section added in 1915, Freud further elaborated his
understanding of libido.

A quantitatively variable force which could serve as a 
measure of processes and transformations occurring in the 
field of sexual excitation.... We thus reach the idea of a 
quantity of libido, to the mental representation of which we 
give the name of 'ego-libido', and whose production, 
increase or diminution, distribution and displacement should
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afford us possibilities for explaining the psychosexual 
phenomena observed, (p. 217)
Libido is the direct heir of the energetic component which 

formerly Freud had been calling Quantity. It is the biological 
force which takes shape in the various psychical drives 
('trieben') which attach themselves to various mental 
constructions (’vorstellungen’) under the direction of the ego.

With this model in mind I will turn our attention to the 
changes in the meaning of transference. There are a number of 
references to transference in various publications before Freud 

published Has Dynamics Transference. However, as these
publications do not add anything significantly different their 
contributions will be dealt with in our discussion of The 

Dynamics ol .Transie,reace.
Has Dynamics, ol Transference (1912)

(Volume Twelve of the Standard Edition)
Ih£ Dynamics o£ Transference provides a clear presentation

of the change that took place in Freud’s thought. Freud united
sexuality and love in a way which makes clear the erotic nature
of love, thus extending the boundaries of sexuality.

Let us bear clearly in mind that every human being has 
acquired, by the combined operation of inherent disposition 
and of external influences in childhood, a special 
individuality in the exercise of his capacity to love— that 
is, in the conditions which he sets up for loving, in the 
impulses he gratifies by it, and in the aims he sets out to 
achieve in it. This forms a cliche or stereotype in him, so 
to speak (or even several), which perpetually repeats and 
reproduces itself as life goes on, in so far as external 
circumstances and the nature of the accessible love-objects 
permit, and is indeed itself to some extent modifiable by 
later impressions. Now our experience has shown that of 
these feelings which determine the capacity to love only a 
part has undergone full psychical development; this part is 
directed towards reality, and can be made use of by the 
conscious personality, of which it forms part. The other 
part of these libidinal impulses has been held up in
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development, withheld from the conscious personality and 
from reality, and may either expend itself only in phantasy, 
or may remain completely buried in the unconscious so that 
the conscious personality is unaware of its existence. 
Expectant libidinal impulses will inevitably be roused, in 
anyone whose need for love is not being satisfactorily 
gratified in reality, by each new person coming upon the 
scene, and it is more than probable that both parts of the 
libido, the conscious and the unconscious, will participate 
in this attitude, (pp. 99-100)
Freud elaborated the effect of the developmental stages of 

sexuality in terms of their psychopathology. Ungratified 
libidinal impulses become permanent fixtures of emotional life, 
which await circumstances in which to attempt gratification. 
Since libido should be directed outward in reality for 
gratification, lack of gratification causes internal surrogates 
or images to take the libidinal impulse and fund it or hold it in 
a hiding readiness to be expressed if it seems the gratification 
will be met. It is, for Freud, entirely normal and 
comprehensible that the libido cathexes, expectant and ready in 
those who have not found adequate gratification, would be turned 
also towards the person of the physician as transferences. The 
accumulation of libido will be attached to prototypes from the 
past and as the libido is released certain patterns of loving 
will be released as well. Each person expects to be loved, 
especially children. When this expectation is not met the 
lack of gratification iniates a neurotic search for love that may 
last most of a person's life. The ideal of finding the love lost 
in childhood is like a Holy Grail always sought but never found. 
Any intimate relationship by its nature holds the hope of love or 
a caring concern for the other person.

The therapy relationship because of its intimacy awakens the
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longing to be loved as a desire to be loved by the physician. 
Thus it gets in the way of dealing with other problems in 
reality; it becomes an overwhelming concern. In terms of 
regression the patient becomes a small child wanting to be picked 
up, held and comforted. But this cannot be, the physician is not 
a parent. Instead of gratifying the instinctual impulse the 
physician should direct the patient’s attention to the 
unconscious root of the impulse.

The transference emerged as the analysis followed the 
conscious symptom down to its root in the unconscious. 
Inevitably, there would be points of similarity between the 
physician and the ’subject matter’ of the complex which would 
move the analysis off on a tangent and stop the continuation of 
analysis.

When this similarity was discovered there ' were three 
different transference reactions possible: positive transference 
of friendly feelings, positive transference of erotic feelings 
and negative transference of hostile feelings. Here Freud said 
that all objects which are part of our mental structure were 
originally sexual objects, but through the effect of sublimation 
these objects become ’softened’ and develop into feelings of 
friendliness. If positive friendly feelings were transferred 
they could be a strong aid to analysis. If either erotic or 
negative hostile feelings were transferred onto the doctor, 
these feelings served as resistance to analysis. It is evident 
that the meaning of transference had shifted under the direction 
of libido theory. Formerly, Freud had focused his definition on 
the transference of ideas, wishes, phantasies or impulsive
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thoughts ('Vorstellungen') which served as substitutes for actual
memories of significant past events. His new definition of
transference focused instead on feelings, positive, negative or
erotic. In terms of Dooyeweerd's modal categories, this
represents a shift from the analytic to the sensitive aspect.

The final element to be clarified is Freud's therapeutic
handling of transference.

The doctor tries to compel him to fit these emotional 
impulses into the nexus of the treatment and of his life- 
history, to submit them to intellectual consideration and to 
understand them in the light of their psychical value. This 
struggle between the doctor and the patient, between 
intellect and instinctual life, between understanding and 
seeking to act, is played out almost exclusively in the 
phenomena of transference. It is on that field that the 
victory must be won— the victory whose expression is the 
permanent cure of the neurosis. (p. 108)
Another significant change in psychoanalytic theory was the

addition of a developmental theory. Freud placed events in the
life history of the individual. For Bettleheim (1982) this
places psychoanalytic theory within the tradition of what Wilhelm
Windelband called the 'Geisteswissenschaften' and not in the
natural sciences.

The 'Geisteswissenschaften' he called idiographic, because 
they seek to understand the objects of their study not as 
instances of universal laws but as singular events; their 
method is that of history, since they are concerned with 
human history and with individual ideas and values.... 
Psychoanalysis is concerned with the discovery of events in 
the past life of the individual and with their consequences 
for him, and neither the events nor the consequences can 
ever be exactly the saune for two persons. (Bettleheim, 
1982, pp. 41-2)
A second important change was the contrasting of polar 

elements struggling against one another: the doctor and the 
patient, the intellect and instinct, and understanding and
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action. The contrasts emphasized the interactionary character of 
life.

The crux of Freud’s therapy is the doctor’s valiant effort
to make conscious what was unconscious, and this was done by
means of suggestion, now called interpretation and the use of the
patient’s good feeling and trust in the doctor (positive
transference) which ensured the confidence of the patient in the
doctor. The use of suggestion in this way was defined by
Ferenczi in 1909 as "the influencing of a person by means of the
transference phenomena which are possible in his case" (p. 106).
Freud continued to follow the parallel between transference and
suggestion in his Introductory Lectures.

Introductory Lectures, on Psycho-Analysis (1916-1917) 
(Volumes Fifteen and Sixteen of the Standard Edition)

In these introductory lectures delivered at the University 
of Vienna Freud discussed the similarity between transference and 
suggestion. The last two lectures (#27 and #28) are of 
particular interest.

Freud began by setting himself the task of showing the 
process of recovery in terms of his libido theory. By his 
definition the neurotic was one who was incapable of real 
enjoyment of life because their libido was not attached to any 
real object. The libido was bound up by repression or, in other 
words, the conflict between the ego and the libido. The 
therapeutic task was then to loosen the libido from its previous 
attachments and to give it back to the ego. Where is the libido 
bound in the neurotic? It is bound in the symptoms which are a 
substitute satisfaction. The therapeutic task is to master the
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symptoms and then dissolve them, but in order to do this it is 
necessary to return to the point where the conflict originated 
and begin to find a new solution. In the search for a new 
solution memory traces are inadequate to do the whole job; the 
major work is carried out through the transferences to the 
physician, which are "new editions of those early conflicts, in 
which the patient strives to behave as he originally behaved" (p. 
454).

As the physician struggles to bring the patient to a new
decision, the libido and the opposition to it are concentrated in
the transference, thus the former symptoms lose their libido and
in their place is an artificial disorder, the transference. As
the physician raises the conflict to higher mental levels through
suggestion, the opposition between the libido and ego occurs
because of the aversion the ego has for certain tendencies on the
part of the libido; on the other hand the tenacity of the libido
does not readily detach itself from objects it has once invested.

The therapeutic work falls into two phases. In the first
phase all the libido is forced away from the symptoms and into
the transference. In the second phase a battle rages around this
new object and the libido is freed from it. The cure is only
decisive if there is no longer any repression where the libido
can withdraw itself from the ego by flight into the unconscious.

The mastering of this new, artificial neurosis coincides 
with getting rid of the illness which was originally brought 
to the treatment— with the accomplishment of our therapeutic 
task. A person who has become normal and free from the 
operation of repressed instinctual impulses in his relation 
to the doctor will remain so in his own life after the 
doctor has once more withdrawn from it. (p. 444-445)
How then does suggestion fit into psychoanalytic therapy?
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suggestion works as a direct attack on the symptoms. In
psychoanalysis suggestion becomes a force for re-educating by
helping to overcome the inner resistances to the ego’s use of
libidinal energy, rather than a direct attack on the symptoms.
The patient needs to relearn how to handle the trauma which
caused the libido to be withdrawn through repression. The second
distinction is that the form of influence which a hypnotist has
over his subject is already a result of suggestion. In
elucidating how the hypnotist comes to have control over the
subject Freud believes that at root suggestibility is positive
transference. When someone relinquishes that much authority to
another person it can only be the result of libido investment or,
in technical terms, cathexis. The similarity here between
hypnosis and transference is essentially the authority with which
the analyst’s interventions are treated. As Freud says:

In so far as his transference bears the positive sign, it 
clothes the physician with authority, transforms itself into 
faith in his findings and in his views. Without this kind 
of transference or with a negative one, the physician and 
his arguments would never even be listened to. Faith 
repeats the history of its origin; it is a derivative of 
love and at first is needed no arguments. Not until later 
does it admit them so far as to take them into critical 
consideration if thy have been offered by someone who is 
loved. Without this support arguments have no weight with 
the patient, never do have any with most people in life. A 
human being is therefore on the whole only accessible to 
influence, even of the intellectual side, in so far as he is 
capable of investing objects with libido; and we have good 
cause to recognize, and to fear, in the measure of his 
narcissism a barrier to his susceptibility to influence, 
even by the best analytic technique. (p. 445-446)
Thus therapy must be based on utilizing this relationship to

the physician to confront the patient with the inapplicability of

Freud compares hypnotism to psychoanalysis. In hypnotism the
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The transference is overcome by showing the patient that his 
feelings do not originate in the current situation, and so 
not really concern the person of the physician, but that he 
is reproducing something that had happened to him long ago. 
In this way we require him to transform his repetition into 
recollection. (p. 444)
In therapy Freud considered the relationship which developed 

under the influence of transference to be neurotic as well so 
that when this final transference neurosis was overcome "the 
person who has become normal and free from the influence of 
repressed instinctive tendencies in his relationship to the 
physician remains so in his own life when the physician has been 
removed from it" (p. 444-445).

The Introductory Lectures on Psychoanalysis were written 
during the height of Freud’s libido-psychology period and 
represent the final summation before he moved on to the new 
influence of ego psychology. Here he was still primarily 
concerned about the material in the unconscious, but was 
awakening to the ego’s mechanisms of defense and their workings 
which would become the next area of exploration.

It remains now to be seen how the development of 
psychoanalytic theory fits within the framework of an analysis of 
Freud’s anthropology. The primary criterion for interactionary 
monism according to Olthuis and DeGraaff (1978) is the 
evolutionary struggle between two emerging dimensions. The 
primary struggle in stage three is between the ego and libido. 
In the next stage of Freud’s development there is a change from a 
struggle between two reconcilable dimensions to two mutually 
antagonistic dimensions.

their feelings.
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I have shown how under libido theory Freud moved from 
understanding the ideas and memories of his earlier phase to 
understanding the emotional reactions of his clients. Freud 
focused his attention on the ungratified libidinal impulses which 
continued to seek for gratification in the emotional relationship 
the client developed with the physician. The conflict between 
the ego and the libido was played out in the emotions, the 
sensitive aspects. It is a change from the previous stage in 
which the analytic elements of human experience were the focus of 
the struggle between the impulses and the memories. It is 
characteristic of Freud that previous elements were not 
discarded, but were carried forward into the next stage with a 
new context. As we have seen, Quantity became intensity, which 
took the shape of libido. In the final stage we will see again 
that Freud carried the older formulations with him and gave them 
new places within his new theories.
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CHAPTER 6

HISTORY TRANSFERENCE: Stage Four

The final stage of Freud's development of the concept of 
transference shows a shift in Freud's anthropological position 
while retaining the same orientation within the Zeitgeist of 
Lebensphilosophie. In this period, Freud introduced a dualism 
into his anthropology through the addition of a new formulation 
of his Drive theory: the Death Instincts. Freud renamed the 
sexual instincts Eros and then, based on an analysis of the 
repetition compulsion, developed the concept of the Death 
Instincts whose function, in contrast to Eros, was to restore 
life to an earlier state of being. This dichotomy created a 
dualistic anthropology, dualistic meaning there are two basic 
ontological realities: inorganic matter and organic life. The 
anthropological change from Monism to Dualism did not change 
Freud's commitment to Geneticism. I am not alone in my view of 
this change in anthropological structure, De Graaff (1976) in his 
evaluation of Beyond fcJfclS Pleasure Principle also found 
significant reasons to accept this anthropological structure. It 
is my contention that this Geneticistic Dualism was maintained 
throughout and informed the subsequent publications of this 
period.

It will be my contention that under the influence of the 
changes in his anthropological position the concept of 
transference takes on an increasingly historical dimension. 
Freud stressed the importance of the past developmental history
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as the determining factor in the life of the individual and the 
life of society. He did not ignore the previously opened up 
dimension of the transference of emotions which was the hallmark 
of the previous stage, he continued to insist on the importance 
of the emotional factor. As we have seen Freud continued to add 
dimensions, to increase the complexity of his concept and then 
shifted areas of emphasis.

I will follow the same procedure I have established in 
earlier chapters and begin my analysis by following the 
historical presentation of Freud’s publications, starting with 

Esmond the Pleasure. Principle.

Beyond ttue Pleasure. Principle (1920)
(Volume Eighteen of the Standard Edition)

Freud presented a simplified three stage outline of the 
history of psychoanalytic therapy, in Beyond the Pleasure 
Principle. He began at the first stage when the discovery of 
unconscious material and the physician’s interpretation 
constituted the effective part of therapy. The second stage 
developed when the patient was expected to confirm the 
physician’s interpretation from his own memory. Transference 
functioned to remove the resistances to the patient’s full 
remembering of his past. The third stage recognized that many 
events in the past could not be fully remembered and that these 
unremembered events were repeated and reproduced in the 
relationship to the physician (transference) and were essentially 
Oedipal in character.

Twenty-five years of intense work have had as their result
that the immediate aims of psycho-analytic technique are
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quite other to-day than they were at the outset. At first 
the analyzing physician could do no more than discover the 
unconscious material that was concealed from the patient, 
put it together, and, at the right moment, communicate it to 
him. Psycho-analysis was then first and foremost an art of 
interpreting. Since this did not solve the therapeutic 
problem, a further aim quickly came in view: to oblige the 
patient to confirm the analyst’s construction from his own 
memory. In that endeavor the chief emphasis lay upon the 
patient's resistances: the art consisted now in uncovering 
these as quickly as possible, in pointing them out to the 
patient and in inducing him by human influence— this was 
where suggestion operating as ’transference’ played its 
part— to abandon his resistances.

But it became ever clearer that the aim which had been 
set up— the aim that what was unconscious should become 
conscious— is not completely attainable by that method. The 
patient cannot remember the whole of what is repressed in 
him, and what he cannot remember may be precisely the 
essential part of it. Thus he acquires no sense of 
conviction of the correctness of the construction that has 
been communicated to him. He is obliged to repeat the 
repressed material as a contemporary experience instead of, 
as the physician would prefer to see, remembering it as 
something belonging to the past. These reproductions, which 
emerge with such unwished for exactitude, always have as 
their subject some portion of infantile sexual life— of the 
Oedipus complex, that is, and its derivatives; and they are 
invariably acted out in the sphere of the transference, of 
the patient's relation to the physician. (p. 18)
This passage is important not so much for its new insight

into the nature of transference, but rather because it was used
by Freud to introduce a final shift in his thought, an instinct
which has death as its aim. Freud had already acknowledged
(1914) the impossibility of remembering all of the relevant
memories from early childhood and found that transference was a
repetition of those experiences. Freud took this idea further
with his definition of the "repetition compulsion" which he
introduced in the "Introductory Lectures". Finally, Freud
redefined the repetition compulsion in terms of an ego instinct:

The manifestations of a compulsion to repeat (which we have 
described as occurring in the early activities of infantile 
mental life as well as among the events of psychoanalytic 
treatment) exhibit to a high degree an instinctual
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character and, when they act in opposition to the pleasure 
principle, give the appearance of some ’daemonic’ force at 
work. (p. 35)
From this definition of the repetition compulsion, Freud

then distinguished the ego instincts, which pursue a path toward
death driven "to submit to a remorseless law of nature, to the
sublime Ana.nke (Necessity)" (p. 45), from the sexual instincts
which seek to preserve life.

We, on the other hand, dealing not with the living substance 
but with the forces operating in it, have been led to 
distinguish two kinds of instincts: those which seek to lead 
what is living to death, and others, the sexual instincts, 
which are perpetually attempting and achieving a renewal of 
life. (p. 46)

These two basic forces, the sexual and the death instincts,
reflect the two basic ontological states: organic life and
inorganic matter ("an earlier state of things") (p.36).

The introduction of the Death Instinct connects to a further
development in transference theory: the compulsion to repeat. As
part of the transference the physician is instructed to minimize
the amount of material which is allowed to emerge as repetition.
Yet some re-experiencing, as a part of the transference neurosis,
must be allowed so that forgotten portions of his life may enter
into the analysis. Freud then goes on to demonstrate
transference in "normal people".

What psychoanalysis reveals in the transference phenomena of 
neurotics can also be observed in the lives of some normal 
people. The impression they give is of being pursued by a 
malignant fate or possessed by some ’daemonic’ power; but 
psychoanalysis has always taken the view that their fate is 
for the most part arranged by themselves and determined by 
early infantile influences. The compulsion which is here in 
evidence differs in no way from the compulsion to repeat 
which we have found in neurotics, even though the people we 
are now considering have never shown any signs of dealing 
with a neurotic conflict by producing symptoms. (p. 21)
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Freud then followed with examples to illustrate "this 
'perpetual recurrence of the same thing’"(p. 22). When the 
repetitive pattern related to the active behaviour of a person 
Freud spoke of a character trait being involved, but he also 
took into account seeming instances where the action has no 
relation to the person's own actions, "for instance, the woman 
who married three successive husbands each of whom fell ill soon 
afterwards and had to be nursed by her on their death-beds" (p. 
23). Freud once again extended the ability of psychoanalytic 
theory to account for the phenomena of normal life.

Freud continued the introduction of new material into 
psychoanalytic thought with the publication of The Rgn and the

Id.
Ihs Es q  and ttie Id (1923)(Volume Nineteen of the Standard Edition)

With the publication of Ifcg Egfi and the Id ego psychology
began. As Ernst Jones (1957) states: "It was the beginning of
the new psychology of the ego, a fundamental advance in the
theory of psychoanalysis" (p. 87). In this work Freud focused on
a more complete and more explicit theory of mental functioning,
and introduced two new concepts: "das Es" or Id and "das Uber-
Ich" or the Superego. The development of these concepts as well
as the changes in the concept can be summarized as follows:

.... in each individual there is a coherent organization of 
mental processes; and we call this his ego. It is to this 
ego that consciousness is attached; the ego controls the 
approaches to motility— that is, to the discharge of 
excitations into the external world; it is the mental agency 
which supervises all its own constituent processes, and 
which goes to sleep at night, though even then it exercises 
the censorship on dreams. From this ego proceed the 
repressions, too, by means of which it is sought to exclude 
certain trends in the mind not merely from consciousness but
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also from other forms of effectiveness and activity....The 
ego represents what may be called reason and common sense, 
in contrast to the id, which contains the passions. ... The 
broad general outcome of the sexual phase dominated by the 
Oedipus complex may/ therefore/ be taken to be the forming 
of a precipitate in the egot consisting of these two 
identifications (Father and Mother) in some way united with 
each other. This modification of the ego retains its 
special positionf it confronts the other contents of the ego 
as an ego ideal or super-ego.... Whereas the ego is 
essentially the representative of the external world, of 
reality, the super-ego stands in contrast to it as the 
representative of the internal world, of the id. (pp. 17, 
25, 34, 36)
The effect of the addition of the theories of the death 

instinct and the model of mental functioning refocused attention 
on conscious functioning, particularly on the ways in which 
instinctual material is repressed by the ego. Although Freud 
did not develop the implications of these new theories for 

transference in Hag Eg,p and the Id, in his final work, An Outline

An Outline of. Psycho-Analysis (1940)(Volume Twenty-Three of the Standard Edition)
The impact of these new formulations on the nature of 

transference are seen in chapter six of Freud's posthumously 
published book An Outline of. Psychoanalysis (1940). In this 
chapter he described the analytic pact which the physician and 
the patient form.

The patient’s sick ego promises us the most complete candor, 
promises, that is to put at our disposal all of the material 
which his self-perception provides; we, on the other 
hand, assure him of the strictest discretion and put at his 
service our experience in interpreting material that has 
been influenced by the unconscious. Our knowledge shall 
compensate for his ignorance and shall give his ego once 
more mastery over the lost provinces of his mental life. 
This pact constitutes the analytic situation. (p. 173)
The ego is caught among the demands made by "the three
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forces upon which it is dependent —  reality, the id and the
superego —  and meanwhile to preserve its own organization and
maintain its own autonomy1' (p. 172). The ego through the
analytic pact is supposed to be completely open to reveal
everything it becomes aware of so that the analyst can add to the
patient's self-knowledge.

But nothing could be further from the truth than that the 
ego is content to play the part of obediently and passively 
bringing us the material we require and of believing and 
accepting our translation of it.. . . On the contrary, the 
patient sees in his analyst the return —  the reincarnation 
—  of some important figure out of his childhood or past, 
and consequently transfers on to him feelings and reactions 
that undoubtedly applied to this model.... This 
transference is ambivalent: it comprises positive and 
affectionate as well as negative and hostile attitudes 
toward the analyst, who, as a rule, is put in the place of 
one or other of the patient's parents, his father or his 
mother. (pp. 174, 175)
When positive transference dominates the therapeutic

situation it radically alters the aim of therapy. Instead of
aiming to get healthy the client aims at "pleasing the analyst,
of winning his applause and love." (p. 66) In the attempt to
please the analyst the patient appears to become healthy, but:

Therapeutic successes that take place under the sway of the 
positive transferences are under the suspicion of being 
suggestive in nature. If the negative transference gains 
the upper hand they are blown away like spray before the 
wind. (p. 176)
The repetition compulsion operates first to confer authority

upon the analyst and eventually becomes erotic and hence is
frustrated by the analyst’s refusal to respond in kind to the
patient, consequently the patient becomes hostile to the analyst.

In (the transference) the patient produces before us with 
plastic clarity an important part of his life history, of 
which he would otherwise have probably given us only an 
unsatisfactory account. It is as though he were acting it 
in front of us instead of reporting it to us. (p. 176)
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The child responds to the authority of the adult and tries 
to please the adult, but eventually during the phallic stage 
where the Oedipal conflict emerges, the erotic aspect of the 
child attempts to be fulfilled on the adult level. Freud 
understood this transference situation as a repetition of the 
developmental stages every child goes through.

Because the transference replaced the father or mother with 
the analyst Freud stated that "he is also giving him the power 
which his superego exercises over his ego, since his parents 
were, as we know, the origin of his super-ego" (p. 175). The 
analyst now has the power to reeducate the patient by correcting 
the mistakes the parents made. The outcome of the parents’ poor 
education was to keep the child dependent; Freud's aim in 
strenghtening the ego is to allow the child to become 
independent.

The danger of these states of transference evidently 
consists in the possibility of the patient misunderstanding 
their nature and taking them for fresh real experiences 
instead of reflections of the past. It is the analyst’s 
task to tear the patient out of his menacing illusion, to 
show him again and again that what he takes to be new real 
life is a reflection of the past. (p. 176)
If the physician succeeds in convincing the patient the 

physician has achieved an important work. "For the patient never 
forgets again what he has experienced in the form of 
transference; it has a greater force of conviction for him than 
anything that he can acquire other ways" (p. 177). In other 
words, if the patient goes through the transference he will 
believe the analyst’s constructions about the patient’s past.

From the above description of the therapeutic situation, it
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is evident that Freud now accentuates the historical nature of
transference. It is through the transference that the repetition
of the historical past and the personal life history of an
individual are revealed. A metaphor for this period might be
archeology. In transference the past or history revealed through
the analysis then had to be archeologically dug through to find
the remains of the past and then reconstructed as the layers were
removed and the ground plotted. In fact during this latter
period Freud became fascinated by antiquity and avidly collected
ancient statuary and he wrote works that reveal an interest in
the prehistory of the human race.

The second signficant change in Freud's theory of
transference was the addition of a functional aspect of
consciousness, the ego. Freud had been using the term ego all
along, now he holds out the promise of "mastery" to the ego. The
executive functions of the ego are stressed. In contrast the id
was the reservoir of the instincts and passions, which needed to
be civilized by the ego.

The final major development in this phase was the superego,
the moral agency and the reservoir of the significant parental
figures from our past, the heir of the oedipal conflict.

Not all of Freud's formulations received enthusiastic
support from the psychoanalytic community. The lack of
acceptance for these last formulations of psychoanalytic theory
was conceded by Freud in Analysis Terminable and Interminable.

After all, we assume that, in the course of the development 
of human beings from their primitive state to civilization a 
considerable part of their aggressiveness is internalized or 
turned inwards; and, if this is so, internal conflicts would 
certainly be the correct equivalent of the external
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conflicts which have now ceased. I am well aware that the 
dualistic theory, according to which an instinct of death, 
destruction or aggression claims equal partnership with Eros 
as manifested in libido, has met with little acceptance and 
has not really established itself even among psychoanalysts 
(p. 244)
Jones (1957) reinforces Freud’s perception by stating that 

The Pleasure Principle with its dualist model of mental 
functioning was a book "noteworthy in being the only one of 
Freud's which has received little acceptance of the part of his 
followers" (p. 266). Jones reported on research in physics and 
biology which does not support Freud’s theory of the Death 
Instinct and then further speculated on the reasons within 
Freud’s own personality which might account for his development 
of the theory.

Thus Freud always had a double attitude or phantasy 
about death, which one may well interpret as dread of a 
terrible father alternating with desire for reunion with a 
loved mother.

In the light of all the considerations I think it fair 
to suggest that in forming an opinion about the validity of 
Freud’s theory of a death instinct we are justified in 
taking into account possible subjective sources in addition 
to the arguments he adduced in his writings. (Jones, 1957, 
p.280)
I contend Freud’s followers would have difficulty in 

accepting the transcendence of the Death Instinct. If this is 
true they will also have difficulty following Freud’s further 
development of Transference. I will come back to this argument 
in our final chapter, but I will also find some support for this 
argument in our consideration of Counter-transference.
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CHAPTER 7 
COUNTER-TRANSFERENCE

Counter-transference is being considered in a separate 
chapter for two reasons: first, the paucity of material in 
Freud's writing and second, the material is predominately found 
in what I have called Stage Three of Freud's development. Other 
researchers have delineated material from other stages which may 
be considered to belong in this section and will be evaluated as 
well. Counter-transference presents a unique challenge to our 
ability to place it within the anthropological and philosophical 
framework that has been established for transference. As will be 
seen, counter-transference may be defined as the emotional 
involvement of the therapist in the therapy process.

Freud's definition of the term counter-transference appears 
in 1910 in "The Future Prospects of Psycho-Analytic Therapy", 
but, as is the case with transference, Freud had earlier begun to 
note elements of what would later become the mature concept. The 
first appearance of counter-transference was in the first case of 
psychoanalytic treatment, the case of Anna 0.

"Fraulein Anna 0.”
Studies. In Hysteria (1895)

The first case in which counter-transference developed as an 
issue was Breuer's case of Anna 0. In a footnote Strachey, the 
translator of the Standard Edition, reports that Breuer almost 
refused to allow the publication of the Studies due to the 
unfortunate circumstances under which the case was terminated. 
Jones (1953) continues the story by reporting that Breuer
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■terminated the treatment of Anna 0. prematurely after Breuer’s 
wife became jealous. The evening of the termination Breuer was 
recalled to Anna 0 ’s residence. She had become much better under 
his care but that night she began going through the "throes of an 
hysterical childbirth (pseudocyesis)" ip. 246). Breuer then left 
on a second honeymoon during which his wife became pregnant. 
Jones implies that Breuer could not handle the implications of 
Anna's strong erotic feelings for him and consequently avoided 
any further work with the method he had discovered. Jones 
labeled Breuer's reaction "a strong counter-transference" (p. 
246). It was only when Freud explained the nature of
transference to Breuer that Breuer would consent to publishing 
their work on hysteria. During Breuer's lifetime Freud kept his 
knowledge of Breuer's counter-transference to himself. It is 
only after Breuer's death that Freud (1925) mentioned Breuer's 
reaction in his Autobiographical study. Jones (1954) gave a more 
detailed account of Breuer's problem after Freud’s death.

Ellenberger (1970) in a detailed study of available 
biographical data on Bertha Pappenheim (Anna 0.) found the 
version Breuer recounts and Jones’ subsequent version both 
inaccurate. He sympathized with Breuer’s version and give two 
reasons for the inaccuracies: 1) psychiatrists of that time went 
to great lengths to protect the identity of their patients and 2) 
Breuer was obviously working from memory some thirteen or 
fourteen years after the termination of the case. "As for Jones' 
version, it is fraught with impossibilities" (p. 483). 
Ellenberger urges caution in accepting this version written 
seventy years after the events and based on hearsay.
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Freud was not without his own difficulties in struggling 
with the emotional reactions aroused through analysis as is shown 
in Freud’s dream of Irma, which he reported in The Interpretation 
Of Dreams.

"A Dream is the Fulfillment of a Wish"
The Interpretation of Dreams

In Freud’s analysis of his own dreams he related a detailed
interpretation of a dream he had about a patient (Irma) in 1895.
This interpretation was published in Int ex BXeiafcion of Dreams in
1900. Freud wrote:

During the summer of 1895 I had been giving psycho-analytic 
treatment to a young lady who was on very friendly terms 
with me and my family. It will be readily understood that a 
mixed relationship such as this may be a source of many 
disturbed feelings in a physician and particularly in a 
psychotherapist. While the physician’s personal interest is 
greater, his authority is less; any failure would bring a 
threat to the old-established friendship with the patient’s 
family. (p.106)
Freud had only been partially successful with Irma when the 

therapy had to break off for the summer. Freud had "proposed a 
solution to the patient which she seemed unwilling to accept" (p. 
106). Consequently Freud felt uneasy about his treatment of the 
case. During the evening before his dream, he had prepared a 
complete case history in the hope that another colleague would 
agree with his solution of the case. The dream of Irma's 
injection became important not for the counter-transference 
elements involved but rather because in his analysis of this 
dream he came to the conclusion that all dreams were a form of 
wish fulfillment. Without diminishing its importance as the 
beginning of Freud’s understanding of the effect of unfulfilled 
wishes, I submit this dream is also significant as the first
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instance where Freud personally confronted what was later to be 
called counter-transference.

FEELING TRANSFERENCE: Stage Three
"The Future Prospects of Psycho-Analytic Therapy" (1910) 

(Volume Eleven of the Standard Edition)
I stress Freud's report of his "many disturbed feelings" 

because in 1910 when he formulated the concept of counter
transference he said that it "arises in the physician as a result 
of the patient's influence on his unconscious feelings" (p. 144). 
Freud then goes on to discuss the need for physician's to be 
involved in self-analysis for the purpose of uncovering his own 
unconscious psychopathology: "We have noticed that every 
analyst's achievement is limited by what his own complexes and 
resistances permit and consequently we require that he should 
begin his practice with a self-analysis" (p. 145).

Freud delivered this address to the Second International 
Psychoanalytical Congress. In the address he suggested three 
areas in which therapeutic improvements would develop. He 
discussed counter-transference under the title of innovations in 
technique and suggested that psychoanalysis had not reached its 
definitive form. As this address belongs to the Feeling 
Transference Stage, Freud was preoccupied with the fixations of 
unconscious libidinal impulses, hence his interest in the 
complexes and resistances of the physician. If the patient was 
to have free access to his unconscious, and this was considered 
the curative effect, then the physician should also have open 
access to his own unconscious.

63



"Recommendations to Physicians Practicing Psycho-Analysis" (1912) 
(Volume Twelve of the Standard Edition)

It became increasingly apparent to Freud that the self
analysis he had previously recommended would not be sufficient 
and in its place he recommended a training analysis. He gave 
advice to the physician regarding the objective attitude he 
should take during the analysis. He stated that the physician 
should be like a surgeon "who puts aside all his own feelings 
including that of human sympathy, and concentrates his mind on 
one single purpose, that of performing the operation as 
skillfully as possible" (p. 115). Freud assumed this attitude 
would have two advantages: first, it would protect the 
physician’s emotions and second, it would protect the patient 
from the physician’s ambition to achieve success professionally.

The metaphor of a telephone system needing adjustments to 
pick up the clearest sound waves models the place of the 
physician’s unconscious in the analysis. "He may not tolerate 
any resistances in himself which hold back from his consciousness 
what has been perceived by the unconscious" (p. 116). 
Consciousness lacks any memory function in Freud’s model of 
mental functioning and therefore must depend on the unconscious 
to remember and interpret the material supplied by the patient. 
At this stage the greatest obstacle to therapy would be 
resistances within the physician which lead Freud to insist "that 
he should have undergone a psychoanalytic purification and have 
become aware of those complexes of his own which would be apt to 
interfere with his grasp of what the patient tells him" (p. 116).
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"Observations on Transference-Love" (1915)
(Volume Twelve of the Standard Edition)

Freud later recommends in "Observation of Transference-Love" 
that physicians must be careful of "any tendency to counter
transference which may be lurking in his own mind" (p. 160). 
Specifically, when a patient falls in love with her analyst:

He must recognize that the patient's falling in love is 
induced by the analytic situation and is not to be ascribed 
to the charms of his person, that he has no reason whatever 
therefore to be proud of such a "conquest” as it would be 
called outside analysis, (p. 160)
With this recommendation Freud ceased to use the concept of 

counter-transference in his writings. It will be remembered from 
the discussion of transference in Stage Three that Freud 
emphasized the transference of positive and affectionate feelings 
as they aid the self-disclosure of the patient. Counter
transference by the physician would be understood as his own 
positive or affectionate feelings toward the patient or for these 
feelings to lead the physician to become involved in any self
disclosure toward the client. "The doctor should be opaque to 
his patients and, like a mirror, should show them nothing but 
what is shown to him" (p. 118).

It can be seen that the definition of counter-transference 
parallels the definition I have established for transference at 
this stage. Freud acknowledged the need for analysts to avoid 
meeting their own unconscious unmet emotional needs in the 
therapy setting, by entering a training analysis, the same 
treatment recommended for patients. I will now turn to the final 
stage to demonstrate what happens to counter-transference under 
the impact of the Death Instinct and the new metapsychological
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HISTORY TRANSFERENCE:Stage Four
The absence of any other references to counter-transference 

in the later body of Freud’s writing presents a dilemma for 
reaching a complete definition. Orr (1954) noted Freud’s

reference, in Hie £gjQ and the Id, to the personality of the 
therapist as it was suited to becoming used by the patient as an 
image of the Ego-ideal. Ratford (1970) pointed to a similar 
discussion of the analyst’s personality in Analysis Terminable 
and Interminable. In both of these discussions, Freud’s failure 
to refer to counter-transference is noticeable, leaving the 
question: is there a specific reason which accounts for its 
absence? The question is intriguing in that other analysts 
(Stern, 1923, Ferenczi and Rank, 1925, Glover, 1927, Healy, 
Bonner and Bowers, 1930, Reich, 1933, Fenichel, 1936) who were 
part of the early psycho-analytic circle continued using counter
transference at the very time Freud ceased using the term. 
Before we attempt to answer our question we will turn to the 
circumstances referred to.

In a footnote in Has Eg& and the M ,  Freud discussed the 
technical handling of an unconscious sense of guilt which acted 
as a resistance to recovery. Under the influence of the 
Superego, the person found an emotional satisfaction in the 
illness as it was perceived by the person as a just punishment. 
The therapeutic technique for this resistance was to raise the 
sense of guilt from an unconscious to a conscious level. The 
ease or difficulty in removing the resistance depended primarily 
upon the intensity of the guilt, but Freud speculated it might

model of mind.
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also depend on the personality of the analyst. The issue being 
whether or not the analyst would succumb to the temptation to 
wear the mantle of the ego ideal and "play the part of prophet, 
saviour and redeemer to the patient" (Vol. 19, p. 50). Freud 
went on to say that the "rules" of therapeutic practice clearly 
forbid following the temptation to usurp the freedom of the 
patient to choose to stay ill or to recover.

The therapeutic struggle Freud referred to is significantly 
different from the counter-transference circumstance. Freud had 
introduced the Superego as a factor which might act as resistance 
to recovery and might also induce the therapist to act as an ego 
ideal, i.e. a parental figure, who instead of strenghtening the 
ego takes control of the personality of the patient. Under the 
influence of the concept of the Death Instinct, Freud was 
committed to allowing a person not to recover if that was their 
choice.

Freud took a much more in-depth view of the possible 
limiting effects the personality of the analyst may have on the 
outcome of analysis in Chapter Seven of Analysis lerninablfi and 
Interminable.

Freud compared the difficulties in overcoming the 
resistances in the patient due to the structure of the patient’s 
ego with difficulties that may be presented by the personality of 
the analyst. Freud grappled with the issue of what can be 
expected from a successful analysis. The analyst is expected to 
be able to evaluate correctly the personal situation of the 
patient and to react to it in an appropriate manner.

67



Consequently it is appropriate to expect a high degree of 
normality from the analyst, but how is one to tell what these 
qualifications are? Instead of giving a list of qualities, Freud 
answered by stating the qualification is the training analysis. 
The training analysis Freud believed would be sufficient because 
it would start the "process of ego-transformation" (Vol. 23, p. 
267), which would subsequently modify the personality of the 
analyst.

Some analysts did use defense mechanisms instead of opening 
themselves to the corrective influence of analysis. Freud found 
this to be understandable given the amount of repressed 
instinctual material the analyst must handle. This "danger" 
cannot be avoided and must be faced by the saune method any 
pathology should be handled— further analysis. Freud's 
conclusion was to champion not external standards by which 
judgments can be applied to the analyst, but the growth of the 
inner person.

Our object will be not to rub off all the corners of the 
human character so as to produce "normality" according to 
schedule, nor yet to demand that the person who has been 
"thoroughly analyzed" shall never again feel the stirrings 
of passions in himself or become involved in any internal 
conflict. The business of analysis is to secure the best 
possible psychological conditions for the functioning of the 
ego; when this has been done, analysis has accomplished its 
task. (p. 250)
The physician was expected to act as a model for the client. 

The physician modeled a commitment to the process of ego
transformation, to learning how to face one's own weakness and 
mistakes. A successful analysis, then, is when the processes of 
ego-transformation will continue on their own accord and continue 
to bring fresh insight on all subsequent experience.
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Given Freud’s failure to define the nature of counter
transference clearly in the Fourth Stage, Douglas Orr (1954) in 
his survey of counter transference finds:

Definitions of counter-transference have varied almost from 
the first discussions of it, and there remains today 
widespread disagreement as to what the term comprises, (p. 
646-7)
The difficulty in carefully defining counter-transference 

should be apparent. There are no absolute standards by which to 
evaluate the internal reactions of the analyst. The sine qua non 
is the continuous exposure of the ego to the corrective influence 
of analysis. If this is done, one is an analyst in good 
standing.

We can now return to the question we asked earlier: can we 
find a particular reason to account for Freud’s discontinuance of 
the term counter-transference? We know there is a significant 
shift in emphasis on the concept of transference with the 
addition of the Death Instinct, the repetition compulsion and ego 
psychology. In the Fourth Stage, Freud focused on the defenses 
which the ego used to resist unconscious material from becoming 
conscious. Freud was equally interested in the resistances the 
analyst would put in the way of the unconscious material of the 
client becoming conscious. It is curious that he does not label 
it counter-transference.

Counter-transference, in the way Freud used it in Stage 
Three, is the inappropriate emotional reactions of the analyst. 
In Stage Four Freud was not concerned with limiting the emotional 
reactivity of the analyst, he was concerned with giving freedom 
to both the analyst and the client to explore unconscious
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material and reduce the interference of the mechanisms of 
defense. If through speculation a parallel model were built for 
counter-transference based on our definition of transference, 
then counter-transference would be the repetition of an infantile 
sexual relationship with a significant person from our past as 
though it were occuring in the present relationship with the 
patient. In acknowledging that analysts do resort to using 
defense mechanisms is Freud confirming this definition of 
counter-transference? If so then why does he fail to name it? 
These questions cannot be answered given the scope of this study. 
We can conclude that Freud did not significantly consider 
counter-transference to have the same importance as transference. 
We will turn back to our study of transference to see if it can 
be brought to a better conclusion.
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CHAPTER 8 
THE MEANINGS OF TRANSFERENCE 

I have traced the shape of four distinct models of 
transference in the body of Freud's work. Each model 
developmentally builds on the previous model creating the 
metaphorical impression of an archeological dig where layers of 
civilization lay buried underneath each other. The lack of a 
single coherent definition of transference reflects the 
sensitivity of transference to the development of two aspects of 
psychoanalytic theory: metapsychology and sexuality. The 
changes in these two basic elements of psychoanalytic theory, I 
have demonstrated, can be viewed as reflective of changes in 
Freud’s anthroplogical model and his philosophical position 
respectively. It remains for me to review the major components 
of each of Freud’s four models and to suggest that these four 
models may account for the major patterns of use by other 
psychoanalytic writers.

Freud’s Four Stages 

Stage One
Metapsychology, in psychoanalytic theory, refers to Freud's 

model of the mind. Freud began using the term in 1896 to 
describe his "psychology of unconscious processes" (Freud, 1954, 
p. 246) thus distinguishing it from a psychology which studied 
only conscious processes. The development of Freud’s 
metapsychology, having received extensive attention from both 
psychoanalytic and nonpsychoanalytically oriented scholars as the
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psychoanalytic theory of personality, is one of the most 
documented elements of psychoanalytic theory. I have not 
duplicated this research, but I do want to explore the 
possibility that the anthropological models I have described do 
help to explain the important metapsychological changes 
documented by others.

Freud's first metapsychological model, developed from a 
model of neurological functioning, was called the "Project for a 
Scientific Psychology." In this model he was at pains to 
describe the development of hysterical symptomatology through the 
entrance of a noxious event into a person's life which then 
remained as a continuous source of psychological difficulty. To 
describe the neurological structures which allowed for hysterical 
symptomatology, Freud based his theory on two basic elements, the 
three types of neurones, Psi, Phi and Omega and the movement of 
Quantity between these types of neurones.

Freud defined transference as a specific neurological 
interaction in which Quantity moved between different neuroneal 
systems. This archeologically oldest stage I have labeled the 
Transference of Quantity. It is a biological model in that its 
basic component is the nervous system, with a higher psychic 
bifurcation (Quality) and a lower physical bifurcation 
(Quantity).

sensitive
Positivism
Structuralistic
Materialistic
Monism

biotic
\
/
/

\
Physical force
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Stage Two
The first published metapsychological model as it is found

in Xfctfi IatSX.Pre3b.ation ol broke new ground as it drew upon
sources which belonged to a very different tradition. Freud used
the concepts of conscious, preconscious and unconscious, the
attraction of pleasure and mechanism of memory to account for the
phenomena of dreams. His explanation had much in common with the
philosophical tradition of neo-positivism. Freud shifted away
from a reliance on scientific discovery and its belief in
conscious rationality in a controlled academic setting, to a
belief in experience as a teacher of equal worth. Freud was at
some pains to show that the unconscious could be found in naive
experience and as such could serve as a tool for testing our
experience against some objective criteria. Freud gave meaning
to dreams, slips of the tongue and failures of memory. Humour
was considered in the same light.

Transference in this stage reflects the anthropological
model of geneticistic interactionary monism. In contrast to the
previous stage which treated transference as a biological
phenomena, transference in the second stage is primarily treated
as an analytic phenomena. Freud referred to the transference of
'ideas' (vorstellungen). The previous element is also retained
as the transference of intensity, as the heir of the transference
of Quantity.

Neo-Positivism Historical
Geneticistic Analytic/
Interactionary \ Psychic
Monism \ Biotic

\ Physical
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Stage Three
The basic metapsychological model found in The 

IntsrpratafciOD Ol Dreams was retained and extended in the Three 
Essays on Sexuality as Freud added Libido theory and the 
developmental aspects of sexuality. This addition affects the 
anthropological model to the extent that the basic monistic 
element shifts from Analytic ideas to a new monistic model built 
around the Sensitive feelings and emotions.

Freud’s view of sexuality is notorious. As his work with 
hysterics evolved, he found more reason to look not at noxious 
agents in the external environment to explain the difficulty the 
his patients were having, instead he found an explanation for 
hysteric phenomena in the sexual inner life, libido. Similar in 
many ways to Muller’s vitalism, libido was used to explain much 
of what goes on in everyday life, but was not a mysterious other 
substance needed to complete our picture of humanity. With the 
advent of Libido theory, Freud was not merely looking for 
memories, he was looking for blocks to the flow of energy. This 
stage has much in common with Brentano’s intentionality, except 
that Freud focused on unconscious rather than conscious 
processes.

Transference in this stage is primarily focused on the 
Sensitive aspect of the feeling and emotions generated by 
libidinal impulses. As with the previous stage Freud continued 
to use older forms of transference along with the new primary 
form. Consequently, the primary form of transference, feelings, 
was used with the transference of impulses and wishes.
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Lebensphilosophie / Historical
Geneticistic / \ Analytic
Interactionary Sensitive
Monism \ / Biotic

\ Physical
Stage Four

The final model as Freud developed it in Bevond the Pleasure

Principle and Tllfi EfijQ and the Id, called Ego psychology, turned 
away from the in-depth study of the unconscious elements in human 
experience to look again at the ways in which the conscious mind 
works, while accepting the power of the unconscious motivations 
within. History became the focus for understanding both 
individual experience as well as human culture as a whole. Freud 
was quite content to re-educate both his own clients and society 
as a whole regarding the truth of their own past, essentially 
rewriting individual and societal history according to his 
psychoanalytic observations. This Historicistic approach was the 
final legacy of Freud.

Transference in this final stage added to the previous 
definitions the revealing of the life-historical past in the 
relationship to the physician. Transference as a repetition 
compulsion received consideration as a normal phenomena which 
could be observed in ordinary experience.

inorganic
Lebensphilosophy Ananke, the Death and Ego Instincts
Geneticistic ------------------------------------------
Dualism Eros, the Sexual Instincts

organic
Further Definitions of Transference

I will turn now to definitions put forward by other 
psychoanalytic authors who were attempting to explain or 
understand the meaning of transference. This will serve as a
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test to determine whether a continuity can be made with the four
stages we have established and the various definitions that have
circulated in the psychoanalytic literature.

I will return to the definition put forward by Strachey as a
footnote in Ifcie Interpretation o£ Dreams.

The process of ’transferring' on to a contemporary object 
feelings which originally applied, and still unconsciously 
apply» to an infantile object. (Freud, Vol. 5, p. 550)

This simple definition I would place as belonging primarily to
the Third Stage, as it emphasizes the emotional component as the
major focus of the transference.

Justin Miller attempted a limited understanding of
transference, by confining his analysis to Freud’s development
until 1916. Miller found three distinct ways in which Freud
used transference:

The word "transference" may denote any of three phenomena: 
one is meta-psychological, one clinical, and one universally 
descriptive extending beyond the confines of
psychopathology. What I term the metapsychological 
transference denotes the transfer by cathexis of contents of 
the system Unconscious to the system Preconscious. The 
clinical denotation of transference includes much of the 
dynamic relationship of patient to analyst, especially in 
what have been called the transference neuroses. One aspect 
(in fact, one stage) of this transference is alluded to in 
the common lay definition, "Transference is when you fall in 
love with your doctor." At that stage, and with that 
connotation, it is difficult to distinguish this clinical 
transference from the working alliance or rapport which are, 
however, theoretically distinct, and which must be 
clinically distinct in order to avoid mismanagement of 
therapy. But the transference is also a universal 
phenomena.... In this sense, transference theory suggests 
an epistemology that relates present action and affect to 
past experience.... Thus the clinical denotation refers to 
transferences that allow the past to interfere, to intrude 
on the present, whereas the universal denotation refers to 
the continuing presence of the past. (Miller, 1983, p. 154)
Miller recognized, as does my analysis, that various

76



definition parallels my Energetic Stage. His clinical definition
corresponds to the Emotional Stage. The universal definition
recognized the effect of memories and thus corresponds to the
Analytic Stage. Miller identifies these definitions prior to
1915, which supports my research as well.

Anna Freud (1966) defined three distinct "transference
phenomena", (a) transference of libidinal impulses, (b)
transference of defense and (c) acting in the transference.
These phenomena were parts of her more encompassing definition:

By transference we mean all those impulses experienced by 
the patient in his relation with the analyst which are not 
newly created by the objective analytic situation but have 
their source in early— indeed, the very earliest— object- 
relations and are now merely revived under the influence of 
the repetition-compulsion. Because these impulses are 
repetitions and not new creations they are of incomparable 
value as a means of information about the patient's past 
affective experiences. (Freud, 1966, p. 18)

Her definition attempted to bring together the development of her
father's theory into one definition with three parts. Her
primary statement that the transferences are impulses slants her
definition toward the energetic, allowing us to wonder if her
anthropological model would be a geneticistic interactionary
monism.

A suggestion from our research would lead us to believe that 
transference has the possibility of reflecting the 
anthropological models of the various psychoanalytic writers as 
it does for Freud. Transference is so central to any 
psychoanalytic work that the position it holds will necessarily 
reflect the underlying philosophical and anthropological 
commitments of the author.

definitions do exist in Freud's work. His metapsychological
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