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xi

Foreword

A little more than two decades ago, I had the occasion to write the foreword 
for the English language version of the first volume in what has become the 
professional lifetime project of Helmut Thomä and Horst Kächele, aided by 
a host of collaborators, originally German, but increasingly over time, truly 
worldwide,* a project to develop the theory and the practice of psycho-
analysis on a basis “rooted in [empirical] research on the psychoanalytic 
process and its results” (Thomä and Kächele 1987 p. x).† In my foreword 
to that first joint volume (pp. v−viii) I cited what I felt were three guiding 
themes in the contents of that publication, Psychoanalytic Practice, V. 1: 
Principles (1987).

The conventional assumption has been that Freud had, uniquely in the 
world’s intellectual history, fully succeeded in creating a science and a 
profession in which the theory (the road to knowledge) and the therapy 
(the road to cure) were inherently joined, and truly the same. Thomä and 
Kächele pointed oppositely, to a conceptual disjunction, that while the the-
ory is predominantly concerned with the determinants of genesis (i.e., the 
past), the techniques of therapy are oriented to achieving the necessary and 
sufficient conditions for change (i.e., the future). That is, a central problem-
atic has always been the dialectic—and the tension—between the evolving 
theoretical and the evolving clinical therapeutic developments.

A second theme, a consequence of this conceptual disjunction, is the 
inevitable consideration of the complicated relationship of psychoanalysis 
qua therapy—in Freud’s hands, the only therapy—to the then burgeoning 
whole panoply of psychoanalytic psychotherapies, varyingly expressive and 
supportive, that represent applications of the same psychoanalytic theo-
retical understanding of the organization and functioning of the mind to 
the differentiated spectrum of psychopathology presented in our consult-
ing rooms. That is, one theory generated varieties of technical applications 
addressed to the clinical exigencies of the varieties of mental and emotional 

*  See www.balint-stiftung.de.
†  U.S. paperback version, 1994a, p. x.
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xii Foreword

disorders. How similar and how different is “pure” psychoanalysis, inno-
vated by Freud, and all the derived and linked psychoanalytic psychothera-
pies devised to deal with those varied clinical exigencies in the varieties of 
patients not amenable to the classical method?

The third theme presented in that first volume, and linked, but not at 
all isomorphically, to the other two, was the breakdown of Freud’s inten-
tion and lifelong effort to maintain a coherent and unitary structure in the 
psychoanalytic discipline and profession that he had almost singlehandedly 
brought into being, with the formation of his secret committee of the seven 
loyal ringholders, and then the creation of the IPA, all designed to establish 
the dimensions and the parameters of psychoanalysis against diluting or 
fracturing pressures from within or without. The failure of this effort began 
even in Freud’s lifetime, with the rise of the Kleinian movement in Great 
Britain, with its differing metapsychology, and has now evolved worldwide 
with our consensually acknowledged multiple theoretical diversity, or plu-
ralism as we have come to call it (Wallerstein, 1988; 1990).

Underpinning all of these organizing themes was the clarion call for the 
necessary turn to empirical research as the only valid way to truly resolve 
these entangled issues, and to properly enhance the established psychoana-
lytic knowledge base. In 1992, the same two authors, this time with an 
enlarged group of collaborators, including some from outside of Germany, 
brought out the companion volume, Psychoanalytic Practice, V. 2: Clinical 
Studies, the counterpart clinical application of the theoretical principles 
expounded in volume one.*

In 1988 Psychoanalytic Process Research Strategies, edited by Hart-
vig Dahl and the two German colleagues, Kächele and Thomä, was pub-
lished—the report of a conference of American and German empirical 
researchers into psychoanalytic treatment processes held in Ulm, Germany 
in the summer of 1985, just prior to the 34th IPA Congress in Hamburg. 
This conference, bringing together many of the most prominent research-
ers in psychoanalytic treatments, each presenting his own work, deploying 
their individual concepts and instruments with the analytic case material 
that they individually had available, was a most impressive and successful 
demonstration of how such empirical studies could make significant prog-
ress toward answering the many questions that the two Thomä−Kächele 
volumes posed for the understanding of psychoanalytic conceptions and 
practices.

Now some two decades later—and after the intervening years of world-
wide burgeoning conceptual advance, methodological sophistication, and 
empirical demonstration in psychoanalytic therapy research—Kächele 
and Thomä with a new co-editor, Joseph Schachter, have brought forth 
their capstone volume, bringing together the thinking and the findings of 

*  U.S. paperback version, 1994b.
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a long, closely-shared professional lifetime devoted to the research ideals 
and research promises of the earlier book for which I had written the fore-
word—though, given the growing momentum of the Ulm psychoanalytic 
research enterprise, I fully expect this current volume to be but an interim, 
rather than a final, marker.

The guiding theme of this current volume is emblazoned in its title, 
From Psychoanalytic Narrative to Empirical Single Case Research, or how 
one translates case descriptions and case reports into incrementally estab-
lished research knowledge. In what is arguably the most important paper 
on dream analysis since Freud’s Interpretation of Dreams, Erik Erikson 
(1954) described a detailed re-examination of Freud’s Irma dream, the 
first dream reported in Freud’s dream book, from the point of view—well 
beyond Freud’s intent—of showing that it could be conceived to reveal 
more than the basic fact of a disguised wish fulfillment derived from infan-
tile sources; that it, in fact, could be seen to carry the historical burden 
of being dreamed in order to be analyzed, and to thus open the door to 
dream analysis on what Freud was to call the “royal road” to the illumina-
tion of the unconscious. With this in mind Erikson, in his title, dubbed the 
elaboration of the Irma dream The Dream Specimen of Psychoanalysis. 
In this same sense, Freud’s famous case histories (Dora, Little Hans, the 
Rat Man, the Wolf Man, Schreber), and an array by a range of subse-
quent psychoanalysts listed in Table 3.1 in this volume, of “sizable treat-
ment reports of single cases” can be taken as specimen single-case reports 
upon which this present volume not only builds, but vastly extends, into 
serving as vital grounding for intensive empirical therapy research. This is 
what the authors, following Freud’s tradition and adding their own devel-
oped empirical research studies, call being “idiographic nomotheticists” 
who search out “complex probabilistic explanatory schemas, knowledge of 
which deepens and enriches our understanding”. Their aims, like Freud’s 
before them, are thus simultaneously both “idiographic and nomothetic”, 
to reconcile or surmount the often seeming “opposition of intuitive under-
standing and scientific understanding”, and to build what Meissner has 
called “the science of subjectivity”. This search for what (research) study 
of what the specific, leading to the generalizable, can yield, as the path (or 
as a major path) in the development of psychoanalysis as a science—a sci-
ence of the theory building and a science of treatment—is what this present 
volume is all about.

To accomplish this, the three editors and their contributing collabora-
tors across the three worldwide regions of psychoanalytic activity have 
assembled and logically ordered a sequence of sections (some of them pre-
viously published and now updated) from theoretical rationale and frame-
work, through a 100-page long clinical description of the case of Amalia 
X, treated by Helmut Thomä, and onto what they call a sequence of guided 
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clinical judgments, followed by a further sequence of computer-based stud-
ies of the case material.

The patient, Amalia X, came to analysis as a single woman, a teacher 
who suffered with anxiety and depressive symptoms, religious scrupulosity 
and compulsions, plus central concerns about her social and sexual identity 
linked to a severe bodily hirsutism. Her 531-hour psychoanalysis covered 
a five-year span, with 517 sessions audio recorded and with five of them 
out of every 25 transcribed, all installed in the Ulm Textbank database 
and now available for study by qualified investigators. The case descrip-
tion in this volume, occupying about 100 pages, is of two kinds: first a 
longitudinal overview, spanning the entire analysis, built around changes 
over time in symptoms, manifest behaviors, object-relationships, and trans-
ferences, followed by more detailed cross-sectional accounts along all the 
same dimensions from each of the 22 sequential five session transcription 
periods. Because this method of presenting loses the two-person interac-
tional quality of the actual clinical sessions—available in the transcribed 
sessions—it can make more difficult the linking of the exchanges around 
the therapeutic interventions (insight into therapeutic process) to the ulti-
mate enduring changes in the described dimensions of functioning (assess-
ment of therapeutic outcome).

Nonetheless, the sheer volume of the presented material and the circum-
stances under which it is provided—in this volume and in the available 
Ulm Textbank—certainly warrants the proud claim of the authors that it 
takes its place alongside the much studied patient of Dahl’s, Mrs. C., as a 
specimen case for psychoanalytic therapy research. In this sense it fulfills 
a central criterion of the decade-long work of the Collaborative Analytic 
Multisite Program (CAMP) (Bucci and Freedman, 2007), that psycho-
therapy process and outcome research can take the next—quantum—step, 
when the separate investigators, with differing sociocultural and language 
contexts, differing conceptual frames, and different devised instruments, 
can all work together on a shared database of available transcribed psy-
choanalytic hours, and can thus contrast and compare their findings and 
their conclusions based on shared study of the same clinical sessions. In this 
way their similarities and differences can be spelled out, as well as where 
the same concepts are employed with different meanings, and where dif-
ferent languages describe the same meaning. In being available as a speci-
men case, Amalia X truly provides what the authors call a “road map” for 
all the kinds of formalized studies presented in this volume, and also for 
what the diverse worldwide cadre of psychoanalytic therapy researchers 
can devise.

It is just these kinds of studies, already accomplished with the material of 
Amalia X by researchers from around the world, that the entire second half 
of this volume presents. They are divided into two sections: Guided Clinical 
Judgments and Lingustic Studies. These studies are written by clusters of 
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different authors and in every instance but one, including either Kächele or 
Thomä. The Guided Clinical Judgments section includes studies of change 
in emotional insight, self-esteem, attribution of suffering to external forces 
and/or internally to oneself, manifest dream portrayal, and reactions to reg-
ular breaks in clinical work (weekends, and then longer breaks for illness, 
trips, vacations, etc.). Only in the instance of attribution of suffering is an 
explicit effort made to link the therapeutic interventions and the exchanges 
around them to the personality changes achieved, making thus the crucial 
link of process to outcome, the ultimate goal of therapy research. To me this 
kind of linking represents a still unrealized potential of the overall therapy 
research enterprise, at least as portrayed in this volume. It can of course be 
made the direct object of scrutiny, with further examination of the verbatim 
transcripts of the Amalia X hours, in the Ulm Textbank itself.

This section also includes three studies of the Amalia X material by expo-
nents of other process research concepts and instruments, Lester Luborsky’s 
Core Conflictual Relationship theme, Joseph Weiss and Harold Sampson’s 
Unconscious Plan built on their control-mastery conception of the psycho-
analysis process, and Enrico Jones’ Psychotherapy Process Q-Sort. This 
provides a major opportunity to contrast and compare the findings and 
conclusions of these different conceptualizations and methods with each 
other, and with the studies of the Thomä-Kächele Ulm group as well. This 
is actually done in preliminary ways in the presentation of the methods of 
the San Francisco Psychotherapy Research Group (SFPRG), led by Weiss 
and Sampson.

The Linguistic Studies section, which is built around the technologi-
cal possibilities available within the Ulm Textbank, owes a great deal to 
another Ulm member, Erhard Mergenthaler, who is among the cluster of 
authors of five of the six separate presentations in this computer-assisted 
section. We can certainly credit the creation of the Ulm Textbank, with 
its many search possibilities for language studies, as demonstrated in the 
various studies presented here, as itself, both a signal achievement in the 
furtherance of the psychoanalytic therapy research enterprise, and as well, 
a major gift to the psychoanalytic research community. Investigators are 
welcome to use the Textbank to explore its database, and within their own 
language orbits, to emulate it.

What does my entire foreword add up to? The authors express their 
overall intent as follows at the very end: “We plead decisively for multidi-
mensionality of empirical ways of access concerning the subject of psycho-
analysis; namely to make research on the impact of unconscious processes 
on conscious experience and behavior. In this research process the system-
atic single case study takes its proper place—next to other ways of access.”  
I would state more. This volume registers a major landmark achievement in 
the often slow and halting march of empirical research possibilities for the 
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xvi Foreword

furtherance of psychoanalytic theory and practice. It points a major way 
for us all, as each reader will discover for him or herself.

Robert S. Wallerstein
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Preface

In this book we document our longstanding work concerning the subject 
of psychoanalytical single case research. Systematic and broadly conceived 
empirical studies of individual psychoanalytic cases are rare. Many publi-
cations advise conducting individual systematic studies, yet few provide an 
example of their own. Obviously this is easier said than done. In the early 
1970s we familiarized ourselves with the state of theoretical and empiri-
cal psychoanalytic research. It was necessary to screen the methodically 
orientated works that at that time were still rare. This includes the epoch-
making work of Gottschalk and Auerbach (1966) pointing to directions 
about how to proceed. The rich paper by Wallerstein and Sampson (1971) 
reinforced our decision to choose the single case research approach. A 
thorough study of the first edition of the Handbook of Psychotherapy and 
Behaviour Change by Bergin and Garfield (1971), containing Luborsky 
and Spence’s (1971) evaluation of “quantitative research on psychoanalytic 
therapy” was helpful. These inputs led to our first reports concerning the 
field of psychoanalytic therapy research. At the beginning of our endeavor 
we received support by correspondence with Hans Strupp, Donald Spence, 
Lester Luborsky, and Hartvig Dahl. This brought us into contact with the 
newly founded Society for Psychotherapy Research (SPR), which with its 
yearly conferences became an increasingly important forum for scientific 
exchange. The first international conference about psychoanalytic process 
research was conducted in Ulm in 1985 with the support of the German 
Research Foundation, and took place prior to the Hamburg International 
Psychoanalytic Association (IPA)-Congress. This documented the fruit-
ful exchange between the American psychoanalytic researchers and the 
German participants. The works presented by Bucci, Dahl, Gill, Lubor-
sky, and others concerning the psychoanalytic treatment of Mrs. C, which 
was conducted by Dahl himself under the supervision of Arlow, could be 
compared with our own first studies of the treatment of Amalia X. Dahl 
(1988a) in his introduction to the report published three years later—
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known by insiders as the “blue book”—characterizes the paradigmatic 
achievement of this conference as follows:

This is a book about the future that we hope will arouse the curiosity 

of clinicians and point a direction for researchers. It marks the 

surprisingly rapid evolution of psychodynamic psychotherapy 

research from an applied towards a basic science. (p.vii)

The prognosis was corroborated insofar as psychoanalytic treatment 
research became a field that attracted surprisingly many psychoanalytically 
oriented colleagues worldwide. The days of questioning whether or not 
such extraclinical research on clinical material was necessary and doable 
was definitively past.

Following an introductory chapter to the main topic of the volume, “Psy-
choanalytical Therapy Process Research,” two chapters were prepared to 
identify the salient issues for our work. Chapter 2, first published in 1973 
in German and two years later in English, presents the meta-science contro-
versies of the 1970s; as they are still relevant today, we have now updated 
this work with preliminary remarks. Chapter 3 traces the fate of single case 
reports in the clinical psychoanalytic research. In Chapter 4, our paradig-
matic case, the patient Amalia X is introduced. A comprehensive overview, 
in the form of a longitudinal and cross-sectional portrayal of her psychoan-
alytical therapy, is provided. In Chapter 5, guided clinical judgment studies 
are presented, and Chapter 6 reports on our efforts to implement computer-
based content analyses. The individual chapters of this volume mention the 
main authors and the co-authors of the original publications, which were 
often published in English. We revised all the manuscripts; we partially 
shortened the text and where it seemed necessary we updated it.

A final impetus to collect this work of the Ulm Psychoanalytic Process 
Research Study Group in a single volume was Hartvig Dahl’s invitation of 
members of the Ulm group to the George Klein Forum in the framework 
of the Midwinter Meetings of the American Psychoanalytic Association in 
1997. There the senior author, the treating analyst of the patient Amalia X, 
documented his deep involvement in the undertaking. Adding a third author 
from the United States, Joseph Schachter, enriched our own debates. The 
collection of material compiled in this volume should also be looked upon 
as an open invitation for further studies on the specimen case. The records 
and transcripts are available to any serious student of psychoanalysis.

This volume is dedicated to Ms. Amalia X. Her consent to the usage of 
the verbatim recordings enabled us to do this research. We also thank the 
German Research Foundation (DFG), which supported this work for many 
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years. For the helpful suggestions provided by our friends and colleagues 
we are especially grateful.

The English translation has been performed by Hilda Spiegel (Chapter 2), 
Peter Luborsky (Chapters 2 and 3), and Justice Krampen (Chapters 1, 4, 5, 
6, and 7). All materials were finally edited by Joseph Schachter.
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1

Chapter 1

Psychoanalytic Therapy 
Process Research*

InTRodUcTIon

The case for psychoanalytic research is not academic; it is imperative. Psy-
choanalysis worldwide is under stress, and especially traditional American 
psychoanalysis is confronted by a simmering crisis reflected in decreased 
status and prestige. Although the roots of these crises are manifold, unre-
solved disagreements about fundamental theoretical and clinical tenets 
have resulted in a fragmentation of psychoanalysis that contributes to this 
decline (Hauser, 2002). For example, starting around 1960, questions were 
raised about the reliability and validity of the concept of “psychoanalytic 
process.” Numerous attempts to achieve a consensually agreed definition all 
failed. Vaughan, Spitzer, Davies, and Roose (1997) conclude from empiri-
cal studies that analysts cannot judge analytic process reliably and question 
whether it is a viable construct on its own. Process definitions have to be 
related to the outcome. Sigmund Freud (1912e, p. 114) implied this when he 
coined his famous inseparable bond thesis.

Dialogues repeatedly have failed to resolve the lack of consensual agree-
ment regarding theoretical or clinical issues. Wallerstein (2002) concludes 
the following:

We are without warrant … to claim the greater heuristic usefulness 

or validity of anyone of our general theories over the others, other 

than by the indoctrination and allegiances built into us by the 

happenstance of our individual trainings, our differing personal 

dispositions and the explanatory predilections then carried over into 

our consulting rooms. (p. 1251)

* Horst Kächele, Joseph Schachter, and Helmut Thomä.
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2 From Psychoanalytic Narrative to Empirical Single Case Research

It is time, Gabbard and Westen (2003, p. 338, italics in original) urge, 
that “we attempt to move from arguing about the therapeutic action of 
psychoanalysis to demonstrating and refining it.” The best possibility for 
resolving these differences and for developing some consensus about the 
fundamental tenets of psychoanalysis rests with empirical research generat-
ing relevant data that can provide a basis for consensual agreement about 
fundamental psychoanalytic principles (Schachter, 2005b).

For many years the Ulm Psychoanalytic Process Research Study Group 
has implemented a program to examine the material bases of psychoana-
lytic therapy. We were and are convinced that only the careful exploration 
of the patient’s interaction with the analyst can illustrate the central aspects 
of psychoanalytic treatment and enable an empirically driven theory of the 
process. In a panel discussion about psychoanalytic process research at an 
annual meeting of the German Psychoanalytic Association on October 11, 
1968, in Ulm, Germany, the senior of this group, H. Thomä articulated the 
necessity of systematic examination as follows:

 1. The psychoanalytic and the relevant psychosomatic research seems, 
as one can learn from literature, to move mainly in two directions 
that can simply be described as “process” and as “outcome” research. 
Process research mainly concerns the scientific evaluation of psycho-
analytic treatments of single cases. However, in examinations that 
mainly deal with results of therapies, greater numbers of treated and 
nontreated cases are compared with one another. The two research 
directions overlap in many points because Freud’s (1937a, p. 256) 
“beneficient results” of the therapy are dependent on the course of 
the psychoanalysis. The differentiation of process and outcome dates 
back to the Marienbad Congress 1936 and in particular to a lecture 
by E. Bibring (1937).

 2. However, “one of the famous claims of analytical work is that 
research and treatment coincide” (Freud, 1912e, p. 114); in another 
place Freud (1927a, p. 256) speaks about a “precious encounter,” an 
“inseparable bond between healing and research.” But it should not 
be concluded eo ipso that treatment and research are identical. There 
is no assurance that the observation of the analyst and his theoretical 
conclusions drawn from observation are really reliable.

 3. Process research is the most original field in psychoanalysis. The psy-
choanalytic process is determined by the events in the psychoanalytic 
situation. The specific technical psychoanalytic means is the inter-
pretation. In the interpretation, technique and theory are combined. 
Process research serves for the completion of the technique and the 
validation of the theory (Thomä, 1968).
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It has been argued that clinical case reports, especially Freud’s, have had a 
greater influence on psychoanalytic theory and practice than findings gen-
erated by formal research. That influence, however, has had negative as 
well as positive consequences. A number of case-report-based theories and 
practices have proven to be erroneous, such as the conception of infantile 
omnipotence, the conception of female sexuality, and the belief that homo-
sexuality was intrinsically psychopathological. Clearly, plausibility of the 
clinical implications of case reports is not a solid basis upon which conclu-
sions can be drawn (Schachter & Kächele, 2007).

Wallerstein and Sampson (1971, p. 47) conclude that it was necessary to 
conduct formalized and systematized examinations of therapeutic process 
in psychoanalysis: “Our central conviction is that the informal case study, 
in spite of its forceful power of conviction, has certain realistic and obvi-
ous scientific limitations.” Several observers attested the lack of reliability 
of clinical inferences (Schachter & Kächele, 2007). Pulver (1987a) demon-
strates that analysts with different theoretical convictions vary widely in 
the analytic inferences they derive from case material, and Fosshage (1990) 
and Streeck (1994) replicate this finding. Spence (1992, p. 562) observes, 
“The clinician … tends to listen to the clinical material with a favorite set of 
theoretical predispositions.” And he concludes, “Interpretations in a clinical 
setting have an unfortunate tendency to reflect the therapist’s expectation 
rather than the underlying facts of the matter” (ibid., p. 559). Masling and 
Cohen (1987, p. 65), citing several clinical examples, even draw the conclu-
sion that all psychotherapies generate clinical evidence that support their 
theoretical positions and so can be understood as “instances of therapists 
systematically rewarding and extinguishing various client behaviors.”

In addition to these limitations in the usefulness of clinical case reports, 
there are analysts who cite the extraordinary difficulties in empirical study 
of psychoanalytic case material and believe that the result of such study 
is likely to be of little value to psychoanalysis (Green, 2000) or may well 
be damaging (Perron, 2006). Many analysts criticize nonclinical analytic 
research, arguing that formal research destroys the uniqueness of individ-
ual patients.

Since in scientific terms there are serious limitations to the value of clini-
cal case reports, progress in psychoanalysis should not rest solely on such 
reports. Clinical findings need to be tested by empirical research. Those 
critics fail to recognize that some sacrifice of the uniqueness of phenomena 
and individuals is necessary in order to conduct empirical studies. Krug-
man (2007) articulates this in the field of economics, explaining why the 
abstract conception of “economic man” is useful. It is easy, he notes, to 
make fun of such abstractions:
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You might ask, why not represent people the way they really are? The 

answer is that abstraction, strategic simplification, is the only way we 
can impose some intellectual order on the complexity of economic 

life. And the assumption of rational behavior has been a particularly 

fruitful simplification. (p. 27)

Comparable abstractions are necessary to impose some intellectual order in 
the complexity of psychoanalytic treatment. Ever since Glover undertook a 
questionnaire study with British analysts (Glover & Brierley, 1940) inter-
pretation was the first subject of manifold efforts to examine aspects of the 
treatment process in a formalized and clinical manner. Thomä and Houben 
(1967), picking up the long debate on interpretations as a central aspect in 
the analyst’s technique, registered the patient’s reactions in order to esti-
mate the effects and the ensuing reactions on the former. In the course of 
these examinations the problems concerning the effectiveness of interpreta-
tions and the related problem of truth resurfaced again and again.

To systematically evaluate the impact of interpretations, Thomä and 
Houben (1967) followed Isaacs’s (1939) suggestion and designed a report-
schema. This demanded that the analyst write an hourly protocol and 
localize his interpretations theoretically, and, in addition, to state exactly 
the patient’s reactions (for a precise description see Thomä & Kächele, 
1994b, pp. 22–23). In the course of the examinations it became obvious 
that the appropriate validation can be obtained only by empirical process 
and outcome research. In agreement with many authors the Ulm study 
group decided to perform a series of process studies within the intensive 
model design that is adequate to meet—as Bucci (2007) spells it out—the 
characterization of psychoanalysis as the science of inner experience, con-
scious and unconscious, or one might say the science of psychological rep-
resentations and processes. Psychoanalysis is not a science of behavior, and 
not neuroscience. In cognitive psychology as in psychoanalysis, one makes 
inferences from what is observed to inner experience, including conscious 
and unconscious experience. Scientifically, one doesn’t access inner experi-
ence introspectively, that is, through one’s own subjectivity (Bucci, per-
sonal communication).

The positive assessment of the formal single case study in which Waller-
stein and Sampson (1971) aim at the reconciliation between clinical impres-
sions and research was the critical methodological suggestion in developing 
their research strategy. If one follows their recommendation, the systematic 
single case study provides the intersection of clinical and scientific work.

Davison and Lazarus (1994) also comment positively about the possible 
advantage of an intensive case study:

A case study can raise doubts about a generally accepted theory.•	
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A case study can be a valuable heuristic for following better con-•	
trolled examinations.
A case study allows the examination, even if not really controlled, of •	
a seldom but important phenomenon.
A case study provides the possibility for new principles and ideas to •	
be tested in a new way.
A case study can in certain circumstances allow enough experimental •	
control of phenomena to provide scientifically acceptable information.
A case study can supply meat for a theoretical skeleton.•	

In exploring these arguments, the case-study methodology was rediscov-
ered also in academic psychology (Bromley, 1986). Furthermore, new 
methodological approaches and the growing appreciation of qualitative 
research (Frommer & Rennie, 2001) have produced in the meantime a 
lasting impact on social science in general and on the field of treatment 
research in particular (Hill & Lambert, 2004, p. 102). Today there is more 
emphasis on what kind of questions must be examined by which method-
ological approach in order to find interesting answers that enrich the field 
(Kächele, 1986). The purpose of these approaches is both “to do justice to 
the subjective factor in social sciences and to focus research efforts on the 
individual fate” (Leuzinger-Bohleber, 1995, p. 446).

ReseaRch In conTemPoRaRy PsychoanalysIs

The psychoanalytic culture differentiates between research in psychoanaly-
sis and research on psychoanalysis. Scientific investigations in psychoanal-
ysis originate in the therapeutic situation. In a rather optimistic stance it is 
assumed that the clinicians apply the psychoanalytic method in a critical 
vein and thus fulfill the requirement of scientific thinking.

The English language allows a play of words: Wallerstein (2001) dis-
tinguishes between search and research. Analysts are constantly “search-
ing,” but to come from search to research a certain degree of formalization 
and systematic categorization has to be applied. In the prevailing vignette-
culture most psychoanalytic authors limit themselves to the description of 
transference and countertransference processes, thus leading to the rather 
extreme stance of subjectivism.

The prevailing representation of treatment reports is characterized by 
reference to essential psychoanalytic concepts. Research-minded analysts 
differ from clinicians who prefer to remain “on-line” (an expression intro-
duced by Moser, 1991) that characterizes an analyst’s stance in the evenly 
hovering attention in the clinical situation; it is in contrast to the objecti-
fying “off-line” position of a clinician outside the consulting room or of 
a researcher. Both figures of speech grasp the pendulum from subjective  
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experience to objectifying reflection within and outside the session. Already 
when writing session notes the analyst leaves the on-line position, and when 
case reports are published another basis of collegial and interdisciplinary 
discussions is reached.

Research in psychoanalysis thus refers to the “mother ground” (Schle-
singer, 1974) of the therapeutic situation and always includes the analyst, 
his thinking, and his actions, which is not only reflected from the outside by 
himself but also by others. Therefore, the contrasting of research in psycho-
analysis and research on psychoanalysis separates what belongs together 
(Perron, 2003). Both perspectives refer to intraclinical research (in contrast 
to extra- or nonclinical research). To raise clinical reports to the rank of 
single case studies detailed and reliable criteria have to be made explicit.

Nonclinical empirical psychoanalytic research has two large realms, 
independent from each other. The application to all topics of culture knows 
no boundaries; therefore, the interdisciplinary exchange with all humani-
ties covers a wide field, and we are unable to cover it here (see Section 6 
of the recent Textbook of Psychoanalysis [Person, Cooper, & Gabbard, 
2005]). However, we will mention some points with regard to extraclinical, 
experimental research about psychoanalytic topics.

Although the experimental approach is the most appropriate method for 
examining hypotheses (Campbell, 1967), manipulation of the examined 
object is not possible in the clinical situation. Nonclinical studies examin-
ing the diverse aspects of basic psychoanalytic theory, though often largely 
unknown to clinicians, have attracted many experimental psychologists 
(Shulman, 1990). Quite extensive compilations and secondary analyses by 
well-meaning critics have been compiled (Fisher & Greenberg, 1977, 1996; 
Hilgard, 1952; Kächele, Ehlers, & Hölzer, 1991; Kline, 1981).

There is no reason to view the clinical situation as a deficient version of 
the experiment; a formerly popular way of expressing this was to say that 
the psychoanalytical treatment situation is a quasi-experimental event. Sha-
kow (1960, p. 88) criticizes this view and prefers to speak about the psycho-
analytical interview as a seminaturalistic approach. The proper methods of 
examination are therefore not experimental methods but are methods of 
the systematic, social-science-based analyses of material as Allport (1942) 
documents. The single case study can be handled with exactness and proce-
dures that are suitable to the examined materials. Edelson (1988, p. 231ff) 
especially emphasizes in his book Psychoanalysis—A Theory in Crisis the 
possibilities of the single case research to surpass the heuristic discovery 
oriented perspective. Generally speaking, it is remarkable how many papers 
are published about problems of doing research and how few substantial 
reports about systematic studies performed are available.
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concePTUal ReseaRch

Recently a new genre has been created for which Dreher (2000, 2005) has 
coined the expression conceptual research. It is fair to say that conceptual 
clarifications have constituted not a small bulk of analysts’ efforts to come 
to grips with the ongoing change of terms and their referents (e.g., Comp-
ton, 1972; Pine, 2006). A recent overview concluded that “if IJP accurately 
reflects the international viewpoint, conceptual research is a central issue 
in current psychoanalytic research” (Leuzinger-Bohleber & Fischmann, 
2006, p. 1361).

Concepts characterize the cosmos of psychoanalytic theory and its 
change. Therefore, the range of concepts and their relationship to clinical 
experience, their operationalization in the widest sense of the word, has 
been in the center of the psychoanalytic profession for a century. Written 
definitions attempted to determine what pychoanalysis was and is. One 
easily can consult using a conceptual dictionary—for example, the highly 
appreciated Vocabulary of Psychoanalysis by the French analysts Laplanche 
and Pontalis (1967), the American Psychiatric Association sponsored A 
Glossary of Psychoanalytic Terms and Concepts (Burnes, Moore, & Fine, 
1968), Klumpner’s (1992) A Guide to the Language of Psychoanalysis, 
or The Dictionary of Kleinian Thought (Hinshelwood, 1989). However, 
what psychoanalysts make out of these definitions in their practical works 
remains opaque. In our view pure conceptual research without empirical 
underpinnings remains sterile and may even hinder progress.

The conTemPoRaRy VeRsIon of 
fReUd’s InsePaRable bond ThesIs

The scientific study of single cases, not the clinical reports, constitutes in 
our view the Contemporary Version of Freud’s Inseparable Bond Thesis. 
In this sense Freud’s beneficial effect—the therapeutic success—represents 
a pragmatic criterion of truth. It requires the clinician to spell out his 
hypotheses on structure and dynamics and to look for independent criteria 
to refute or confirm these.

 Clinical inferences from the material of a case history may be valuable 
sources of hypothesis development—which Blatt (2004, p. 4) beautifully 
argues recently by pointing out the importance of his two initial psycho-
analytic cases for his later thinking about anaclitic and introjective types 
of depression—but are not of scientific value for hypothesis testing, largely 
because clinical inferences are diverse and notoriously unreliable. Clinical 
material from a case history is almost invariably viewed very differently by 
different analysts. A prominent scientist notes that it is ironic “that psy-
choanalytic authors attempt to employ clinical data for just about every 
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purpose but the one for which they are most suitable—an evaluation and 
understanding of therapeutic change” (Eagle, 1984, p. 163). However, for 
the assessment to be scientific it must be based on reliable measurements.

A first striking example was provided by Lester Luborsky (1955), who, 
working together with Raymond Cattell, introduced P-Factor-Analysis for 
intraindividual repetitive measurements in understanding psychotherapeutic 
change (see also his reevaluation in Luborsky, 1995). Twenty years later the 
Penn Study Group (Graff & Luborsky, 1977) reported on the study of four 
analytic treatments. Each treating analyst filled out a checklist assessing 
transference (defined as material overtly or covertly related to the analyst) 
and resistance (the patient’s associations are general, defensive, or opposi-
tional). Results indicated that two patients with favorable therapeutic out-
comes showed rising transference (as defined here) and diminishing resistance 
over the course of the treatment. The two patients with poorer therapeutic 
outcomes showed more parallel curves for transference and resistance; the 
patient with the poorest outcome showed a high resistance curve.

The work of the research group of Joseph Weiss and Harold Sampson 
from the Mount Zion Psychotherapy Research Group became well known. 
Their first study examined two competing theories concerning defense 
analysis in the case of Mrs. C (Sampson, Weiss, Mlodnosky, & Hause, 
1972). In the following years they applied their newly developed concept 
of the Control-Mastery Theory to the same case (Weiss, Sampson, & The 
Mount Zion Psychotherapy Research Group, 1986) as well as to shorter 
therapies (Silberschatz, Curtis, & Nathans, 1989). The former examination 
utilized the completely tape-recorded psychoanalytic treatment created by 
Hartvig Dahl (New York). A journalist, J. Malcolm (1980), was successful 
in seducing the analyst-author to claim the authorship for this first “speci-
men hour” that Dahl was to publish as “Anonymous” (1988).

Meanwhile, a good number of psychoanalytic scientists who cooperated 
with Dahl could use this material of his “specimen case” (Bucci, 1988, 
1997; Horowitz, 1977; Jones and Windholz, 1990; Spence, Dahl, & Jones, 
1993; Spence, Mayes, & Dahl, 1994). The most recent use of the collected 
materials was presented by Ablon and Jones (2005, pp. 554–558), who 
identify one notion of psychoanalytic process in terms of Jones’s Q-sort 
methodology: alas, their definition is a function of selecting a homogeneous 
group of traditional analyst raters. One might wonder what a psychoana-
lytic cross-cultural comparison study on the notion of an “ideal psycho-
analytic process” would look like. In any case, process research focusing 
on individual cases are timely as reported by Joseph, Anderson, Bernard, 
Father, and Streich (2004), Waldron et al. (2004a, 2004b), Lingiardi, She-
dler, and Gazillo (2006), Porcerelli, Dauphin, Ablon, and Leitman (2007), 
and Bucci and Maskit (2007).

RT20991.indb   8 5/28/08   2:51:29 PM



Psychoanalytic Therapy Process Research 9

Overviews on the methodology of single case studies have been presented 
by Kazdin (1982, 1994, 2003), Hilliard (1993), and Fonagy and Moran 
(1993). The latter summarized the topic succinctly:

Individual case studies attempt to establish the relationship between 

intervention and other variables through repeated systematic 

observation and measurement…. The observation of variability 

across time within a single case combines a clinical interest to respond 

appropriately to changes within the patient, and a research interest 

to find support for a causal relationship between intervention and 
changes in variables of theoretical interest. The attention to repeated 

observations, more than any other single factor, permits knowledge 

to be drawn from the individual case and has the power to eliminate 

plausible alternative explanations. (p. 65)

comPaRIson of sInGle case 
and GRoUP sTUdIes*

Inappropriate use of statistical methods with single cases led to the view 
that single case studies were not applicable for clinical research:

In the clinical field the opinion persisted for a long time that 
comparisons between groups of patients are the sine qua non of the 

statistical valid scientific clinical research and the single case study is 
attributed at best to the status of intuition and clinical insight which 

is not accessible for statistical tests and attempts for validations…. 

(This opinion) has unfortunately immortalized the by nature 

superficial methodology as the only scientific prototype in clinical 
research. (Bellak & Chassan, 1964, p. 23)

Practical reasons led to a rediscovery of the single case methodology, which 
utilized new theoretical and statistical evaluations (Bortz & Döring, 1995). 
The single case study intensively examines individual patients in the psy-
choanalytical situation:

The long-term commitment for therapy between patient and therapist 

and the regularity of the scheduled psychotherapeutic sessions, 

whether they be on a weekly, semi-weekly, or daily basis, provide an 

ideal opportunity for the collection of relatively large quantities of 

* We are grateful to Dr. Pokorny for help with this part.
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10 From Psychoanalytic Narrative to Empirical Single Case Research

data for the testing of hypotheses within one or another framework 

of psychoanalytic theory. (Chassan, 1979, p. 258)

In theoretical terms the single case study can be described as an “intensive 
model” in comparison with use of large samples that constitute an “exten-
sive model” (Chassan, 1979). A prerequisite for the meaningful examina-
tion of the single case is that the examined feature varies over time, within 
the patient. The variable is observed under various conditions. Marginal 
conditions such as age, sex, personality, and previous experience of the 
patient remain relatively constant and are therefore better controlled than 
in a group sample. On the other hand, through intensive scrutiny of the case 
the marginal conditions are well known to the investigator, who can choose 
to include them in the examination. Chassan (1979) emphasizes that study 
of the single case can be arranged dynamically; the design of the study can 
be changed, side effects can be considered, and additional questions intro-
duced, which in large samples requires considerable expenditure.

When studying group samples, even when a significant result is obtained, 
nothing can be said about the contribution of the individual patient and 
nothing about the variation in the examined variable of the individual 
patients. This limits the implications of any finding for enhancing treat-
ment. As claims about whole populations are always based on limited sam-
ples, generalization of findings from group studies is limited. Furthermore, 
the information from group studies does not reveal individual differences, 
which is not the case with the single case study. Group studies, more than 
individual case studies, are subject to the complication of outliers, indi-
viduals whose data points fall far outside the distribution of members of 
the group. Judgment about how to deal with outliers is arbitrary and can 
profoundly influence the results for the group.

Chassan (1979) radically argues that if one specifies the variable in the 
single case study, the results can be generalized to a population with the 
same variable. The possibility to generalize is better in the single case 
because the variables are better known. The representativeness of findings 
derived from a sample depends on the randomness of selection of the exam-
ined groups, which in clinical research often is not assessed. Further, often 
the selection criteria for the sample are included in the examination, so that 
no population remains for reference. By case comparison and case contrast-
ing the findings from an individual case can be extended to a population; 
however, one has to work step by step to avoid overgeneralization.

Our purpose is to warrant the utility of empirical single case research, 
not to assert that studies of population samples are of no value. Although 
the literature has had proponents of individual studies and proponents of 
group studies, there is no reason to consider these two approaches to be in 
conflict. They are complementary. Individual researchers may have a predi-
lection for one or the other, but to assert that one is better in general than 
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the other is unnecessary and seems unfounded. There is a clear need for a 
botanical phase in furthering the field; therefore, the call “back to single 
case research” by prominent scholar in the field Klaus Grawe (1988) was 
timely. The ultimate test is the demonstration by each approach of the pro-
duction of findings that enhance psychoanalytic theory and practice. Per-
haps one approach may be more effective with certain classes of variables 
and the other approach more productive with other classes of variables. 
To paraphrase Chairman Mao Zedong’s aphorism, let both approaches 
bloom. Unlike by Mao, this is an honestly intended proposal.

The center of several methodological discussions about the problems of 
single case studies concerns the question of whether it is possible to draw 
valid conclusions from “one case” or from “N = 1” findings for the whole 
population. One has to note that the aims of a mathematically statistical 
analysis are considerably more modest and that the term case takes on quite 
a different meaning in the clinical and statistical context. In a psychothera-
peutic single case study one often works with a sample of several sessions 
that are to be viewed as an observation of statistical cases. Through the 
sequence of the sessions the statistical samples carry the untoward depen-
dence of the observed cases. The variable time, made operational, for exam-
ple, by the date or the session number, offers at the same time the chance 
to control statistically this dependence (Grünzig, 1988). The population 
to which one refers by the help of statistical techniques is built through 
the entire amount of all sessions with the examined person (of the clinical 
case) during the therapy or the therapy phase. The significance level of the 
applied statistical tests informs us of the safety by which the conclusions 
can be drawn. The total sample is thereby represented through the exam-
ined object—that is, through the examined patient–therapist–couple.

Even in the case in which all sessions of the therapy are examined—
and hence the sample coincides with the population—the view of the sig-
nificance level reached gains a sound meaning, although another from a 
traditional one. It connotes rather relevance than significance of a finding. 
For a human observer it is generally difficult to differentiate between the 
lawful and the random and particularly to differentiate between the true 
patterns in the statistical data and random ones. Such patterns can repre-
sent changes in the time or differences between various session settings or 
circumstances. The human mind is trained to find sense even within the 
complex—or chaotic—structures. Who has failed to recognize humans, 
animals, or plants while observing white clouds in the sky? Who can be 
sure that observed amazing patterns in data are really meaningful? Fortu-
nately, statistical procedures can give valuable help in this differentiation. 
Their technical construction is based on recognizing the nonrandomness 
in the observed structures. In the case sample = population, the formally 
significant result alerts the researcher: This result seems to be interesting; 
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it likely did not arise randomly and may be relevant to the investigated 
psychoanalytical process.

Part of the statistical results of a single case study presents the question 
of whether this is transferable to other clinical cases. This principally pos-
sible and desirable generalization is however no longer of mathematical 
statistical nature. The rumor that Freud’s recordings of his own dreams 
grew to be the basis of psychoanalysis became a historical example in the 
well-regarded textbook of research methods for social scientists by Bortz 
and Döring (1995, p. 299).

The scope of the single case study can be characterized as follows:

In a single case study a unit of examination is precisely investigated 

and described in which observational methods frequently play an 

important role. The qualitative single case observation helps in 

answering questions concerning individual processes and courses. 

Therefore it is very important in the clinical area to exactly observe 

the development of a patient during psychotherapy with the purpose 

of drawing conclusions about the success of the intervention. (Bortz 

& Döring, 1995, p. 298)

The case-specific and nontransferable part of the results possesses a com-
plementary meaning. The group-orientated research namely focuses on 
the property that is common to most of the individuals of the examined 
population. The unique human phenomena constituting his individuality 
thereby fall, for example, on a common ground that is termed the nonex-
plained variance of error. To investigate and to appreciate this dimension 
of the unique and the individual is a task for which the single case study is 
especially qualified (Messer, 2007; Messer & McCann, 2005).

The PRo and conTRa of TaPe RecoRdInGs

Namely it is an advantage for the clinical discussion if an analyst later on 
gives detailed information about how he feels and thinks during a session 
and records this in a written protocol; this also allows other colleagues to 
develop the possibility of alternative views. However, the systematic weak-
ness of such reports was repeatedly noticed. The most recent statement 
about this issue puts that matter succinctly:

Disagreements about the meaning of case material are commonplace 

in clinical work and constitute important grounds for criticism 

regarding the scientific status of psychoanalytic methods for 
acquiring knowledge. A particular problem is that clinical observers 
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may vary a great deal in the concepts they use in their descriptive 

language. Observers of the same case material may not arrive 

at the same conclusions; indeed, they may not even consider the 

same dimensions. This issue of handling differences in inference 

or judgment among clinical experts is particularly important since 

there are alternative theoretical models in psychoanalysis. (Ablon & 

Jones, 2005, p. 543)

The weaknesses in studies that are supported by nonformalized treat-
ment protocols are by now sufficiently known. Spence (1986) shows that 
analytical narratives are often described on the basis of covert psychody-
namic assumptions. In addition, it is very often impossible to extract the 
contribution of the analyst; generally only a few interpretations are com-
municated selectively. It is not possible to find out what has been omitted 
or reproduced differently. For scientific examinations it is not sufficient to 
rely on the memory of the analyst only—a viewpoint that should gener-
ate recorded evidence in analysts. Therefore, through the introduction of 
the tape recording in the psychoanalytical situation a new research para-
digm was created. Providing a personal view Merton Gill (1994, p. 152) 
makes a strong plea that “process research should be done with some kind 
of recording of the original exchange. I believe that transcripts of audio 
recordings will suffice.”

This device is no longer controversial in the scientific community of 
research-orientated psychoanalysts (Thomä & Kächele, 2004b, p. 26ff). 
Certainly one must agree with Colby and Stoller (1988, p. 42) that a 
transcript is “not a report about what really happened, but only a report 
of what has been recorded.” Our answer to this warning limitation could 
only be to find out which picture of the “true” psychoanalytical progress 
can be reconstructed on the basis of transcripts. The main progress this 
tool provides is that it allows independent observers—may they be analysts 
or scientists of other disciplines—to make independent findings about what 
happens in the treatment room. From the outset it has been recognized that 
of the two participants, “the therapist is more chronically disturbed by 
the procedure. Unlike the patient he does not think of the situation as one 
in which exposure of himself is an intrinsic and necessary evil” (Knapp, 
Mushatt, & Nemetz, 1966, p. 404).

The advantage, however, is that a multitude of social scientific methods 
for the study of the psychoanalytical process can be applied. It is in this 
vein that Fonagy (2002) recommends the following:

Imaginative studies making use of the advances in recording and 

coding techniques and particularly phonetic and linguistic speech 

analysis could undoubtedly advance our understanding of the 
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psychoanalytic process (Fónagy and Fonagy 1995). To ban such 

procedures outright is to tie our hands behind our back in competing 

with other psychotherapeutic procedures. To me the issue of recording 

depends strongly on the research question asked. (p. 23)

We certainly agree that one has to keep the perspective that it is one of 
many windows on the process; again, the question will be which kind of 
findings materialize from that particular window.

TesTInG of PRocess models

Beyond the basic aim of the Ulm group’s research work to generate a self-
sufficient access to the in vivo material of psychoanalytical treatments, the 
task was to examine aspects of the clinical psychoanalytical theory. In our 
view this entails finding out how analysts transform their thinking into the 
therapeutic situation. We must be able to provide a systematic description 
of what analysts say and feel and which role the patients play in this dia-
logue. For this the tape recordings provide a sufficiently good enough basis; 
more extravagant recording possibilities are certainly viable but for such 
questions are not compellingly necessary.*

First of all, one has to discuss many theoretical and methodological ques-
tions in view of the extra- or intraclinical testing of clinical hypotheses 
(Chapter 2 in this volume). In spite of many difficulties we have become 
convinced that many characteristic concepts of clinical psychoanalysis 
relate to areas that manifest themselves in the verbal mode. Although 
unconscious processes can be very well examined in experimental arrange-
ments and have been examined diversely (Shevrin, 2000, 2005), the Ulm 
group examined natural nonexperimental material of psychoanalytical ses-
sions. We basically make the assumption that in the course of treatments 
the data are produced that support or refute clinical assumptions (Hanly, 
1992). Therefore, we decided to examine properly recorded psychoanalyti-
cal treatments.

Process models of a psychoanalytic treatment are not theoretical, abstract 
matters; they are factually more or less part of the day-to-day work of the 
psychoanalyst. These processual models are handed down from one gen-
eration of analysts to the next; they entail, often only in metaphoric expres-
sions, unexpressed theories. Sandler (1983, p. 43) rightfully demands that 
the private dimension of these concepts should be explored.

* Video recordings as they are extensively used by Krause (1988; 1989) for face-to-
face therapy are not yet convincing for couch analyses. The reason lies in the min-
imal activity in the face of the resting patient (oral communication F. Pfäfflin).
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In the first volume of the Ulm textbook Thomä and Kächele (1994a, Ch. 
9.3) illustrate a few common models of process; they sketch out their model 
of process, which is based on the focus concept. By a focus they mean the 
centrally created interaction topic of therapeutic work that is the result of 
the material of the patient and the understanding of the analyst. Since sin-
gle focus points hypothetically remain connected through a central conflict 
with one another, this process model can be applied for shorter as well as 
for longer treatment. Beyond this, it is compatible with various theoretical 
conceptions. They conclude, “We conceptualize, therefore, psychoanalytic 
therapy as a continued, timely, not limited focal therapy with changing 
focus” (ibid., p. 347).

This concept of Ulm’s model of process concerning the course of psycho-
analytic treatment was the result of assimilating the findings of the develop-
ing field of systematic therapy research (Luborsky & Spence 1971, 1978). 
More than ever we are convinced that psychoanalytic process research 
must ignore the subjective position in which all theoretical approaches are 
regarded as equal in therapeutic potency. We think this conclusion by Pul-
ver (1987c, p. 289) is premature. Clinical psychoanalysis must be freed from 
a “narrative self-misunderstanding”—to paraphrase Habermas’s (1971a, 
Chapter 2, this volume) verdict regarding Freud’s scientistic self-misunder-
standing—and become a science that works on therapeutic grounds with 
empirical methods (Kächele, 1990).

This goal requires descriptive examinations of the therapeutic interac-
tion as well as examinations of the analyst’s (Meyer, 1988) and the patient’s 
inner thoughts and feelings, including specifically the process of internalizing 
the therapeutic experience as it is recorded in the intersession questionnaire 
(Arnold, Farber, & Geller, 2004; Orlinsky & Geller, 1993). Fundamental for 
this are studies of how unconscious fantasies are expressed both verbally and 
nonverbally (Krause & Lütolf, 1988; Krause, Steimer-Krause, & Ulrich, 1992). 
We see the necessity of thorough and reliable description as a basis of theoreti-
cal generalization and as a precondition of etiological reconstruction.

Examining the interactive foundation of the course of treatment not only 
involves our reacting differently to the same material but also includes ana-
lysts being personally touched by the patient’s material. Expressed in clinical 
terms, we often find that the countertransference precedes the transference. 
In the language of research, one would say that the cognitive-affective con-
ception of the analyst provides the semantic and pragmatic domain that 
the patient can use. The actual degree of an analyst’s involvement can first 
be identified through tape recordings (Bouchard, Normandin, & Seguin, 
1995). If an analyst hands over a transcript of a session to a colleague, 
it is amazing how many of the analyst’s own problems become evident 
because the transcript exposes easily how much has evaded his self-eval-
uation. Schachter and Kächele (2007) concur with Renik’s (1998, 2004) 
assertion that many elements of the analyst’s subjectivity are unconscious 
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at the moment of interaction and therefore can only be understood ret-
rospectively. Further, this retrospective understanding becomes accessible 
only through the analyst’s limited and restricted self-analysis or through 
consultation (Renik, 1998, 2004). For the analyst there is a significant dis-
crepancy between his own professional ideal and his daily, routine perfor-
mance. Kubie (1958) was the first to point out this; more recently, Fonagy 
(2005) speaks in the same vein.

Dahl, Rubinstein, & Teller (1978) demonstrates that analysts were selec-
tive in their perceptions of patient material and that attempts at free float-
ing attention provide only limited protection from the effect of the analyst’s 
expectation structures. Moreover, it can even promote unconscious effects 
concerning role expectations (Sandler, 1976). These various references on 
the problems of the development of the analyst’s judgment and the creation 
of evidence substantiate the bipersonal foundation of the psychoanalytic 
situation in which valid descriptions versus fantasized descriptions are dif-
ficult to distinguish; they must be understood as constructions in a social 
realm (Gergen, 1985; Gill, 1994).

Inner psychic conflicts are expressed at least in part in the patient– 
analyst interaction, and they are, therefore, a function of the dyadic pro-
cess. Its form is unique for every therapeutic dyad; each psychoanalytic 
treatment constitutes a singular history. However, many process models do 
not do justice to this historic uniqueness. Tolstoy (1996 [1868]) character-
izes this uniqueness in literary style:

They could not know the disease Natasha was suffering from, as no 

disease suffered by a live man can be known, for every living person 

has his own peculiarities and always has his own peculiar, personal, 

novel, complicated disease, unknown to medicine…. This simple 

thought could not occur to the doctors … because the business of 

their lives was to cure, and they received money for it and spent the 

best years of their lives on that business. But, above all, that thought 

was kept out of their minds by the fact that they saw they were really 

useful, as in fact they were to the whole Rostov family…. The doctors 

were of use to Natasha because they kissed and rubbed her bump 

[like a child’s soreness], assuring her that it would soon pass if only 

the coachman went to the chemists in the Arbaty and got a powder 

and some pills in a pretty box for a ruble and seventy kopecs, and if 

she took those powders in boiled water at intervals of precisely two 

hours, neither more nor less. (pp. 582–583)

Luyten, Blatt, and Corveleyn (2006) disagree about the importance of 
uniqueness, maintaining the following:
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Psychoanalysis is not (or at least is not only) a science of purely 

individual, idiosyncratic thought, affect and behavior, but rather 

studies regularities that can be observed across human beings…. 

Although every patient has his or her own “idiosyncrative narrative,” 

any clinician will recognize regularities or “master narratives” in the 

particular story and dynamics of a patient. To deny this, and to act 

as if we approach each new patient as a tabula rasa, would be naïve. 

(p. 581)

They conceive that these regularities or master narratives arise intrinsically 
and independently from the patient’s mind, not shaped by or influenced by 
the analyst, an immaculate creation. They fail to consider how the ana-
lyst’s expectations of these master narratives may influence their presenta-
tion in the clincial context. This influence may explain why analysts are so 
rarely surprised by the shape and content of these master narratives. As we 
quoted earlier, Masling and Cohen (1987, p. 65) conclude that all psycho-
therapies generate clinical evidence that suppport their theoretical position 
by “systematically” rewarding and extinguishing various client behaviors. 
This  uniqueness is confirmed by Luyten et al. (2006), however, citing the 
Ablon and Jones (2005, p. 592) Psychotherapy Process Q-Set study, which 
“revealed unique treatment processes in each [of two] case.”

We acknowledge that diagnostic characteristics—one form of regular-
ity across individuals—are associated with treatment responses (Blatt & 
Sharar, 2004). However, we are a long way from being able to parcel out 
the variance in treatment behavior between individual and group charac-
teristics of the patient. It seems premature to dismiss the importance of the 
patient’s uniqueness as naïve.

The range of conceptualizations can be illustrated by Freud’s model of 
the treatment process. His comparison with the chess game (Freud, 1913c, 
p. 123) clarifies that rules of a game give rise to an infinite variety of moves. 
This influences the potential paths of the interactions that exist independently 
of each dyad’s special circumstances. Chess is, after all, played all over the 
world by the same rules. Furthermore, there are strategies and tactics that 
can be useful in different phases of the game, such as the opening or end 
phase. This varies according to the individual technique of each player and 
influences the dyadic interactions in which the players gauge the expected 
strengths and weaknesses of each other. Freud wanted the rules of treatment 
to be the same for all patients so that psychoanalytic treatment would be 
regarded as a scientific enterprise (Schachter & Kächele, 2007). But chess is 
an inappropriate metaphor for psychoanalytic treatment. The goal of chess 
is defined and is simple and unitary; the goals of psychoanalytic treatment 
are not defined, should be mutually developed by patient and analyst, and 
are complex and multiple. Given the uniqueness of each analytic dyad it is to 
be expected that optinal methods (i.e., rules) would be unique. In addition,  
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although it is controversial, some psychoanalytic groups are essaying modi-
fications in the fundamental rules of the game (ibid.).

In psychoanalysis is there something like a fixed set of rules indepen-
dent from the unique dyad? In chess it is easy to determine which moves 
conform to the rules and which break the rules; in psychoanalysis such 
differentiations are difficult (Thomä & Kächele, 1994a, p. 215). Many psy-
choanalysts still believe that the rules in the psychoanalytic situation can 
be determined regardless of the interactions in a particular dyad. Freud’s 
(1913c) conception of psychoanalytic treatment describes how the transfer-
ence neurosis develops independently of the analyst’s behavior:

He introduces a process of the disintegration of the existing repression; 

he can supervise, promote, remove obstacles and certainly also ruin 

much about it. In all, however, the process, once introduced, goes 

along its own way and neither lets itself be told the direction nor the 

sequence of the points it affects. (p. 130)

We find much ambiguity in Freud’s assertion. Freud hoped to formulate 
technical rules that were as close as possible to an experimental ideal. 
Many analysts tried to maintain Freud’s ideal, but that has not been pos-
sible (de Swaan, 1980). It was not ever and is not possible for the analyst to 
be a nonhuman, neutral entity who has no impact on the patient–analyst 
interactions, although for a long time this was the central utopian fantasy 
of psychoanalysts. We don’t find useful the assumption that every analytic 
treatment runs in linear (developmental) phases from early to late as some 
process models imply. Instead of simple linearity, we conceive of a sequence 
of foci resulting from a bargaining process between the needs and wishes 
of the patients and the analyst’s choice of interventions: This real issue is 
“what works at what time with what analyst” (Blatt & Sharar, 2004).

oUR meThodoloGIcal aPPRoach

The goal of the studies presented in this volume was to establish ways 
to systematically describe long-term psychoanalytic processes in various 
dimensions and to use the descriptive data obtained to examine process 
hypotheses. This entails the generation of general process hypotheses as 
well as the specification of single case process assumptions. It should go 
beyond general clinical ideas as to how a psychoanalytic process should 
unfold and specify for each patient what kind of material has to be worked 
on in order to achieve change in various dimensions of specified theoretical 
relevance in each particular case—be it structural properties or symptom-
atic (verbal) behavior.
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Our approach did not include the recording of external measures in order 
to limit the intrusions on the clinical process (Kächele, 1988). Our meth-
odological conception—inspired by Sargent’s (1961) conception—consists 
of a four level-approach; on each level different material involving different 
levels of conceptualization is worked on:

  A level: Clinical case study
  B level: Systematic clinical descriptions
  C level: Guided clinical judgment procedures
  D level: Computer-assisted text analysis

This multilevel approach reflects our understanding that the tension between 
clinical meaningfulness and objectification cannot be creatively solved 
by using one approach only. A fairly similar approach has recently been 
detailed by Freedman, Lasky, and Hurvich (2003) mapping “two pathways 
toward knowing psychoanalytic process” that concatenates essentially clin-
ical procedures with methods generating external validity.

For the A level we have provided typical examples on the patient Amalia 
X in the second volume of our textbook (Thomä & Kächele, 1994b).

For the B level we have exemplified our understanding of what constitutes 
a systematic clinical description in Chapter 4. In Chapter 5.1 the treating 
analyst contributes to this level by adding his advice on how to advance 
comparative psychoanalysis, illustrating this by excerpts from two signifi-
cant sessions.

For the C level, clinical descriptions performed by two or more observers 
maintain the nature of the data on a qualitative level. In psychoanalysis the 
step from transforming the rich qualitative though unsystematic knowl-
edge into quantitative assertions has barely begun. The tool to perform this 
transformation consists in a simple representation of a dimensional aspect 
of the concept under study on a scale. A scale is an elaborate version of 
the primordial “yes” or “no” distinction that marks the beginning of any 
measurement operation (Knapp et al., 1975). Luborsky (1984) aptly calls 
these operations “guided clinical judgment procedures,” which catch the 
process of narrowing down the clinicians’ capacity of recording complex 
data and thereby enable reliability of observations. On this level of our 
research approach various studies were performed.

The D level in our research model, text analysis, introduces the meth-
odology of computer-based text analysis as tool. The use of the computer 
has developed from content analysis to text analysis, a process that has 
been described in detail elsewhere (Kächele & Mergenthaler, 1983, 1984; 
Mergenthaler & Kächele, 1988, 1993). Other linguistic methods also are 
placed on this level.
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conclUsIon

Psychoanalytical therapy research is still a stepchild of our profession; the 
number of those who seriously occupy themselves with this is not great. 
It is bound to scientific institutions since only there is the infrastructure 
that makes its implementation possible. Today its emphasis lies in the com-
prehensive comparative evaluation of various forms of psychoanalytical 
therapy as well as in the microprocess analysis of psychoanalytical action. 
A stringent empirical demarcation of “proper psychoanalysis” from other 
psychoanalytical treatments has not been demonstrated. Besides the exist-
ing variance within what is internationally designated as psychoanalysis, 
there exists great variability of the person-bound psychoanalytical tech-
nique that is implemented in bipersonal interaction structures (Ablon & 
Jones, 2005, 564ff.; Czogalik & Russell, 1995). The number of potential 
interaction structures is huge; the various combinations of patients and 
analysts provide for a psychoanalytic variability that only artificially can 
be divided into neat categories (Fonagy, Jones et al., 2002). It may be more 
helpful to identify essential dimensions of psychoanalytical therapeutic 
action and to find out, at each time for and with the patient, what mixture 
and which doses are good for him.

The individual psychoanalyst is called on to determine through care-
ful, methodological and sophisticated case studies whether his intervention 
can be portrayed as well founded. Critical clinicians are then on their way 
to provide their contribution to making psychoanalytic therapy objective. 
Clinically based process-outcome research of single cases does not destroy 
the science, as Freud feared—on the contrary.
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Chapter 2

Problems of metascience 
and methodology in clinical 
Psychoanalytic Research*,†

addITIonal RemaRks some 30 yeaRs laTeR

On re-reading this now more than 30-year-old paper, we are pleased to 
note that it has remained current and has received significant attention, as 
for example in Rubovits-Seitz’ (1998) substantial work Depth-Psycholog-
ical Understanding: The Methodologic Grounding of Clinical Interpre-
tation. Such studies from years past have been of vital help in clarifying 
our position as clinicians and researchers. The following argument of John 
Wisdom (1970), a philosopher close to the Kleinian school, is one we have 
taken to heart:

It seems clear that a clinician cannot handle research into clinical 

hypothesis without having his area demarcated from the rest. 

More importantly, a psychoanalyst who wishes to test his theories 

empirically … cannot begin his work, until the morass of theory, 

ontology, and Weltanschauung has been “processed” by philosophy 

of science. (pp. 360−361)

Without being aware of it, therapeutically successful clinicians are con-
tinually testing—in the broadest sense of the word—their theories. The 
problems of empirical therapy research on the single case are commonly 
underestimated. Hypothetically assumed causal connections between 
symptoms and their unconscious causes follow statistical probabilities 
and therefore cannot be deduced from scientific laws. This is one of the 
reasons why the Hempel-Oppenheim (1953) schema on the parity of post-

* Helmut Thomä and Horst Kächele.
† Preparation of this paper was aided by the Deutsche Forschungsgemeinschaft 

(German Research Foundation). This paper was originally published in 1973 in 
Psyche 27, pp. 205–236, 309–355. The English translation, by Hilda Spiegel, was 
published in 1975 in Annual of Psychoanalysis 3, pp. 49–119.
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diction and prediction is not applicable to the human sciences (see section 
“Description, Explanation and Prognosis in Psychoanalysis”). This was 
pointed out already by the mathematician von Mises (1939; engl. 1951), 
with whose work we were not yet familiar in 1973: “it seems justified to 
point out that the totality of the observations in this field seems to cor-
respond more to the assumption of a statistical than of a strictly causal 
correlation” (p. 238).

In this sense we were and remain empiricists and “idiographic nomothet-
icists” in Freud’s tradition. In order to avoid misunderstanding, this para-
doxical formulation requires some explanation. First, it must be emphasized 
that psychoanalysts are not lawgivers. The psychoanalytic method cannot 
be based on laws even if it is true, as Fonagy (2003) believes, that “facing 
the logical weaknesses of our position, we have tended to raise the status 
of ‘clinical theories’ to laws” (ibid., p. 19). It is misleading to deduce the 
behavior and experience of our patients from pseudo-laws. Freud discov-
ered complex probabilistic explanatory schemas, knowledge of which deep-
ens and enriches our understanding of psychopathology as a whole.

The probability that similar diseases will take similar courses makes it 
possible to establish a typology. Still, following the principle of trial and 
error, the single case lies at the center of an ongoing research process. 
Initially one can only base oneself on uncertain diagnostic and prognostic 
assumptions, and a degree of uncertainty always remains. With increasing 
life experience and specialized analytic knowledge, probabilistic assump-
tions made in the course of an analytic treatment gain in reliability and 
certainty. In this limited sense we regard ourselves as “nomotheticists 
of the single case” in our striving to find typical regularities given like 
cases. Psychoanalysis has made an essential contribution to overcoming 
the historical opposition of understanding and explanation in the human 
sciences.

To fully present our current position we must first comment on the work 
of Ricoeur (1970). It was only quite recently that we recognized the over-
whelmingly powerful influence that Ricoeur has had on many adherents 
of French psychoanalysis. To our mind, the controversies between Green 
(2000) and Stern (2000) and Green (2005) and Wallerstein (2005a, 2005b) 
would remain incomprehensible without an awareness of Ricoeur’s influ-
ence. Green “maintain[s] that as yet there is no serious study of Freudian 
thought by psychoanalysts. We had to wait for Ricoeur, a philosopher and 
a non-psychoanalyst to read such a work” (2005, p. 631).

Clearly Green considers Ricoeur’s reading of Freud’s oeuvre to be the 
only legitimate one. We share the view of Welsen (1987) that in its content 
Ricoeur’s “reading of Freud” is borne by the thesis that psychoanalysis is 
an intertwining of energetics and hermeneutics; like a human science it 
reveals the meaning of psychic phenomena, while like a natural science it 
explains these by reducing them to conflicts of psychic forces. In this sense 
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Ricoeur asserts that “ ... Freud’s writings present themselves as a mixed 
... discourse, which at times states conflicts of force subject to an ener-
getics, at times relations of meaning subject to a hermeneutics” (Ricoeur, 
1970, p. 65). Ricoeur attempts to prove that the dichotomy of energetics 
and hermeneutics dominates Freud’s entire oeuvre—from the “Project for 
a Scientific Psychology” (1895) right to the “Outline of Psychoanalysis” 
(1940a). Thus Ricoeur’s “energetics” contains essentially the economic 
aspect of metapsychology. This results in an intimate entanglement, a 
closed circle in fact, because the interpretation of latent, unconscious mean-
ing is linked with metapsychological energy displacements. Ricoeur’s fail-
ure to pose critical questions either regarding metapsychological energetics 
or the interpretation of meaningful connections results in the downright 
research-hostile position of many French psychoanalysts influenced by him 
(Perron, 2006). Research always begins with critical questions that arise 
out of everyday professional practice. Analysts work as therapists. For this 
reason, differing attitudes have great repercussions on the therapeutic pro-
cess. In this connection there seem to be commonalities between Ricoeur 
and Lacan, to which Welsen (1988) has pointed: “Both Lacan and Ricoeur 
fail to know Freud in his own self-understanding, which is indebted in no 
way to linguistics or hermeneutics but to the natural scientific tradition of 
the 19th century” (p. 308). Freud saw in metapsychology “the consum-
mation of psycho-analytic research” (1915e, p. 181). On the other hand 
Freud could not avoid a monistic utopia and even expected that as biology 
progressed, psychoanalytic hypotheses would one day be “blow[n] away” 
and replaced by physiological and chemical terms (Freud, 1920g, p. 60). In 
sum, it can be said that Ricoeur’s hermeneutics is intimately bound up with 
economic assumptions without his having sufficiently come to terms with 
Habermas’ (1971a) verdict on Freud’s “scientistic self-misunderstanding.”

What we as research-oriented clinicians criticize in particular are 
Ricoeur’s erroneous judgments regarding the scientific position of psycho-
analysis as therapy. The fundamental flaw in Ricoeur’s argumentation is 
that he bases himself on a behaviorism that has now become obsolete even 
in modern behavioral therapy, a behaviorism that reduced psychology as 
a whole to the observable stimulus-response schema. This enables him to 
set up the thesis that psychoanalysis is neither a factual nor an observa-
tional science. Thus even a modified or revised form of operationalism, 
upon which the publications of Ellis (1956), Frenkel-Brunswik (1954) and 
Madison (1961) were based, can be designated by him as downright trea-
sonous to the essential core of psychoanalysis. Many of Ricoeur’s argu-
ments, which form the basis for his strict separation of observed facts 
and their “meaning,” coincide with the death of a primitive behaviorism. 
With the “cognitive turn” in behavior therapy came an acknowledgment 
of introspection and the problem of the “psyche of the other.” Since then 
this “turn” has moved beyond the point of lip service and there has been a 
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further rapprochement between the cognitive sciences and psychoanalysis 
(Bucci, 1997a). Ricoeur proceeded from a behaviorism that regarded the 
psyche as a “black box.”

On one point we can agree with Ricoeur: analysts do not operate on 
the plane of behavioristic axioms, nor do they accept the methodology so 
constituted. They are concerned with observation and interpretation of the 
probability of certain reactions based on unconscious conditions which 
determine how a stimulus receives its meaning. But in our estimation all 
psychoanalytic statements are at some point connected with observable 
facts, among which we also count verbally communicable experience. To 
this extent we concur with Ricoeur’s (1970) opinion:

If we grant that the analytic situation as such is irreducible 

to a description of observables, the question of the validity of 

psychoanalytic assertions must be reexamined in a context distinct 

from a naturalistic science of facts ... [N]o art of interpreting would 

be possible if there were no similarities between cases and if it were 

impossible to discern types among these similarities. (pp. 373−374)

The insight that observation statements are theory-dependent means that 
no sharp dichotomy can be made between observation language and theory 
language without rendering distinctions impossible. In psychoanalysis as 
in everyday life, descriptions are made of phenomena that exist in a con-
text. It is the context that changes with different points of view. With an 
altered perspective, different aspects of the phenomena also become vis-
ible. The more one distances oneself from the observable phenomena in 
depth-hermeneutics, the more difficult it becomes to justify interpretations. 
The associated methodological difficulties were pointed out by the above-
mentioned British philosopher:

[T]he unconscious is more like a root of a tree, and however much 

you develop the root into actual shoots, it can never be identified with 
the sum of the shoots that break through the soil. The unconscious 

always has more potential and is more than its manifestations. Its 

scientific status is like those high-level concepts in physics which are 
never open to checking by direct observation. (Wisdom, 1984, p. 315; 
italics in original)

Ricoeur (1970) raised a number of questions in the assumption that their 
empirical resolution was beyond the power of psychoanalysis:

However, on what conditions is an interpretation valid? Is it valid 

because it is coherent, because it is accepted by the patient, because 
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it improves the condition of the patient? But a given interpretation 

must first be characterized by objectivity; this means that a number 
of independent inquirers have access to the same data obtained 

under carefully standardized circumstances. Next, there must be 

some objective procedures to decide between rival interpretations. 

Further, the interpretation must lead to verifiable predictions. But, 
psychoanalysis is not in a position to meet these requirements: its 

data are enmeshed in the individual relationship of the analyst to the 

analysand; one cannot dispel the suspicion that interpretations are 

forced upon the data by the interpreter, for want of a comparative 

procedure and statistical investigation. Finally, the allegations of 

psychoanalysts concerning the effectiveness of therapy do not satisfy 

minimum rules of verification; since the percentages of improvement 
cannot be strictly established or even defined by some kind of “before 
and after” study, the therapeutic effectiveness of psychoanalysis 

cannot be compared with that of some other method of treatment, 

or even with the ratio of spontaneous cures. For these reasons, the 

criterion of therapeutic success is unusable. (pp. 346−347)

In contrast to this catalogue of allegedly unanswerable questions, a bit 
further on one encounters a series of requirements set by Ricoeur which he 
himself appears to regard as satisfiable:

It is perfectly legitimate, therefore, to require the analyst to compare 

his percentage of improvements with the ratios obtained by different 

methods, or even with the ratio of spontaneous improvement. But 

it should be realized that one is at the same time requiring that a 

“historical type” be transposed into a “natural species”; in doing 

this, one forgets that a type is constituted on the basis of a ‘case 

history’ and by means of an interpretation that in each instance 

arises in an original analytic situation. Again, psychoanalysis cannot 

sidestep, any more than exegesis, the question of the validity of its 

interpretations; nor even that of a certain sort of prediction (what is 

the probability, for example, that a patient be accepted for therapy, or 

that he can then be successfully treated?). Comparisons must surely 

enter into the analyst’s field of consideration; but it is precisely as a 
problem of historical science, and not of natural science, that analysis 

encounters and poses the problem. (pp. 374−375)

As can be gathered from a commentary by Grünbaum (1984, p. 48), 
Ricoeur (1981, p. 248) remained enmeshed in contradictions. On the one 
hand he adhered firmly to his conviction that “facts in psychoanalysis are 
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in no way facts of observation,” while on the other hand we read in the 
context of this passage:

What is remarkable about psychoanalytic explanation is that it 

brings into view motives which are causes. … In many ways his 

[Freud’s] explanation refers to “causally relevant” factors. … All 

that is important to him is to explain … what in behavior are “the 

incongruities” in relation to the expected course of a human agent’s 

action. … It is the attempt to reduce these “incongruities” that … 

calls for an explanation by means of causes. … To say, for example, 

that a feeling is unconscious … is to say that it is to be inserted as 

a causally relevant factor in order to explain the incongruities of an 

act of behavior. … From this … it follows … that the hermeneutics 

of self-understandings take the detour of causal explanation. (pp. 

262−264)

Here Ricoeur obviously acknowledged that psychoanalytic explanations are 
causal and are simultaneously intended to explain different types of behavior.

At this point we reproduce Grünbaum’s (1984) comprehensive commen-
tary in its entirety, because it contains considerable consequences for clini-
cal research and for the most comprehensive documentation possible of it:

Now, the imperative to furnish cogent evidence of the purported causal 

linkages invoked to explain the patient’s case history is not lessened 

by the injunction (Ricoeur 1981: 266−268) to fulfill the “narrativity 
criterion” as well. The latter requires that the “partial explanatory 

segments of this or that fragment of behavior are integrated in a 

narrative structure” reflecting the individual analysand’s etiologic life 
history (p. 267). But, as Ricoeur emphasizes, the psychoanalytically 
reconstructed scenario not only must be a “coherent story” (p. 

267)—made “intelligible” by the explanatory segments—but 
must also aspire to being true, rather than merely persuasive and 

therapeutic. Quite properly, therefore, he enjoins that “we must not 

give up our efforts to link a truth claim to the narrativity criterion, 

even if this claim is validated on a basis other than narrativity itself” 

(p. 268). (p. 47)

In our opinion, in recent decades many psychoanalysts have endeavored 
in their case reports to optimize the connection between the claim to truth 
and the narrative criterion in the sense of Ricoeur’s admonition. It should 
be particularly emphasized that Grünbaum, the sharpest living critic of 
psychoanalysis, here approves of a Ricoeur whom he otherwise excoriates:
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Indeed, he elaborates (pp. 268−269) on “what makes a narration an 
explanation in the psychoanalytic sense of the term” as follows: “It is 

the possibility of inserting several stages of causal explanation into 

the process of self-understanding in narrative terms. And it is this 

explanatory detour that entails recourse to non-narrative means of 

proof. (p. 48)

Our own clinical efforts are thoroughly documented in volume II of the 
Ulm Textbook (Thomä and Kächele, 1994b). The empirical studies on the 
model case of Amalia X published in the present research volume have it as 
their goal to arrive at a comprehensive validation.

Regarding Ricoeur’s reading of Freud and his influence on French psy-
choanalysis we could have formed an opinion 30 years ago. It is another 
matter with the work of Adolf Grünbaum, which did not yet exist in 1973. 
Grünbaum’s auspiciously entitled book, The Foundations of Psychoanaly-
sis: A Philosophical Critique, did not come out until 1984—close to the 
same time as the first German volume of the Ulm Textbook (Thomä and 
Kächele, 1985). The subtitle of his book carries no hint of the crushing con-
clusion at which his critique arrives. From the perspective of Grünbaum’s 
theory of science, psychoanalysis has no reliably secured foundations. For 
the title to reflect the thrust of the book, it would at least require a question 
mark and would perhaps read: “Is Psychoanalysis Scientifically Founded?” 
The title as chosen and the laudatory blurbs piqued the curiosity of a read-
ership reaching far beyond the precincts of psychoanalysis, psychotherapy 
and psychiatry. Grünbaum’s devaluation of the clinical experiential foun-
dation unsettled many psychoanalysts.

Faced with this theoretician’s criticism that it is impossible to test the 
validity of psychoanalytic interpretations, analysts—according to Mitchell’s 
(1998) observation—developed the following “Grünbaum Syndrome”:

… several days of guilty anguish for not having involved oneself 

in analytic research. … And may (also) include actually trying to 

remember how analysis of variance works, perhaps even pulling a 

twenty-year old statistics off the shelf and quickly putting it back. 

There may also be a sleep disturbance and distractions from work. 

(p. 5)

We remained unaffected by this syndrome, as we had long been acquainted 
with the themes discussed by Grünbaum. We think psychoanalysis can be 
validated according to our understanding of science as a human science 
and not a physicist’s science. These same themes had been the subject of a 
historically prominent symposium of American philosophers and psycho-
analysts that took place at the New York University Institute of Philosophy 
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in 1958. In his talk there, Hook (1959b) raised the familiar issue of falsifi-
cation and asked the analysts “… what kind of evidence they were prepared 
to accept which would lead them to declare in any specific case that a child 
did not have an Oedipus complex” (p. 214). The analysts in attendance 
were amazed and their answers were in part rather odd. Hook himself 
came to the conclusion that the oedipal phase is by no means universal:

Many normal children do not manifest it. This would seriously 

invalidate one of Freud’s central hypotheses. It would tend to 

indicate that the absence of the oedipal phase as well as variations in 

the extent, intensity, and mode of its expression are determined by 

social and cultural institutions. It suggests that the significance of the 

child’s unlearned behavior depends upon the responsive reaction of 

adults and the institutional framework within which it is interpreted 

and channeled. (pp. 217−218)

That this description came from Hook and not from one of the attend-
ing representatives of psychoanalysis is astonishing in retrospect. Almost 
50 years later in a book review, E. Kafka (2004) quotes Arlow, who held 
a lecture at this symposium himself and had the impression that the Hart-
mann period was coming to an end because the question raised by Hook 
could not be convincingly answered. Grünbaum was an active participant 
at this symposium and made brief remarks on the discussion. As is evi-
dent from the festschrift in honor of his 60th birthday, edited by Cohen 
and Laudan (1983), in 1958 he was still far removed from psychoanaly-
sis. He was viewed as a theoretical physicist specializing in space and time 
issues and was dubbed “Mr. Space and Time of American Philosophy.” 
As can be gleaned from the bibliography of the festschrift, it was in two 
later papers that Grünbaum launched his vehement science-theory critique 
of psychoanalysis.

Within a short time of its publication, his Foundations ... had elicited 39 
responses. The author in turn responded to these with his article “Précis of 
the foundations of psychoanalysis” (Grünbaum, 1986a). Finally, in 1993 a 
collection of pertinent papers appeared under the title “Validation in the 
Clinical Theory of Psychoanalysis.”

Looking back over his publications we find it noteworthy that Grünbaum 
has maintained his position almost unchanged for many years. He concedes 
only “… that I am no more inclined to put a cap on the ingenuity of intra- 
clinical investigations than on that of extraclinical ones” (1993, p. 112). 
In the context of Grünbaum’s convictions, this opaque sentence is essen-
tially meaningless. He continues to praise Freud’s brilliance to the skies 
while simultaneously denying his ideas the foundation of scientifically 
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assured experience. In this connection a typical sentence of Grünbaum’s 
deserves quotation:

In the first place, I do not rule out the possibility that, granting the 

weakness of Freud’s major clinical arguments, his brilliant theoretical 

imagination may nonetheless have led to correct insights in some 

important respects. Hence, I allow that a substantial vindication of 

some of his key ideas may perhaps yet come from well-designed 

extraclinical investigations, be they epidemiologic or experimental. 

Conceivably, it might even come from as yet unimagined new clinical 

research designs … (p. xi)

With great reservations Grünbaum accepted the objection of Holt that 
tape-recorded and transcribed analyses could make possible a separation of 
valid from invalid data, to achieve a decontamination (1993, p. 111).

Grünbaum’s logical exegesis can be reduced to a small number of con-
cepts. He comes to the conclusion that Freud’s “master proposition,” the 
“necessary condition thesis” (NCT) for the genesis of neuroses, namely the 
causal role of repression, is unproven. The concept of repression represents 
the comprehensive theory of defense mechanisms. The NCT is coupled with 
the “tally argument” of treatment technique. According to Grünbaum, the 
complex psychoanalytic setting is so contaminated that it is impossible to 
make scientifically founded statements about the genesis and healing of 
psychological suffering. This judgment results from Grünbaum’s critique 
of Freud’s tally argument:

The solution of his [i.e., the patient’s] conflicts and the overcoming 
of his resistances can only be successful if one has given him 

expectations that are in accordance with his inner reality. Whatever 

was inaccurate in the physician’s suppositions will fall away in the 

course of the analysis; they must be withdrawn and replaced by more 

correct ones. (Freud, 1916–17, p. 453, author’s italics)

It should be noted that the Standard Edition translates Freud’s phrase 
“die mit der Wirklichkeit in ihm übereinstimmt” (literally, “that accord 
with the reality in him”) as “… tally with what is real in him.” At this point 
Freud expresses the opinion that the therapy is successful only if the patient 
attains an accurate insight into the truth of his biographical and pathologi-
cal history. The tally argument describes a problem of correspondence and 
not a claim to truth, as Freud had assumed.

Grünbaum (1984), who explored the problem of testing psychoanalytic 
theory on the couch in some depth, refers to the assertion that veridical 
insight leads to therapeutic success as the “necessary condition thesis.” 
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This thesis is the most important assumption for the “tally argument”—
the argument that therapeutically successful analyses speak for the truth of 
the analytic (dyadic) knowledge that is gained in these analyses and trans-
mitted to the patient. Against the therapeutic effect of veridical insight, 
Grünbaum asserts the following doubts: The therapeutic effect could also 
stem from suggestion on the part of the analyst, being based for example on 
nonveridical insights and pseudoexplanations; the therapeutic effect could 
be a matter of a placebo effect evoked by faith on the part of analyst and 
patient in the truth and efficacy of the insight generated through inter-
pretation; the therapeutically desired changes could also derive from other 
aspects of the analytic setting, as for example from the experience of a new 
kind of human relationship, and not from the factor of “veridical insight.”

Edelson (1984), in contrast, maintains the claim that objectively true 
(veridical) insight on the part of the patient is the necessary prerequisite 
for changes assessed as therapeutically positive in the framework of a psy-
choanalysis. At the same time however he concedes that veridical insight is 
not a sufficient precondition for achieving therapeutic changes in analysis. 
Edelson argues that analysis-specific goals and changes are all tied to the 
patient’s veridical insight and that it is possible to speak of a successful 
and effective psychoanalytic treatment only if these goals and changes have 
been achieved.

It is not hard to recognize that the controversy over the necessary con-
dition thesis is really about the question whether Freud’s assertion of an 
“inseparable bond between cure and research” is valid for psychoanalysis 
or not. Someone who simply accepts the “inseparable bond” thesis into his 
argumentation as an undisputed fact (e.g., in the form of the tally argu-
ment) treats it as a natural law, forgetting that the role of “veridical insight” 
has not been adequately studied in empirical research into the therapeutic 
process (see Chapter 5) and that the concept of insight is fraught with meth-
odological difficulties. Hence it would be premature to accept assertions of 
a connection between veridical insight and therapeutic success as fact (and 
thus comparable to natural law). Such caution is also justified in view of the 
fact that empirical process research has recognized a whole array of other 
conditions beyond veridical insight that play a significant role (Orlinsky et 
al., 2003).

The question whether Grünbaum’s contamination thesis is justified or 
not must be decided on the basis of empirical process research and not 
within the framework of philosophical discussions. The same is true of the 
charge of suggestion, the legitimacy of which would have to be established 
empirically in regard to psychoanalytic practice before it is raised with 
the certainty often associated with it (Thomä, 1977). It must therefore be 
demanded that the forms of changes specific to psychoanalysis be exactly 
described and distinguished from other processes; further, that research 
seek indicators of the changes in question, since as dispositions they are 
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only indirectly observable by way of these indicators; and finally, that not 
only the conditions for veridical insight be specified and investigated, but 
also what is needed beyond “veridical insight” in order to achieve the kind 
of personality changes envisioned by the goals specific to psychoanalysis 
(Edelson, 1984).

Grünbaum forcefully defends Freud’s scientific position against philo-
sophical and psychoanalytic hermeneuticists such as Ricoeur, Habermas 
and Gadamer on the one hand and Klein, Schafer and Gill on the other. 
Against Popper he argues convincingly in favor of the scientific status of 
psychoanalysis. Popper regarded psychoanalysis and Marxism as unscien-
tific because, since both of them can be verified by anything at all, they 
fail to meet Popper’s criterion of demarcation: falsifiability. On the basis 
of Freud’s case histories, Grünbaum counters Popper’s argument, assert-
ing that there have indeed been refutations and falsifications of earlier 
hypotheses in the history of psychoanalysis, and these have been based on 
clinical experience and findings. The reader will share our surprise: In the 
controversy with Popper, findings have suddenly gained validity, although 
Grünbaum has denied them any force of proof. To speak with Grünbaum’s 
own words, these modifications of theory are an eloquent testimony that 
Freud was responsive to adverse clinical and even extraclinical findings that 
contradict his theory. He quotes the lesson that Freud learned in 1926 from 
the circumstances of Wolf Man and Little Hans:

It was anxiety which produced repression and not, as I formerly 

believed, repression which produced anxiety. … It is no use 

denying the fact … that I have on many occasions asserted that in 

repression the instinctual impulse is transformed into anxiety. But 

now an examination of phobias, which should be best able to provide 

confirmatory evidence, fails to bear out my assertion; it seems, 
rather, to contradict it directly. (1926d, p. 109)

Grünbaum (1984) gives a number of proofs on Freud’s readiness to alter 
his view: 

Furthermore, we need only recall the very theme of Freud’s 1937d 
paper “Constructions in Analysis,” namely, just how he assures the 

intraclinical falsifiability of those clinical reconstructions that are 
avowedly the epistemological lifeblood of his whole theory! When 

Popper asks, “what kind of clinical responses would refute to the 

satisfaction of the analysts...psychoanalysis itself?” I ask in return: 

what is “psychoanalysis itself”? Is it the theory of unconscious 

motivations, or the psychoanalytic method of investigation? As to the 

former, Freud stressed its conjectural nature by espousing Poincaré’s 
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view that the postulates of the theory are evidently undetermined 

free creations of the human mind. (p. 281)

In his controversy with Popper, however, in the last section of his book 
Grünbaum (1984) makes an about-face in a complicated chain of argument 
that at first appears to run in favor of psychoanalysis. He gangs up with 
Popper on the back of psychoanalysis:

Since Freud’s Tally Argument failed and no substitute for it is in sight, 

Popper is quite right that contamination by suggestion does undermine 

the probative value of clinical data. But I have argued that insofar 

as his case against the clinical confirmability of psychoanalysis is 

sound, it does not redound to the discredit of inductivism qua method 

of scientific theory validation. And I have documented that Freud 
had carefully addressed—albeit unsuccessfully—all of Popper’s 
arguments against clinical validation. (p. 285)

With these few concluding sentences Grünbaum tacitly takes back the 
passionate defense of psychoanalysis as a science that he had offered Pop-
per. The two philosophers, though at odds regarding inductivism, are in 
agreement in their verdict that Freud’s efforts towards a clinical confirma-
tion of the defense theory were without success. Thus Grünbaum places the 
founder of psychoanalysis in the ranks of failed geniuses.

Grünbaum, until recently (2001), failed to consider that all the essential 
insights of psychoanalysis were gained in the scientifically impure clini-
cal setting—including those observations that prompted Freud to renounce 
previously accepted causal connections. It should be added: precisely 
because Freud did not succeed in creating the “social null situation” (de 
Swaan, 1980) that is a given in the experiments of natural science. It is to 
Freud’s credit that he shied away from fully introducing the subject and its 
attendant scientific problems into medical practice and therefore swayed 
throughout his life between psychoanalysis as science and as therapy. Like 
Grünbaum, he was disturbed by contamination of the findings through the 
personal influence of the analyst, because of which “the therapy [could] 
destroy the science” (1927a, p. 254). The suggestion problem troubled him 
his entire life. In the Anglo-American literature this problem is referred to 
as “Fliess’s Achensee question,” as in Meehl’s (1983) publication under the 
title “Subjectivity in psychoanalytic inference: the nagging persistence of 
Wilhelm Fliess’s Achensee question.”

In his search for contamination-free data, Grünbaum, the scientific phi-
losopher of physics, radically bypasses the methodological problems of 
psychoanalysis. These are rooted in the fact that in a practical-therapeutic 
human science there can be no pure data. The seemingly neutral analytic 
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stance intended to assure objectivity was accordingly incapable of exclud-
ing the “disturbing” influence of the observer in order to achieve objec-
tivity. The current acknowledgment of contamination makes possible the 
distinction of different ways in which influence is exerted and different 
intersubjective processes.

Psychoanalysis is the only systematic psychopathology on the foundation 
of human conflicts (Binswanger, 1955). These latter cannot be simulated; 
their investigation and therapy must be conducted in a human relationship. 
In our judgment, the practical and scientific problems this entails can be 
solved more appropriately today than at Freud’s time. The problem of con-
tamination is soluble in modern psychoanalytic research. Due to his physi-
calistic orientation, Grünbaum declared scientific investigations of causal 
connections in the psychoanalytic setting to be impossible, and displaced 
them to the outside. As experimental investigation of unconscious processes 
and dream research (Shevrin, 2005; Leuschner and Hau, 1995; Holt, 2002, 
2005) has shown, “extra-clinical” research has its own independent signifi-
cance. But this cannot of course replace investigations of the “native soil” 
of therapy, which are so productive in both scientific and practical terms.

Some years ago an intensive exchange of ideas with Grünbaum helped 
clarify our own position. He drew our attention to a careless formulation in 
our earlier study (Thomä and Kächele, 1975) in which we had written:

We agree with Rapaport (1960) that proving the validity of 
psychoanalytic theory is a task of the scientific community, which 
has to agree on the practical procedure of empirical science. Contrary 

to the restrictive limitation of general interpretations, psychoanalytic 

research and practice cannot be satisfied with a concept of the self-
formative process that is as philosophically vague as it is rich in 

content, and from which confirmation of the theory should result. 
In any case, the logic of explanation through general interpretations 

points towards the specific way in which the confirmation of 
psychoanalytic statements can alone be obtained: this becomes clear in 

the linking up of hermeneutic understanding with causal explanation: 

“Understanding itself gains explanatory power” (Habermas, 1971a, 
p. 328). With regard to symptoms, constructions take the form of 
explanatory hypotheses with the aim of analyzing modes of behavior 

in causal terms. The dissolution of a “causal coherence” through 

interpretative efforts illustrates the efficacy of psychoanalytic 
therapy. The constructions are to be applied to the single case; they 

thus become theoretical statements from which singular prognoses 

can be derived. Generally speaking, these prognoses identify the 

conditions causally responsible for the neurotic state and claim that the 

therapeutic process must dissolve these conditions in order to induce 

RT20991.indb   33 5/28/08   2:51:34 PM



34 From Psychoanalytic Narrative to Empirical Single Case Research

change. The disappearance of the efficacy of the supposed internal 
conditions—e.g., pathogenic unconscious fantasies—demonstrated 
itself in changes of symptoms and behavior. (italics added by authors 

in quotation)

Grünbaum was irritated by this careless formulation of ours, which he 
quotes out of context as follows: “The dissolution of a causal connection by 
means of the work of interpretation [in the treatment situation] illustrates 
the efficacy of psychoanalytic therapy.” We were first made aware of this 
careless formulation in an oral communication with Grünbaum. Later, in 
the German translation of his major work (1988), he confirmed for us that 
in the Ulm textbook (Thomä and Kächele, 1985) we had assessed the mat-
ter correctly:

In the meantime Thomä and Kächele have assessed the matter 

correctly… “In the end, the specific causes of the repression can fall 
away, i.e. become ineffective. This change dissolves the determined 

patterns and not the causal nexus as such – the latter, as Grünbaum 
(in The Foundations of Psychoanalysis) emphasizes, is in fact 

confirmed by the dissolution as a correctly surmised connection” 
(cit. Thomä and Kächele, 1985, p. 27). (p. 33)

Such proofs form the scientific foundations of psychoanalysis and we 
believe they have been abundantly supplied. Presumably Grünbaum would 
not allow this argument to stand. For example, he might counter: What is 
possible in principle collapses due to the contamination of all data in the 
execution. At this point Grünbaum could take recourse to his thesis of 
“necessary condition” and his “tally argument.” As an advocate of unified 
science, he could maintain his position by claiming that it is impossible to 
apply the logic contained in it due to the inevitable contamination in the 
therapeutic situation. We honor this opinion within the context of the fol-
lowing motto: “Nobody has ever denied scientific status to psychoanalysis 
on the ground that it is not like physics. For we would then have to rule out 
the whole of biology as a science, which would be absurd.” (Hook, 1959b 
p. 214).

As editor of the book Psychoanalysis Scientific Method and Philosophy, 
Hook made this statement at a famous conference of philosophers of sci-
ence and psychoanalysts which took place in 1958. Careful readers of the 
28 papers will discover that almost all points of view on the contemporary 
controversies about the scientific status of psychoanalysis were dealt with 
in one or the other of those papers. We were acquainted with the discussion 
already in 1973 when we wrote the paper here commented upon. There-
fore, as mentioned above, we never suffered seriously from the syndrome 
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baptized by Mitchell as “Grünbaum Syndrome.” Probably Grünbaum’s 
interest in the scientific status of psychoanalysis was born at that confer-
ence. He gave a one-page comment on Kubie’s paper (Grünbaum 1959, 
p. 225).  He became a very erudite reader of Freud and psychoanalytic 
literature. The proofs he offers that psychoanalytic therapy is not based 
on scientific foundations seem to be well argued as long as one accepts 
the position of a scientist according to Grünbaum’s definition. Insofar, his 
argumentation collides with Hook’s motto. Grünbaum’s scientific ideal is 
the double-blind trial of the placebo-model (1993b). This model, of course, 
is the absolute opposite of psychoanalytic theory and practice. Grünbaum’s 
(2006, 2007) very recent publications clearly demonstrate in his critique of 
Caws (2003) and Mills (2007) that he remains an adamant partisan of a 
very one-sided idea of science only applicable to natural sciences.

PsychoanalysIs as scIence?

For many years a voluminous literature about the ranking of psychoanal-
ysis among the sciences has been produced. The planning and carrying 
out of our research projects necessitated the clarification of our own ideas 
concerning the scientific status of psychoanalysis by discussing essential 
controversies. Here we want primarily to take up those points of view that 
influence methods of clinical research. The integration of psychoanalysis 
with the nomothetic or ideographic sciences, with natural, social, behav-
ioral sciences, or the arts, must be considered an unimportant academic 
question, unless this question results in relevant consequences for research 
and practice.

It was Freud who discovered the role of the participant-observer and its 
far-reaching influence on the observational situation. Since it goes beyond 
“understanding” in its description of phenomena and its proposed theories 
of “explanation” about the observations it has obtained, psychoanalysis is 
situated in a border region of scientific theories.*

This position might account for the fact that there is hardly a modern 
philosophical movement that has not been concerned with psychoanalysis 
and its methodology of research. The exponents of “unity of sciences,” 
those of the logical-empirical theory of analytical science, as well as the fol-
lowers of the dialectic and hermeneutic movements in philosophy and soci-
ology all find psychoanalysis to be interesting matter for discussion. It is 
remarkable that psychoanalysis will not fit into the hermeneutic claim, nor 
will it be forced into the Procrustean bed of the uniform scientific method 

* In this translation the terms understanding and explanation are set in quotation 
marks when it is important to indicate their terminological rather than their col-
loquial character (see also Eissler, 1968; Hartmann, 1972, 1958).
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of unity of science. It is not surprising that the exponents of unity of sci-
ence cast doubts on psychoanalytic explanations because these can only be 
proven in an interpretive context, while on the other hand psychoanalysis 
as an “explanatory” theory is not hermeneutic enough. 

We do not, however, intend to psychoanalyze the claims of the unity of 
science movement in order to have the last word in all matters of scientific 
truth. Rather, we will endeavor to turn the many valiant efforts and dis-
putes concerning psychoanalysis to its own advantage. The application of 
scientific criteria (in the sense of the positivistic theory of science) such as 
the ability for replication, objectification, and validation poses special prob-
lems that have been discussed for a long time within psychoanalysis. The 
discussion of these problems encompasses a field between two extremes, 
which in their distribution and valuation can be seen to belong either to the 
Anglo-American or the French-German sphere. While we often too flip-
pantly dismiss as positivism the effort to see psychoanalysis as an empirical 
and verifiable science, the group of behavioristic social scientists rejects 
“understanding” as a constituting element of the dialogue. If in psycho-
analysis “understanding” is attained by the way of explanation, as stated 
by Radnitzky (1973, p. 244ff), there is the danger that its model will be 
distorted by exaggerated emphasis of one aspect to the detriment of the 
other. These diverse attitudes have considerable practical consequences for 
research and treatment in psychoanalysis because it is a behavioral science 
with highly theoretical implications. The history of psychoanalysis itself, 
up to the most recent arguments among psychoanalysts, shows how vulner-
able and unsure it is in regard to “understanding” itself as a science.

heRmeneUTIcs and PsychoanalysIs

We will critically illuminate those aspects of hermeneutics that are important 
for the interpretative technique of psychoanalysis. In this we will proceed 
along the lines of Apel (1955, 1971), Gadamer (1965, 1971a, 1971b), Haber-
mas (1967, 1971a, 1971b), and Radnitzky (1973). Our theme will be limited 
to the relation between the hermeneutic and the psychoanalytic technology 
of interpretation; this limitation will determine our selection and our critical 
attitude toward its literature. We have arrived at our conclusions by including 
arguments from philosophy and the theory of science that have also entered 
into the dispute on the metascientific basis of sociology.* They prove useful 
for the resolution of certain methodological problems in psychoanalysis.

* This debate is called “Der Positivismusstreit in der deutschen Soziologie” (Adorno 
et al., 1969). It originated during an International Sociological Congress in Tübin-
gen in 1952. Among others, Theodor Adorno and Kaarl Popper were the promi-
nent proponents.
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Within this fixed framework we will content ourselves with examin-
ing, from a historical point of view, those aspects of hermeneutics that are 
close to the interpretative technique of psychoanalysis in its psychology of 
“understanding.” To facilitate communication, we would first like to give 
a definition in accord with Radnitzky’s explanation. The term hermeneu-
tics* dates from the seventeenth century. It was formed from hermeneutike 
techne and means a procedure to interpret texts (“the teaching of the art 
of text interpretation”). In the Greek technai logikai (artes sermonicales), 
hermeneutics was in close relation to grammar, rhetoric, and dialectic. 
Hermeneutics is the science of interpretation according to which interpreta-
tion is based on a previous comprehension of the complete meaning of what 
is to be interpreted and proceeds to the exploration of presumed situational 
contexts. It is thus circular theory. It indicates an indissoluble interplay 
between an “understanding” of the whole and an “understanding” of a 
part, or between a subjective precomprehension and an objective compre-
hension of the object. This circle implies a correction based on the feed-
back between the preliminary “understanding” of the whole text and the 
interpretation of its parts. The development of hermeneutics was essentially 
influenced by the exegesis of the Bible to which the theological background 
of our present discussion should be ascribed. The theological debate over 
the theory of hermeneutics is documented in (among others) the principle 
of Schleiermacher: Initially one does not usually arrive at an “understand-
ing” but rather at a misunderstanding; so the problem of “understanding” 
becomes a theme of epistemology (the theory of knowledge), namely, that 
we have to already know—that is, we have to have a previous compre-
hension—in order to investigate something. The clearest expression of the 
hermeneutic procedure can be found in the arts, in the philology of the text 
interpretations. There, the basic question is, What meaning, what signifi-
cance did and does this text have?

The step from the interpretation of old texts to the question of their 
present meaning adds a historical dimension to hermeneutics. Instead of 
practicing a precritical, normative, and dogmatic transfer and passing on of 
tradition, the art of hermeneutics nowadays claims to promote the media-
tion of traditions within a critical “understanding” of self and history.

* Hermeneuo: I denote my thoughts by words, I interpret, I explain, I expound, I 
translate. We assumed wrongly that there was an etymological relation between 
hermeneutic and Hermes because Hermes, the god of commerce, messenger of the 
gods, had the duty of an interpreter: He had to translate their messages. Profes-
sor K. Gaiser of Tübingen University, whose help in this and other matters we 
gratefully acknowledge, has given us the philological opinion that the coupling 
of Hermes and hermeneutics is based on popular etymology, that is, on the fortu-
itous resemblance of these words. Hermeneuo actually derives from a root with a 
meaning identical to speaking.
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Hermeneutics has thus become the instrument of the arts. Hans Albert 
(1972, p. 15) affirms that it is a technology of interpretation having at its 
base unspoken assumptions about the regularity and legitimacy of insights 
in art. Only Martin Heidegger and his followers raised hermeneutics to a 
“universal outlook with its own peculiar ontological claims” (Albert, 1971, 
p. 106). This has significantly influenced the humanities.

From philological, theological, and historical hermeneutics, a line leads 
to “understanding” psychology. The common denominator that connects 
the psychology of “understanding” with the arts is the claim of putting one-
self into somebody else’s place, of empathy with a text or with the situation 
of the other. The sharing of experiences of another person is one of the pre-
requisites that make psychoanalytic treatment possible. Introspection and 
empathy are essential characteristics of the technical rules of “free associa-
tion” and of “evenly hovering attention,” which supplement each other.

The sentence, “Each understanding is already an identification of the 
self and of the object, a reconciliation with the one who would be separate, 
if he were outside of this understanding; what I don’t understand remains 
different and alien to me,” when translated into contemporary language, 
could have been written by a psychoanalyst who concerns himself with the 
nature of empathy (compare, e.g., Greenson, 1960 and Kohut, 1959). The 
quoted sentence is from Georg Hegel, as quoted by Apel (1955, p. 170). 
Kohut (1959, p. 464) affirms that Freud utilized introspection and empathy 
as scientific instruments for systematic observation and discovery.

The relation between general hermeneutics and psychoanalytic situations 
works in two ways. The analyst starts to understand the patient’s (up to 
now) incomprehensible behavior by retracing its development. Historically 
genetic “understanding” is thus accomplished—that is, the “understanding” 
of psychological or psychopathological phenomena in the greater context of 
a life history. Consequently, the problem of the relation of the parts to the 
whole and vice versa, as well as its interpretation, has to be solved. Accord-
ing to Gadamer (1965, p. 319), the interpretation starts “where the sense 
of a text is not immediately comprehensible. One has to interpret wherever 
one does not trust the immediate appearance of things. The psychologist 
interprets, not by evaluating life histories in their intended meaning, but by 
asking about what happened in the unconscious. The historian interprets 
the data of tradition in the same way, in order to grasp their true meaning, 
which is expressed and at the same time hidden by them.”

In this statement, Gadamer (1965) seems to visualize a psychoanalyst; 
his description highlights depth psychological questioning. It was precisely 
the incomprehensible, the seeming senselessness of psychopathological 
phenomena, that would yield to understanding when it was traced back 
to its unconscious roots in childhood. The problem Gadamer presents is 
more than an unimportant little detail: It is the problem of disguised and 
encoded writing, one of the most difficult ones within hermeneutics. Here 
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hermeneutical philology seems to arrive at a frontier similar to the one 
that the psychology of “understanding” could not transcend. It is a fact of 
scientific history that neither static nor genetic “understanding”—in Karl 
Jaspers’s sense—has made essential contributions to the psychogenesis of 
neurotic or psychotic symptoms, or to their psychotherapy. We have to 
inquire, therefore, by what means the psychoanalytic method has achieved 
a larger degree of “understanding.” Is the method of psychoanalysis a spe-
cial, at times partially complemented, hermeneutical, interpretive science? 
Were the old traditional rules of interpreting only adapted by a special 
technique in order to conform to the conditions of psychopathology, or the 
psychotherapeutic relation of physician and patient? Do we have to look 
for the difference that first created the new technical means of interpre-
tive understanding in practice, or is novelty a new theoretical, explanatory 
paradigm, as the historian of science, Thomas Kuhn (1962), put it?

There is no doubt that by accepting the unconscious, these new technical 
means, especially the ones concerned with treatment, have added another 
significant dimension: the dimension of depth to the philological and his-
torical rules of interpretation. One could therefore call the interpretive 
technique of psychoanalysis depth hermeneutics. According to Habermas 
(1971a), psychoanalytic interpretation is concerned with those symbolic 
connections through which a subject deludes himself. Depth hermeneutics, 
which Habermas contrasts with the philological hermeneutics of Dilthey 
(1900), is concerned with texts that show the self-delusions of the author. 
Besides the obvious content and its connected indirect but intended com-
ments, the texts document a latent part of the orientation of their author 
that is not available to him and from which he is alienated but that is nev-
ertheless his own. Depth hermeneutics appear in this context as a process 
that marks the lifting of alienation, but Habermas states that the real task 
of hermeneutics, which does not limit itself to philological procedures, con-
sists of combining the analysis of language with the psychological investi-
gation of causal connections.

As we will show later, the subject and method of psychoanalysis, and 
especially its empirical steps of confirmation, are essentially very different 
from philological-theological or language-analyzing hermeneutics. Thus 
the concept of depth hermeneutics suggests too close a relationship between 
them. Surely, Freud had taken an understanding attitude:

He had talked to patients he believed what they told him, instead of 

using objective methods. But what did he do? He developed methods, 

while looking at phenomena, that suited these phenomena, and 

these methods proved to be teachable: this means that a scientific 
method was created here which would never have originated if 

the phenomenon had not first been observed by a person endowed 
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equally with the wonderful gift of apprehending phenomena, on the 

one hand, and understanding them, on the other, with a very critical 

and very methodical intellect. (von Weizsäcker, 1971, p. 301)

The lImITs of The heRmeneUTIcal 
PoInT of VIew

The digression into hermeneutics served to put the interpretive technique of 
psychoanalysis into a larger scientific and historical context. We have disre-
garded the fact that the psychoanalytic situation implies very special rules 
of interpretive technique. This accounts for the fact that its interpretive art 
is very different from all hermeneutical movements and schools. Philologi-
cal and historical hermeneutics do describe the relationship of interpreter 
and text as a sort of dialogue, a kind of talk. It is evident, however, that the 
text, unlike the patient who interacts with the physician, can neither talk 
nor take an active position pro or con.

This difference becomes equally clear when one considers the method-
ological difficulties of psychoanalytic biography. In this field, the problem 
is that a solution of the biographical riddles, as Helene Deutsch (1928, p. 
85) calls them, must be found “not by the psychoanalytic method, which 
can only be used directly and on the living person, but by being armed 
with analytic knowledge of the processes of mental life.” The basic dif-
ference between a textual interpretation and a psychoanalytic situation 
could be defined by the fact that between physician and patient there exists 
not only an imaginary interaction as the one in the hermeneutic circle but 
also a mutual and real interchange of a very unique kind. From this arises 
the claim, we believe, that a psychoanalyst not only gives plausible inter-
pretations but also develops an explanatory theory from which one could 
derive recommendations for actions that have the power to change behav-
ior. As a result, the perception of the psychically alien, the “understand-
ing,” becomes integrated into a new function. No consequences for the text 
arise from its interpretation, be it right or wrong; the interpreter remains 
to the end bound to his separate world. But for the patient, who has to be 
understood, the consequences of a correct or incorrect interpretation of the 
psychically alien are far-reaching.

Ricoeur (1970) underlines the psychological “understanding” aspects of 
hermeneutics from the point of view of philosophy. In his work the differ-
ence between interpretation of texts and psychoanalytic technique runs the 
danger of being wiped out. Lorenzer (1970), a German psychoanalyst from 
the Frankfurt Sigmund-Freud-Institut, also tries to put reliable insight into 
the psychically alien on a hermeneutical and psychologically “understand-
ing” basis. His thesis incorporates a fruitful revision of the psychoanalytic 
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theory of symbols and an attempt to reinterpret psychoanalytic work as 
work about language that tries to comprehend the origins of symptoms 
and the deformation of language as “excommunication” of private contents 
from consciousness.* Such attempts to attach the psychoanalytic method 
unilaterally to szenisches Verstehen† (scenic understanding) and to herme-
neutics are doomed to fail. It is by chance that psychoanalysis has always 
been used against the claim of universality by the philosophical advocates 
of hermeneutics. The “radicalization of the hermeneutical point of view” 
by Lorenzer (1970, p. 7) leads us to the limits of hermeneutics where its 
principal weaknesses become apparent. A discussion of Lorenzer’s ideas 
will afford a special opportunity to further analyze the relation between 
interpretive practice and explanatory theories in psychoanalysis.

In the following discourse we assume that the psychoanalyst fulfills cer-
tain basic conditions and that the process of comprehension is achieved by 
empathy with the psychically alien. The importance of imagination in the 
process of insight can hardly be overestimated. As Paula Heimann (1969) 
states:

We can imagine what and how somebody else feels and thinks; how 

he experiences anxiety, hope, desperation, vengeance, hate, love and 

murderous impulses; what kind of imaginations, fantasies, wish-

dreams and impressions, physical pains, etc., he has and how he fills 
these with psychic content. (p. 9)

The psychoanalyst, however, would not only want to understand the 
thoughts and feelings of the other with the help of his ego functions, which 
Heimann (1969) believes to be the most essential parts of a soberly defined 
concept of empathy. Rather, he finds himself seeking for insights that are 
reliable. He is confronted here with a crucial problem of research into the 
processes of psychoanalysis. How to arrive at a reliable knowledge of the 
psychically alien is, in our opinion and that of Lorenzer (1970), a question 
of life and death for psychoanalysis as a scientific discipline.

Our preliminary answer to this question is that the psychoanalytic pro-
cess has to be carried by empathic understanding because it would not 
otherwise occur. The question of the reliability of the understanding brings 
us to the problem of validation or falsification in the framework of explana-
tory theories. There is the question of how it will be decided if psychic 
and psychopathological phenomena and their genetic significance have 

* Compare Stierlin’s (1972) extensive review.
† Scenic understanding: a kind of intuitive perception of the whole gestalt by way 

of the findings of situations that are conserved in the unconscious in their original 
gestalt.
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been rightly or wrongly “understood.” Is it the “understanding” itself that 
assumes the decisive validating or falsifying function?

We know that according to its principal proponents (cf. the psychiatrist 
and philosopher in Jaspers, 1948) the psychology of Verstehen (understand-
ing), though it has not developed a method of systematic observation simi-
lar to that of psychoanalysis and does not lay down any general or specific 
theories of psychogenesis, has to give proof through objective data: “Not 
by subjective or intersubjective evidence do we ascertain a ‘comprehensible 
context,’ but through objective data” (Jaspers, 1948, p. 251). In contrast 
to Jaspers, Lorenzer (1970) believes that, by transforming static to scenic 
understanding, the experiencing of evidence can be introduced as a decisive 
scientific test of reliability. Unlike most other psychoanalysts, by omitting 
explanatory theories from the treatment situation, he reduces the test of 
reliability almost completely to the intuitive experience of evidence.

According to Lorenzer (1970) the scenic understanding and the evidence 
in the psychoanalytic knowledge of the psychically alien occupy a special 
place next to the logical understanding and empathy. Indeed, in the course 
of a discussion about the process of psychoanalytic conceptualization, one 
really arrives at matters that cannot be resolved by any logical or psychologi-
cal understanding of the psychology of consciousness. Scenic understanding 
embodies a large number of intrapsychic processes in both the analyst and 
patient as well as the interpersonal processes of transference and counter-
transference. In scenic understanding unconscious processes are involved and 
are described according to the principles of established models of interaction  
(Lorenzer, 1970, p. 109). The analyst makes sure of his understanding by 
the same psychic mode that occurs in a logical and psychological under-
standing under the name of experiencing of evidence. The experiencing of 
evidence in scenic understanding is attached to the models of interaction. 
These models of interaction make it possible to recognize the most varied 
events as the expression of one and the same scenic arrangement.

These concepts need closer scrutiny, inasmuch as Lorenzer (1970) makes 
them the guide to his treatment process and even uses them to ascertain 
the reliability of the recognition of the psychically alien. Since he denies the 
assumption that explanatory steps are integral parts in the formation of 
analytic understanding, he is the most exemplary and weighty exponent of 
putting psychoanalytic knowledge on a basis of pure “understanding” psy-
chology. Lorenzer (1970) is convinced that his thesis—that psychoanalytic 
practice consists in a pure and self-contained process of “understanding” 
without explanatory steps—will be proven absolutely right by a discussion 
of the conceptual innovation of scenic understanding. This concept can 
undoubtedly incorporate elements of psychoanalytic insight into the mental 
life of others.

Scenic understanding finds its conclusive certainty as follows: “It pro-
ceeds in analogy with logical comprehension and empathy; it is guaran-
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teed to the analyst through the experiencing of certainty.”  “Experiences of 
evidence are brought to correspond to the perception of good Gestalten” 
(Lorenzer, 1970, p. 114). By the help of the view of gestalt psychology, 
which Devereux (1951), Schmidl (1955), and, even earlier, Bernfeld (1934) 
had applied to explain the successful closure of interpretations, Lorenzer 
tries to prove the reliability of experiences of evidence. Indeed, there are 
some experiences that end up in a persuasive, possibly common “Aha” 
experience (a “co-variant of action”) (Bühler, 1927, p. 87). Did the “Aha” 
experience end all doubt because an insight had become a meaningfully 
significant gestalt? But precisely what is such a gestalt that leads up to reli-
able evidence in the dialogue? Freud’s (1896d, p. 205) analogy, in which he 
compared the interpretive construction of an infantile “scene” with fitting 
the pieces of a “child’s picture puzzle” together, could perhaps be inserted 
into some theory of gestalt psychology.* For Freud the crucial step of the 
scientific procedure in psychoanalysis does not rest upon the subjective 
evidence, though it might be accompanied, for example, with convincing 
reconstruction of a traumatic scene; instead, it is rather that of “thera-
peutic proof,” which is an observable change of behavior. The additional 
understanding of the “scene”—in 1895 this consisted of sexual traumas in 
childhood—could not by any means be justified as correct by itself but had 
to prove itself through the hypothetically required resolution of the symp-
toms and by “objectifying of the trauma.” Lorenzer’s (1970) abstention 
from securing more supportive evidence has serious consequences for the 
requirement of reliability. Sometimes he has doubts about the reliability of 
scenic understanding (ibid., pp. 150, 163). Thus, the question arises: When 
scenic understanding tries to pinpoint the original incident through all the 
falsifications of meaning, on what is it based?

Scenic understanding relates to psychoanalytic drive, for example, moti-
vations theory, even if Lorenzer (1970) rejects the concept of motivation for 
psychoanalysis. He sees it as an alien element within psychoanalysis, espe-
cially because of its relationship to behavior. He even fears that the concept 
of motivation excludes the particular essential task of psychoanalysis (ibid., 
p. 27).† We don’t have to further substantiate here that these theses cannot 
be sustained.

Loewald (1971, p. 71) further developed the psychoanalytic theory of 
drives into a theory of motivation, proposing the thesis that personal moti-
vation is the basic assumption of psychoanalysis (p. 99). We believe that 

* Kurt Lewin’s (1937) gestalt theory is especially close to psychoanalytic theory. It 
seems very dubious to us that experiences of evidence could gain more reliability 
through gestalt psychological descriptions (see Bernfeld, 1934).

† Lorenzer (1970, p. 165) cannot help but speak of “the unconscious determinants 
of behavior” and so abolishes his own argument against the use of motivational 
and behavioral concepts.
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in “scenic understanding,” motivations and their unconscious antecedents 
are created figuratively through the imagination. It is through his imagina-
tion that the psychoanalyst, as Heimann described it, puts himself into the 
scenes the patient calls forth. However, since Freud’s discovery of certain 
contents of psychic reality, we know that the scenes did not really happen 
in the way the patients could remember them if he could remember them 
at all.

Lorenzer seems to have this problem in mind when he speaks of falsi-
fication of meaning. In this context: what is meant by the thesis that the 
psychoanalyst should approach the original event through “scenic under-
standing”? We first have to assume the validity of the theory of trauma in 
its original and uncut form, “an original event.” Out of this arise, among 
other things, several questions for empirical research: if one defines origi-
nal events, which mean traumas, according to exterior characteristics, then 
one should endeavor to objectify these events after one has found them 
(Bonaparte, 1945; Freud, 1896c). If, on the other hand, one considers the 
inner, the psychic side, in shaping and displacing highly affective events or 
experiences, then the “scenic understanding” of these events ought to be 
proven by a newly created edition of these events in the treatment situation 
that are revealed also by a close scrutiny of written records of treatment 
until finally the full scene would be reconstructed through “try-out” inter-
action and language games in the psychoanalytic situation. However, the 
search for the original events, in the sense of the old trauma theory or of 
later psychoanalytic theories, is not an end in itself.

Rather, psychoanalytic theories advance the hypothesis that a change 
in behavior should occur after the release of repression and the working 
through of an incestuous wish and an imaginary castration threat in the 
transference neurosis. There is a definite “if–then” hypothesis implied; 
therefore, psychoanalytic theories can be clinically validated or falsified. 
The proverb tertium non datur is valid for a successful analysis. Here lies 
the possibility of validation through empirical studies of process, which will 
prove to be a stronger assurance against errors than Gestalt psychological, 
weakly supported “experiences of evidence.” The latter have a more heuris-
tic function, making possible the formation of hypotheses rather than the 
corroboration of them.

Dilthey (1894) ascribes the formation of hypotheses to “descriptive” as 
well as to “explanatory” psychology, if only in the various stages of the 
process of cognition: “Descriptive psychology ends with hypotheses, while 
explanatory psychology starts with them” (p. 1342). How far descriptive 
psychological or psychopathological-phenomenological comprehension is 
already governed by hypotheses and whether theoretical preconceptions 
have not always and predominantly directed the description and influences 
the selection of the phenomena to be described are questions that have no 
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importance here.*Along the lines of Dilthey, Kuiper (1965) also wants to 
incorporate hypotheses into a decisive stage of the psychoanalytic process 
of cognition and in this way to assure its examination.

The problem then shifts to the question of whether psychoanalysis is 
an “explanatory” or an “understanding” psychology (Eissler, 1968, p. 
187). Because of its methodological consequences, we will here discuss the 
kind of relationship that exists between “understanding” and “explana-
tion” when they intermingle in psychoanalysis. Kuiper (1964) also regards 
his critical-historical works and those in the philosophy of science about 
“understanding” psychology and psychoanalysis as a contribution toward 
a methodological consideration of psychoanalysis. He writes:

Without first accounting to oneself which form of psychology to use, 
one uses all sorts of methods, explanations and modes of thought 

indiscriminately. Empathic insight is employed alternatively with 

constructs that contain models; psychologically empathic connections 

are not sufficiently differentiated from speculation about the theory 
of drives: one proves hypotheses in one area with arguments that are 

taken from the other. (p. 32)

Kuiper (1964, p. 19) believes it especially dangerous if “experiences of evi-
dence” are regarded as decisive. Psychological connections are not proven 
by a feeling of certainty, as is so often stated. Some have wanted to reserve 
empirical proof for basic correlations—for example, organic brain disease 
and dementia—and they have thought, in a narrow sense, that the experi-
encing of evidence would be sufficient for other psychological connections. 
This is, of course, false. The fact that we deem a connection to be evident 
does not at all mean that this connection is also valid for the patient whose 
attitude, or rather whose experience, we try to fathom. Material proof has 
to be given for satisfactory explanation; in any case, our opinion has to be 
supported by empirical inquiry. If we regard the “experience of evidence” 
as sufficient reason to accept a connection, then “understanding” psychol-

* Freud (1915a, p. 117) gives a remarkable example of his scientific thinking in 
which he describes the interplay between ideas and empirical trial and error:

 The true beginnings of scientific activity consist rather in describing phenomena 
and then in proceeding to group, classify and correlate them. Even at the stage of 
description it is not possible to avoid applying certain abstract ideas to the mate-
rial on hand, ideas derived from somewhere or other, but certainly not from the 
new observations alone. Such ideas—which will later become the basic concepts 
of the science—are still more indispensable as the material is further worked over. 
They must at first necessarily possess some degree of indefiniteness; there can 
be no question of any clear delimitation of their content. So long as they remain 
in this condition, we come to an understanding about their meaning by making 
repeated references to the material of observation from which they appear to have 
been derived, but upon which, in fact, they have been imposed.
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ogy becomes a source of error. The “intuitively ‘understood connection’ 
stays hypothetical until proven in a definite case” (ibid.).

Kohut (1959), another author who has focused particularly on the spe-
cial importance of introspection, affirms that the insights gained through 
empathy need many safeguards. We believe that for the same reason Eissler 
(1968) emphatically defines psychoanalysis as an explanatory theory 
because questions of validation of hypotheses as well as general scientific 
dialogue would cease with the acceptance of subjective certainty, just as 
all decisions would be attributed to individual and subjective infallibility. 
Although Eissler defines psychoanalysis as psychologia explanans and not 
as psychologia comprendens, a position opposite to Kuiper’s (1964) strong 
affirmation of understanding, we find the two authors in agreement on 
most of the methodological points. Both ask for objectifying proof that has 
to go beyond the descriptive understanding of feelings or certainty. Eissler 
seems to think about this kind of understanding by saying that it could 
become the antagonist of scientific explanations. So long as understanding 
psychological statements claim that the proof of hypotheses is already ren-
dered by exact descriptions, further scientific investigations would indeed be 
superfluous because the process of cognition would be ended. In our view, 
Eissler ranks psychoanalysis as a psychologia explanans. Like Kuiper, he 
asserts the provisional quality of descriptive understanding statements and 
affirms the necessity of proving hypotheses. As a result of the possibility 
of falsification of psychoanalytic theories Eissler predicts their reconstruc-
tion, which also means a partial refutation. That is why Eissler, as well as 
David Rapaport (1960), ascribes to various parts of psychoanalytic theory 
a longer or shorter life expectancy.*

In our opinion it is now clear why in the history of psychotherapy and psy-
choanalysis the question of whether psychoanalysis belongs to the explanatory 
or to the “understanding” psychologies recurs. For Freud and important theo-
reticians after him, such as Heinz Hartmann, David Rapaport, and many oth-
ers, the claim that psychoanalysis is an explanatory theory implied a “mental 
science” (Hartmann, 1927, p. 13), thus requiring first of all the strict proof of 
its hypotheses along the lines of “natural science.” As a result of the fact that 
the natural sciences and their contemporary norms were to be the principal 
models for proof, the methodological originality of the empirical, specifically 
psychoanalytic line of argument was neglected. On the other hand, the radical-
izing of the hermeneutical point of view has not enlarged the empirical basis of 
psychoanalysis at all; on the contrary, it has narrowed it extremely. Abstention 

* That Eissler (1971), on the other hand, tried to revive the generally discarded 
death drive, fits in well with his prognosis, because the ontological assumptions, 
hidden in the hypothesis of the death drive, are explained in their psychological 
significance. Briefly, Eissler is concerned with the psychological-existential mean-
ing of death and not with its reduction to a drive.
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from proving hypotheses has been replaced by the autarchy of an intuition that 
confirms itself by evidence.

According to Albert, the theological past of hermeneutics is obvious 
here, as it is with Heidegger. It is indisputable, according to authors of such 
different backgrounds as Abel (1953), Albert (1968, 1971, 1972), Jaspers 
(1948), Kuiper (1964, 1965), Stegmüller (1969), and Weber (1949), that 
understanding has a heuristic or helpful effect on treatment. But scenic 
understanding also requires additional proof; hence, Lorenzer (1970) can-
not support his extreme thesis.

How Lorenzer (1970) himself views the failure of his hermeneutic radi-
calism and at which point of his argument he lets the explanatory theories 
of psychoanalysis enter into the concept of scenic intuition is typical. His 
argument, reduced to its bare essentials (p. 12), is that there is one place 
inviolate from all errors of theoretical language: psychoanalytic practice 
(p. 198). Here scenic understanding would be rounded off with a self- 
contained, flawless, ideal operation if the inevitable scotoma of psychoana-
lysts would not disturb their intuition. It is then assumed that there is one 
absolutely certain place for recognizing the psychically alien: psychoana-
lytic practice—if only the blind spots of psychoanalysts would not cloud 
their scenic understanding. The psychoanalyst, completely liberated from 
his scotoma, would know with absolute assurance, and therein lie the con-
sequences of the theory of cognition of this psychological utopia—which 
experiences of evidence are true. Since in ordinary practice the ideal opera-
tion of the closed understanding circle is never achieved, the experience of 
certainty will prove more or less right. That way it would be left completely 
up to subjective judgment if an understanding curve has come to a convinc-
ingly right or wrong closure.

According to Lorenzer (1970), the psychoanalyst tries to fill the gaps 
in his understanding by bringing in explanatory theory as compensation. 
This helps him find the thread of understanding again. No doubt, theory 
can serve as a help in orientation whenever it functions from the beginning 
and not as we believe at the end or as compensation. The theoretical crutch 
could only help to point to the right way of perceiving the psychically alien 
if it no longer had to be examined concerning its empirical proof. According 
to Lorenzer, it seems to be sufficient that the explanatory theories of psy-
choanalysis can smooth over blind spots and close interrupted understand-
ing curves. In this way the validity of theory is either presumed or is left to 
be proven by continued subjective scenic understanding. However, in order 
to make psychoanalytic practice the crucial place of where the proof of its 
explanatory theories is to be rendered—and we would not know where else 
they could be fully tested—one cannot rely on one single and, as one has 
seen, uncertain criterion. The radicalization of the hermeneutical point of 
view and the absolute refusal to objectify anything connected with it can 
serve neither as a practical nor as a scientific guide.
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on The RelaTIonshIP beTween The 
InTeRPReTIVe PRacTIce of PsychoanalysIs 
and ITs exPlanaToRy TheoRIes

The closing remarks of the preceding paragraph have a rather large impli-
cation: We said that explanatory theories could find their decisive scientific 
proof nowhere but in psychoanalytic practice. If the psychoanalytic method 
is not employed and the process takes place outside of the treatment situ-
ation, only those parts of a theory can be tested that do not need a special 
interpersonal relation as a basis of experience and whose statements are not 
immediately related to therapeutic practice.* So here, when we speak about 
explanatory theory, we mean clinical explanatory theory.

When clinical theories are concretely proven by a given dyad (patient–
psychoanalyst), special problems result because method and theory have an 
especially close connection in psychoanalysis. From here on we will base 
our argument on the assumption that there is a close connection between 
practice and theory; we believe that the psychoanalytic art of interpretation 
needs theories as a guide. Paraphrasing Popper (1959, p. 423), we would say 
that interpretations of facts are always made in the light of theories. That 
the light of psychoanalytic theories can only illuminate each given case very 
insufficiently especially at the outset of a treatment is attributed not to the 
weaknesses of the theories but to the inevitable lack of information. How-
ever, hypothetical assumptions by which the interpretive action is directed 
come into play at once. But there are other, even contradictory, opinions. 
MacIntyre (1958) claims that psychoanalysis as psychotherapy is relatively 
autonomous in relation to psychoanalytic theory. He adds for emphasis, 
“Freud’s method of treatment is not altogether dependent—and this may be 
an understatement—on his theoretical speculation” (p. 86).

When one looks at the reasons given for the relative or even absolute 
autonomy of the technique, one finds a mixtum compositum, which is 
made up of presumably practical experiences and of judgments about the 
state of the theory. We will first present some condensed arguments for the 
first category—the practical.

  Thesis No. 1: There are successes in psychotherapy by physicians 
whose theoretical knowledge is minimal, not to say zero.

  Thesis No. 2: In the course of a treatment psychoanalysts often grope 
their way in the dark. In spite of insufficient and in some situations 

* Rapaport (1960, p. 113) believes that experimental proof of psychoanalytic theory 
for the most part is dubious because “the overwhelming majority of experiments 
designed to test psychoanalysis propositions display a blatant lack of interest in 
the meaning, within the theory of psychoanalysis, of the propositions tested. 
Thus most of them certainly did not measure what they purported to; as for the 
rest, it is unclear whether they did or not.”
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even completely absent theoretical orientation, they do the right thing 
intuitively, as is so often said.

Both theses seem to be applicable. But the question arises: What are they 
advocating? Their arguments are not, as we will show, in favor of the 
autonomy of practice. Such observations, which are not by any means  
systematically researched, show that actions that are unconsciously influ-
enced by theory also exist. In every interpersonal relationship the right 
word can appear at the right time without the necessity of any further 
theoretical derivations or deliberations. Psychotherapeutic interactions are 
no exception. To put this in psychoanalytic terms, as much can happen pre-
consciously in these interactions as in the psychotherapeutic learning pro-
cess itself. Practical knowledge can also be gained during training because 
psychotherapy is not concerned with imparting theoretical knowledge but 
with imparting immediate experience, by which it might appear as if theory 
were abandoned. It is said, for instance, that no theoretical knowledge of 
neurosis or psychopathology is imparted by the training course in Balint 
groups. If this would be true, it would support the thesis of autonomy of 
practice because the undebatable therapeutic success of doctors instructed 
in Balint groups would by definition have been independent of theory. But 
the appearance is deceptive.

Anybody who has participated in Balint groups for a while, and espe-
cially anybody who has seen Michael Balint himself in workshops, knows 
that theoretical psychoanalytic models were created there in such an effec-
tive manner that they were transformed into “prescriptions for action.” 
The most important element in the process of learning in the Balint groups 
is the fact that one’s own action and its continuous correction are the focal 
point. A continuous effort toward trial and error is maintained in this man-
ner, although its relation to theory is covered up. We would like to remark 
in passing that it is a rather poor process of learning when theories are only 
covertly transmitted to students, as if they are being implanted into the 
“preconscious,” in the hope that they can be called forth to action at the 
right moment. The preconscious is neither the proper place of proof, nor 
has it the proper criteria for showing what constitutes error in the trials and 
where proof lies.

The untenable thesis of the relative or absolute autonomy of practice 
from theory contains the old theme of the role of intuition in technique. 
However, proof of theories by psychoanalytic methods does not require a 
previous clarification of the question of how the psychoanalyst arrives at 
interpretations in the course of his practical technique, whether or not they 
came about rationally or intuitively. The deciding factor is that the treating 
psychoanalyst or competent colleagues can agree, on the basis of consensus 
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(see Seitz, 1966), as to whether or not theoretical guidelines are apparent in 
the interpretations given.*

Theory-testing research into process is further complicated by the com-
bination of general and special variables. We make this distinction to sepa-
rate the typical variables of the psychoanalytic process from nonspecific 
factors. Research in psychotherapy demonstrates that the mere expression 
of empathy and interest for the patient can be helpful and beneficial by 
itself. An understanding attitude toward the patient, as is demanded by the 
basic rule of psychoanalysis, can itself have a favorable effect, as we know 
from the investigations of the Rogerian school.

Empathy, “evenly suspended attention,” and other typical patterns of 
ideal behavior, which the psychoanalyst should be able to adopt, are highly 
susceptible to disturbances. Countertransferences are unavoidable. An 
insurmountable countertransference can exert an unfavorable influence on 
the process of treatment, so that success or failure would not be attribut-
able to theory in that particular case. It is completely conceivable that the 
psychoanalyst in such a case can explain the psychopathology of the patient 
very well and can give interpretations with correct content. The idea seems 
to be justified that therapeutic success or failure cannot be cited in the ser-
vice of validation or falsification of a theory.

In the psychoanalytic situation, the light of the “theory” is deflected by 
the occurrence of subjective influences and by favorable or unfavorable 
therapeutic and patient variables—not to speak of external factors, which 
also can impede treatment. Therefore, it seems justifiable to think that suc-
cesses or failures cannot be used for validation or falsification of theory. 
This frequently voiced opinion is partly right and partly wrong. Psycho-
analytic theories can only be proven in their subjective form, which they 
take on in each dyad. Here, “understanding” in the commonly understood 
sense of the word comes to the fore. Without empathy, the situation would 
be so transformed that it would be a completely unsuitable setting for test-
ing psychoanalytic hypotheses.

These reflections show that in psychoanalytic research, concerning treat-
ment processes, those situational variables have to be encompassed that 
codetermine the course of the treatment in a nonspecific way. In order to 
give validity to the psychoanalytic data gained, scientific research has to be 
directed especially at the processes of interaction, for instance, phenomena 
of countertransference, which Perrez (1971, p. 226) points out. If, because 
of countertransference, the psychoanalyst deviates too widely from the typ-
ically ideal behavior pattern that the basic rule prescribes, then the ground 
of psychoanalytic technique has been abandoned, and neither falsification 

* “Scientific objectivity can be described as the inter-subjectivity of scientific 
method” (Popper, 1944, p. 217).
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nor validation of psychoanalytic theory can be derived from this study of 
the process.

The struggle to observe the basic rule (A. Freud, 1936), which marks 
one side of the psychoanalytic interaction, is not lost as long as the inter-
action is continued. This means that the minimal conditions are fulfilled, 
which means that the patient arrives and the psychoanalyst is there for him. 
The highlights of the struggle show in particular that the psychoanalytic 
situation serves essentially to clarify the disturbances of communication. 
Radnitzky’s (1973, p. 235ff) stylized and pure dialogue, which proceeds by 
understanding alone, does not exist in practice.

Radnitzky (1973) speaks about quasi-naturalistic phases in psycho-
analytic treatment, which should start at the limits of understanding. He 
believes that when the dialogue is interrupted, explanatory operations set 
in, which enlarge the understanding of the self and of the other. This artifi-
cial dismemberment seems to have contributed to the idea that explanatory 
operations, which prove hypotheses, find a satisfactory conclusion and cor-
roboration only through understanding and resumption of an interrupted 
dialogue. Actually, the dialogue is disturbed from the first moment on, 
since psychoanalytic situation is asymmetrically designed to make the hid-
den distortions of communication clearly visible.

Psychoanalytic theory as a scientific system is, of course, already opera-
tive for the psychoanalyst at the outset of a dialogue with a patient. It 
offers a special terminology for causal connections and affords a compre-
hension of the modes of behavior that cannot be grasped without explana-
tory schemata.

We will now explore the question of the special means psychoanalytic 
theory employs. No doubt, the light of the theory shines where interpreta-
tions are given in the psychoanalytic situation. It is in the art of interpreta-
tion that psychoanalytic hypotheses become instrumental. We want to add 
a few qualifying remarks to these statements in order to avoid misunder-
standing. We do not mean to say that theoretical explanations are given in 
the process of interpretation. In spite of the great variations in individual 
techniques in psychoanalysis, there is general agreement that theoretical 
explanations are not effective in therapeutics. Theory itself offers explana-
tions for this fact, but we cannot take these up here.

It would certainly be simpler to prove the scientific reliability of theory 
if the derivation of interpretations could be easily recognized, if they were 
pure hypotheses. Thomä and Houben (1967) discuss the theoretical and 
practical difficulties in the employment of interpretations as a means of 
validating psychoanalytic theories. Our efforts and reflections since then 
have shown that the problem is even more complex than we had originally 
thought. It is the instrumental character of interpretations that complicates 
their functions in proving theory: “We intervene by interpretation in an 
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existing setup with the intention of bringing about certain changes” (ibid., 
p. 681).

Due to the instrumental character of interpretation, Farrell (1964) denies 
this hypothetical basis. He tried to substantiate his argument by referring 
to Freud’s (1909b) statements that psychoanalysis is not an impartial sci-
entific investigation but a therapeutic measure. Its essence is “not to prove 
anything but merely to alter something” (Freud, p. 104). Actually, for a real 
change in the patient, there is no better proof for the theory than empirical 
findings; thus, Freud’s words imply a true clinical as well as a scientific aim. 
Consequently, Farrell has to abolish his extreme point of view; he eventu-
ally concedes the following about an interpretation:

[It] retains hypothesis-stating and hence declaration features. But these 

are apt to be overlaid by, and lost in, the complicated instrumental 

context in which this sort of statement functions. Consequently, even 

though such a statement has declaratory features, it may be difficult 
on many occasions to discover from its context just what its truth 

criteria are. (p. 321)

Indeed, it is most difficult, especially because it is not enough to test an 
interpretation within a session (Wisdom, 1967); each series of interpretive 
repetitions in the psychoanalytic process must be evaluated.

It does not mitigate against the central role of theory in scientific proof 
that interpretations as communications always contain more than their, at 
best, discernible guideline. Interpretations as verbal communications also 
have unspecified content, which might in a given case outweigh the special 
psychoanalytic point of reference. Therefore, empirical investigations show 
that many statements of an analyst cannot be considered interpretations in 
a narrower sense. To demonstrate the kind of conditions that have to be 
met in order to derive theoretical proof from interpretations, let us say that 
proof should be shown that prognosticated changes in a patient occur by 
interpretations referring to the hypothesis in fear of castration, but not by 
using interpretations referring to the hypothesis of separation anxiety. This 
way, falsification or validation would be possible only in individual cases. 
The proof would be limited by the special conditions of trial and error rela-
tive to the examination of two alternative hypotheses during a protracted 
phase of treatment.

These limitations result from the structure of psychoanalytic theory, 
which we will discuss later. We are also omitting here the problem of circu-
larity. This problem exists because proof has to be established of just those 
theories from which hypotheses are to be derived with the help of inter-
pretations, which in turn contain these hypotheses. We shall discuss the 
problem of circularity and the question of suggestion in the final part of this 
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chapter. Here we want to remark that the proof has to be oriented to a stan-
dard of the prognosticated change in the patient. In this procedure, the role 
of resistance has to be considered in advance and not retrospectively. It does 
not have to be predicted, but it must be defined. Similarly, in other fields of 
medicine, one expects no change in a patient if he sabotages therapy.

For this kind of theoretical proof, it does not matter how the interpretations 
originate in the mind of the psychoanalyst. Along the lines of Levi’s (1963) 
work, Loch (1965) presents a schema that emphasizes the rational root, the 
theory-related planning of interpretations, while fully considering the emo-
tional relation to the patient. Lorenzer (1970), who wants to reduce his argu-
ments to a common denominator, affirms in opposition to this that intuition 
is the origin of interpretations. Cautioned by the controversy between The-
odor Reik and Wilhelm Reich, one is well advised to take into consideration  
as valid factors the personal bias of the psychoanalyst. Nothing needs to be 
added to the work of Kris (1951), who clarified the long-standing controver-
sial issues of “intuition and rational planning” in psychoanalytic psycho-
therapy. Moreover, neither planned nor intuitive interpretations can take a 
preponderant place in the studies of process and interaction. Both have to 
prove themselves through given prognoses and by their effects, which can 
be objectified.

To this end, we presume that certain phases of treatment and their pre-
dominantly interpretive working-through can be recognized by the analyst 
himself or by consensual validation of other experts. If psychoanalyses are 
recorded, the psychoanalyst who interprets intuitively can afterward recog-
nize the presumably theoretical and practical points that relate to his intui-
tive perception. We do not want to hide our own personal bias and would 
like to express our skepticism about an intuition that thinks that it can work 
on objective data and continuous validation without reassurance. Even ret-
rospective explanation, after the analysis as a whole and after each session, 
remains in many instances hypothetical and is subject in the further course 
of analysis to trial and error. We believe that Freud (1912e) had the same 
idea when he cautioned analysts not to draw scientific inferences about a case 
before the treatment is ended. Freud even advised against interim reports so 
as not to limit either therapeutic or scientific openness. He seemed to fear 
that provisional theoretical explanations of the origin of symptoms could, 
once they are formulated, assume a status they cannot merit:

The distinction between the two attitudes would be meaningless, 

if we already possessed all the knowledge (or at least the essential 

knowledge) about the psychology of the unconscious and about the 

structure of the neuroses that we can obtain from psychoanalytic 

work. At present we are still far from that goal and we ought not to 

cut ourselves off from the possibility of testing what we have already 
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learnt and of extending our knowledge further. (pp. 114–115, italics 
added for emphasis)

All this is concerning the provisional nature of theoretical assumptions and 
the creation of the best conditions for their proof. Besides the danger that 
premature theoretical explanations of neuroses, psychoses, and psycho-
somatic syndromes can amount to fixed prejudices, there exists another 
danger, equally unfavorable to therapy and science; this is a technique that 
overlooks its hypothetical nucleus and thereby the necessity of continuous 
practical and scientific validation. Technical interpretations in the course 
of treatment, because of their latent hypothetical component, are just as 
provisional as are theories. Practice reflects the imperfection of theory. At 
best, it can have the same reliability as theory; otherwise practice would be 
better than theory.

We see in “Freud’s Methodology” (Meissner, 1971) that the advice to 
postpone explanatory synthesis until the end of treatment cannot be taken 
literally. Even during his education the future psychoanalyst learns some-
thing else. Interim reports that present unsystematic clinical proof of theory 
are currently given in the technical seminars of psychoanalytic institutes. 
Supervision also has, as its aim, to try alternative strategies of interpreta-
tion according to the behavior of the patient. It is the changes in the tech-
nique of interpretation, whether they have been intuitively or rationally 
arrived at, that in the course of a treatment or in relation to various symp-
toms afford the possibility of giving the clinical theoretical proof that Freud 
demands. One should strive to focus on a systematic approach analogous 
to the aims of brief psychoanalytically oriented therapy (see Malan, 1963). 
The awareness of the danger that Freud describes furthers clinical flexibil-
ity. Moreover, the repetitions of the transference neuroses will also help to 
prevent random interpretation and promote the use of a flexible system that 
can adjust to changes in the patient.

Keeping in mind the previously discussed limiting factors, pertaining to 
interpretations containing a possible hypothetical nucleus, we now take up 
the question of which kind of theories can be proven clinically.

Empirical inquiry of this type has to confront the problem of falsifica-
tion. When and why does a psychoanalyst give up one “strategy of inter-
pretation” (Loewenstein, 1951) in favor of another? Are the underlying 
theoretical explanations already refuted in this case only or in general? The 
behavioral and the social sciences have special problems of proving and 
refuting, which arise from their subject matter and which psychoanalysis 
confronts in an exemplary way: The combination of method and theory 
and the mediation by a subject have made it a paradigm for other disci-
plines (Kuhn, 1962). All this has made psychoanalysis the butt of criticism 
by theoreticians of science.
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MacIntyre (1958, pp. 82–83) describes the difference between an experi-
mentalist and a clinician as follows: The experimentalist would like to con-
duct experiments in which his hypotheses would be falsified and in which 
situations would arise that would show false hypothesis to be unserviceable. 
Since he is looking for flaws in his hypothesis, it constitutes a victory for 
him when he discovers a situation in which his hypothesis breaks down. In 
contrast to the experimentalist, the clinician’s only interest is to promote 
healing, but it is not true that the clinician is only interested in matters that 
further the healing process. To the contrary, he is also very much occu-
pied by the question of which factors stand in the way of healing. Thus 
the psychoanalyst looks for alternative hypotheses in a given case, even if 
these cannot be isolated in a way that would permit strict experimental dis-
position and proof, independent of the subject. MacIntyre then raises the  
question of what kind of refutation would be valid for psychoanalysts and 
what would move them basically to change theoretical conceptions. He 
answers along the lines of Glover (1947) that nothing would move psycho-
analysts to change their conceptualizations. But a closer look at Glover’s 
statements shows the reason for MacIntyre’s error:

The basic ideas of psychoanalytic theory could and should be 

employed as a discipline to survey all theoretical reconstructions 

of mental development and all etiological theories, which cannot 

be verified immediately by clinical psychoanalysis…. It is often 
said, that Freud was ready to change his formulations, if this was 

necessary for empirical reasons. This is true for some parts of his 

clinical theory, but in my estimation not for his basic ideas. (p. 1)

It is illuminating that MacIntyre (1958) leaves out a large part of the origi-
nal. In the missing part Glover (1947) gives some examples of basic ideas: 
the mobility and quantity of energy of drives and memory traces. Glover 
is of the opinion that dynamic, economic, and topographic—namely the 
metapsychological points of view—can be reduced to three basic ideas. 
These are the ideas that, according to Glover, cannot be immediately proven 
empirically by the clinical method and, unlike clinical theory, have not been 
changed. It is not true, however, that the basic ideas, the metapsychological 
points of view, have never experienced any changes (see Rapaport & Gill, 
1959). Even if these ideas had proved to be rather resistant empirically one 
would, first of all, have to explain the reason for it.

It is a fact that the psychoanalytic method can only indirectly exam-
ine the metapsychological points of view empirically. These are in no way 
the basis of psychoanalytic practice or clinical theory but are rather their 
“speculative superstructure” (Freud, 1925d, p. 32). Freud (1915b, p. 77) 
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characterizes metapsychology throughout his whole work in this way, but 
the “witch” keeps on exercising a singular fascination on his whole thought. 
We believe we can attribute this to the fact that Freud never gave up the 
idea that the day would come when the psychological and psychopathologi-
cal observations of psychoanalysis could be traced back to universal laws. 
Speculations about mental economy in particular show that Freud (1895a) 
never completely abandoned “his audacious thought” of the “Project for 
a Scientific Psychology … of fusing the theory of the neuroses and normal 
psychology with the physiology of the brain” (Kris, 1954, p. 33).

Freud’s (1914c, p. 79; 1920g, p. 60; 1925a; p 32) expectations that one 
day all theories, including the ones of psychoanalysis, could be reduced 
to microphysical theories also can be seen in the fact that his formula-
tion of specific economic metapsychological assumptions is couched in such 
physicalistic terms such as energy, displacement, and charge. The farther 
metapsychological speculations move away from the plateau of observation 
of the psychoanalytic method, the less such observation will be able to sub-
stantiate or to refute the speculative superstructure. The distance between 
practice and theory can be measured by the terminology: The richer the 
physicalistic-neuro-physiological language of metapsychology becomes, 
the more difficult it is to determine its psychological nucleus. 

It could be said in general that metapsychological assumptions have an 
empirical scientific significance only if they can be linked to observations 
by rules of correspondence (Carnap, 1950). Such rules do not furnish a 
complete definition of the theoretical concepts through the language of 
observation, but they give an empirical content that is good enough for 
applicability and examination. When one considers the dynamic, topo-
graphic, structural, genetic, or economic assumptions of metapsychology, 
along the lines of Rapaport’s (1960) summary, it becomes clear that their 
proximity to observation varies widely. Their “survival potential” (ibid.) 
depends on their nearness to the plateau of observation; without rules of 
correspondence they atrophy, even if they seem to be unchanged. Their 
unchanged state can be a sign that they are not at all basic but, on the con-
trary, have been discounted in practice or have not been current or proven 
practical from the beginning.

The clinical research that led to the Hampstead Index (Sandler, 1962; 
Sandler et al., 1962) shows how important it is to establish rules of cor-
respondence. The task of relating to the observational data of an individ-
ual case with the clinical theory of psychoanalysis, and possibly with its 
metapsychology, makes conceptual precision mandatory as a prerequisite 
for validation or falsification studies. The therapeutic flexibility of the psy-
choanalyst will not be narrowed by this; to the contrary, it will rather be 
widened because alternatives will be defined and systematized. But mainly 
it will become possible to determine more accurately which observational 
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data agree with a clinical hypothesis and which ones refute it. Though the 
testing of alternative hypotheses is the mark of the psychoanalytic inter-
pretive process, it is not its aim to definitely refute one or another clinical-
theoretical explanation of a given case. The analyst, for technical reasons 
of treatment alone, has to keep himself open to the possibility that psy-
chodynamic hypothesis considered as refuted in the present phase of the 
treatment could be revalidated later. Freud’s (1915a) “A Case of Paranoia 
Running Counter to the Psycho-Analytic Theory of the Disease” points up 
casuistically some problems of falsification of theory in a single case, from 
which general refutations have to be derived.

The problems of falsification gave rise to an informative discussion 
between psychoanalysts and theoretical scientists (Hook, 1959a), in which 
Waelder (1962) later took part with a critical review. Hook (1959b, p. 214) 
asks some psychoanalysts what kind of evidence they would deem valid for 
ascertaining that a child has no Oedipus complex. Hook’s question derives 
from a position within the theory of science that Popper (1959, 1963) intro-
duced as “falsification theory.” In his arguments with the logical positivism 
of the early Vienna Circle, Popper arrives at the conclusion that inductive 
logic does not provide a “criterion of demarcation” that would facilitate 
differentiation of the empirical, the metaphysical, the scientific, and the 
unscientific systems. On the basis of detailed arguments that we cannot 
take up here (nor can we go into critical considerations of the falsifica-
tion theory by Kuhn, 1962), Popper (1959) concludes that the “criterion of 
demarcation” is not the verification, but the falsification of a system. Pop-
per demands that the logical form of the system “shall be such that it can 
be singled out, by means of empirical tests, in a negative sense: it must be 
possible for an empirical scientific system to be refuted by experience” (p. 
41; italics in original).

Psychoanalysts can agree with this definition of empirical sciences, as 
shown by a representative quotation from Waelder’s (1962, p. 632) criti-
cal review: “If no set of observations is thinkable that would disprove a 
proposition, what we have is not a scientific theory but a prejudice or a 
paranoid system.” In the light of this agreement in principle, it is rather 
surprising that psychoanalytic theory has been scientifically criticized from 
the point of view of the theory of falsification. This comes from demands 
for the creation of experiments of falsification. The theory of falsification 
grants scientific status only if experimenta crucis can be performed. Thus, 
the criterion for falsification consists in the fact that only those theories are 
empirically valid that expose themselves to the risk of experimental refuta-
tion. Those would be theories that would “permit” only a genuine subclass 
of all possible experimental results, while they would “forbid” all the oth-
ers. Though Popper has shaken the foundations of scientific theories of the 
logical positivists of the Vienna Circle with the theory of falsification, he 
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has—although in critical distance from them—followed the same interests, 
namely, to enthrone the method of experimental natural science as the only 
valid one. The type of theory that satisfies this requirement is the statement 
of universal laws. Statements of universal law can be useful for the deduc-
tion of limited prognoses that can be proven by planning new experiences, 
independent from any former ones.

We are coming back to Hook’s (1959a) question and hope that by our 
remarks on the theory of falsification we can explain why the answers of 
the psychoanalysts could not satisfy his requirements for scientific theory. 
The given, fictitious, diagnostic description of a child without any signs of 
an oedipal experience or behavior possibly still contains a minimal per-
centage of the Oedipus complex. Waelder (1962) rightly points out that 
the scientifically and experimentally oriented falsification theory neither 
recognizes the logical structure of the Oedipus complex as a concept of 
types* (see also Chapter 3) nor values the possibilities of clinical refutations 
of theories, because of its restrictively normative conception of science. 
Besides absolute refutations there exist other ones, especially in the applied 
sciences which are so highly probable that for all practical purposes, one 
can call them refutations.

The clinical theory of psychoanalysis, particularly in its special part, 
contains descriptions of pathogenesis in autistic children or in pre-oedipal 
disturbed grownups, who practically refuted the Oedipus complex. So, one 
could say that the Oedipus complex was already refuted by the psycho-
analytic method before Hook formulated his question on the basis of the 
theory of falsification. In fact, in testing clinical alternatives of pathogenic 
connections, considerations develop for conceiving a scale along which the 
Oedipus complex dissolves itself into its components and can thus be con-
ceptualized as having zero effectiveness, as in the case of a paranoia of jeal-
ousy, “which went back to a fixation in the pre-oedipal stage and had never 
reached the Oedipus situation at all” (Freud, 1933a, p. 130). It is evident 
that in a diagnostic and prognostic evaluation of the case, for example, in 
the clinical validation of theory, positive and negative signs are compared 
and weighed against each other. Therefore, Hook’s question is highly rel-
evant because it could lead to a thoroughly necessary and desirable increase 
in the precision of the theory by its demand to provide a negative defini-
tion. It is, at any rate, not easy to explain, because of the different levels 
of abstraction in psychoanalytic theory, which one of its regions can be 
proved valid by interpretive practice.

In conclusion, we shall give a summary of the different levels of psy-
choanalytic theory, in order to mark the regions that are most relevant 
in empirical testing of the psychoanalytic theory. We will use Waelder’s 
schema (1962).

* Compare the explanations of Hempel (1952).
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The schema differentiates the following:

 1. Data of observation: These are the data the psychoanalyst receives 
from his patient and that generally are not available to others. These 
data form the level of observation. They become subject to interpre-
tation relative to their connection with each other and their relation 
to other modes of behavior or to conscious or unconscious contents. 
Here we are at the plane of individual clinical interpretation (Freud’s 
individual “historic” interpretation, 1917, p. 270).

 2. Generalizations: From the individual data and their interpretations 
derive generalizations, which lead to certain assertions in regard to 
patients, formation of symptoms, and age groupings. This is the level 
of clinical generalization (Freud’s typical symptoms).

 3. Theoretical concepts: The clinical interpretation and their general-
izations permit the formulation of theoretical concepts, which can 
already be contained in the interpretations or which could lead to 
interpretations of, for instance, such concepts as repression, defense, 
return of the repressed, and regression. Here we have the clinical the-
ory of psychoanalysis before us.

 4. Metapsychological concepts: Beyond this clinical theory, without 
being able to draw a sharp line, are more abstract concepts like cathe-
xis, psychic energy, Eros, death wish, constituting psychoanalytic 
metapsychology. Especially in metapsychology, or rather behind it, is 
Freud’s personal philosophy (see Wisdom, 1971).

The schema makes a hierarchy of psychoanalytical theories visible; their 
respective values for scientific theory vary in empirical content. Interpreta-
tions relate mainly to clinical theory. They contain explanations, which 
permit prognoses, as we will point out later. How far the technological 
aspect of this theoretical area and its theoretical and scientific position 
apply to more abstract elements of psychoanalytic theory will be discussed 
in the following chapters.

GeneRal and hIsToRIcal InTeRPReTaTIons

Whereas in our last arguments we stressed the explanatory character of 
psychoanalytic theories, Habermas, the prominent German sociologist of 
the “critical school of Frankfurt,” presents quite a different view of Freud’s 
scientific achievements.
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What Habermas (1971a) sets as his task in his book Knowledge and 
Human Interests is concisely summarized by Nichols (1972) in a short 
review of that book:*

First, to provide a critique of science on the basis of self-reflection—a 
critique he develops by tracing the various alternatives to positivism 

provided by idealism, historicism, and phenomenology; and second, 

to lay some of the foundations for an epistemology which satisfactorily 

connects knowledge (as theory) with human interest. (p. 18)

One of the sciences Habermas (1971a) deals with in great detail is psy-
choanalysis, as a representative example of a social science that has not 
yet found its proper philosophical underpinning. Right at the beginning of 
his chapter “Self-Reflection as Science,” Habermas characterizes the tradi-
tional self-understanding of psychoanalysis as a scientistic self-misunder-
standing (p. 246).

This wrong and misleading understanding of the metascientific status of 
psychoanalysis would especially concern the evaluation of psychoanalytic 
theory rather than its practice; for example, it would regard in particular the 
research efforts to validate the theory. The origin of this misunderstanding is 
reconstructed by Habermas (1971a) in the following way: The basic catego-
ries of psychoanalysis were “first derived from experiences of the analytical 
situation and the interpretation of dreams” (ibid., p. 252). The assumptions 
regarding the functional relations of the psychic apparatus and the origin of 
symptoms are “not only discovered under determinate conditions of a spe-
cifically safeguarded communication,” but also “they cannot be displayed 
independently from these” (ibid., p. 307). From this, it follows that “psy-
choanalytic theory formation is embedded in the context of self-reflection” 
(ibid., p. 252). The connection of the structural model, which originally 
was derived from the communications between doctor and patient with the 
model of energy distribution, would then constitute the decisive and mis-
leading step: that Freud “did not comprehend meta-psychology as the only 
thing it can be in the system of reference of self-reflection: a general interpre-
tation of self-formative processes” (ibid., p. 252).†

* During the preparation of this English translation of our paper, we realized that 
we are in considerable agreement with most of Nichols’s (1972) critical remarks.

† A self-formative process signifies the cultural correlate to the biological process of 
development from childhood to adulthood. It comprises the process of education, 
of training, and of growing self-awareness that can be summarized also in a con-
cept of growing psychosocial identity. The category of Bildung (self-formation) 
is central to the philosophical idea of enlightenment and played a great role in 
Germany’s cultural development during the last centuries.
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According to Habermas (1971a), “it would be reasonable to reserve the 
name metapsychology for the fundamental assumptions about the patho-
logical connection between ordinary language and interaction” (p. 254). 
A metapsychology thus conceived would not be an empirical theory but a 
methodological discipline that, as metahermeneutics, would have to expli-
cate the conditions of the possibility of psychoanalytic knowledge. Whether 
Habermas has any use at all for the classical metapsychological points of 
view remains obscure.

We have already dealt with the role of metapsychology in the process 
of psychoanalytic insight (Erkenntnis) and with the question of clinical 
verification of metapsychological viewpoints. The notion that, for many 
metapsychological viewpoints, it is impossible to set up rules of correspon-
dence implies that vast areas of metapsychology belong to the speculative 
superstructure of psychoanalysis, which can hardly be verified by empirical 
-clinical methods.*

In any case, between the various chapters in the building of psychoana-
lytical theory, there exist as we have seen, a great number of indirect con-
nections, so that from the observations that can be made on the “ground 
floor,” accessible to all, conclusion can be drawn for what is supposed to 
occur on higher or lower floors. Thus, on the one hand, metapsychology 
plays a much smaller role than Habermas (1971a) ascribes to it, and also it 
can be scientifically verified to a limited extent, though it belongs mostly to 
the speculative superstructure. In this state of affairs metapsychology does 
not lend itself at all to being used as a metahermeneutic approach.

The methodological discipline proposed by Habermas (1971a) is not 
affected by this criticism of the misunderstanding that, in our opinion, crept 
into Habermas’s reception of the concept of metapsychology. We believe 
that the methodological position of general interpretations† would gain 
little if one gave it a superstructure (e.g., metahermeneutics) that is in some 
way related to metapsychology. To this superstructure would adhere, in our 
opinion, all those obscurities that characterize the relationship between 
clinical theory and metapsychology. The methodological significance of 
general interpretations is sufficiently independent. With these, Habermas 
describes strategies of research that are simultaneously self-reflective.

* Cf. Freud (1914c, p. 77): “But I am of opinion that that is just the difference 
between a speculative theory and a science erected on empirical interpretation. 
The latter will not envy speculation its privilege of having a smooth, logically 
unassailable foundation, but will gladly content itself with nebulous, scarcely 
imaginable basic concepts, which it hopes to apprehend more clearly in the course 
of its development, or which it is even prepared to replace by others. For these 
ideas are not the foundations of science, upon which everything rests: that foun-
dation is observation alone. They are not the bottom but the top of the whole 
structure, and they can be replaced and discarded without damaging it.” 

† As we will specifically show later, the concept of general interpretations comes 
from Popper, who introduced it for historical explanations.
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On the level of self-reflection, as distinguished from the logic of the natu-
ral sciences and humanities, something like a methodology separated from 
its content is not possible because the structure of the context of knowledge 
is one and the same as the object under examination. The general interpre-
tations, however, are also distinguished by Habermas (1971a) from meta-
hermeneutical statements:

For, like theories in the empirical sciences … general interpretations 

are directly accessible to empirical corroboration. In contrast, basic 

meta-hermeneutical assumptions about communicative action, 

language deformation, and behavioural pathology derive from 

subsequent reflection on the conditions of possible psychoanalytic 
knowledge. They can be confirmed or rejected only indirectly, with 
regard to the outcome of, so to speak, an entire category of process of 

inquiry. (p. 255)

Habermas (1971a) thus characterizes those laws, the metascientific sta-
tus that we questioned in the beginning, as “general interpretations.” It 
would be wrong to understand these to be psychoanalytic interpretations 
(Deutungen) in the technical sense in which the word is used in treatment. 
On the contrary, they can be conceived of as patterns of early childhood 
development that can be applied as interpretive schemas for individual life 
histories. They consist of “assumptions about interaction patterns of the 
child and his primary reference persons, about corresponding conflicts and 
forms of conflict mastery, and about the personality structures that result 
at the end of the process of early childhood socialization, with their poten-
tial for subsequent life history. These personality structures even make pos-
sible conditional predictions” (ibid., p. 258).

In this framework, general interpretations are developed that are the 
result of various and repeated clinical experiences. They have been derived 
according to the elastic procedure of hermeneutic anticipations (Habermas, 
1971a, p. 259). The basic outline of the whole proposition developed here 
by Habermas, which alone makes possible the experiences outlined so far, 
is the consideration of the life history* as a self-formative process (Bildung-
sprozess) that, in the case of a patient, is characterized as disturbance. In 
line with this, the object of psychoanalytic treatment is “the interrupted 
self-formative process” that, by the experience of self-reflection, is brought 
to its end.

* Habermas places the reconstruction of the life history entirely in the center of his 
discussions. In fact, however, the working-through of the transference neurosis in 
the here and now plays a much greater role therapeutically than the reconstruc-
tion of the past.
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Regarding general interpretations we now must keep in mind that, con-
trary to interpretations in the technical sense used in treatment as soon 
as an interpretation claims the status of “general,” it is removed from the 
hermeneutic method of continuous correction of preliminary understand-
ing by the text. Therefore, it is true of general interpretations that they are 
fixed, as distinguished from the hermeneutic anticipation of the philologist. 
By this Habermas (1971a) means that general interpretations have a theo-
retical anchorage, insofar as they imply at least generalizing statements that 
must be demonstrable in the individual case and that therefore are exempt 
from the permanent change through the hermeneutic circle. Therefore, gen-
eral interpretations must be verified by derived prognoses. If further one 
takes into account that the reconstructive postdictions (statements after the 
fact)—which, with the model of the general interpretation, can as narrative 
forms be derived for the individual case—also have for Habermas the char-
acter of hypotheses, which are fallible, then we have found thus far in these 
discussions clear indications that the aforementioned sentence of Popper 
(1959) (“It must be possible for an empirical scientific system to be refuted 
by experience”) is also valid for psychoanalysis (p. 41).

So far, Habermas’s (1971a) clarification of the metascientific position 
of psychoanalysis seems to offer the following advantages: Uncovering of 
the scientistic misunderstanding leads to the question of how far an imita-
tion in psychoanalysis of the methods of the natural sciences that are not 
appropriate for their object has brought empirical research to an impasse. 
Insofar as the verdict of scientistic self-misunderstanding concerns many 
a metapsychological viewpoint—the model of energy distribution,* for 
instance—Habermas’s critique corresponds well with similar conceptions 
held by quite a few psychoanalysts (i.e., Holt, 1962, 1965; Rosenblatt 
and Thickstun, 1970). The problems involved in the concept of “psychic 
energy” are, of course, discussed by many more authors than we can refer 
to in the context of this chapter (see Shope, 1971).

From Habermas’s (1971a) argumentation, it follows that it would be mis-
leading to look for the great X of psychic energy, which, as Freud (1920g) 
says, enters as an unknown into all our equations. The conclusion that psy-
choanalysis belongs to the humanities and not to the natural sciences could 
contribute to the stimulation of empirical research appropriate to psycho-

* We would have before us a law of natural science, if one succeeded in verifying 
empirically the psychoanalytic model of energy distribution, in showing mea-
surable conversion (Wandlung) of energy, and in deducing prognoses with the 
knowledge of specific border conditions. There were fundamental reasons for the 
fact that the efforts undertaken by Bernfeld and Feitelberg (1930) in this direction 
had to fail. “The energy-distribution model only creates the semblance that psy-
choanalytic statements are about measurable transformations of energy” (Haber-
mas, 1971a, p. 253).

RT20991.indb   63 5/28/08   2:51:42 PM



64 From Psychoanalytic Narrative to Empirical Single Case Research

therapy. Following Habermas, this research should refer to the general 
interpretations covering the realm of the clinical theory of psychoanalysis.

The characterization of psychoanalytic clinical laws as “general interpre-
tations,” as systematized historical knowledge, facilitates the understand-
ing of the specific situation of psychoanalysis. Moreover, if one sees as 
central that the general interpretations must be tested against derived prog-
noses, then a clear dividing line to the philological-hermeneutic procedure 
has been drawn and empirical research has been secured to the extent of 
establishing expected behavioral changes—hopefully, in accordance with 
the theory. It is tempting to turn with this understanding to the verification 
of psychoanalytic theses. Habermas would then, with a difference in ter-
minology aside, come close to Popper. To be sure, Habermas moves again 
in another direction when he deduces the degree of validity only from the 
patient’s self-reflection.

In contrast to the instrumentalistic viewpoint of the purposive-rational 
organization of means or of adaptive behavior, the elementary events of 
a psychoanalytic dialogue are processes in a drama: The functional rela-
tionship of disturbed self-formative processes and neurotic symptoms must 
be understood in the light of a dramatic model. That is, the elementary 
processes appear as parts of a structure of interactions through which a 
“meaning” is realized. We cannot equate this meaning with ends that are 
realized through means, on the model of the craftsman. What is at issue 
is not a category of meaning that is taken from the behavioral system of 
instrumental action, such as the maintenance of the state of a system under 
changing external conditions. It is rather a question of a meaning that, 
even if it is not intended as such, takes form in the course of communica-
tive action and articulates itself reflectively as the experience of life history. 
This is the way in which “meaning” discloses itself in the course of a drama 
(Habermas, 1971a).

In the drama of the self-formative process, the subject is at once both 

actor and critic. The goal of the process is the capacity of the subject 

to relate his own history and comprehend the inhibitions that blocked 

the path of self-reflection. For, the final state of a self-formative 
process is attained only if the subject remembers its identifications 
and alienations, the forced upon him objectivities and the reflections 
it arrived at, as the path upon which it constituted itself. (p. 260)

While on the one hand Habermas (1971a) restores the relation to Freud’s 
empirical-scientific thinking through the concept of general interpretations 
borrowed from Popper, on the other hand certain romantic elements, which 
are far removed from Freud’s sober notion of education, seem to enter into 
the goal conception of the self-formative process. Albert’s (1971, p. 55) 
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plea for a critical rationalism could include Freud’s intention insofar as he 
justly indicates a certain linking of hermeneutics and dialectics as “German 
ideology” and opposes this to Freud’s natural-scientific maxims. In the fol-
lowing discussion, we shall take a look at the consequences that result from 
Habermas’s argument for the verification of general interpretations. The 
minuteness with which we refer to Habermas’s philosophical exegesis of 
psychoanalysis is justified by the radical consequences of the announced 
verification of the “general interpretations” that, according to Habermas, 
result from it.

The systematically generalized history of an infantile development enables 
the psychoanalyst to make “interpretive suggestions for a story the patient 
cannot tell” (Habermas, 1971a, p. 260). Because of this, the interpretation 
of a particular case proves itself “only by the successful continuation of an 
interrupted self-formative process” (ibid.). On the basis of this, Habermas 
can conclude that “analytic insights” possess validity for the analyst only 
after they have been accepted as knowledge by the analysand himself. For 
the empirical accuracy of general interpretations depends not on controlled 
observation and the subsequent communication among investigators but 
rather on the accomplishment of self-reflection and the subsequent com-
munication between the investigator and his “object” (ibid., p. 261). By 
this, the general interpretations are marked off from statements regarding 
an object domain that are made in the context of general theories. While 
the latter remain exterior to the object domain, the validity of the former 
depends on the fact that “statements about the object domain [are] applied 
by the ‘objects,’ that is, the persons concerned, to themselves” (ibid.). The 
distinction between the empirical validity of general interpretations and 
that of general theories is characterized by Habermas as follows: In the 
behavioral system of instrumental action, the application of assumptions to 
the reality remains the concern of the inquiring subject. In the behavioral 
system of self-reflection, the application of statements is possible only via 
the self-application of the research object that participates in the process 
of insight. In short, general interpretations have validity only to the degree 
“that those who are made the object of individual interpretations know and 
recognize themselves in these interpretations” (ibid.).

Only now it becomes evident how clearly Habermas (1971a) tries to 
draw the dividing line between general theories, which can be falsified, and 
general interpretations, which must be tested by the reflexivity attained by 
the patient. This effort to draw a dividing line cannot, however, be main-
tained by Habermas himself, nor are psychoanalytic practice and research 
in agreement with him. The contradictions in which Habermas becomes 
entangled can be traced back to the fact that the general interpretations 
on the one hand move too far from such evidence as is required for general 
theories and on the other hand must prove their value in the distribution 
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of clinical success and failure. These, however, following Habermas, evade 
intersubjective evaluation:

The criterion in virtue of which false constructions fail does not 

coincide with either controlled observation or communicative 

experience. The interpretation of a case is corroborated only by 

the successful continuation of a self-formative process, and not in 

any unmistakable way by what the patient says or how he behaves. 

Here, success and failure cannot be inter-subjectively established, 

as is possible in the framework of instrumental action or that of 

communicative action, each in its way. (p. 266; italics added for 
emphasis)

We cannot understand how Habermas (1971a) relates the distribution of 
clinical success and failure to the patient’s experience of reflection alone. 
Introspection and reflection are, precisely as psychoanalysis has shown, sub-
ject to serious self-deception. Whether the force of an unconscious motive 
is broken reveals itself objectively exactly there where it can be ascertained 
intersubjectively: in symptoms and changes in behavior. Besides, free asso-
ciation at first leads away from goal-oriented introspective reflection and 
expands it when it overcomes resistances. There is probably no analyst who 
bases the way in which he conducts his treatment only on the reflections of 
the patient or on his self-formative processes or takes it as the only proof of 
interpretive hypotheses. The experience of the patient, which he accumu-
lates in the course of a psychoanalytic treatment and as a result of which he 
arrives at a new interpretation of his life situation, is one aspect in which 
the success of the treatment manifests itself to the patient. However, there is 
an evaluation of the success of the treatment in the sense of objective proof 
of a successful psychic change, which can be fairly well operationalized and 
subjected to scientifically controlled testing (Fonagy et al., 2002a).

Habermas’s discussion introduces the leading utopian idea that an 
enlightened subject disposes of the history of his “becoming himself”; this 
is, in our opinion, overestimation of self-reflection. It is easily overlooked 
that the emancipatory character of psychoanalysis is documented not only 
by the gained or regained insight into oneself but also by changes in the 
capacity for human relationships. Many patients are unable, at the end of 
psychoanalytic treatment, to give an account of which changes and which 
self-formative processes have taken place in them: They are aware of a 
change in the immediacy of their experience and actions without being able 
to reflect philosophically on it in an adequate way (see Leuzinger-Bohleber, 
Stuhr et al., 2003).

The maxim “Where id is there shall be ego” cannot be understood to 
mean that the dynamic unconscious, the repressed, and that which unfolds 
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its power behind the back of the subject lies permanently at the conscious 
disposal of the subject after the analytic treatment. We find Gadamer’s 
(1971a, p. 312) criticism concerning this matter to apply here: “The idea of 
the elimination of a natural determination in rational, conscious motiva-
tion, is in my opinion a dogmatic exaggeration inappropriate to the ‘con-
dition humaine.’” Habermas (1971a) fails to appreciate the necessity that 
psychoanalytically, the developmental process of the individual consists 
basically of psychic structures and functions that safeguard the ability to 
work and love. By this we do not mean a conforming adaptation to an ahis-
toric reality principle. This principle in our view has a regulatory function 
and is prone to historical change, which finds its respective sociocultural 
content in historical change.

Therefore, in the practice of psychoanalysis, we aim at a reasonable 
equilibrium between those poles that can be characterized as the pleasure 
principle and the reality principle. Ideally, the blind autoplastic subjection 
to the contents of the reality principle that are passed on by sociocultural 
tradition and its internalization in ego and superego functions should be 
replaced by reasonable alloplastic solutions. Here, a concept of the theory 
of therapeutic technique assumes significance, namely, “acting out.” Act-
ing out signifies such alloplastic, outward-directed efforts of change as are 
unconsciously drive directed. Insofar as the demands that only the environ-
ment should change are not accompanied by the willingness and ability to 
change oneself, one can usually assert psychoanalytically that in these one-
sided alloplastic actions we often are dealing with acting out. That such 
acting out can often have vast social and historical consequences is one of 
the tragic paradoxes of the history of mankind. One could almost say that 
often petrified situations can only be changed when through certain misun-
derstandings of reality forces of acting out are liberated, which do not seem 
to know any limits. The tragic fact is that the changes then regularly take 
place through aggressive-destructive forces, which soon lead to similar dis-
turbing countermovements (see Waelder, 1967). Thus, important insights 
into collective processes can be gained from the psychoanalytic method, 
since one can clearly discern in the acting out of the individual the dishar-
mony in society: It is fought there instead of beginning with the individual’s 
own self-formative processes.

The consequence of Habermas’s effort to present psychoanalysis as the 
only tangible example of a science incorporating methodical self-reflection 
that furthermore should be a model for social reflection would be that the 
technology of clinical interpretative work thus would have to be rejected. 
Its methodological particularity, however—that it can be an explanatory 
science as well as an emancipating reflection—must be, in our opinion, 
the central issue determining its epistemological status. The multiplicity 
of psychotherapeutic-intervention techniques that can be derived from 
psychoanalytic theory and practice indicates an instrumental aspect of 
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which no clinician is ashamed. “The very fact that, since Freud’s time, 
the psychoanalytic method has been used in treating both children and 
psychotics—to neither of whom Habermas could really grant the capacity 
for self-reflection—would seem to substantiate this in an important way” 
(Nichols, 1972, p. 267).*

Habermas’s (1971a) assertion that success and failure cannot be ascer-
tained intersubjectively in treatment and that justifications based on the 
disappearance of symptoms are not legitimate fails when confronted with 
psychotherapeutic practice. Also Freud’s emphasis that only the process of 
the analysis can decide the usefulness or uselessness of a construction does 
not exclude the confirmative force of changes in symptoms and behavior 
but comprises an expression of the self-formative process more than just the 
self-reflection of the patient.

Habermas himself says elsewhere (1963, p. 482) that one of the sup-
positions for the testing of theories is that repetitive systems can be made 
accessible to controlled observation. However, just such repetitive systems 
are present, for instance, in stereotypes of behavior that, through the rep-
etition compulsion, manifest themselves in the various forms and contents 
of transference neuroses. Repetition and change both manifest in behavior 
are observed; these observations are reflected in the practice and theory of 
psychoanalysis. He admits that “single hypotheses can be taken out of the 
metapsychological context of interpretation and be tested independently” 
(1967, p. 189):

Herewith is needed a transposition into the theoretical frame of 

strict empirical sciences…. In any case, Freud’s theory contains 

assumptions which can be interpreted as lawful hypotheses in a strict 

sense; from this it follows that it also comprehends causal relations. 

(p. 190)

What Habermas (1967) seems to admit here is the content of the general 
and specific theory of neuroses; its confirmation by the experience of the 
reflection of the patient alone, however, seems to us insufficient. By this 
there is a task assigned to self-reflection that patients, again according to 
clinical experience, cannot accomplish.

We agree with Rapaport (1960) that proving the validity of the psycho-
analytic theory is a task of the scientific community, which has to agree 
on the practical procedure of empirical science. Contrary to the restrictive 

* As for the rest, the devaluating qualification that presents instrumentalism as the 
only knowledge of interest to the “real” sciences is pointed out by Albert (1971). 
According to him, such a reproach has, in the history of knowledge, always served 
the screening of specific articles of belief against criticism made possible by the 
natural sciences (p. 110).
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limitation of the confirmation of general interpretations, psychoanalytic 
research and practice cannot be satisfied with a concept of the self-forma-
tive process that is as philosophically vague as it is rich in content and from 
which confirmation of the theory should result. In any case, the logic of 
the explanation through general interpretations points toward the specific  
way in which the confirmation of psychoanalytic statements can alone 
be obtained: This becomes clear in the linking up of hermeneutic under-
standing with causal explanation: “Understanding itself gains explanatory 
power” (Habermas, 1971a, p. 328).*

Transgressing the methodological antithesis of understanding and 
explaining by an “understanding explanation” or an “explanatory 
understanding” already can be found in the work of Max Weber. Fol-
lowing Albert (1971) Weber had tried by his conception of theoretical 
sociology as an understanding science that is directed to an understand-
ing explanation of cultural realities, to overcome this antithesis. In our 
view the relevance of psychoanalysis in the history of science resides in 
this overcoming of the antithesis of understanding and explaining (Von 
Wright, 1994).

In regard to symptoms, constructions take the form of explanatory 
hypotheses with the aim of analyzing modes of behavior in causal terms. 
The dissolution of a “causal coherence” through interpretive effort illus-
trates the efficacy of psychoanalytic therapy. The constructions are to be 
applied to the single case; they thus become theoretical statements from 
which singular prognoses can be derived. Generally speaking, these prog-
noses identify the conditions causally responsible for the neurotic state and 
claim that the therapeutic process must dissolve these conditions in order to 
induce change. The disappearance of the efficacy of the supposed internal 
conditions (e.g., pathogenic unconscious fantasies) demonstrates itself in 
changes of symptoms and behavior.

In its logical form, however, explanatory understanding differs in one 
decisive way from explanation rigorously formulated in terms of the empir-
ical sciences. Both of them have recourse to causal statements that can 
be derived from universal propositions by means of supplementary con-
ditions: that is, from derivative interpretations (conditional variants) or 
law-like hypotheses. Now the content of theoretical propositions remains 
unaffected by operational application to reality. In this case we can base 

* The reconciliation of the methodological antithesis between understanding (Ver-
stehen) and explaining (Erklären) can be found in statu nascendi in Max Weber, 
in an “understanding explanation” or an “explaining understanding.” According 
to Albert (1971), Weber tried, with his concept of theoretical sociology as an 
understanding science, which aims at an understanding explanation of the phe-
nomena of cultural reality, to overcome the long-standing antithesis of explaining 
and understanding and with it the position of extreme historicity as represented 
by Dilthey (p. 137).
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explanations on context-free laws. However, in the case of hermeneutic 
application, theoretical propositions are translated into the narrative pre-
sentation of an individual history in such a way that a causal statement 
does not come into being without this context. General interpretations can 
abstractly assert their claim to universal validity because their derivatives 
are additionally determined by context. Narrative explanations differ from 
strictly deductive ones in that the events or states of which they assert a 
causal relation are further defined by their application. Therefore, general 
interpretations do not make possible context-free explanations.

The contextual dependency of psychoanalytic explanations (so-called 
narrative explanations) argued by Habermas relativizes causal statements 
and renders impossible strict deductive derivations from laws. Among 
the few analysts drawing practical and scientific conclusions due to the 
probabilistic nature of all psychodynamic statements beyond the mere 
phenomenological descriptions, Benjamin Rubinstein (1980) deserves spe-
cial mention. His simple but disquieting message is that psychodynamic 
statements contain hypotheses in need of confirmation; they may even be 
wrong in single instances. Fonagy (2003, p. 19) draws the same conclu-
sion: “Facing the logical weaknesses of our position we tend to ascribe 
the clinical theories the status of laws” and tend to deduct behavior and 
experience from them. Actually clinical typologies allow only probabilistic 
statements. In a particular instance results can deviate from the probability 
statement that requires single case studies despite the well-known problems 
of generalizations from them. The formalized empirical evaluation of treat-
ment reports moves beyond the heuristic, hypothesis-generating function 
of clinical descriptions and is able to secure objectively identified correla-
tions by statistics (Schaumburg, Kächele, & Thomä, 1974). Obviously the 
transferability of findings is limited to similar cases. Assuming that all ana-
lysts are searching for explanations in order to understand their patients, 
the dividing line is not between hermeneutic science and empirical social 
science but in the attitude toward causality. In clinical practice only prob-
ability statements, only inductive statistical explanations are possible, but 
not deductive-nomological conclusions (von Mises, 1951; Ruben, 1993). 
Recognizing that (unconscious) motives function as causes, then enlight-
enment, in the sense of “causality of destiny,” that Habermas took from 
Hegel, is rightfully a core issue of psychoanalysis.

From this follows in our opinion, in regard to the methodology of 
research, that it is of the utmost importance to examine the individual case 
in its concreteness. Both the self-formative process, as experienced by the 
subject of treatment, and his objectively recorded changes in conduct and 
behavior must and can be examined on verbal and preverbal levels and thus 
become the criteria for testing the clinical hypotheses.

To clarify still further the concept of general interpretation, which plays 
such a central role in Habermas’s conceptualization, we shall now look 
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for its original frame of reference. Popper (1944) introduces the term to 
distinguish between scientific and historical theories to make a qualitative 
difference:

Now it is important to see that many “historical theories” (they might 

perhaps be better described as “quasi-theories”) are in their character 

vastly different from scientific theories. For in history (including the 
historical natural sciences, such as historical geology) the facts at 

our disposal are often severely limited and cannot be repeated or 

implemented at our will. And they have been collected in accordance 

with a preconceived point of view; the so-called “sources” of history 

only record such facts as appeared sufficiently interesting to record, 
so that the sources will, as a rule, contain only facts that fit in with 
a preconceived theory. Since no further facts are available it will 

not, as a rule, be possible to test that or any other subsequent theory. 

Such historical theories, which cannot be tested, can then rightly be 

charged with being circular in the sense in which this charge has 

been unjustly brought against scientific theories. I shall call such 
historical theories in contradistinction to scientific theories, “general 
interpretations.” (pp. 265–266)

The verifiability of these historical general interpretations is restricted 
insofar as there are no experimenta crucis in historical research and in 
psychoanalysis as there are in the natural sciences. Popper (1944) gives 
an elaborate argument for this, which leads him to give up the naive view 
“that any definite set of historical recordings can ever be interpreted in one 
way only” (p. 266). Hereby it becomes clear how closely Popper’s falsifica-
tions theory is connected with the axiomatic sciences. He then introduces 
a number of relative proofs for historical interpretations, which suffice to 
determine probable and relative validity:

 1. There are false interpretations that do not agree with the acknowl-
edged recordings.

 2. There are interpretations that need a number of more or less plausible 
auxiliary hypotheses to avoid falsification by the data.

 3. There are interpretations that do not succeed in connecting a series of 
facts that are connected by another interpretation and are explained 
to that extent (p. 266).

 4. Accordingly, considerable progress would also be possible in the area 
of historical interpretations. Besides, all sorts of intermediate stations 
between more or less general points of view and specific or singular 
historical hypotheses would be possible that, in the explanation of 
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historical events, play the role of hypothetic initial conditions and not 
the role of general laws (see Klauber, 1968).

It is obvious that the considerable qualitative distinction Popper (1944) 
makes between scientific theories and general interpretations is no longer 
present in Habermas (1971a), to whom general interpretations claim the 
same degree of validity as general propositions in the empirical sciences. 
Their decisive difference lies in the logical procedure of validating research. 
To become more acquainted with these differences, we now consider the 
problem of which relations exist between the general model of scientific 
explanation, general interpretations, and single forms of explanation as 
they occur in psychoanalytic work and research.

descRIPTIon, exPlanaTIon, and 
PRoGnosIs In PsychoanalysIs

Allport (1937) characterizes scientific activity as the effort to understand, 
predict, and control. Of this triad, the role of understanding is likely to 
be underestimated; it bears too close a relationship to philosophical spec-
ulation, whereby one easily overlooks the fact that understanding as a 
hermeneutic principle is in every scientific activity the condition of further 
progress. In the preceding pages we have already dealt at length with the 
role that understanding has in the scientific process. The procedures of 
prediction and control as represented in Allport’s viewpoint presuppose 
explanations. In its daily decisions, clinical practice deals with this imma-
nent coherence as a matter of course. For our discussion, however, it seems 
useful to clarify here once again the principle of this coherence before we 
continue with a discussion oriented toward psychoanalysis. From a logical 
point of view, scientific predictions have the same structure as explanations. 
The event to be expected is deduced logically from given laws and auxiliary 
conditions, whereas explanations are a sort of post hoc reconstruction of 
how an event has come about. This deduction of the prediction goes back 
to Popper’s (1959) description of the logical structure of causal explana-
tions. Hempel and Oppenheim (1953) systematize the relationship between 
prediction and explanation in the model of scientific explanation named 
after them (the HO-model of scientific explanation). To facilitate the dis-
cussion we will repeat the relationships.

In an explanation, an explanandum—that is, a specific fact that has 
occurred—is presented. To explain it, one has to look for (at least) one 
law and the accompanying initial conditions. In a prognosis, however, the 
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explanandum is not given; we know only the laws and the initial condi-
tions. Table 2.1 clarifies this difference in graphic form:

In the explanation as well as in the prognosis, an explanandum is deduced 
from (at least) one law and the initial conditions belonging to it. The only 
difference is that in each case different elements are sought and given. On 
the basis of our discussion in the section on “General and Historical Inter-
pretations,” it is clear that the HO-outline implies a type of explanation, 
which in psychoanalysis is only applicable by corresponding extension of 
the definition. Before we occupy ourselves with other forms of explanation, 
which according to Stegmüller (1969) can likewise come under the concept 
of scientific explanation, we must come to grips with a contrary position.

It is often said from various quarters that a great deal of Freud’s achieve-
ments lie in his brilliant description of many aspects of human behavior. 
The most prominent representative of this position must be Ludwig Witt- 
genstein, who, according to Moore (1955, p. 316), emphasizes, “There are 
so many cases [in Freud’s writings] in which one can ask oneself how far 
what he says is a hypothesis, and to what extent [it is] only a good manner 
of presenting the facts.”

MacIntyre (1958, p. 61) arrives, in his effort to explain the concept of the 
unconscious, at a similar conclusion in this matter: “For Freud’s achieve-
ment lies not in his explanations of abnormal behaviour but in his rede-
scription of such behavior.” When one tries to fathom where the basis for 
such judgments lies, as Sherwood (1969)* does, then one finds that Wittgen-
stein refers to “The Psychopathology of Everyday Life” (Freud, 1901) and 
that MacIntyre predominantly considers “The Interpretations of Dreams” 
(Freud, 1900). Both works indeed contain anecdotic material given to illus-
trate ways in which the psychic apparatus functions. Causal remarks, taken 
out of the clinical context, appear thereafter only as ways of presenting the 
facts and easily lose their explanatory character. If, however, the clinical 
context is restored, then what Sherwood says is true:

* See also the discussion of Sherwood’s book by Eagle (1973), Rubinstein (1973), 
and Sherwood (1973).

Table 2.1 Differences of Explanation and Prognosis

Explanation Prognosis

sought law given

sought initial conditions given

given explanandum sought
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It is of course true that Freud described certain acts of the patient 

in a new way. But the important thing is that he tried thereby to 

explain them…. To give a new description in given contexts can 

indeed come close to an explanation. The distinction between these 

two procedures is not always sharp and in each case it depends on the 

context, the situation in which it takes place. (p. 187)

Even though MacIntyre (1958, p. 79) acknowledges elsewhere that a clari-
fying description can indeed count as a way of explaining, he feels that he 
has to again deny the title of explanation to Freud’s efforts to explain the 
significance of dreams, which have to do more with a deciphering than 
with explanation (ibid., p. 112). The discrepancy that here clearly comes to 
the fore concerns the scope, the concept of explanation. Different types of 
explanation are certainly at the base of Freud’s clinical presentations.

Sherwood (1969) points to the fact that Freud’s explanations in the case 
histories of patients—he illustrates extensively with the example of the Rat 
Man—always concern, first of all, an individual patient, a specific case 
history (see Chapter 3 in this volume). The object of research is not a class 
of certain psychiatric symptoms and not a class of people who have a cer-
tain illness, but a single person. As the historian, Freud is interested in the 
particular outcome of events in order to perceive the typical. Accordingly, 
Freud uses generalizations about compulsion neurotics as a class. In the 
same way, there is a general theory of human behavior beyond the explana-
tion of particular life histories (see Waelder, 1962).

A presupposition for generalization is that the explanations have been 
tested in a particular case. The other condition is self-evident: that the 
explanations tested in the particular case are present in a group of cases, 
whereby they become typical. The typical coherences are always only part 
of a case history; the particular explanations are woven into the whole. 
This context, which represents the comprehensive integrating moment, is 
characterized as “psychoanalytic narrative.” Within this narrative various 
types of explanations can be isolated, which occur in different distribu-
tions. Hereby the narrative is to be regarded not simply as the sum (total) of 
these various explanations but as the integrating framework: “In short, giv-
ing an account of the resolution of a single symptom would in fact amount 
to the task of relating an entire case history” (Freud, 1896c, p. 197).

According to Danto (1965), representations that present events as ele-
ments in a history are called “narrative statements.” Since psychoanalytic 
explanations lie within the totality of a life history, the denotation “psy-
choanalytic narrative”—which as far as we know was first used by Farrell 
(1961) in philosophical discussion—underlines the historical character of 
psychoanalytic explanations.
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The notion of scientific explanation

In the German-Austrian philosopher Stegmüller’s (1969) fundamental elab-
orations on the concept of scientific explanation—still the most complete 
overview on the status of analytic philosophy in the German language—he 
first of all singles out scientific explanation from a multiplicity of everyday 
usages of the word. The explanation of the meaning of a word—which can 
also be called definition, the explanation as text interpretation, instruc-
tion on how to act, or detailed description and moral justification—these 
numerous meanings of the concept of explanation show hardly anything in 
common, and Stegmüller calls them at best a concept family in Wittgen-
stein’s sense. 

In the psychoanalytic models of explanation, as Sherwood (1969) shows, 
all those forms and explanations that are known from everyday language 
occur. It is a question of discovering the source of a feeling of “explain-
ing” as if it were the origin of something strange. Herewith nothing is yet 
explained in the sense of the HO-explanation; only a more precise knowl-
edge of the facts is achieved. The explanation of the genesis (origin) of a 
symptom already poses difficult problems of demarcation. If the observed 
transference behavior is reduced to an infantile attitude to the mother, then 
not only are facts that appear as disparate brought together, but also by 
way of trial, genetic explanations are accepted that must prove themselves 
as retrodiction. The multitude of phenomena and processes in the psycho-
analytic situation requires different explanatory operations, which should 
not be, a priori, designated as scientific or unscientific. Sherwood concludes 
his illustration of the various types of explanation with examples from the 
case history of the Rat Man: “A psychoanalyst is called upon to answer 
a wider range of questions on human behavior, and his explanations can 
therefore be of very different sorts” (ibid., p. 202).

Indeed, the demarcation of different types of explanation from explana-
tion in the strict sense of the HO-model, as is partly reflected in Sherwood 
(1969), does not take into regard the fact that, according to Stegmüller 
(1969, p. 336), “the concept of scientific explanations was introduced in 
such a way that it could claim for itself general applicability in all empirical 
sciences.” To be sure, the form of the construction of the concept of expla-
nation decides whether it is applicable: A narrow conception corresponds 
to the HO-model as we have briefly outlined it in the previous passages 
(under an explanatory argument should be understood a deductive conclu-
sion, among the premises of which is at least one deterministic or statistic 
law hypothesis); if, however, the concept is taken in a larger sense, that of 
Stegmüller, then not only the search for grounds in reality or causes but 
also quite generally the search for a basis in reasons can enter into the 
search for an explanation.
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This enlargement of the concept of scientific explanation draws particular 
historical, and consequently also some psychoanalytic, explanations into its 
scope. The language of the historian, as well as of the psychoanalyst who 
reports on his case, is full of expressions that indicate an effort to explain. 
Logical or inductive arguments of many theses, instead of causal argu-
ments, are often given. The selective description of the historian becomes 
an initial explanation because the description is governed by hypotheses. To 
be sure, in historical explanations regularities that have a statistic or trivial 
character are often drawn; the explanatory argument is therefore often not 
mentioned. Stegmüller (1969) lists other qualities of historical initial expla-
nations, which cause the historical scientist not to interpret his statements 
as explanations in the sense of the HO-model. As a superior point of view 
he introduces thereby, following Hempel (1965), the incompleteness of such 
explanations. Incomplete explanations, which are also called “explanation 
outlines,” can be reduced to the following four roots:

 1. The explanation has dispositional character.
 2. The explanation contains self-evident generalizations from the com-

monplace, which are not specifically mentioned.
 3. The explanation is incomplete because further derivation of a law 

must be explicitly renounced because its range would be exceeded.
 4. The explanation is incomplete due to insufficient experiential material.

According to Stegmüller (1969) for the aforementioned reasons high 
demands on historical explanations cannot be materialized; he therefore 
proposes a broadly conceived definition of historical explanation in the 
sense of the HO-outline:

An explanation of E on the basis of antecedents’ data A1. A1 would 

accordingly be present, when the event-to-be explained is to be 

expected on the basis of its antecedents’-event and to be expected 

either in the sense of a purely intuitive and not further defined, 
or in the sense of a formally specified “confirmative concept” 
[Bestätigungsbegriff ]” (p. 348).

The genetic statements of psychoanalytic theory can be covered—that is to 
say, with this form of historical explanations the present efforts to explain 
psychoanalytic developmental psychology can be so classified, at least for-
mally. That hereby the degree of confirmation is attained with different 
precision is clearly shown in the various results of the longitudinal stud-
ies by Benjamin (1950), Escalona (1952), and others. Interestingly enough, 
William Langer, as early as 1957 when he was president of the American 
Historical Association, advocates “the use in the future, for the purpose 
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of historical explanations, to a much greater extent than before, of ideas 
of psychoanalysis and related theories of depth psychology” (quoted in 
Stegmüller, 1969, p. 423). Langer pleads in particular for the use of dis-
positional explanations, because the model of conscious-rational behavior 
could not suffice for the historian.

The concept of dispositional explanation

It is worthwhile to discuss in greater detail the concept of dispositional 
explanation, because, like functional explanation, it is of great importance 
for psychoanalysis. Statements such as “the glass breaks because it has 
quality X” are dispositional explanations. Because the dispositional qual-
ity of an object or individual has consequences in the nature of a law, Ryle 
(1949) classifies such explanations as “law-like” statements. Dispositional 
explanations concern that “category of cases in which the activity of the 
acting persons should be explained with the help of character traits, convic-
tions, goal projections and other dispositional factors” (Stegmüller, 1969, p. 
120). The patient brings to treatment certain modes of behavior and certain 
qualities based on subconscious conflict constellations, which we explain 
by dispositions. Since the patient unconsciously seeks a repetition of his 
infantile traumata, he constructs the transference situation in an analogous 
manner. The formation of the transference neurosis can be interpreted as 
the transposition of such dispositions in object relationships that are expe-
rienced anew. The overcoming of the transference neurosis will then lead to 
the dissolution of the unconscious conflicts that previously determined his 
behavior and with it, of the disposition of those conflicts as a lawful way of 
reacting. Dispositional statements are often not regarded as explanations, 
because their relation to basic laws is, as a rule, not made explicit.

The logic of functional explanations must still be discussed separately. 
Freud speaks of the dream as the guardian of sleep. Are we dealing here 
with a scientifically legitimate mode of explanation, or is the finalistic con-
sideration here only a veil over an as-yet-unknown causal phenomenon? 
Or does the functional presentation represent only a descriptive coherence, 
without the claim of explanation? As a prototype of a functional expla-
nation in psychoanalysis we propose Freud’s (1926d) theory of symptom 
formation:

Since we have traced back the generating of anxiety to a situation of 

danger, we shall prefer to say that symptoms are created in order to 

remove the ego from a situation of danger. (p. 144)

The manner in which Freud (1926d) expresses himself here is teleological. It 
seems almost as if what happens in symptom formation should be included 
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in the outline of conscious goal-oriented action. But, as Stegmüller (1969) 
shows, the logical outline of the functional analysis provides an appro-
priate representation of the relations. System S is the individual in whom 
pathological symptoms form. Disposition D is the pattern of compulsive 
behavior that impresses like a symptom. The effects of disposition D can be 
indicated by N, which is in the case of symptom formation, the binding of 
anxiety. Herein, the functional explanation would be that, condition N is 
deemed necessary for a normal functioning of S, which in this case means 
that S can continue to live without serious psychic crises. As Stegmüller 
shows in his further examination, the testing of the empirical significance 
of such functional explanations presents considerable difficulties. These lie 
in the exact definition of the various parts of the explanation model. For 
the purpose of verification, that class of individuals must be specified for 
whom a defined disposition D lawfully has the effects N; that is to say, an 
empirical difficulty lies in the empirically meaningful definition of the sys-
tem S for which the functional explanation is claimed. A further difficulty 
arises for empirical testing procedures when not only the disposition D1, 
but also another disposition D2 shows the same effects of the nature N, for 
the system is thus functionally equivalent to disposition D1.

Let us put this problem in psychoanalytic terms. Not only the defense 
mechanism of denial, but also that of isolation, of reversal, and so forth, can 
be utilized for the binding of anxiety of someone suffering from compulsion 
neurosis. The introduction of additional dispositions weakens, however 
reciprocally, the explanatory value of the original one. Thus, for instance, 
Bronislaw Malinowski’s thesis that the effect of magic is necessary for the 
functioning of primitive society is reduced in its explanatory value because 
no proof is given that only this magic enables primitive man to overcome 
existential anxiety. The weakness of the functional analysis thus lies in its 
greater range of descriptive applications, concerning which the heuristic 
character is easily overlooked. If, in psychoanalysis, it can be shown that 
different dispositions are effective for different categories of individuals, 
then the functional explanation can also claim explanatory value.

Prognosis

After this orientation regarding different forms of explanations and their 
use in psychoanalysis, we ask ourselves what the position of prognosis is 
in psychoanalytic theory and research. Although not all of science lies in 
proof, and prognosis is not the only purpose, the prognostic power of a 
theory has acquired an important place in psychological research. In the 
history of psychoanalysis, prognosis has not been held in high esteem, nei-
ther as instrument nor as goal. Indeed, we must here distinguish between 
unreflexive-automatic clinical everyday use and theoretic reflection. “Every 
interviewer who exercises any kind of interpretative technique, predicts 
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from one moment to the next,” writes Meehl (1963, p. 71). Thus, in the 
practice of psychoanalysis, clinical experience and suggestions of therapy 
derived from it are from the very beginning practiced as applied prognos-
tics. “To be sure, we know very little about the frequency of their success 
and their reliability and in how far the course of the interview depends on 
them,” Meehl (ibid.) continues. The theoretical skepticism of the psycho-
analyst was based on an opposition, pointed out by Freud (1920b), between 
analysis and synthesis, which proved to hamper the adequate reception of 
the prognosis as an instrument of scientific effort.

But at this point we become aware of a state of things which also 

confronts us in many other instances at which light has been thrown 

on by psychoanalysis on a mental process. So long as we trace the 

development from its final outcome backwards, the chain of events 
appears continuous and we feel we have gained an insight, which is 

completely satisfactory or even exhaustive. But if we proceed the 

reverse way, if we start from the premises inferred from the analysis 

and try to follow these up to the final result, then we no longer get 
the impression of an inevitable sequence of events which could not 

have been otherwise determined. We notice at once that there might 

have been another result and that we might have been just as well 

able to understand and explain the latter. The synthesis is thus not as 

satisfactory as the analysis; in other words, from knowledge of the 

premises, we could not have foretold the nature of result…. Hence 

the chain of the causation can always be recognized with certainty if 

we follow the line of analysis, whereas to predict it along the line of 

synthesis is impossible. (pp. 167–168)

This presentation from the case report on female homosexuality appears 
to demonstrate convincingly that it is in principle impossible to predict the 
future development of a personality; hence, the range of genetic psychoana-
lytic statements is reduced to the post-festum analysis of the development 
of the personality. When at this point we apply the outline on explanation 
and prognosis previously reported, then the question presents itself whether 
in fact, with exactly the same border conditions, the explanandum could 
have been something other than (as in the case under discussion) female 
homosexuality. We believe that if one follows the patho-etiological road in 
the directions Freud records, other possibilities of development emerge in 
retrospect because other border conditions occur at the horizon of thought. 
Then it seems as if the development did not necessarily have to lead to 
female homosexuality. Moreover, the completing series, the etiological out-
line developed by Freud (1905d, pp. 239–240), contains border conditions 
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that, if they are or were known, permit explanation. We are therefore con-
fronted here with a problem that can perhaps hardly be solved in empirical 
ways but is not insoluble in principle.

Freud’s formulations can lead to misunderstanding insofar as the 
knowledge of the presuppositions or, more precisely, the knowledge of all 
presuppositions must make the nature of the event predictable. In the afore-
mentioned article, Freud himself explains the pessimistic result—that syn-
thesis is impossible with the lack of knowledge about further causes. These 
causes are, however, nothing other than alternative border conditions, 
which, of course, looking back at the pathogenesis can never be known. 
Only a psychoanalyst endowed with the Weltgeist of Pierre-Simon Laplace 
could perhaps name all possible border conditions retrospectively. An illus-
tration of the relation between the knowledge of possible border conditions 
and the prognostic results is given by Benjamin (1959) in his excellent work 
on the role of prediction in developmental psychology.

Although Freud’s resignation concerns prediction only in the context of 
genetic psychology, we must remember that the claim of conditional predic-
tions has been formulated with much reservation in other fields of psycho-
analytic theory and practice as well. According to Rapaport (1960), this 
is related to the central position of the principle of overdetermination in 
psychoanalytic psychology:

The psychoanalytic concept of overdetermination implies that one or 

several determiners of a given behavior, which appear to explain it, 

do not necessarily give its full causal explanation. This is not per se 

alien to other sciences, though a principle of overdetermination did 

not become necessary in any of them. Psychoanalysis’ need for this 

principle seems to be due partly to the multiplicity of the determiners 

of human behavior and partly to the theory’s characteristic lack 

of criteria for the independence and sufficiency of causes. The 
determiners of behavior in this theory are so defined in that they 
apply to all behavior and thus their empirical referents must be 

present in any and all forms of behavior. Since there is usually no 

single determiner which constantly assumes the dominant role in a 

given behavior, other determiners can hardly be neglected while a 

dominant determiner is explored. When favorable conditions make 

one determiner dominant, the investigator is tempted to conclude 

that he has confirmed a predicted functional relationship; as he 
indeed has. Regrettably, the attempt to repeat the observation or 

experiment in question often fails, because in the replication either 

the same behavior appears even though a different determiner has 

become dominant, or a different behavior appears even though the 

same determiner has remained dominant. (pp. 66–67)
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On the basis of such considerations it seems logical to Rapaport (1960) that 
Freud overestimates the role of postdiction and underestimates the role of 
prediction in the construction of the theory. Waelder (1963) subjects the 
principle of overdetermination to a critical analysis, which brings a logi-
cal as well as a semantic clarification. With reference to a weighty place 
in Freud’s (1910a) text, Waelder points out that the principle of psychic 
determinism and of overdetermination must be understood as a heuristic 
concept, which for methodological reasons requires for all psychic pro-
cesses—whether they appear as unpretentious, arbitrary, or accidental—
sufficient motivation: “As you already see, psychoanalysts are marked by a 
particularly strict belief in the determination of mental life. For them there 
is nothing trivial, nothing arbitrary or haphazard. They expect in every 
case to find sufficient motives” (Freud, 1910a, p. 38).

The introduction of determinism had therefore, first of all, the function 
of providing a secure methodological foundation for Freud’s analysis. From 
the “belief” in the determination of psychic life, a series of methodologi-
cal principles of the psychoanalytical technique of research can be derived. 
Besides, it follows from the citation that “to be determined” was for Freud 
equivalent with “to be motivated”; this permits Waelder (1963) to reject 
the philosophical debate about the question of determinism and free will. 
From here on the farther-reaching concept of overdetermination must also 
be considered. Let us first examine those places where Freud introduces 
the concept of overdetermination; in the “Studies on Hysteria” we find in 
the discussion of etiological questions the following references: “Almost 
invariably when I have investigated the determinants of such [hysterical] 
conditions what I have come upon has not been a single traumatic cause but 
a group of similar ones” (Freud, 1895a, p. 173, italics in original).

What Freud (1995d) illustrates here casuistically in the case of Elisabeth 
von R. is further explained in the theoretical chapter “The Psychotherapy 
of Hysteria”: “He [the physician] is aware of the principal feature in the 
etiology of the neuroses—that their genesis is as a rule overdetermined, 
that several factors must come together to produce this result” (p. 263). In 
the same way it is true for the symptoms of hysteria: “We must not expect 
to meet with a single traumatic memory and a single pathogenic idea as its 
nucleus; we must be prepared for successions of partial traumas and con-
catenations of pathogenic trains of thought” (pp. 287–288).

The clearest definition of the extent of the concept is found in Freud’s 
(1895f) discussion of Löwenfeld’s critique of the anxiety neurosis: “As a 
rule the neuroses are overdetermined; that is to say, several factors oper-
ate together in their etiology” (p. 131). What can be summarized from 
these citations and what functions as “the principle of overdetermination” 
is therefore the idea that there is for the neurotic disorders and their symp-
toms not a single cause but many causes working together, the relation-
ship among which cannot be seen as simply cumulative. The structural 
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totality of this set of causes produces together the necessary and sufficient 
conditions. 

In “The Psychopathology of Everyday Life,” Freud (1901), in the discus-
sion of promises, quotes Wundt, who in his Völkerpsychologie (psychology 
of nations) claims for slips of the tongue, a series of psychic influences that 
raise doubt about a single causal motivation of promises:

In some cases too, it may be doubtful to which form a certain 

disturbance is to be assigned, or whether it would not be more 

justifiable in accordance with the principle of the complication of 

causes, to trace it back to a concurrence of several motives [Wundt, 

Völkerpsychologie, 1910, 380–381]. I consider these observations of 
Wundt’s fully justified and very instructive. (pp. 60–61, italics in 
original)

Even if the principle was not new and is, especially today, recognized in all 
sciences that occupy themselves with more complex systems, it is nevertheless  
of special credit to psychoanalysts who as pioneers have consistently applied 
it. Sherwood’s (1969, p. 181) criticism of psychoanalysts who claim to have 
“newly discovered” this principle and who want it understood as an essen-
tial concept that distinguishes psychoanalysis from other sciences, misses 
to that extent the heart of the matter. Psychoanalytic explanations have too 
often been criticized for their plasticity and vagueness. To no small degree, 
these criticisms stem from efforts on the part of psychoanalysts to take into 
account the multiple conditions and functions of psychic acts.

In any case, Sherwood (1969) justly indicates a misunderstanding of the 
concept of overdetermination to which Waelder (1963) also addresses. If 
one thus means that there are several causal “constellations” independent 
of each other and necessary and sufficient, as Guntrip (1961) seems to say, 
then the result is a logical impossibility.* Waelder (1963) tries to clarify 
the content of the concept of being overdetermined, which starts from the 
aforementioned logical untenable nature. The historical perspective Wael-
der gives in his reference to the origin of the concept is interesting. Freud’s 
effort to conceive of psychic processes and results in neurophysiologic con-
cepts brought the model of psychic causality into analogy with the pro-
cesses of a single neuron: Stimulus-accumulation with threshold values was 
an adequate concept for the manner in which neurological processes are 
effective. The overdetermination necessary for neurological processes—
namely to reach threshold values—was borrowed for psychic processes. 
Waelder corrects the basic misunderstanding by bringing out the meaning 
of the situation and introducing a new concept: The principle of the mul-

* Anyway, as Stegmüller (1969, p. 5) indicates, self-directed behavior-flexible systems 
can reach a similar goal along roads that are causally independent of each other.

RT20991.indb   82 5/28/08   2:51:46 PM



Problems of Metascience and Methodology in Clinical Psychoananlytic Research 83

tiple function of a psychic act implies no contradiction in regard to logic 
causality; it expresses the psychoanalytically central fact that any psychic 
act can simultaneously serve different needs and problem solutions.

While the confusing “overdetermination of the psyche” was one limita-
tion of the possibility of prediction, so even after clearing away this mis-
understanding, the question remains why we are incapable of predicting 
the nature of the result from knowledge of the presuppositions. In answer 
to this, Freud alleges that only qualitative and not quantitative etiological 
relationships are known. Only at the end of developmental process, one 
could say which of the psychic forces were the stronger, because only the 
outcome can inform us about the relationship between the forces. Particu-
larly obscure relationships are present when human behavior is the result 
of a conflict of almost equal inner forces thus making different end results 
possible. Conflict solutions and steps of development are therefore decisive 
processes. The greater the number of border conditions, the more degrees of 
freedom exist and the factors of uncertainty in the prediction increase pro-
portionately. However, predictions become reliable in those cases in which 
there is no conflict or in which one side is clearly stronger than the other.

In regard to this, Waelder (1963, pp. 90ff) mentions two marginal cases that 
render predictions possible: first, those in which the behavior is exclusively  
governed by the mature ego; or second, those under completely opposite 
conditions in which the governing by the mature ego is practically entirely 
eliminated and the action is therefore exclusively ruled by biological forces 
(drives) and the primitive efforts of solution of the immature ego—that is, 
when the wealth of determinants of human behavior is diminished.

Anna Freud (1958) further points out that predictions are possible not only 
in these two extreme cases but also in the numerous cases in which the com-
ponents—primitive inner forces and sense of reality—exist in a stable rela-
tion characteristic for the individual concerned. Such stable mixtures would 
then constitute the essence of character (ibid., p. 92). More or less stable rela-
tions, that is, limited “degrees of freedom,” always exist in the circumscribed 
range of psychic disturbances within the total personality. Psychoanalytic 
explanations and predictions concern these relatively closed systems.

conceptual Vagueness or Principal objections

With respect to the difficulties mentioned so far of deriving the possibility 
of prediction from the theory of psychoanalysis, the question now arises 
whether we here have conceptual obscurities or fundamental objections. 
The question is of particular interest in regard to practical necessity: “Thus 
prediction, or predictability, is in the analysis not accidental but belongs 
to its essence. And it is obviously true … that our technique is constantly 
based on such tentative predictions. Without it a rational technique would 
be impossible” (Hartmann, 1958, p. 121).
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For clarification we should first distinguish between different areas, in 
which prediction can be used, in order to examine in each case whether and 
to what extent predictions are possible. In its present form, psychoanalytic 
theory has hypothetic explanations ready for a wide range of social phenom-
ena. Systematic verification of such explanatory efforts with the help of pre-
dictive techniques will be discussed here only for the therapeutic situation.

Escalona’s (1952) skepticism of whether prediction is possible in clinical 
psychoanalytic research finds its origin in two considerations. The one, 
which refers to the conclusive force of an applicable prediction, does not 
directly belong here and will later be discussed separately. The other consid-
eration compares the psychoanalytic therapeutic situation with the labora-
tory experiment and finds that in the therapeutic situation, for instance, the 
environmental variable cannot be controlled sufficiently to be able to make 
meaningful predictions concerning the behavior of the patient. Escalona 
overlooks that in psychoanalysis one has to do with relatively stable and 
permanent structures, which guarantee a high degree of evenness in the 
reaction to stimuli. Bellak and Smith (1956), in a pioneering experimental 
study, were able to show that the importance of the environmental variables 
is, in fact, considerably reduced by the reaction-readiness of the patient.

From the effort to make predictions concerning the next step in treat-
ment—short-term predictions—one can reasonably distinguish the effort 
to make prognostic assertions concerning the outcome of treatment. For 
this, goals of treatment have to be formulated and written down at the 
beginning. To illustrate this with the model of prediction study of the Men-
ninger Clinic, changes in behavior, adaptive changes (in Hartmann’s sense), 
intrapsychic changes such as insight, changes in drive defense, constella-
tions, or structural changes of the ego can be indicated. As Sargent and her 
coworkers (Sargent, Horwitz, Wallerstein, & Appelbaum, 1968) show in 
detail, the use of predictions as scientific instruments requires, in any case, 
a more precise explanation of the formal nature of predictions. Based on 
Benjamin’s (1950, 1959) fundamental longitudinal studies of children, in 
which he specified prediction as an instrument to validate psychoanalytic-
genetic assertions, a prediction model was outlined that permitted empiri-
cal testing of predicted changes after psychoanalytic treatment (see also 
Luborsky and Schimek, 1964, for a thorough study of these issues).

As we have been able to show, without specific reference to any of the 
studies mentioned, prediction as an instrument of examination can also be 
used in psychoanalytic therapy. The stability of neurotic processes permits 
us to regard the psychoanalytic treatment situation temporarily as ahis-
toric, even if it is embedded in the framework of systematically generalized 
history.
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structural Identity of explanation and Prognosis

In conclusion, one question must still be raised that puts the significance of 
prediction in a larger context. Hempel and Oppenheim’s (1953) outline of 
scientific explanation leads to the plausible conception to which we referred 
to previously: “that explanatory and prognostic arguments are similar in 
regard to their logical structure” (Stegmüller, 1969, p. 153). This would 
mean that we can only be content with an explanation when we can turn it 
around, as it were, and use it as an instrument of prediction. On the other 
hand, we know examples of correct predictions in which the explanatory 
coherence was not always already known. This theoretical self-evidence, as 
suggested by the HO-model, was annulled by Scriven (1959). In his analy-
sis of the role of explanation and prediction in the theory of evolution, he 
shows that the explanatory force of Darwin’s hypotheses is not reduced by 
the lack of prognoses of similar scope:

Darwin’s success lay in his empirical, case by case, demonstration 

that recognizable fitness was very often associated with survival and 

that the small random variations could lead to the development of 

species. He did not discover an exact universal law but the utility of a 

particular indicator in looking for explanations. (p. 478)

To a great extent, similar conditions seem to exist for psychoanalysis. Com-
plete explanatory sets of laws and border conditions are seldom available 
enough so that they could be transformed into valid predictions. But very 
often psychoanalysis can demonstrate the explanatory power of particular 
indicators that sediment into well-known “rules of thumb” of which the 
daily clinical work draws its predictive capacity.

cIRcUlaRITy and self-fUlfIllInG PRoPhecy

Preface

The expression self-fulfilling prophecy was coined by R. K. Merton in 1957. 
He refers to the theorem of W. I. Thomas, the Nestor of American sociolo-
gists, which is basic to the social sciences: “If men define situations as real, 
they are real in their consequences.” Merton adds:

Were the Thomas theorem and its implications more widely known, 

more men would understand more of the workings of our society. 

Though it lacks the sweep and precision of a Newtonian theorem, it 

possesses the same gift of relevance, being instructively applicable to 

many, if indeed not most, social processes. (p. 421)
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In any discussion on predictions in psychoanalysis, the question must be 
examined whether interpretations fulfill themselves therein. Therefore, 
we have to occupy ourselves with the problem of circularity. To make the 
theme explicit, let us look in our text for references to circle and circular-
ity. First we hit upon the hermeneutic circle and then on circularity in his-
torical explanations. We can further perceive a circular movement in the 
psychoanalytic art of interpretation, where certainly, to pick up a thought 
of Dilthey, one could speak of a “circularity of experience, understanding, 
and representation of the mental world in general concepts:—if we include 
under the latter the clinical theory of psychoanalysis” (Dilthey, Collected 
Works, VII, 145, as quoted by Apel, 1967).

Let us first maintain with Apel (1967, p. 147, italics added for empha-
sis) that the hermeneutic circle signifies “that we always already must 
have understood, in order to understand at all and to be able to correct, 
however, our preliminary understanding through the methodic endeavor 
of understanding.” In this definition the demand for methodic correction 
of preliminary understanding seems to us essential, because the common 
bond of scientific proceedings is assured by it.

Apel thus sees in hermeneutics a “methodic” circle. With Gadamer 
(1965), who follows Heidegger, the circle has lost this meaning. If one 
simplified somewhat, one could say that in the philosophical hermeneutics  
of Gadamer and Heidegger the incomplete preliminary understanding 
is replaced by the “anticipation of completeness.” In this anticipation 
of completeness the totality always seems to be already known, so that 
parts become understandable only when they appear in a complete unity 
of meaning. The philosophical-hermeneutic anticipation of completeness 
(Gadamer, 1965, p. 277) presupposes that hermeneutics is freed from the 
restrictions of the scientific concept of objectivity, as Gadamer emphasized 
(ibid., p. 250). The important thing for us is a correction of the psychoana-
lytic-psychotherapeutic preliminary understanding, which is in agreement 
with the empirical sciences and can be made objective. Thus, Gadamer’s 
anticipation of completeness takes the place of an antithesis that cannot be 
regarded in an empirical-scientific way, because it is from the very begin-
ning outside of its terrain and therefore enjoys a kind of extraterritorial 
immunity. Here, to simplify, one could say that the circle is completely 
closed from the beginning.

Circularity in a general sense exists in every scientific inquiry because a 
selective preliminary understanding enters into the formation of hypoth-
eses. Radnitzky (1973, p. 215) discusses those aspects of the circle that 
one can render visible outside of hermeneutics. In the natural sciences, 
descriptions are governed by anticipated explanations. Before something 
can be explained, that which is to be explained (the explanandum) must be 
expressed in the language of the theory with which one hopes to achieve the 
more exact explanation. For instance, in order to explain planetary move-

RT20991.indb   86 5/28/08   2:51:47 PM



Problems of Metascience and Methodology in Clinical Psychoananlytic Research 87

ments with Newton’s theory, one must set the descriptions in a relevant form, 
but to do this, one must possess a certain preliminary understanding.

Preliminary understanding and correction, formation of hypotheses and 
verification, characterize every science and therefore cannot imply circu-
larity in the sense of a vicious circle. Also, the process of knowing is in 
itself a circular process. It proceeds from ideas (hypotheses) to the facts and 
back again. To conceptually distinguish general circularity from its incor-
rect forms, we indicate the latter from now on as vicious circle, as faulty 
conclusion or the like. Then, when does preliminary understanding become 
faulty circularity? When is the reproach of circular conclusion justified? 
What proof can be found in the assertion of Popper (1944, p. 265) that it is 
unjust to accuse scientific theories of circularity, while in general interpre-
tations, therefore, in historical explanations, circularity can be present in 
the pejorative sense of the word?

It is a question of eliminating faults that necessarily still character-
ize the preliminary understanding, by testing hypotheses with facts. 
Hereby one should be careful that the immanent faults in the pre-
liminary understanding do not remain hidden by a preestablished 
choice of material, which would lead to an apparent confirmation.  
The fact that theory and method move in the same frame of reference would 
have to lead to a vicious circle only when the research directions were such 
that they could give answers that are already given by the theory. Theory 
and method must therefore be independent from each other to the extent 
that the observations can say “no” to the theory (see Meehl, 1973, pp. 
114ff). A theory constructed according to the well-known proverb, “When 
the rooster crows, the weather changes or it remains the same,” cannot be 
contradicted.

That it is possible for theory and method to move in the same frame of 
reference, while sufficient independence remains, is illustrated by Popper 
(1959) in a comparison of research and legal processes. In investigating a 
specific problem that need not concern us here, namely the establishment 
of so-called basic sentences, Popper shows, by the example of a classic trial 
by jury, the jury members’ and judges’ dependence on and independence 
from the penal system. Thereby the rules of procedure and jurisdiction, one 
could say plural controls, protect against errors (pp. 109–110). The rules 
of procedure, according to which the verdict is reached, are, however, not 
identical with the legal norms to be applied to the case, but both belong to 
the legal system. To this extent dependence exists on the legal system and 
the process moves within this circle.

It is not surprising that precisely this analogy of the research process with 
a legal process, likewise discussed by Radnitzky (1973, p. 216), played a 
role in the discussion between Habermas (1969) and Albert (1969) on the 
occasion of the so-called dispute on positivism (see Adorno et al., 1969, 
pp. 242, 278). Albert refers to the fact that in the relationship of rules and 
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manner of procedure in the legal system one does not find a circle “in the 
relevant sense of the word.” A “relevant circularity,” as we may in any case 
understand Albert, would be a faulty conclusion implicit in the system or 
procedure. However, of greater importance is what Habermas (1969) con-
cludes from the analogy between research and legal process: “Something 
like experimentally established facts by which empirical-scientific theories 
could fail, are constituted first in a preliminary context of interpretation of 
possible experience” (p. 243).

The reason we presented Popper’s analogy* and the preceding discus-
sion between Albert (1969) and Habermas (1969) is because the all-around 
relationship to the legal system must result just as little in faulty judgments 
there as do faulty conclusions in psychoanalysis. They occur because their 
interpreting practice depends on its explaining theories. To the contrary: 
All precautions serve to avoid, respectively correct faulty judgments in the 
one cases and faulty conclusions in the other.

The Psychoanalytic easter eggs

Since in the section on general interpretations we have already established 
that the testing of psychoanalytic theory takes place by the standard of 
changes that can be predicted under certain conditions, we can now turn 
to a further more fascinating problem. Let us assume that a patient suffer-
ing from anxiety neurosis would, in the course of psychoanalysis, show 
changes in his symptoms conforming to the theory. Since the theory, as 
we have shown, has influenced the technique of interpretation, the self-
confirmation could be produced along this way (self-fulfilling prophecy). 
At this point one usually quotes what F. Kraus† is supposed to have said: 
The psychoanalyst finds the Easter eggs that he has first hidden himself (as 
quoted by Wyss, 1961, p. 372). Thus, it is supposed that psychoanalytic 
observations are not related to the real facts but owe their existence to 
the imagination of the psychoanalyst. Here, one attributes to the imagina-
tion a power that in fact it does possess: It produced reality long before 
Sigmund Freud discovered its constructive and destructive potential, and 
it was illustrated with a document that was completely independent from 
psychoanalytic technique—the Oedipus saga as described by Sophocles. As 

* Since Popper (1972) otherwise illustrates the methodology of the empirical sci-
ences almost exclusively with the natural sciences, this analogy has special signifi-
cance: It shows that Popper himself cannot maintain the restriction of the concept 
of empirical science.

† Although this ironic remark could as well have come from the antipsychoanalytic 
and anti-Semitic mind of K. Kraus, who allegedly said that psychoanalysis is the 
illness that it pretends to cure, it was the German internist F. Kraus who, on the 
whole, was less antagonistic to psychosomatic medicine.
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we read in Freud’s (1953) biography (Jones, 1953), his discovery was con-
nected with the fact that he had recognized oedipal wishes and fears in a 
personal form.

The discovery that the theme of self-fulfilling prophecy is explicit pre-
cisely in the Oedipus complex is obvious, not only because of its central 
position in psychoanalytic theory. After all, the Oedipus myth proves that 
the power of prophecies extends to their tragic fulfillment. It is for this 
reason that Popper (1963, pp. 35, 38, 123) proposed to always speak of an 
“Oedipus effect” in those cases where one wants to indicate the influence 
of a prognosis on the predicted event. Popper substantiates his proposal 
with the oracular pronouncements that set the “causal chain” of events in 
motion precisely by their prophesizing: Laius arranges for Oedipus to be 
murdered after having his heels pierced to prevent the prophesied patri-
cide and incest. We may here assume familiarity with Sophocles’ Oedipus 
Rex and turn to the context on which Popper founds his proposal. He 
emphasizes that the compelling force of the oracle’s pronouncement has 
escaped the psychoanalysts, and he believes he can prove this. Accord-
ing to Popper, Freud overlooks the influence of the psychoanalyst on the 
patient and his communications, as well as the related methodological 
problems in theory testing, in the same way he overlooks the role of the 
oracle in the Oedipus saga. Thus, Popper suggests that psychoanalytic 
interpretations come close to the pronouncements of the oracle. At the 
same time, he diagnoses a partial reduction of the field of vision of the 
psychoanalyst, which prevents him from recognizing the proper interpre-
tations of the “causal function.”

This much is true: Oracular pronouncements are not set at the begin-
ning of the causal chain in psychoanalysis. Insofar as one cannot credit 
the oracle with omniscience, one will have to raise the question where 
then the oracle can have received his information. We do not hesitate to 
answer: from Laius, Jocasta, and Oedipus. It is not the oracle that sets the 
law of destiny in motion: It is father, mother, and son who speak through 
the oracle. But how does Laius know that Oedipus may kill him? From 
himself, and his own unconscious destructive desires, directed against 
his son. At the hand of the fate of Laius, Jocasta, and Oedipus, Freud 
illustrates that human reality can be determined by conscious and uncon-
scious psychological wishes, to a degree of complete necessity. In the 
first discussion of the Oedipus complex, on dream interpretation (Freud, 
1900a, p. 263), one can, however, also read that oedipal conflicts can 
have a different outcome and that the complex in question is then struc-
tured by different specific initial conditions, for instance, in the area of 
family and social culture. One could say in short that man, on the basis 
of his psychophysical constitution in the oedipal phase lawfully gets into 
conflicts whose outcome is decided by initial conditions. In discovering 
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the Oedipus complex in his patients, Freud was impressed by the biological 
lawfulness of its structure, although its dissolution took various forms.

Freud described the psychodynamic efficacy of these various forms of 
dissolution as registered in the experience and behavior of man. That 
the “initial conditions” responsible for these conflicts occupy so impor-
tant a place was then revealed in experiences with neuroses, perversions, 
and psychoses in the various diagnostic categories and, last but not least, 
in anthropological field research (see Hall and Lindzey, 1968). Besides, 
in psychoanalytic therapy, it is not of primary importance to dissolve 
the particular form of the Oedipus complex into its components and to 
provide historical-genetic explanations. Rather, its influences on ways of 
feeling and behaving should be delimited from those of other unconscious 
dispositions. For instance, inferiority feelings and ideas of insignificance, 
as well as impotence representing possible forms of a fear of castration 
that has become unconscious, can be distinguished from the development 
of the same triad on the basis of disturbances in the oral phase or on 
the basis of narcissistic disorders. We have here one of those certainly 
still insufficiently solved problems of the clinical theory of psychoanaly-
sis, namely to determine typical pathogeneses more precisely. It is here 
that the difficulties that we discussed in the section on general interpreta-
tions operate. It is a matter of indicating or refuting covariance in those 
areas for which, according to the theory, a broader context must exist, for 
example, repetition compulsion and its dissolution. Whatever wishes and 
fears related to the total complex are discovered means little at first. The 
decisive criterion in a given case is whether the hypothesis of a causal rela-
tionship between unconscious oedipal death wishes and experiences, for 
instance, and apparently unfounded and totally unintelligible guilt feel-
ing can be proven or not (if X, then probably Y). Similar or content-wise 
different correlation statements are of the greatest importance for clinical 
theory and practice. In the steps from secured descriptive correlations 
to explanations, motives in their dissolution prove to have been causes 
that operated. While correlation statements about typical symptom or 
character configurations are not prognoses in the scientifically relevant 
sense, their dissolutions are predictable under certain initial conditions, 
and therefore they are not ex post facto explanations. The former, namely 
the correlations statements, make a diagnostic orientation possible and 
follow the proverb ex ungue leonem (“by his claw we know the lion”). To 
conclude from the claw to the lion is therefore, as Waelder (1962) notes—
not a prediction, because from the occurrence of a specific sign one can 
only conclude the existence of another symptom, while predictions con-
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cern future changes in a situation. These are determined by conditions, 
which is why one also speaks in short of “conditional prognoses.”*

Scientific prognoses are conditional in contrast to prophecies. Albert 
(1968, p. 130) gives, in line with the distinction stressed by Popper in par-
ticular, the following summary of the logically contrasting structures of 
prognosis and prophecy: A presupposition for the prognostic application 
of a theory would be an appropriate description of the end situation of the 
event-to-be-predicted (including the different interventions possible for the 
acting person) in the language of the theory in question. Such a descrip-
tion of the initial conditions of the proceedings would result in specific 
statements which, in contrast to the general hypotheses of the theory itself, 
concern a well-defined area in space and time.

Let us to this end consider once again the extremely simplified psycho-
analytic example that has been given. End situation: guilt feelings. Explana-
tory hypothesis: unconscious oedipal death wishes. Determination of specific 
initial border conditions namely forms of resistance, which could annul the 
influence of psychoanalytic “interference” (interpretations), that is to say, 
make them ineffective. (The resistance argument obviously does not serve the 
correctness of the psychoanalyst, but it qualifies various end situations with 
different prognoses.) The positive or negative result of the prediction has, 
first of all, significance only for this particular case at this particular time.

We have dealt generously with the concept of initial conditions, which 
refers to the validity of a universal natural law and concerns its specific 
application. There is now no need for us to clarify which psychoanalytic 
assumptions can have nomological character. The deductive method of 
causal explanation is, according to Popper (1959, p. 146), also applicable 
when, in the uniqueness of events—and the psychoanalyst has to deal with 
these first of all—the typical can be discerned as it is generalized in psy-
choanalytical theory. Thus statements of probability can be derived from 
the theory and can be tested. For the rest, Albert (1972) does not hesitate 
either to grant to the alternatives of action, that is, to the possible interfer-
ences, the role of causally relevant circumstances, or to designate them as 
initial conditions (p. 130). When it is a matter of determining the influ-
ence of these initial conditions, of the operations of the acting person on 

* The opposite of conditional prognoses is unconditional prophecies, while uncondi-
tional prognoses are those in which the conditions can with certainty be regarded 
as fulfilled. Popper (1963, p. 339) mentions the following example: “If a physician 
has diagnosed scarlet fever then he may, with the help of the conditional predic-
tions of his science, make the unconditional prediction that his patient will develop 
a rash of certain kind.” Here, however, it appears rather to be a variation of ex 
ungueleonem.
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the proceedings, then alternative influence can be checked against the pre-
suppositions; they can be either verified or falsified. To apply this logical 
structure in an empirical scientific manner means to test, in the context of 
the particular theory after the principle of trial and error, alternative inter-
ventions against the predictions. The psychoanalytic procedure follows 
this rule whereby the place of manipulative interventions in experimental 
arrangements, which are independent from the experimenter as a person, 
is taken over by technical interpretations that are insolubly connected with 
the participating person.

Our comparative discussions can be summarized as follows: Psychoanal-
ysis as technique and theory fulfills presuppositions to interrupt apparent 
vicious circles—that is, to recognize faults in the definition of the initial 
conditions (psychodynamic situational diagnosis) as well as in the influenc-
ing operations (border conditions—technique of interpretation). One could 
even say that the course of treatment is characterized by a constant correc-
tion of these faults. Since in every case the conditional prognosis is changed 
accordingly, a systematic testing of it is possible only when the conditions 
remain somewhat constant over a certain period of time. Sudden blows of 
fate, totally independent of the psychoanalytic process, can create a new 
situation, just as intervening exterior events can be suitable to call forth a 
fluctuation of themes in psychoanalytic sessions. However, sooner or later, 
those relatively stable situations with which psychoanalytic theory con-
cerns itself in particular will again exist, because they constitute the core 
of nosologically and psychopathogenetic different disorders: We mean the 
repetition compulsion. That the repetition compulsion is a superordinate 
essential characteristic of psychic disorders is unquestionable. No theory 
deserves to be taken seriously that does not present testable hypotheses for 
the psychogenesis of the repetition compulsion, which characterizes all psy-
chopathological symptoms. Freud’s greatest methodological discovery is, in 
our opinion, that he discerns the repetition compulsion in the transference 
neurosis. In this connection Popper (1963a) cannot escape expressing his 
agreement with psychoanalysis: 

Psychoanalysts assert that neurotics and others interpret the world 

in accordance with a personal set pattern which is not easily given 

up, and which can often be traced back to early childhood. A pattern 

or scheme which was adopted very early in life is maintained 

throughout, and every new experience is interpreted in terms of it; 

verifying it, as it were, and contributing to its rigidity. (p. 49)

Popper (1963a) then gives his own explanations, based on his theory of neu-
roses, for the repetition compulsion; most neuroses come about through the 
prevalence of a dogmatic attitude because a partial fixation of the develop-
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ment of a critical attitude has taken place. Their resistance against changes 
could perhaps on some basis, by which Popper terminates his consider-
ations of his theory of neuroses, be explained as follows: On the basis of an 
injury shock, anxiety emerges and there is an increased need for confirma-
tion and security. This process would be analogous to the injury of a limb. 
From anxiety one no longer moves it, and it becomes stiff. One could even 
maintain that the case of a stiff limb is not only similar to the dogmatic 
reactions but is an example of it.

We must deny ourselves the opportunity to translate Popper’s (1963a) 
theory of neuroses into psychoanalytic concepts and subject it to Popper’s 
own demands for refutations. This much can parenthetically be mentioned: 
The trauma to the limb* implies castration anxiety, and the stiffness refers 
(in Popper’s own words) to character deformation; this is, to the results of 
unconscious, defensive processes. Here it is essential to note the agreement 
regarding the presupposition for psychoanalytic explanations and progno-
ses. Their presupposition is that in the repetition compulsion a repetitive 
system is present in which the conditions of its origin are conserved and 
strengthened—even via feedback (Popper here appropriately describes psy-
choanalytic experiences).† At the pivotal point of the transference neurosis, 
repetitions can be observed as nowhere else. This pivotal point is method-
ologically of particular interest. Given the case wherein the explanatory 
hypothesis says that a dogmatic attitude has come about as a protection 
against castration fear. From the hypothesis a technique of interpretation 
can be deduced that has the purpose of making the unconscious castra-
tion fears conscious. With this abbreviation of technical terminology, a 
complicated procedure is described that leads to an intrapsychic change 
of the, thus far, operative motivations. The conditional prediction that the 
dogmatic attitude will loosen when fears of castration no longer have their 
causal (motivating) power confirms or refutes the explanatory hypothesis 
concerning this relation. The psychoanalytic interventions address them-
selves to causes in order to change them and lead to a peculiar situation. 
Their disappearance becomes proof of their previous causality. With the 
annulment of the repetition compulsion, psychoanalysis justifies itself 
therapeutically and scientifically. This thesis means that explanations of 
psychopathological phenomena in neuroses, perversions, addictions, psy-
choses, and character disorders are verified and falsified (proven to be true 
or false) by the predicted change.

* We invite the reader’s attention to the German pun: limb = Glied, Glied = Penis. 
Furthermore, stiff and stiffness are the most frequently used German terms for 
erection. Certainly Popper knows this pun, perhaps without “knowing” what role 
it unconsciously plays in his theory of neurosis.

† An interruption of the repetition compulsion can therefore be effected by psycho-
therapeutic work on the strengthening of the ego.
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If one tries to arrange the explanatory steps formally according to 
the many possible meanings of explanation, we can say that the repeti-
tion compulsion on the observational level refers to a latent (unconscious) 
disposition as a theoretical concept; then we can describe the repetition 
compulsion in the first place as an essential characteristic of a disposition. 
This description provides, if confirmed by the case, the presupposition of 
a dispositional explanation. In the therapeutic dissolution of the disposi-
tion for a “repetition compulsion,” typical relationships as they are system-
atized in clinical theory become observable relationships that, according to 
their logical structure, belong predominantly to the historical-genetic and 
probabilistic-genetic explanations, as well as to the functional analysis (see 
previous section).*

In historical explanations circular errors can be particularly great, in 
Popper’s opinion. For psychoanalysis, however, these problems should be 
easier to solve than for historical science, as Freud (1937d, p. 259) shows 
in a comparison with archaeology. It is the repetitions in the transference 
of reactions from life history, originating in the early years, that permit the 
psychoanalyst to correct his explanatory outlines. This correction is accom-
plished in the practical application of life-historical constructions in the 
present and in prognostic testing, as we have described earlier. Historical 
interpretations are not verified by the fact that men in the present learn a 
lesson from history or do not. Genetic-psychoanalytic constructions, on the 
contrary, address themselves to the repetitive systems of man, who himself 
represents his history. If the goal of a limited change in the empirically 
examined case (symptom-bound repetition compulsion) is not reached, and 
if this was deduced historically and genetically from an unconscious fear of 
castration, then the construction must be regarded as refuted for this case 
and during this phase of treatment.

Psychoanalysis and the Problem of suggestion

We conclude with a few remarks concerning the problem of suggestion (see 
Thomä, 1977). In the context of circularity and self-fulfilling prophecy, 
we must first set straight Popper’s assertion that psychoanalysts have over-
looked their own influence on the patient in the same way as the role of the 
oracle in the Oedipus saga has been overlooked. The opposite is true: Freud 
(1916–1917, p. 448; 1921c, p. 89) frequently concerns himself with the 
theme of suggestion. That the objectivity of the findings that are brought 
out can be questioned because of possible suggestive influencing has been 

* To avoid misunderstanding, we draw attention anew to the fact that although psy-
choanalysts in general do not give patients a logical explanation of one kind or 
another, their rational manner of conducting treatment does indeed observe logical 
laws.
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denied with good reason. The psychoanalytical method itself, as is known, 
originated in the failure of suggestive practices and of cases wherein these 
had proven to be ineffective. Most patients who come into psychoanalysis 
have behind them frustrating autosuggestive efforts, as well as all kinds of 
unsuccessful influences from others against their symptoms. It can there-
fore not be the usual suggestions that lead to a change in a structure that so 
far has remained stable (repetition compulsion).

Besides, the “suggestions” of the psychoanalyst are not aimed at the 
symptoms but at their motivations. For this reason, Freud distinguishes 
hypnotic and other kinds of suggestions from the psychoanalyst’s sphere of 
influence, though he stresses that the latter obviously also depends on the 
capacity of being influenced as an essential characteristic of man; if such 
were not the case, psychoanalytic interference would also be impossible. 
Technical interpretations in treatment can be compared to operations in 
experimental arrangements without which the theory cannot be verified. In 
the objection that the psychoanalyst finds the Easter eggs that he himself 
first has hidden, one supposes a vicious circle, a self-fulfilling prophecy. 
Now, nobody will contest that symptoms are real and manifest themselves 
as the consequences of a psychopathogenesis.

We allude to Merton’s 1957 theory and maintain the following: The 
patient defined his emotional experiences, wishes, and fears as “real” long 
before a psychoanalyst appeared on the scene. The psychoanalyst discov-
ered the definitions; he did not create them. It seems to us that otherwise, 
one must make an absurd assumption: One would have to start from the 
fact that, in connection with the predicted symptomatic changes, freshly 
discovered pathogenesis was neither operative nor remained operative in 
the present via repetition compulsion; in other words, the elimination of 
the repetition compulsion takes place independently from its pathogenesis 
through suggestions of one kind or another. Nobody will seriously want 
to maintain such a complete separation. The fact that the psychoanalyst as 
a person has positive and negative influences on his patient should not be 
indicated by the loaded term suggestion.

Freud’s often misunderstood recommendation that the psychoanalyst 
should conduct himself in regard to his patient as a mirror that only reflects 
is directed in particular against uncontrolled suggestions. It is an invitation 
to observe countertransference and to burden the patient neither with one’s 
own personal problems nor with one’s own ideologies. To this extent, the 
recommendation serves the interest of the patient; in it, however, is also 
expressed the scientific ideal of the experimenting researcher who would 
have his method entirely independent from the person. The precise quota-
tion and its context are the basis for the following assumption: “The doctor 
should be opaque to his patients and, like a mirror, should show them noth-
ing but what is shown to him” (Freud, 1912e, p. 118). Freud wants to purify 
the psychoanalytical method of all undesirable elements and, if one takes 
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the quotation to the letter, of all personal elements. It is clear that this sum-
mons should not be taken literally. All witnesses tell us that as a physician 
Freud himself provides another example. If the psychoanalyst behaves only 
like a mirror and adds nothing to what is shown, then the psychoanalytic 
process can never get started (see Stone, 1961). The explanatory psychoan-
alytic theories pass their tests of verification in as far as the elimination of 
the repetition compulsion. That it is interrupted must be attributed to new 
experiences that the patient has in communicating with the psychoanalyst 
and that he tries out and enlarges. Verification and falsification of the theory  
are thereby complicated, particularly since the conditional prognoses 
depend on the question of whether or not new experience takes place.

Thus no testing of psychoanalytic theory is possible without considering 
that the method is embedded in human interaction. The transference onto 
the mirror characterizes one side of this interaction. What takes place in 
the psychoanalytic situation is more than the testing of a theory that refers 
to the psychopathogenesis up to the immediate present. The very title of 
Freud’s (1914g) study on technique, “Remembering, Repeating, and Work-
ing Through,” permits us to perceive that the working-through leads via 
remembering (past) and repeating (present) to the future. That the psycho-
analyst, precisely in this working-through, acts as mediator to new expe-
riences and makes positive identifications possible is self-evident. This is 
essential and constitutive for therapy, though it complicates the testing of 
the theory. There is no reason, however, to speak of suggestion where the 
psychoanalyst is acting as a person.

sUmmaRy

In preparing our empirical research, we have reviewed the discussion con-
cerning the scientific-systematic position and about the logical status of 
psychoanalysis in order to determine our own position within these contro-
versies. Our work mediates between the attempts at methodological clari-
fication, which have been made by psychoanalytic authors and the debate 
about the character of psychoanalysis—whether it is science or herme-
neutic-dialectic procedure—that has been carried on by nonanalysts. The 
conception of psychoanalysis as “depth hermeneutics” has been criticized 
along the lines of Popper and Albert. In our opinion, the grounding of all 
psychoanalytic knowledge on the basis of a strict psychology of Verstehen 
would limit the empirical basis of psychoanalysis. Objectifying methods 
are an indispensable corrective in this regard. We have considered the rela-
tionship between psychoanalytic theory and therapy. Psychoanalytic data 
collection must be made reliable, the theoretical concepts sharpened, and 
the rules for translating them into empirical tests of falsification defined. 
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According to Freud, metapsychological concepts belong to a “specula-
tive superstructure”; its relevance diminishes with increasing distance 
from clinical experience. In agreement with Waelder (1962) and Wisdom 
(1971, 1972), we distinguish the following steps in psychoanalytic theory: 
observational data; clinical generalizations; clinical theory; metapsychol-
ogy, Freud’s “personal philosophy.” Objectification and falsification apply 
chiefly to “clinical theory.”

We have discussed the dovetailing of general theories—chiefly the theory 
of neurosis—with interpretations as they occur in psychoanalytic therapy 
and with the theory of such interpretations. The concept of repetition  
compulsion refers to a psychic apparatus as a relatively closed system 
that is embedded in life history, and in its frame motives become effective 
in the guise of causes. The proof of any hypothesis under consideration 
consists of the elimination of those initial conditions that potentiated the 
repetition compulsion. Whereas Habermas contends that the patient’s self- 
reflection is the sole criterion for the revision of disturbed formative pro-
cesses, we criticize this view as a utopian-dogmatic overestimation of the 
role of knowledge. We have discussed the role of description, explanation, 
and prediction in psychoanalysis and have dealt with the problem of circu-
larity of reasoning and self-fulfilling prophecy in psychoanalytic practice 
and its consequences for clinical research.
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Chapter 3

The significance of the 
case history in clinical 
Psychoanalytic Research*,†

fReUd’s case hIsToRIes as a 
meThodoloGIcal PaRadIGm

The discussion of psychoanalysis as a discipline has generated a host of 
quite controversial philosophical debate, as we have sketched out in the 
preceding chapter. The more it enters into general awareness that psycho-
analysis as a psychological system has exerted and will continue to exert 
a tremendous influence on the psychosocial profession and on contempo-
rary culture generally, the more remarkable it seems that decades after its 
inception, some of the most basic concepts of this theoretical and practical 
system remain controversial (cf. Meehl, 1973, p. 104). Yet surely it would 
not be an exaggeration to speak of Sigmund Freud’s (1895d) first attempt 
to explain neurotic symptoms in a fundamentally different way from his 
contemporaries as a scientific revolution. Before Freud’s attempts, hysteri-
cal symptoms were regarded by psychiatry as the result of a “degenerate 
constitution,” the consequence of a somatic predisposition. Freud’s criti-
cal contribution to the development of psychological research consisted in 
his formulation of two assumptions: that hysterical symptoms should be 
regarded primarily as psychic phenomena—though not necessarily con-
scious ones—and that as such they are to be viewed as comprehensible 
psychic structures. As Mayman (1973b) emphasizes, these postulates of 
psychologism and determinism remain the two most important postulates 
upon which psychoanalysis is based today.‡

The introduction of these two assumptions, which went hand in hand 
with the development of a corresponding method of observation, represents 

* Horst Kächele and Helmut Thomä.
† Adapted from Kächele (1981).
‡ Cf. Rapaport’s (1967) discussion in his little-known lectures on psychoanalytic 

methodology.
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a decisive turning point, a new methodological paradigm (Kuhn, 1962). It 
is one of the central paradoxes in the development of psychoanalytic theory 
and practice that while Freud has gone down in the history of scientific 
theory as a significant and incisive methodologist,* the yield of empirical 
psychoanalytic research has only recently begun to bear fruits.

The fact that the insights of psychoanalysis were caught in the critically 
assailed cross fire from the philosophy of science (see Chapter 2 in this 
volume) undoubtedly has to do with the nature of Freud’s approach: The 
search for new hypotheses was far more important to him than painstaking 
examination of clinically verified information using empirical methods.

The continuous development of psychoanalytic theory over the 40-year 
course of psychoanalytic research that began with Freud himself can be 
traced most clearly by following the history of central clinical concepts, 
such as that of anxiety (Compton, 1972). Of course, not all concepts have 
always evolved to the current level of development in the field: Some, like 
the theory of dreams, have remained almost unaltered over long stretches 
of time (Edelson, 1972). This lack of consistency first became apparent 
during initial attempts at systematization, as those of Rapaport (1960), and 
it has remained a peculiarity of psychoanalytic theorizing. What is gen-
erally known as “psychoanalytic theory” is in fact more like a research 
program comprising many loosely connected theories whose status must 
be evaluated quite variously in terms of the philosophy of science. There 
are, for example, psychoanalytic theories of memory, perception, atten-
tion, consciousness, action, feeling, concept formation, and biographical 
development, to name but a few of the fundamental ones. These form the 
basis of the clinical theories, which themselves are conceived in a very loose 
fashion (compare, e.g., the theory of anxiety with that of narcissism or the 
theory of treatment, which would have to distinguish a theory of course 
from a theory of outcome). Moreover, the testing of each of the differ-
ent components—the different subtheories—is a separate task that must be 
approached with the most varied methodological approaches. In regard to 
the clinical theory of psychoanalysis—and it is only in this regard that we 
will deal with the relevant questions here—quite divergent views still exist 
on the methodology of hypothesis-testing research.

The point of contention here, between psychoanalysis and academic psy-
chology, is how the classical psychoanalytic method is to be evaluated as 
a research instrument. Its clinical significance is not in the same measure 
at issue, nor is it so controversial in the theoretical discussion. In terms of 
scientific logic, however, it is apparent that the meeting place of research 
and therapy (Freud, 1926e) is still a living issue, inasmuch as the testing 

* See also Kaplan (1964), whose textbook on scientific theory incorporates Freud’s 
argument against premature formalization and strict definition of the central con-
ceptual bases of a theory.
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of hypotheses is still an aim that is pursued. Sarnoff (1971) unequivocally 
formulates the experimental psychologist’s response to the frequent asser-
tion that the psychoanalytic situation is a quasi-experimental one:

It does not logically follow that the conduct of psychoanalytic 

therapy is an ideal, necessary or sufficient method for the scientific 
testing of deductions from his (Freud’s) conceptions of personality. 

Indeed, owing to the multitude of uncontrolled events that occur as 

patient and analyst interact within any psychoanalytic session, one 

can safely assert that such sessions cannot even minimally satisfy the 

scientific principle of control required to test a hypothesis deduced 
from a Freudian variable of personality. (p. 8)

It might seem logical to conclude from this that no single assertion based on 
the experience of the psychoanalytic setting can be accepted as valid until 
it has been verified experimentally. This view, however, is quite bluntly 
rejected by Kubie (1952):

Many of these laboratory charades are pedestrian and limited 

demonstrations of things which have been proved over and over 

again in real life…. Experimental facilities should not be wasted on 

issues which are already clearly proved and to which human bias 

alone continues to blind us. The experimentalist should rather take 

up where the naturalist leaves off. (p. 64)

Kubie (1952) goes on to compare this situation to the introduction of the 
microscope by Leuwenhoek, arguing that it is sufficient to look through the 
microscope of analysis to convince oneself of the validity of the contested 
questions. Also there is little doubt that certain elementary phenomena, 
upon which psychoanalytic theory is built, do not require experimental 
testing. The fact that there are two kinds of mental processes, primary 
and secondary, requires little or no interpretation; it can easily be made 
evident that dream states or drug-induced states “bring to the fore men-
tal processes which do not abide by the laws of ordered logical thought” 
(Rapaport, 1960, p. 112). As soon as one wishes to pass from these initial 
observations to more precise statements, however, one must strike out upon 
new methodological paths. The great number of sometimes contradictory 
schools of psychoanalysis makes it obvious that the analytic method as 
an observational instrument in the discipline of the social sciences cannot 
readily be compared with the microscope or other natural science observa-
tional instruments. According to Rapaport (1960, p. 111), the major body 
of positive evidence for psychoanalytic theory lies in the field of accumu-
lated clinical observations: “The first achievement of the system was a phe-
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nomenological one: it called attention to a vast array of phenomena and 
to the relations between them, and for the first time made these appear 
meaningful and amenable to rational consideration.”

On the phenomenological plane of ordering and establishing relation-
ships, Rapaport (1960) sees the accumulated clinical evidence as eminently 
positive testimony for psychoanalytic systems. In regard to the theoretical 
propositions of the system, however—for example, the special theory of neu-
rosis—there is no such assurance: “Because a canon of clinical investigation 
is absent, much of the evidence for the theory remains phenomenological 
and anecdotal, even if its obviousness and bulk tend to lend it a semblance 
of objective validity” (p. 111). Thus, the absence of an experimental canon 
of clinical investigation—not to be confused with clinical interpretative 
technique—appears to remain a central weakness in the testing of clinical 
research in psychoanalysis. “This makes it urgent to reinvestigate Freud’s 
case studies with the aim of clarifying whether or not they can yield a canon 
of clinical research at the present stage of our knowledge” (ibid.).

The present chapter takes up this call and examines Freud’s case histories 
in terms of the didactic and scientific principles in their presentation. Our 
attempt will be to show that Freud aims simultaneously at ideographic and 
nomothetic aspects that lead to the creation of clinical types. In conclusion, 
the historical development of psychoanalytic scientific reporting will be 
characterized as a transition from case histories to individual case studies.

In spite of Rapaport’s (1960) demand, little attention has been given to the 
case presentation as a means of scientific communication in psychoanalysis. 
For this reason it is of particular interest that several studies have turned 
to the Freudian case history in an attempt to clarify the scientific status of 
psychoanalysis. In Sherwood’s (1969) logical analysis of the explanatory 
principles in psychoanalysis, the story of the Rat Man, Paul Lorenz, occu-
pies a central position. At the same time Sherwood does not fail to point to 
the peculiarity that “in perhaps no other field has so great a body of theory 
been built upon such a small public record of raw data” (p. 70).

Perrez (1972) analyzes the presentation of the Wolf-Man’s infantile 
neurosis as to the formal logic of its structure. Both authors examine the 
validity of the steps of argumentation in the presentation of the cases (not 
questioning for the moment the validity of their content). While Sherwood 
(1969) is more interested in discovering which kind of logic* is appropriate 
for psychoanalysis generally, Perrez accepts only a generalizing nomothetic 
approach. Not surprisingly, in the process he finds gaps in the presenta-
tion, incomplete derivations, and sketchily outlined explanations instead of 
complete explanations that would satisfy the requirements of the Hempel-

* Schalmey’s (1977) study appears to remain poorly known. Taking the case of Dan-
iel Paul Schreber as an example, it analyzes the logic of argumentation and proof 
in psychoanalysis.
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Oppenheim schema (cf. Stegmüller, 1969; see Chapter 2 in this volume). 
This limited fulfillment of scientific requirements is also surely due to the 
fact that Perrez bases his investigation on a case presentation. The implicit 
assumption that a published case history would provide a representative 
reflection of the actual occurrence and hence, that the scientific status of 
psychoanalysis could be determined by critical analysis of a single case his-
tory appears problematic. No one has ever systematically investigated the 
relationship of the case presentation to the course of treatment it portrays. 
Hence, it remains unclear if the incompleteness of a case history is due to 
the summary of the treatment itself or if the observational material in the 
treatment was insufficient. Furthermore, the choice of a case presentation 
that focuses on “refuting” the views then being put forth by Carl Jung and 
Alfred Adler forced a selective presentation in which more attention was 
given to the contested points while other uncontested assumptions were 
employed without examination.

Yet these objections do not invalidate Perrez’s (1972) fundamental criti-
cism. Rather, we need to inquire how a description of the psychoanalytic 
process might be constituted to avoid the deficiencies of the classical case 
histories. From the start Freud himself was aware of the imperfections of 
his case histories. In his “Studies on Hysteria” (1895d) we detect a note 
both of amazement and of self-justification in his remark that his case 
histories “read like short stories” (p. 160) and “lack the serious stamp of 
science” (ibid.). Yet in the very next sentence he also rejects any artistic 
ambitions: “I must console myself with the reflection that the nature of 
the subject is evidently responsible for this, rather than any preference of 
my own” (ibid.). Even if Freud occupies a high rank as a writer of scientific 
prose—this is underscored by his receipt of the Goethe Prize in 1930 and 
in Walter Muschg’s (1930) essay of the same year—the fact that he was in 
the position of portraying life histories and human destinies did not blind 
him to the huge gap that divided him from the poet:

I must now consider a further complication to which I should certainly 

give no space if I were as a man of letters engaged upon the creation 

of a mental state for a novel, instead of being a medical man engaged 

upon its dissection. (Freud, 1905e, p. 50)

Freud’s talents as a writer certainly contributed decisively to the develop-
ment of the case history in the psychoanalytic context. Wittels (1924), 
among others, reports in his biography of Freud, “Stekel informed me that 
Freud told him he would like to be a novelist someday so that he could 
bequeath to the world what his patients have told to him” (p. 13). Freud, as 
Kris (1954) emphasizes, was in an intellectual conflict:
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A new and unprecedented vista was opening before him—that of 
stating in scientific terms the conflicts of human psyche. It would have 
been tempting to base his excursion into this territory on intuitive 

understanding, to trace all case histories to their biographical roots, 

and to base all the insight on intuition, “of the kind we are accustomed 

to having from imaginative writers.” (p. 15)

The literary self-assurance Freud demonstrates in the presentation of bio-
graphical material, which first came into its own in his “Studies” (1895d), 
inevitably made this temptation real and immediate. We know from his 
correspondence—the Freud-Fliess letters—that he was already able to pen-
etrate literary motif-development psychologically. His analyses of two short 
stories by Conrad Ferdinand Meyer are the earliest attempts of this kind 
(Kris, 1954, p. 15). The opposition of intuitive understanding and scientific 
explanation can be called the crux of the aforementioned conflict and is 
by no means mitigated in theory or practice today. In 1928, Freud speaks 
of himself as one of those “who have to find their way through torment-
ing uncertainty and with restless groping” (1928b, p. 133) and compares 
himself with others to whom it is “vouchsafed … to salvage without effort 
from the whirlpool of their own feelings the deepest truths” (ibid.).

Is the essay form of presentation merely a consequence of the “nature of 
the object” of psychoanalysis?

 In spite of the appearance that the case histories may give, in Kris’s 
(1954, p. 15) opinion there could never be any doubt on which side Freud 
stands: “He had been through the school of science, and it became his life 
work to base the new psychology on scientific methods.” In his studies of 
Freud’s methodology, Meissner (1971, p. 281) describes clinical psychology 
as a science of subjectivity, as an attempt to grasp experience and its modi-
fication in a controlled way. In the same vein Sherwood (1969) rhetorically 
asks his readers, “What is its (i.e., psychoanalysis’—author’s note) subject 
matter; what is the principle focus of interest in this case?” According to 
Sherwood, Freud’s attempt to explain the case history of the Rat Man 
emphasizes his uniqueness as an individual human being:

Freud and ourselves as latter-day observers are confronted by 

a single sick individual whose life story presents a variety of 

incongruities―events and attitudes demanding to be explained, to 
be brought within the framework of understandable human behavior. 

Freud, like the historian, is interested in a particular course of events, 

namely, an individual’s history. (p. 188)

However, this systematic determination of the aim of the individual case 
histories does not completely coincide with Freud’s own intentions, for each 
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case history contains unmistakable references to other patients with simi-
lar conflicts. Similarly, throughout we encounter comments regarding the 
general applicability of findings, as in this instance in the case of the Wolf-
Man:

In order to derive fresh generalizations from what has thus been 

established with regard to the mechanisms and instincts, it would be 

essential to have at one’s disposal numerous cases as thoroughly and 

deeply analyzed equally to the present one. (Freud, 1918b, p. 105).

The decisive point in favor of Sherwood’s (1969) accentuation seems to 
be that any new gain in knowledge about the individual case is possible 
only out of its totality. In this way the special methodological nature of 
clinical investigative technique, as it has developed, converges on the single 
case history—a fact that Meissner (1971, p. 302) also emphasizes: “Ana-
lytic methodology is ultimately forced to rest upon the single case history.” 
This insight determines the function of the case history as the explanation 
of singular events, in this way thematizing the ideographic element of the 
psychoanalytic narrative (Farrell, 1981). The problem of determining the 
theoretical position of psychoanalysis is rooted in this complication, which 
was created by the introduction of the subject. This was already noted by 
Hartmann in 1927 in the introduction to his historically significant book 
Die Grundlagen der Psychoanalyse (Foundations of Psychoanalysis):

Historically, psychoanalytic psychology is characterized by having 

grown out of the seemingly unbridgeable gap that separated a 

scientific, chiefly experimental psychology of elementary psychical 
processes from the “intuitive” psychology of the writers and 

philosophers. The historical significance of psychoanalysis for 
psychology consists in its having made accessible to scientific 
contemplation those regions of psychical life that formerly had been 

relegated to occasional observation and to the psychological apercu, 

which is not only scientifically more or less irresponsible but also 
tends to make value judgments. (p. 8)

To understand the significance of the case history in clinical psychoanaly-
sis, it must be recalled that in the early decades of psychoanalytic research 
it was also an important medium of communication for psychoanalysts 
practicing essentially in isolation. This didactic aspect apparently had a 
much stronger conceptual influence on psychoanalytic training programs 
and thus also on the training of later researchers than is generally realized 
(Tuckett, 1994).
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The centrality of the case history in psychoanalytic training can easily be 
confirmed by studying the catalog of lectures at a variety of psychoanalytic 
institutes. The six case histories that Freud presents in greater detail func-
tion here as introductory material to clinical practice in psychoanalysis—
material that is worked through again and again by new students. As Jones 
(1955, p. 257) says regarding the Dora case, “This first case history of 
Freud’s has for years served as a model for students of psychoanalysis.” 
The close ties among therapy, research, and training led to the creation of 
a traditional form of communication so that the short case report came to 
seem a natural form; initially its relevance to research was certainly bril-
liantly confirmed.

For this reason the problems that were gradually systematized by the 
developing empirical research of the social sciences, the problem of the 
reliability of clinical observation to name but one, were addressed only 
belatedly and hesitantly by the psychoanalytic research community. The six 
detailed Freudian case presentations had been raised to the level of para-
digmatic models: “But these six essays of Freud’s far excel, both in pre-
sentation and original content, anything any other analyst has attempted” 
(Jones, 1955, p. 255).

Even without this idealization it seems incomprehensible why at least 
the thoroughness and exactness of Freud’s studies did not inspire a large 
number of further case histories that might be considered a treasury of 
psychoanalytic observation today. There were only a few attempts made 
to compose comprehensive clinical studies. Before we take up Rapaport’s 
(1960) suggestion and consider several of Freud’s case studies from the 
methodological point of view, we will mention several biographical points 
that we believe were of great significance in the development of the case 
history in Freud’s work.

Freud’s own training at first completely followed the paths dictated by his 
natural scientific studies at Brücke’s Laboratory. His further training as a 
neuropathologist initially strengthened his empirical experimental orienta-
tion. Then, he began his theoretical separation from the Helmholtz school, 
in particular starting with his “Aphasia” (Jones, 1953, p. 215). Jones goes 
on to point out, however, that while Freud had proven himself a good clini-
cian, an extremely skillful histologist, and an independent thinker, he was 
essentially unsuccessful in experimental physiology.

Jean-Martin Charcot may be taken as the model for Freud’s emphasis on 
well-rounded description.* Freud (1893) writes of him:

As a teacher, Charcot was positively fascinating. Each of his lectures 

was a little work of art in construction and composition; it was perfect 

* Frommer and Langenbach (2001) follow in this evaluation our earlier study 
(Kächele, 1981).
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in form and made such an impression that for the rest of the day one 

could not get the sound of what he had said out of one’s ears or the 

thought of what he had demonstrated out of one’s mind. (p. 17)

In his obituary of Charcot, Freud (1893f) especially stresses Charcot’s clini-
cal thrust, which he had particularly developed through his unique talent:

He used to look again and again at the things he did not understand, 

to deepen his impression of them day by day, till suddenly an 

understanding of them dawned on him. In his mind’s eye the 

apparent chaos presented by the continual repetition of the same 

symptoms then gave way to order; the new nosological pictures 

emerged, characterized by the constant combination of certain 

groups of symptoms. The complete and extreme cases, the “types,” 

could be brought into prominence with the help of a certain sort of 

schematic planning and, with these types as a point of departure, the 

eye could travel over the long series of ill-defined cases―the formes 

frustes―which, branching off from one or other characteristic 

feature of the type, surrender to indistinctness. He called this kind of 

intellectual work, in which he had no equal, “practicing nosography,” 

and he took pride in it. (p. 12)

Thus, to Freud (1893f, p. 12) Charcot was “not a reflective man, not a 
thinker: he had the nature of an artist, a visuel, a man who sees.” And in 
this description of the man he revered, we get a hint of the traits that Freud, 
probably not yet very consciously, may have seen as central to himself.

References to Freud’s failures in experimental studies that he conducted 
during his student years, in contrast to his descriptive histological studies 
of the same period, address this distinction: “There are two sides to this 
preference of the eye over the hand, of passively seeing over actively doing: 
an attraction to the one and an aversion to the other. Both were present” 
(Jones, 1953, pp. 52–53). This orientation might have been one of the fac-
tors that prompted Freud to turn away from the various active therapeutic 
techniques such as electrotherapy or hypnosis: “He preferred to look and 
listen, confident that if he could perceive the structure of a neurosis he 
would truly understand it and have power over the forces that had brought 
it about” (ibid., p. 53). It can be only roughly gauged how great Charcot’s 
influence may have been on Freud’s clinical research—Charcot, who never 
tired of “defending the rights of purely clinical work, which consists in 
seeing and ordering things, against the encroachments of theoretical medi-
cine” (Freud, 1893f, p. 13). In a letter written from Paris to Freud’s fiancée, 
the conclusion is that Freud’s switch from neurology to psychopathology 
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can be largely ascribed to Charcot’s influence.* From Charcot, Freud adopts 
not only the clinical method but also the rehabilitation of hysteria and its 
significance in researching neurotic disease pictures:

The first thing Charcot’s work did was restore its dignity to the 
topic; little by little people gave up the scornful smile with which 

the patient could at that time feel certain of being met: she was no 

longer necessarily a malingerer, for Charcot had thrown the whole 

weight of his authority on the side of the genuineness and objectivity 

of hysterical phenomena. (p. 19)

There is little doubt that Freud’s empirical but nonexperimental approach 
developed on the model of the great master Charcot: When Freud went to 
Paris, his anatomical interests at first felt closer to him than clinical questions.  
According to Jones (1953, p. 211), the decision to quit working at the 
microscope in Paris was essentially taken for personal reasons and because 
of Charcot’s scientific influence.†

As far as we know, no exact comparison has been made of Charcot’s 
and Freud’s descriptions of their patients. Nevertheless, the description of 
Charcot’s nosographic method could easily be applied as well to the form 
in which Freud presents his clinical work. After all, the linking of typical 
processes in the life of the psyche is central to analytical work. The focus of 
attention has shifted from the symptoms to the psychic mechanisms; this is 
Freud’s decisive step beyond descriptive psychopathology.

We have already mentioned Freud’s (1895d, p. 124) justification of the 
special character of his case history, with which he prefaces the discussion 
of Elisabeth von R. The first of the case histories presented in the “Studies” 
(Frau Emmy von N.) still is very far from resembling a short story. Formally 
it is much like a continuous record of treatment presented almost with-

* In a letter dated October 21, 1885 to Martha Bernays, Freud writes, “I believe I 
am changing a great deal. [Let me tell you what it is that is affecting me.] Charcot, 
who is both one of the greatest physicians and a man whose common sense is of the 
order of genius, simply demolishes my views and aims. Many a time after a lecture I 
go out as if from Nôtre Dame, with a new [sense of the Perfect.] …Whether the seed 
will ever bring forth fruit I do not know; but what I certainly know is that no other 
human being has ever affected me in such a way” (Jones, 1953, p. 185). [Brackets 
include portions of German text omitted by Jones.—translator]

† There is a historical point in relation to Freud’s quitting working at the micro-
scope. He was unable to get an academic appointment in Vienna because he was 
a Jew, and since he was married and about to have children, he needed to earn an 
income; for that reason he went into neurological practice—he later acknowledged 
(to Kardiner 1957) that he wasn’t interested in therapy. I find it ironic that if he had 
not been a Jew and had gotten an academic appointment—he was certainly bright 
enough—he would have continued with his neurological research and might never 
have discovered psychoanalysis (personal communication by J. Schachter).
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out revision. The language is sober and objective and keeps largely to the 
observational level. Many years later, the author of this case history himself 
looks back on this presentation with compassion for the novice:

I am aware that no analyst can read this case history today without 

a smile of pity. But it should be borne in mind that this was the first 
case in which I employed the cathartic procedure to a large extent. 

(addendum 1924 to Freud, 1924d, p. 105)

Whether the “novice” really needs our pity is another question. A thorough 
study conducted by a Chicago research group (Schlessinger et al., 1967) of 
Freud’s scientific style at the time of “Studies on Hysteria” makes it plain 
that even these early case histories are exemplary:

Freud presented clinical evidence and theoretical propositions 

at various levels of abstraction, which could be derived from the 

observational data by inductive reasoning. His hypothesis formation 

through deductive logic was clearly labeled and sparingly employed. 

He used deduction to validate his theories by making clinical 

predictions, which could then be tested in the consulting room. (p. 

404)

Statements found in Freud’s work about the methodological difficulties of 
his case presentations show that he was fully aware of the problems associ-
ated with the use of case histories as a form of scientific communication 
and that he always emphasized the heuristic nature of these communica-
tions. We shall now examine several of these points as they appear in the 
various great case histories.

dora

Freud (1905e) introduces “Fragment of an Analysis of a Case of Hysteria” 
with the following words:

In 1895 and 1896 I put forward certain views upon the pathogenesis 
of hysterical symptoms and upon the mental processes occurring in 

hysteria. Since that time, several years have passed. In now proposing, 

therefore, to substantiate those views by giving a detailed report of 

a case and its treatment, I cannot avoid making a few introductory 

remarks, for the purpose partly of justifying from various standpoints 

the step I am taking, and partly of diminishing the expectations to 

which it will give rise. (p. 7)
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Freud’s (1905e) guiding objective is to “bring forward some of the mate-
rial” on which his conclusions are based and to “make it accessible to the 
judgment of the world.” However, he immediately admits that considerable 
technical difficulties in the process of reporting will have to be overcome. 
The doctor must not make notes during the actual session with the patient 
“for fear of shaking the patient’s confidence and of disturbing his own view 
of the material under observation. Indeed, I have not yet succeeded in solv-
ing the problem of how to record for publication the history of a treatment 
of long duration” (pp. 9–10).

In the Dora case, two fortunate factors for reporting came together:

In the first place the treatment did not last more than three months; 
and in the second place the material which elucidated the case was 

grouped around two dreams (one related in the middle of the treatment 

and one at the end). The wording of these dreams was recorded 

immediately after the session, and they thus afforded a secure point 

of attachment for the chain of interpretations and recollections which 

proceeded from them. (p. 10)

Thus, it was possible for Freud to wait to set down these case histories 
until the treatment was concluded. As a motivating element for this feat of 
memory he does not omit to emphasize that his memory was enhanced by 
the interest in publication.

The Dora case has become the object of many clinical secondary anal-
yses (e.g., Deutsch, 1957; Erikson, 1962, 1964; Kanzer, 1966; Langs, 
1976; Levine, 2005; Mahony, 2005). From a methodological point of view 
Marcus (1976) points to the poetic qualities of the text and its persuasive 
powers; Spence (1987, p. 123) qualifies it as a tour de force in the art of 
persuasion: “The appeal of the Dora case and its undoubted standing as a 
literary masterpiece make us aware of the influence of what might be called 
rhetorical craft and the subtle power of the clinical narrative.”

Spence (1987, p. 133) also refers to a study by Hertz (1983), who uncov-
ers a disturbing parallel between Freud and Dora: “They were both reti-
cent; neither told the whole story; and finally we find a certain vagueness 
about the source of both Freud’s and Dora’s knowledge” (p. 133).

little hans

Freud’s (1909b, pp. 5–149) next case history deals with the “Analysis of a 
Phobia in a Five-Year-Old Boy” known as Little Hans. Here the presenta-
tion is based on stenographic notes taken by the patient’s father who, as we 
know, conducted the treatment himself. Freud himself makes comments 
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on the treatment and follows it with a discussion in which he examines the 
series of observations from three points of view:

In the first place I shall consider how far it supports the assertion 
which I put forward in my Three Essays on the Theory of Sexuality. 

Secondly, I shall consider to what extent it can contribute towards our 

understanding of this very frequent form of disorder. And thirdly, I 

shall consider whether it can be made to shed any light upon the 

mental life of children or to afford any criticism of our educational 

aims. (p. 101)

In the context of our present methodological questions regarding the signif-
icance of the case history as a practical and scientific means of communica-
tion, the report stands out for its relatively clear separation of observation 
and explanatory commentary. This is due to the allocation of roles in which 
the father—as the therapist—reports, while Freud (1909b)—as the control 
analyst—provides the commentary. While the father’s interest in the analy-
sis apparently supports attentiveness to the material being sought, at the 
same time a clear distinction remains in the text. It may be partly owing to 
this circumstance that this case of horse phobia lent itself to different inter-
pretations by psychologists of different provenance. It speaks well of a case 
presentation in that it allows for alternative explanations at all. Among the 
psychoanalytic commentaries and alternatives that have been proposed are 
those of Baumeyer (1952) and Loch and Jappe (1974): Using a number of 
indications scattered throughout the text of the case history of Little Hans, 
they revealed more about the close connection between symptom formation 
and early suppression. However, the same case also has served to criticize 
the way psychoanalytic evidence has been generated (Wolpe and Rachman, 
1960). In any case Gardner (1972) praises Little Hans as the most famous 
boy in child psychotherapy literature (p. 24). Recently centennial reviews 
and reconsiderations have reexamined the case in the light of newer theory 
(Blum, 2007; Fingert Chused, 2007; Munder Ross, 2007; Stuart, 2007; 
Wakefield, 2007).

The Rat man

In the same year as the work about Little Hans, Freud published another 
comprehensive case history. In fact, his “Notes upon a Case of Obsessional 
Neurosis” (1909d) contain far more than the modest title might lead one 
to expect. The case of the Rat Man, Paul Lorenz, is the only one of the 
six long case reports to present a complete and successful treatment. This 
case presentation can be called exemplary in many respects. The techni-
cal difficulties in reporting, about which Freud still complains in the Dora 
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case—how a lengthy treatment could possibly be retained in memory—
were resolved. The case report is based on the daily notes that Freud was in 
the habit of setting down each evening. Interestingly, it is precisely in this 
case that Freud warns against the following:

… the practice of noting down what the patient says during the actual 

time of treatment. The consequent withdrawal of the physician’s 

attention does the patient more harm than can be made up for by any 

increase in accuracy that may be achieved in the reproduction of his 

case history. (p. 159, note 2)

Yet the daily notes form the indispensable fund on which subsequent scien-
tific processing can draw. Nevertheless, as Freud was in the habit of destroy-
ing both the manuscript and the preparatory notes and also warned against 
settling on explanations before conclusion of a treatment, the opinion is 
often heard that psychoanalytic case histories can rightly emerge from the 
head of the analyst at the conclusion of treatment like Athena from the head 
of Zeus. The tacit assumption here is that the entire relevant material will 
have gathered and taken form in the analyst’s “head” (i.e., unconscious). 
However, Freud prefers to make very thorough notes:

By some odd chance, however, the day-to-day notes of this case, 

written every evening, were preserved, at least those for the best 

part of the first four months of treatment, and James Strachey has 
edited and published a translation of them in conjunction with the 

case history itself. (Jones, 1955, p. 230)

It is worthwhile studying this case history in detail, since its organization 
particularly reveals Freud’s dramaturgic skill in structuring the dialogue 
between the reader and himself. In the introduction, Freud emphasizes two 
functions of the “following pages”: first, to give “fragmentary extracts 
from a case history of obsessional neurosis”; second, in connection with 
this case but supported by other previously analyzed cases, to offer “dis-
connected indications of an aphoristic character upon the genesis and the 
finer psychological mechanism of obsessional processes …” (Freud 1909d, 
p. 155) (italics in original). Freud justifies the fragmentary nature of this 
case history by pointing to his duty as a doctor to protect the patient from 
indiscrete curiosity, particularly in a capital city. On no account should 
it be thought that “I regard this manner of making a communication as 
perfectly correct and one to be imitated” (p. 155). Similarly, the aphoristic 
nature of the theoretical indications is not intended to function as a model 
but is connected with Freud’s confession that he has “not yet succeeded in 
completely penetrating the complicated texture of a severe case of obses-
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sional neurosis …” (p. 156). To help the reader follow the structure of the 
case history, we provide the following breakdown of its contents:

 1. Extracts from the Case History
 a. Beginning of the Treatment   (first session)
 b. Infantile Sexuality    (first session)
 c. The Great Obsessive Fear   (second and   

        third sessions)
 d. Initiation into the Nature of the Treatment (fourth session)
  (deepening, elucidation by Freud of the 
  psychological differences between the conscious 
  and the unconscious)    (fifth session)
  (a further childhood memory)   (sixth session)
  (the same topic)    (seventh session)
 e. Some Obsessional Ideas and Their Explanation
 f. The Precipitating Cause of the Illness
 g. The Father Complex and Solution of the Rat Idea

 2. Theoretical
 a. Some General Characteristics of Obsessional Structures.
 b. Some Psychological Peculiarities of Obsessional Neurotics: Their 

Attitude Toward Reality, Superstition, and Death.
 c. The Instinctual Life of Obsessional Neurotics and the Origins of 

Compulsion and Doubt

The detailed development of the theme in this work (Freud, 1909d) is intro-
duced in strict chronological order. The reader is able to look over Freud’s 
shoulder (or through the one-way screen).* As the clinical teacher, Freud 
stops at particular points to summarize and explain to the reader the mean-
ing of what he has presented: “The events in his sixth or seventh year which 
the patient described in the first hour of his treatment were not merely, as 
he supposed, the beginning of his illness, but were already the illness itself” 
(ibid., p. 162). With these words he might then go on to introduce a criti-
cal discussion of infantile sexuality. There follow anticipated theoretical 
conclusions by way of explicating the knowledge gained thus far: “A com-
plete obsessional neurosis, wanting in no essential element, [is] at once the 
nucleus and the prototype of the later disorder….”. Thus, Freud’s technique 
of presentation consists in oscillating among very careful description,† a 
rather short section of material, and a thorough theoretical discussion of it. 

* Mahony (1982) dedicates a whole chapter to elaborate on this aspect of Freud’s 
style (pp. 73–101).

† It is no accident that Freud points out in a footnote to this presentation that what 
he is writing is based on his notes from the day of treatment.
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This theory-related clarification not only applies to the foregoing material 
but also leads to hypotheses that will determine the further course of the 
clarification process:

If we apply knowledge gained elsewhere to this case of childhood 

neurosis, we shall not be able to avoid a suspicion that in this instance 

as in others (that is to say, before the child had reached his sixth year) 

there had been conflicts and repressions. (p. 164; italics added for 
emphasis)

Starting in the second session the patient introduces the actual experience 
that prompted him to seek out Freud’s help. Freud’s technique of winning 
the reader for his presentation of the patient is once again to alternate 
between his function as the treating physician and as a reporter: “This 
‘both’ took me aback, and it has no doubt also mystified the reader. For so 
far we have heard only of one idea …” (Freud, 1909d, p. 167). The “we” 
draws the reader into the consulting room, into the analytic case-confer-
ence. After presenting the precipitating event in the third session, Freud 
takes the patient’s relating of another event in the fourth session as occa-
sion to explain the nature of the treatment to him. His continuing explana-
tion in the fifth session of the mode of action of analysis is of particular 
interest regarding the establishment of what is known today as the working 
alliance, the relationship plane that must be cultivated at the inception of 
treatment. The patient is so pleased by the acknowledgment that Freud 
shows him (ibid., p. 402) that in the sixth session the patient brings out 
more infantile material of great importance. The theme of his death wish 
toward his father dominates the seventh session as well. After that, Freud 
concludes his exposition of the case history, not without explicitly noting 
that the course of treatment covering 11 months essentially corresponds to 
the sequence that he outlined in the first sessions.

At this point Freud (1909d) the author changes his technique of presenta-
tion. Instead of giving a continuous description, he first summarizes several 
obsessional ideas (E), explains the precipitating cause of the illness (F), and 
clarifies the father complex with his solution to the idea of the rat (G).

In these parts of the essay, exemplary symptoms are analyzed—pars pro 
toto—and traced back to their causative constellations. These examples are 
already inserted into a more general context. Thus, wherever the opportu-
nity presents itself, distinctions and differentiations vis-à-vis hysteria are 
discussed, or references to other patients are made. At the same time Freud 
(1909d) also attempts to discuss the question of whether the mechanisms 
he has analyzed can be generalized:
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Compulsive acts like this, in two successive stages, of which the 

second neutralizes the first, are a typical occurrence in obsessional 
neuroses. The patient’s consciousness naturally misunderstands 

them and puts forward a set of secondary motives to account for 

them—rationalizes them, in short. But their true significance lies in 
their being a representation of a conflict of two opposing impulses of 
approximately equal strength: and hitherto I have invariably found 

that this opposition has been one between love and hate. Compulsive 

acts of this sort are theoretically of special interest, for they show 

us a new type of method of constructing symptoms. What regularly 

occurs in hysteria is that a compromise is arrived at, which enables 

both the opposing tendencies to find expression simultaneously—
which kills two birds with one stone; whereas here each of the two 

opposing tendencies finds satisfaction singly, first one and then the 
other, though naturally an attempt is made to establish some sort 

of logical connection (often in defiance of all logic) between the 
antagonists. (p. 192)

This lengthy quotation from the case history under discussion is intended to 
demonstrate the degree to which Freud unites clinical demonstration with 
a vigorous examination of the concept. The sureness of his theoretical dis-
cussion, which is also reflected in the detail and skill of his interpretation, 
reminds the reader that the example under analysis here is not the only one of 
its kind but that the author is using this case to test his own conceptions.

In the second part of the treatise, the relation of practice to theory is 
reversed. Initially the clinical deliberations were examined for their theoret-
ical content and thus established, while now the theoretical considerations 
occupy center stage and the clinical example serves only to exemplify them. 
The regular processes of compulsion neurosis that can be abstracted from the 
individual case and established as having their own independent existence 
are presented in terms of their significance for the development of psycho-
analytic theory. Here we are shown how theory can lay claim to an ability 
to make statements of broad validity, reaching the level of hypotheses about 
human culture and developmental history. From considering that “a ten-
dency to taking pleasure in smell, which has become extinct since childhood,  
may play a role in the genesis of neurosis” (1909d, p. 247)—a tendency that 
he has discovered in other neurotics, compulsives, and hysterics—Freud 
begins to wonder “… whether the atrophy of the sense of smell (which 
was the inevitable result of man’s assumption of an erect posture) and 
the consequent organic repression of his pleasure in smell may not have 
had a considerable share in the origin of his susceptibility to nervous dis-
ease. This would afford us some explanation of why, with the advance of 
civilization, it is precisely the sexual life that must fall a victim to repres-
sion” (1909d, p. 248). It is characteristic of Freud’s case histories that 
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while they perform a concrete analysis of the given case, at the same time 
they provide the setting for far-reaching hypotheses that bring to fruition 
the great riches of clinical thought.

The day-to-day notes previously mentioned deserve separate consid-
eration. In 1955 they were made available to the public in volume X of 
the Standard Edition. Elisabeth Zetzel, however, discovered them only in 
1965 when she consulted the Standard Edition instead of the customary 
Collected Papers in preparing a paper. Her discovery led to an important 
addition to Freudian interpretation: In these clinical notes there are more 
than 40 references to a highly ambivalent mother–son relationship, which 
were not adequately considered in the Freudian case history as it was pub-
lished in 1909 (Zetzel, 1966). These notes underscore the great impor-
tance of separating clinical observation from theory-bound interpretation. 
Freud  (1909d, p. 255) himself notes with astonishment that the patient, 
after being informed of the conditions for treatment in the first interview, 
had said, “I have to ask my mother.” This reaction of the patient, though 
surely important, is not to be found in the case report itself. Other interest-
ing treatments and reappraisals of the Rat Man case incorporating Freud’s 
notes are found in Shengold (1971), Beigler (1975), Holland (1975), and 
Mahony (1986). Recently Freud’s technical omissions—from today’s point 
of view—have been critically discussed by Schachter (2005a).

The wolf-man

The excerpt “From the History of an Infantile Neurosis” (Freud, 1918)—the 
most detailed and most important of all Freud’s case histories—deals with 
a relatively short period of treatment. After the analysis had been going 
on for four years without making any significant progress (Jones, 1955, p. 
275), Freud (1918) set a deadline on the treatment:

Under the inexorable pressure of this fixed limit his resistance and his 
fixation to the illness gave way, and now in a disproportionately short 
time the analysis produced all the material which made it possible to 

clear up his inhibitions and remove his symptoms. (p. 11)

According to Freud’s (1918b) own indications, the clarification of the infan-
tile neurosis that he describes in this study derives almost entirely from 
these last months—from the setting of the deadline to the end of treatment. 
Requested by the patient to “write a complete history of his illness, of his 
treatment, and of his recovery,” (p. 8) Freud refuses because he regards 
this as “technically impracticable and socially impermissible.” (p. 8) The 
“fragmentary” report—a bit of self-irony, since Freud surely saw how it 
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compared in volume with his other case histories—represents a combina-
tion of a treatment and case history and is organized as follows:

 1. Introductory Remarks
 2. General Survey of the Patient’s Environment and of the History of 

the Case
 3. The Seduction and its Immediate Consequences
 4. The Dream and the Primal Scene
 5. A Few Discussions
 6. The Obsessional Neurosis
 7. Anal Eroticism and the Castration Complex
 8. Fresh Material from the Primal Period—Solution
 9. Recapitulations and Problems

As is known, one of the aims of this publication was to combat a new form 
of resistance to the results of psychoanalysis. Jung and Adler had under-
taken reinterpretations aiming to “ward off the objectionable novelties…. 
The study of children’s neuroses exposes the complete inadequacy of these 
shallow or high-handed attempts at re-interpretation” (Freud 1918b, p. 9). 
As Freud’s (1914d) presentation in his “On the History of the Psychoana-
lytic Movement” reveals, the polemic nature of this confrontation is notice-
ably subdued; instead, he attempts an “objective honoring of the analytic 
material.” In his review of Gardiner’s (1971) anthology The Wolf-Man by 
the Wolf-Man, Kanzer (1972, p. 419) stresses that Freud, inspired by his 
experiences with the wolf dream, required his students to collect and report 
similar dreams indicative of early sexual experiences. The reaction to this, 
he says, encouraged direct observation and analysis of children. In his opin-
ion this is to be regarded as a milestone in psychoanalytic methodology, 
since it has underscored the importance of collaborative research. This 
statement is remarkable when one recalls that Freud (1918b) repeatedly 
emphasizes the impossibility of “in any way introducing into the reproduc-
tion of an analysis the sense of conviction which results from the analy-
sis itself” (p. 13). The methodology of psychoanalytic research was by no 
means oriented a priori toward a successful description of individual cases. 
The addenda hoped for from later treatment reports on the Wolf-Man and 
the descriptions of adult neurosis in the famous patient of psychoanalysis, 
remain disappointing. Even the Wolf-Man’s own autobiographical remarks 
contribute little to an elucidation of a childhood, which has been charged 
with such a great burden of proof.* Mahony (1986)—specialist in matters 
of Freud’s literary style—dedicates a whole monograph on the Wolf-Man.

* A very clear and didactically well-organized survey of the structure of argumentation 
in the Wolf-Man is given by the French authors Lebovici and Soulé (1970).
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Freud’s (1920a) sixth case history, “The Psychogenesis of a Case of 
Homosexuality in a Woman,” can be omitted in the context of this meth-
odological discussion, since in it Freud presents only “the most general 
outlines of the various events” and “the conclusions reached from a study 
of the case,” because the requirements of medical discretion made it impos-
sible to report it in greater detail (p. 147).

The schreber case

The fourth case history of 1911, Freud’s (1911) “Psychoanalytic Notes 
on an Autobiographical Account of a Case of Paranoia (Dementia Para-
noides)” generates a methodological discussion since it relates to a patient 
whom he had never seen, so in the strict sense it is not a case history at all.* 

Thus, Freud seems to feel the need to provide a justification for the fact that 
“the analytic investigation of paranoia presents difficulties of a peculiar 
nature to physicians who, like myself, are not attached to public institu-
tions” (p. 9). Because the therapeutic prospects were judged to be poor, as a 
rule Freud was unable to obtain sufficient analytic material to “lead to any 
analytic conclusions” about the structure of the cases. A clever maneuver 
drawing on what was already known about paranoia changes this unfavor-
able situation into an excellent one:

The psychoanalytic investigation of paranoia would be altogether 

impossible if the patients themselves did not possess the peculiarity 

of betraying (in distorted form, it is true) precisely those things which 

other neurotics keep hidden as a secret. Since paranoiacs cannot be 

compelled to overcome their internal resistances, and since in any 

case they only say what they choose to say, it follows this is precisely 

a disorder in which a written report or a printed case history can take 

the place of personal acquaintance with the patient. (p. 9)

What was first introduced as a justification proves to be a great advantage. 
Freud (1911) can tell readers to look up all the places in Schreber’s (1903) 
Denkwürdigkeiten eines Nervenkranken (Memoirs of my illness) that sup-
port his interpretations and read the patient’s own words for themselves. 
The demand that was previously impossible to fulfill—actually to provide 
the potential critic with the original data—was now met for the first time. 
This resulted in the English translation by MacAlpine and Hunter (1955). 
Dissatisfied with the therapeutic results of the then traditional thesis of 

* Cf. also Adler’s (1928) case of Fräulein R.
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a homosexual conflict of the paranoid psyche, they turn to the “original 
text,” which was more quoted than actually read:

We therefore read Schreber’s memoirs and subsequently published 

a study (MacAlpine and Hunter, 1953) in which we showed that 
projection of unconscious homosexuality, though playing a part in 

the symptomatology, could not account for the illness in course or 

outcome, phenomenologically or aetiologically. (p. 24)

Based on this experience MacAlpine and Hunter (1955) decide to translate 
the memoirs, not hesitating to praise this report from the methodological 
and didactic point of view as well:

For all students of psychiatry, Schreber, his most famous patient, 

offers unique insight into the mind of a schizophrenic, his thinking, 

language, behavior, delusions and hallucinations, and into the inner 

development, course and outcome of the illness. His autobiography 

had the advantage of being complete to an extent no case history 

taken by a physician can ever be: its material is not selected or subject 

to elaboration or omission by an intermediary between the patient 

and his psychosis, and between both and the reader. Every student 

therefore has access to the totality of the patient’s products. Indeed 

the memoirs may be called the best text on psychiatry written for 

psychiatrists by a patient. (p. 25)

Freud’s report on senate president Schreber was initially taken up by a num-
ber of psychoanalytic authors and utilized further. Abraham (1914) studied 
a case of neurotic light phobia, which until then had not yet been specifically 
treated in the literature: “And yet it contains … an important clue to our 
understanding of them” (p. 172). The indication refers to Schreber’s delu-
sion that he could look at the sun for minutes without being dazzled. If a 
delusional misapprehension of the danger of being blinded can be accepted 
in the psychotic, Abraham proceeds to assume in the neurotic an anxiety 
an exaggerated fear of the risk of being blinded.

For the history of research it is of particular interest to see the devel-
opment of an entire Schreber research program that, like MacAlpine and 
Hunter (1955), does not confine itself to the sections excerpted by Freud. 
Until this point the Freudian report had been taken up and discussed by 
a number of psychoanalysts (Abraham, 1924; Bonaparte, 1927; Brenner, 
1939; Fenichel, 1931; Spielrein, 1912; Storch, 1922). Starting in 1945 we 
observe the growth of an independent Schreber research, which in Ameri-
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can psychoanalysis was carried particularly by the studies of Niederland 
(for a summary see Niederland 1974), Katan (1959), and Nunberg (1952). A 
number of others participated in the discussion, among them White (1961, 
1963) and Meissner (1976).* An unexpected development occurred in 1946 
when Baumeyer (1956, 1970) became medical director of the hospital in 
which Schreber had been hospitalized and came upon a great quantity of 
new material, which he published in the following years. Next to the con-
tributions of Katan and Niederland, those of Baumeyer are the most impor-
tant ones that have contributed to an understanding of the psychoanalytic 
aspects of the case. At Jacques Lacan’s instigation a French translation of 
the memoirs was prepared, which was studied in the seminars of the Lacan 
circle. Lacan himself produced a linguistic structural analysis of the book, 
which especially deepens our understanding of Schreber’s “basic language” 
(Lacan, 1959). Recently contributions by Israels (1989) and Lothane (2005) 
have enriched the controversial debates.†

The fruitfulness of the decision to choose a publicly accessible case his-
tory as the starting point is further corroborated by the fact that this work 
became the object of scientific analyses outside of psychoanalytic circles. 
Thus, Elias Canetti (1962, p. 434) proclaims that “there is no richer or 
more instructive document.” To him, examination of this one system of 
paranoiac delusion leads to the conclusion that “paranoia is an illness of 
power in the most literal sense of the words” (p. 448, italics in original).

By placing Freud’s 1911c analysis of the Schreber case at the end of this 
survey of case histories, we wish to show that a particularly favorable 
constellation is present here for further research: There is a clear division 
between the original and its interpretation, and new interpretative initiatives 
could be taken again and again. Certainly there are other valid approaches 
to studying the significance of Freud’s case histories and their methodologi-
cal peculiarities. Literary scientist Steven Marcus (1976) analyzed the Dora 
case as a work of art and finds that the case histories represent a literary 
genre: “They are creative narratives that include their own analysis and 
interpretation in themselves” (p. 441).

Our interest here resides in the creative opportunity that is open to later 
researchers to correct previous attempts at interpretation and explanation 
using the case histories.

This discussion of the case history as a communication medium in Freud’s 
writing has been oriented around his six lengthy case histories (Jones, 1955, 
pp. 255ff). The boundaries between this form and other clinical communi-
cations of Freud’s are not precise and certainly have not been drawn using 

* The list is by no means exhaustive. Further references are found in Niederland 
(1974). 

† Little known in this discussion is an effort to use computer-based content analysis 
to solve some of the riddle of this case report (Laffal, 1976).
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any explicit distinguishing criteria. The case histories in question are those 
that presented individual patients in a thorough way and at the same time 
were intended to illustrate general principles.

fRom The case hIsToRy To 
The sInGle case sTUdy*

The central scientific and didactic function of the case history is to bring out 
the type in the manner that Freud (1933a) evidently adopted from Charcot’s 
nosographic method: “Progress in scientific work is just as it is in analysis. 
We bring expectations with us into the work, but they must be forcibly 
held back” (p. 170). Thus, the oscillation between conjectures/hypothesis 
and the testing of them is crucial. Frommer and Langenbach (2001, p. 60) 
in their discussion of “the psychoanalytic case study as source of epistemic 
knowledge” follow Schwartz and Wiggings (1987) in calling such early 
stages of knowledge that have abductive and inductive elements “typifica-
tions.” Amid the plethora of “formes frustes” one must be able to “read” 
the ideal type and then give it succinct form in an example, and this ability 
may account for the efficacy of a convincing case history. For this reason, 
we feel it is crucial for psychoanalytic and particularly clinical researchers 
to acquaint themselves with the concept of the type as a conceptual instru-
ment of the highest order. The following discussion regarding the estab-
lishment of types as an ordering operation is based on the type concepts 
proposed by Hempel (1952).

The first and simplest type is designated by Hempel (1952) as the classifi-
cation type. It arises when the individuals to be classed by type are assigned 
to different categories. The assignment is made according to the criteria 
of completeness, unambiguousness, and exclusivity. Although this form of 
classification is very popular in the thinking of everyday clinical practice, 
the necessary conditions are seldom met. To characterize patients by “typi-
cal interaction patterns” or to refer to a “typical anal” or “typical suicidal” 
patient is misleading if the classificatory type is intended. In this kind of 
pragmatic type assignment for everyday use, which is especially common 
in psychoanalytic characterology, the genetic/dynamic aspect is ignored. 
Dictated by clinical needs, it is essentially a simplification of the cognitive 
contents that enter into the diagnostic decision-making process. According 
to Hempel, the classification type is most applicable during the early stages 
in the development of a science. Classification types function here as order-
ing structures by which the phenomenal world can be organized. They are 

* This section is dedicated to A. E. Meyer, whose polemic “Down with the Short 
Story—Long Live the Patient-Therapist Interaction Story” (1994) breathed new 
life into our aspirations. 
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present, however, only when the mentioned conditions are actually met. 
Yet in this respect clinical psychoanalytic phenomenology (i.e., systematic 
description) is more than unreliable. Indeed, it is a distinguishing mark of 
many theoretical discussions that their empirical basis is not unambigu-
ously described.

A methodologically more demanding type (i.e., one belonging to a higher 
logical level) is designated by Hempel (1952) as the extreme type. This type 
is defined by two extremes that are rarely or never encountered in reality. 
Between the two extremes, subjects are characterized according to their 
closeness to or distance from one of the poles (see Rosch’s [1978] “principles  
of categorization”). In practice, transitional forms are conceivable between 
classification and extreme types, but in theory there is no gradual transi-
tion. In psychoanalytic clinical practice, this type makes little sense. While 
we may speak of a patient being more or less “anal,” as a purely empirical 
feature-class “not at all anal” or “extremely anal” is not reasonably con-
ceivable. A concept such as “anal” or “anality” is essentially an ideal type 
(see following) although specifically for research purposes it may be useful 
to make extreme-type application of certain concepts.

While the classification type and the extreme type are empirical in 
nature—that is, they can be established by empirical features—the ideal 
type is a model that unites observable phenomena and concepts in an inter-
pretive or explanatory schema. And herein lies its difference from the con-
cept of gestalt, which embraces only empiric-phenomenal aspects. With this 
type, occupying the highest logical level of the three, the issues surrounding 
the concept of type altogether now become visible. It makes evident the 
amount of theory that as a rule goes into conceptualizing such types; thus, 
it becomes clear that the concept of the ideal type leads to examination of 
theory—a demand that is implicit in psychoanalytic case study.

This discussion of the significance of the type in psychoanalytic case 
study brings out a useful point of distinction vis-à-vis the biographical 
method, namely the generalizing thrust to which psychoanalytic case stud-
ies have always laid claim. Certainly the ability to discern types within the 
multiplicity of the phenomenal world is of tremendous heuristic value, yet 
it still must be asked if beyond this, the case-study approach has also been 
adequately worked through from a methodological point of view to per-
mit an evaluation of clinical typology (Wachholz and Stuhr, 1999). In the 
following section, the research connected with this question is examined 
under the theme of the transformation of the case history into the single 
case study.

We now trace a development in the way clinical matters have been com-
municated in psychoanalysis since Freud’s case histories. The first “genres” 
to establish themselves in the organs of scientific communication were more 
or less artfully drawn clinical miniatures, excerpts of treatments, single 
observations, and dream analyses. Excellent examples of these can be found 
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in Ferenczi’s (1927[1964]) Bausteine der Psychoanalyse (Fundamentals of 
psychoanalysis), vol. 2, Praxis (Practice), in which the reader can still feel 
the enthusiasm for the newly revealed world that was now to be understood 
and communicated. The story of Little Hahnemann, which is subliminally 
reminiscent of Little Hans, dates from 1913. Another typical report for 
these years is a case presented by Schilder (1927) on a psychosis following 
a cataract operation:

The psychoanalyst seldom has the opportunity to publish the entire 

material on which he bases his conclusions. The psychosis on which 

I wish to give a brief report presents such clear and unambiguous 

findings after a short period of observation that a documentary 
presentation is possible. This alone is reason enough to justify a 

detailed presentation of the case history. (p. 35)

After this introductory justification for providing a “detailed presentation”—
the entire study is only about nine pages long—Schilder (1927) reports on a 
53-year-old female patient who develops a condition of psychotic agitation 
in the aftermath of a cataract operation. Schilder describes the productive 
symptoms, which are dominated by images of her body being injured and 
portions of her own or her doctors’ flesh being cut out, and then offers the 
following summary:

This gives rise to the overall picture that the eye operation activates 

in the patient the general concept or general consciousness of injury 

to the body as a whole, within which concept an injury to the genitals 

is particularly dominant…. The fact that it is an eye operation that 

evokes the psychosis is especially noteworthy inasmuch as it is well 

known that the eye frequently stands for the genitals. It should also 

be emphasized, however, that other operations, both in men and in 

women, will evoke a castration complex. (p. 42)

From then on Schilder (1927) is engaged in comparing and classifying this 
single case history:

The psychosis has the type of Meynert’s amentia. Formally it appears 

to be essentially indistinguishable from the majority of published 

observations of psychoses following cataract operations, to the 

extent it is at all possible to make a judgment on the basis of short 

case histories. (p. 43)

Now several additional types of operations are mentioned to which the 
literature ascribes a castrating action, and Schilder (1927) concludes his 
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presentation with the following words: “I have no doubt that the castration 
complex is significant in the genesis of postoperative psychoses and believe 
that a general significance must be ascribed to the results of the study of 
this case” (p. 44).

The sense of entitlement with which Schilder (1927) takes the step from 
discussion of an individual case to generalization is presumably based on a 
great number of other widely known experiences, but these are not cited. 
This is a characteristic of the clinical research tradition that Rapaport 
(1960) describes as clinically impressive yet not valid. We are left wonder-
ing if psychotic episodes occur more frequently after eye operations than 
after other operations—which one is inclined to assume given the towering 
importance of the eye as a sexually symbolic organ—or if this finding is not 
rather a product of wishful thinking.

With a change of style in scientific communication came the attempt to 
make verbatim transcripts of treatments accessible to the public. The need 
for this became evident as partial reports began to be published on such 
impressive successes that doubts seemed appropriate. Thus, in his review of 
a book by Sadger (1921) titled Die Lehre von den Geschlechtsverirrungen 
auf psychoanalytischer Grundlage (Theory of sexual aberrations on a psy-
choanalytic foundation), Boehm (1923) writes:

If the author wishes to assert that after just four sessions he has 

achieved a permanent cure by dissolving the mother bond (p. 96), this 

will raise doubts in the circles of Freud’s pupils. On the other hand, 

if this accomplishment, standing alone, is supposed to be beyond 

doubt, then there is a significant omission in the text: A presentation 
of the technique that made it possible to dissolve the mother bond 

in four sessions would necessarily revolutionize the entire field of 
psychoanalytic therapy as it has been known. (p. 538)

The critic was fortunate in this case. Sadger (1921) had based his treat-
ment reports on in-session stenographic notes, and these voluminous and 
detailed presentations made it possible for Boehm (1923) in his review to 
make a clear criticism of the treatment technique and thus also of the theo-
retical relevance of Sadger’s conclusions:

The case histories read like essays or novels that patients might write 

about the origin of their ailments after having read some part of the 

psychoanalytic literature and understood it poorly. They keep giving 

attempts at explanation, interpretations, questions, while symptoms 

presently manifested are simply “traced back” to their “source” in 

conscious childhood impressions and portrayed as repetitions and 

mere habituation: “This might have its source in” … is a stereotypical 
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phrase in all of them…. It struck me that Sadger’s patients use the same 

expressions, the same German as Sadger himself uses in his text. The 

longer I worked with these case histories, the stronger became my 

conviction that all of Sadger’s patients were under a strong suggestion 

from the author—probably unconsciously to him—and for his sake 
made no resistance to “associating” whatever attempts at explanation 

they assumed from their reading and from suggestive questions 

might please the doctor. Consequently these case histories, published 

as they are on the basis of stenographic records, unfortunately have 

no value as scientific evidence; furthermore they do not provide the 
uninitiated with an accurate picture of a psychoanalytic treatment.

(p. 539)

There could hardly be a clearer illustration of the advantages of providing 
stenographic or even verbatim accounts of treatments, as they allow for an 
evaluation not solely based on the evidence of the analyst, who is describing 
himself. Why Freud never published his notes—why he limited his discussion 
of technique to a small number of essays, most of which relate to the first 10 
years of psychoanalytic work—will not be considered here in detail.*

What is surely a significant development in this regard occurred in 1939: 
Confronted with the virtual unanimity of psychoanalysts regarding their 
method—after all, Freud himself had most clearly described it—Edward 
Glover felt sufficiently uneasy as to undertake an empirical survey within 
the British Psychoanalytic Society (Glover and Brierley, 1940). Using quite 
simple questions such as, “When in the session do you engage in inter-
pretation?”, “How much interpretation do you do?”, and “What do you 
interpret?” the results of the study revealed that as an ideal construct 
the psychoanalytic method allows psychoanalysts a great deal of empiri-
cal freedom, of which they take full advantage. As Michael Balint (1950) 
shows, these multifarious variations in technique stem at least partially 
from “changes in the therapeutic goals” of psychoanalysis, which in turn 
are derived from a differing reception of theoretical developments. Thus, 
Glover’s attempt can also be seen in the context of the tensions that had 
arisen in the British Society with the development of the various schools. 
Even today there appears to be a considerable difference between the the-
ory needed for the technique and the theory actually available, as can be 

* Brody (1970, 1976) compiled a demographic evaluation of Freud’s patients based 
on all patients mentioned in Freud’s works. The assumption that this would capture 
a representative sample of Freud’s clients, however, appears highly problematic. 
The simple fact mentioned by Brody that the number of published case histories 
declines rapidly after 1900 means that the patients presented in “Studies on Hys-
teria” (Freud, 1985d) receive a qualitatively undue weight in the development of 
psychoanalysis.
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observed in the disagreement with the French analysts. A good example 
of this is given in Widmer-Perrenoud’s (1975) review of the 1972 study by 
Kestemberg and Decobert titled “La faim et le corps”:

Whoever turns to the case descriptions expecting to gain a better 

understanding of the theory and learn a specific technique for dealing 
with anorexics will be disappointed…. In other words, there is a 

discrepancy between the subtle theoretical considerations regarding 

the narcissism of anorexics and the application of these insights to 

treatment. (p. 587)

As a bibliographic exercise Kächele (1981) reviewed the post-Freud psy-
choanalytic literature for treatment reports of a certain size, searching for 
presentations that cover, using a rough measure, more than 30 pages in 
published form. He tabulated as a synopsis those reports that at the time 
of the study met this criterion (Table 3.1). Though some publications may 
have escaped the search, the synopsis ought to be informative and repre-
sentative on the whole. Of the examples that are listed, we will be able to 
discuss only a part, placing emphasis on those cases that seem most impor-
tant to us.

The synopsis lists the author and identifies the patients (whenever possible 
citing their age, sex, and any names by which they might be known in the 
literature), the dates and length of treatment, to the extent that this could 
be ascertained from the reports, as well as indicates the type of record and 
the approximate page count of the report in published form. Looking at the 
dates of publication in this sample, its incompleteness must be emphasized 
once again. One is struck by the fact that from 1930 to 1959 there were 6 
reports, while from 1960 to 1979 there were 20.

These data certainly may not be reliable statistically, but they confirm the 
impression that the study of the literature gave us: An increasing number of 
in-depth case reports are being made available to the public. It is interesting 
to note that in some cases treatment and publication are separated by a rel-
atively long time. Also, 11 of the 26 reports concern children or adolescent 
patients—quite a high number when one considers that the quantitative 
proportion of child therapists is doubtless quite a bit lower. Furthermore, 
almost all of these children suffer from psychotic or prepsychotic illnesses. 
The length of the reports cited here varies from the arbitrary lower limit 
of 30 pages to more than 600 pages of text. With few exceptions these 
reports were written after the sessions. Verbatim transcripts were used only 
by Robert Stoller (1974), although Paul Dewald’s 1992 report, which was 
based on stenographic writing during the session, probably approaches the 
exactness of a verbatim transcript. It is obvious that the more recent reports 
have demonstrated more concern on methods of reporting clinical material 
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(Klumpner & Frank, 1991). This preliminary overview should facilitate the 
subsequent discussion of several of these treatment reports, in which we 
shall limit our commentary to the authors’ methodological approach.

We shall begin with the report of the British psychoanalyst Charles Berg 
(1946), who was also active at the Tavistock Clinic. Before the war he saw 
a young man whose unusual symptomatology struck him: He was practi-
cally normal but still felt the need to consult a psychoanalyst. Berg bases his 
decision to make the case report on this:

It was on this account that I was tempted to record his analysis stage 

by stage in the hope that I would be able to convey to others interested 

in the subject the insight gained from a study of this clinical material. 

(p. 9)

The presentation of this treatment report is based on in-session notes and 
is ordered chronologically; the selection of the material is made according 
to clinical progress. Thus, to a certain point Berg follows the exposition 
that Freud exemplifies with the Rat Man, but he does not explicitly refer to 
Freud. The preliminary interview is presented in great detail, and the first 
sessions even more exactly.

Gradually a condensation process sets in, and the selection is largely 
determined by the thematic structure. Certain climaxes (e.g., the beginning 
of transference, the regression to childhood, the father-fixation) determine 
the further course of the presentation. It is a play in three acts under the 
overarching themes of father, mother, and son, for which the report is even 
divided into three “books.”

The fate of a treatment report by Donald Winnicott deserves to be noted. 
At the 27th Conférence des Psychanalystes de Langues Romains in Paris 
in 1954, and a year later to the British Psycho-Analytical Society, Winni-
cott reported on the analysis of a schizoid man who experienced states of 
“withdrawal and regression” during analysis, an understanding of which 
proved critical for the further course of this treatment (Winnicott, 1954). 
In 1972 Winnicott’s notes of the last six months of this treatment appeared 
hidden away in a comprehensive book by Giovacchini (1972) on issues of 
treatment technique under the title “Fragment of an Analysis” (Winnicott, 
1972). Interestingly, the extended written version of the lecture including 
the case material, which appeared in German in Psyche in 1956, already 
contains the following unmistakable indication: “It so happens that for the 
last four months of this part I made a verbatim report, which is available 
to anyone who wishes to read back over the work to-date with the patient” 
(Winnicott, 1956, p. 207) [Translation from German].

Surely it is an indication of a special communication problem among 
psychoanalysts that this offer of Winnicott’s (1956) could only be taken up 
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posthumously. Since then the report on this treatment has been published 
separately (French edition 1975; German edition 1982). Annie Anzieu’s 
(1977) sensitive critique in the Bulletin of the European Psychoanalytic 
Federation (No. 11) immediately shows the virtue of such a publication in 
promoting discussion. In contrast to the admiring attitude of the Ameri-
can editor Giovacchini (1972), Anzieu criticizes the analyst’s penchant 
for interpretation, which makes it impossible to experience the unbroken 
speech of the patient: “The situation does not appear to be the kind to 
which a French analyst would usually refer” (p. 28). To Giovacchini, it is 
just this perceptible activity on the part of the analyst that they find of posi-
tive significance:

The benefits derived from the detailed presentation of an analytic 
case are emphasized by this example. Not only do we learn about 

Dr. Winnicott’s clinical-theoretical orientation, which has had 

and will continue to have, in our opinion, considerable impact on 

psychoanalytic theory and practice, but we are also made aware of 

how really exciting and rewarding the actual treatment of a patient 

can be. We particularly want to call the reader’s attention to the way 

in which Dr. Winnicott has integrated fantasy and dream material 

with reports of routine daily activities, in the service of the analysis. 

(pp. 455–456)

Given the particular personal transmission of theory and technique in psy-
choanalysis, we must acknowledge it as a great exception that the process 
notes from a treatment by a significant psychoanalyst are available at all, 
allowing us to get at least a step closer to a direct impression and to make 
independent judgments on technique and theory.

A similar legacy is found in Melanie Klein’s (1961) report on a child anal-
ysis, which she compiled shortly before her death. She provides an explana-
tion of the aims of this voluminous publication herself:

In presenting the following case history, I have several aims in view. 

I wish first of all to illustrate my technique in greater detail than I 
have done formerly…. The day-to-day movement in the analysis, and 

the continuity running through it, thus become perceptible.

I took fairly extensive notes, but I could of course not always be 

sure of the sequence, nor quote literally the patient’s associations 

and my interpretations. This difficulty is one of a general nature in 
reporting on case material. To give verbatim accounts could only be 

done if the analyst were to take notes during the session; this would 

disturb that patient considerably and break the unhindered flow of 
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associations, as well as divert the analyst’s attention from the course 

of the analysis. (p. 11)

The short duration of the treatment is not simply due to a favorable 
course; in fact, as the editor informs us, it was made clear from the begin-
ning that only four months would be available. It is important that Klein 
(1961) feels able to assure us that this analysis does not differ in any way 
from an analysis of normal duration.

One might think this report would especially lend itself to research, as it 
contains notes on exactly 93 sessions with an average length of five pages 
each. Yet apart from Geleerd’s (1963) exhaustive discussion, the only other 
investigation we are aware of is the recent detailed study by Meltzer (1978), 
which provides a systematic description of the course of this treatment.

Joyce McDougall and Serge Lebovici (1969) report on the analytic treat-
ment of 9-year-old Sammy which took place in the mid 1950s in Paris. 
The lad himself initiated the exact report on the treatment, since for a long 
period he refused to speak except if the analyst took down every word he 
said: “Now write what I dictate. I’m your dictator,” he would shout (p. 1). 
After eight months the treatment of this psychotic child was terminated, 
apparently with significant improvement, yet the reports of the parents 
from subsequent years, which are included in the publication, make it clear 
that this fragment of a child analysis was really only a beginning: “Sammy 
left for New York the following day. Thus his analysis after only eight 
months’ treatment, still in its beginnings, came to an abrupt end” (Com-
mentary of the analyst in her notes on the last session, No. 166 of 9/9/1955, 
McDongall and Lebovici, 1966).

As mentioned before, treatments of children seem more likely to be pub-
lished than those of adults.* One, the case of 2-year-old Andy, was pub-
lished by Bolland and Sandler (1965) of the Hampstead Clinic. Covering 
a period of 50 weeks, 271 sessions are presented in weekly summaries. In 
addition, this treatment report exemplifies the way the Hampstead Index 
works. In the preface of this study, Anna Freud explains that by index-
ing analytic material (i.e., by putting it into schematic form) the research 
group at the Hampstead Clinic seeks to “create something like a collective 
analytic memory, a store of analytic material that makes a wealth of data 
gathered from many colleagues available to the individual researcher or 
author” (p. x).†

Another report is that of Francoise Dolto (1971). Her 14-year-old Domi-
nique is “cured” of his psychotic regression in 12 sessions. Dolto too seeks 

* The ethical issue of children giving “informed consent” to publication must be 
bypassed here.

† The use of the index as a research instrument is described by Sandler (1962).
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justification in referring to Freud’s case histories, particularly the child case 
histories such as Little Hans, and expresses criticism:

Contemporary literature offers a multitude of short or minute extracts 

drawn from a series of several hundred sessions. These represent 

selections from the dreams, the words, or the behavior of patients, 

and mostly serve to justify technical research or some discussion of 

transference or counter-transference. The clinician is left to wonder 

about the basis of their selection. (p. 3)

In addition, Dolto (1971) makes a plea for the presence of third parties in 
the treatment situation, such that “one of the psychoanalytically trained 
individuals present records everything that is said on either side, by both 
the patient and the analyst” (p. 8). As it happens, this condition is not 
fulfilled in the Dominique case, and the process notes are made by the 
therapist herself.

Without these exact records, it is unlikely that the negative criticism 
directed at this case report by the American reviewer Anthony (1974) 
could have been so objective or so outspoken in declaring that “each nation 
[seems] to cultivate its own psychoanalytic garden” (p. 684). The German 
reviewer Haas (1976) seems to prefer a garden à la Lacan.

This critical discussion deserves high marks because it makes it possible 
to reduce ideological differences to their demonstrable empiric substance. 
This appears to be why Dolto’s (1971) demand for “extremely detailed 
notes” is not controversial, to the extent that they are in fact published and 
made available for didactic and theory-demonstrating purposes. Unfortu-
nately, a great number of reasons speak against this, reasons that cannot 
be lightly dismissed. Protection of the patient and the need of the analyst 
for protection as well are without doubt the prime ones, which is why we 
often see the problematic issues surrounding a publication dwindle with the 
passage of time. Thus, it is probably no accident that Winnicott’s records 
became accessible only after 20 years, that Klein’s treatment of Richard was 
not published until 1961, or that Balint’s presentation of his focal therapy 
did not appear in print until 10 years after completion of the treatment. We 
learn from David Malan (1975) that Balint decided only quite late (around 
1952) to take on cases himself. The first two cases he treated, as reported 
by Malan (p. 116), “were singularly unsuccessful,” but the third attempt 
led, through its literary use, to a new type of psychoanalytic treatment: 
focal therapy.

This book is based on Michael Balint’s treatment of the patient Mr. 

Baker, written by him (Chapter 5). Unfortunately, the comments at 

the end of each session report are “asymmetrical.” The reader should 
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be aware that Michael Balint dictated his notes right after each session 

and that originally these notes were not meant for publication. He 

later decided to include them in their original form with only very 

minor stylistic and grammatical changes here and there. (Ornstein, 

1972, p. vii)

The aim of this joint work, which took gradual form over the course of 
time, was “… to use the history of the treatment of Mr. Baker to study in 
detail the interactions between the patient’s associations and the therapist’s 
choice of interventions. From the theoretical point of view this interaction 
can be summed up not only as the study of the treatment as a process, but 
also as a study of the developing doctor-patient relationship” (Balint, Orn-
stein, & Balint, 1972, p. 2).

When one considers this study from the point of view of the public nature 
of its observational data, several questions arise that Balint himself posed 
and immediately answered:

The material for this study is the collection of session reports, which 

were as a rule dictated to a secretary immediately after each session. 

No notes were made during the treatment sessions. The therapist 

relied entirely upon his memory. We know that this method has 

many drawbacks, and a number of purists will find it inadequate for 
meaningful research.

 We readily admit that in a way recall from memory is not as reliable 

as a record on tape. On the other hand, we maintain that the internal 

cohesion within any single session and the whole series of sessions 

taken together is enough to demonstrate the validity and usefulness 

of this particular method.

Here we would only like to indicate that the method of recording 

used in this treatment facilitates the clear emergence of both the 

patient’s character and the nature of the therapeutic technique, 

whereas otherwise both would have to be laboriously extracted from 

the collection of raw data provided by tape-recordings. Furthermore, 

no tape-recording can give any information about “interpretations 

thought of, but not given”, the atmosphere of the session, the therapist’s 

initial expectations, or his changing views regarding outcome and 

his afterthoughts and so on; on the other hand, all these important 

data are provided by the design of the method used. (Balint et al., 

1972, p. 2)
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Balint et al.’s (1972) argument emphasizes that in psychoanalysis, the pub-
licly accessible raw data go beyond the verbal utterances of the patient and 
therapist. Only the crudest behaviorist could deny that the therapist’s con-
siderations, intentions, and attitudes have a potent existence in the thera-
peutic process. Balint et al.’s suggestion introduces the subjective dimension 
of this process into research, thus opening up a great number of vital issues 
to it for the first time.

In this connection, an important formal aspect of the described treatment 
is that a structuring element enters into the description of the sessions: Prior 
to treatment a schema was established, setting in advance the thematic 
points to be covered. In this way a relatively systematic documentation of 
this course of treatment was achieved.

In fact, such a schema for describing a course of treatment was intro-
duced earlier, in 1951, by Alexander Mitscherlich at the Heidelberg Psycho-
somatic Clinic. In 1947 in his monograph Vom Ursprung der Sucht (The 
origin of addiction), he had already presented three case histories in which 
the presentation of the course of treatment is organized almost entirely 
within the framework of a dream analysis.* This “Systematic Case His-
tory” was intended to complete the “biographic anamnesis” in order to 
capture the process aspect of treatments. How many such “systematic case 
histories” were in fact written is difficult to determine today. To date only 
one has been published in the Festschrift for Mitscherlich: “Although only a 
small number of patients and their disease courses have been systematically  
studied, for many reasons it is more than justified at this moment to recall 
a work from the pioneer era” (Thomä, 1978, p. 254).

Doubtless inspired by this conception but not directly determined by it 
are the extensive case histories involving patients suffering from anorexia 
nervosa presented by Thomä (1961).† Regarding the scope of the case Sabine 
B., Thomä writes:

Even a report as extensive as the following one presents only a 

selection of the observations and considerations that were gone 

through in 304 treatment sessions. In order to get at what was essential, 
we proceeded from the experiences of transference and resistance, 

which became the guideline for our presentation. (p. 150)

* This may be compared to French’s (1952) monograph, which bases its clinical 
proofs on an extensive series of dreams of a female patient (on the use of dream 
series, cf. Geist & Kaechele, 1979).

† See also de Boor’s (1965) monograph on the psychosomatic aspect of allergy, which 
also contains several lengthy case histories and treatment reports.
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Subsequently Thomä (1961) apologizes for the “considerable” length of the 
report (approximately 70 pages), without pointing to the dearth of thor-
ough treatment presentations as a justification for going into such detail. 
The presentation of this treatment is divided into 16 sections, the longest of 
them covering a period of 38 sessions and the shortest 9 sessions. A meth-
odological discussion as to how this division of the treatment was arrived at 
is limited to the statement that the treatment sections are described accord-
ing to “main themes.” It would certainly be a worthwhile undertaking to 
make a careful investigation of the decision-making processes that lead to 
such segmenting of the psychoanalytic process (cf. Knapp et al., 1975).

In Hermann Argelander’s (1971) case study “Der Flieger” (The pilot), 
we begin to see a noticeably more positive attitude toward comprehen-
sive reporting. The chronological presentation of a course of treatment 
is expanded to include a theoretical introduction and a concluding sum-
mary with critical reflections; as to his procedure in selecting the material, 
Argelander writes, “In documenting the analytic material I shall alternate 
between a summarizing report form and excerpts of verbatim transcripts, 
especially at points that appear important for my theme” (p. 10). Since the 
presentation was intended as a contribution to the ongoing discussion of 
narcissism, the theme was focused in the tradition of the psychoanalytic 
case history.

Argelander’s (1971) explicitly formulated reflections on the form of his 
presentations, his chronological recording of the events in the analysis, his 
strictly systematic inclusion of numerous verbatim quotes, and his summa-
rizing reports, which appear very objective and free from theoretical and 
personal bias, all reveal the author’s endeavor to allow for more transpar-
ency in his case presentation than was often true of earlier case histories. 
At the same time it must be noted that Argelander had to strike a selection 
and make descriptive summaries of long sections to keep down the length 
of the work.

The issue of the length of the case presentations studied here deserves 
special mention; the argument is too easily made that the importance of 
a work surely cannot be measured by its length. In fact, to the extent that 
clinical observations are being presented, the length of a treatment report 
does give an indication of the closeness to clinical reality of the observa-
tions presented.

It is useful in this regard to look at the case of Mr. Z first described by 
Kohut (1979a) that for good reason was not included in our tabulated list 
of cases. In it the course of two psychoanalyses is presented, one differing 
considerably in technical approach from the other.

Even though the clinical details provided in the German translation of 
“The Restoration of the Self” (Kohut, 1979b, pp. 172–216) are more com-

RT20991.indb   135 5/28/08   2:51:59 PM



136 From Psychoanalytic Narrative to Empirical Single Case Research

plete than in the English journal version (Kohut, 1979a) a conclusion such 
as Kohut’s calls for a far more comprehensive presentation. For example, 
the conclusion, based on this case, that “the new psychology of the self is 
helpful in the clinical area, that it allows us to perceive meanings, or the 
significance of meanings, that were formerly not perceived by us, at least 
not consciously” (Kohert 1976a, p. 26), should be supported with docu-
mentation that enable it to be tested.

Recently a biography on Kohut (Strozier, 2001) clarifies that Mr. Z’s sec-
ond analysis was an artful invention to illustrate how his second analysis 
should have been. In 1984 Kohut reinforced his satisfaction with the first 
fictive psychoanalysis worldwide. Indirectly he sharply criticized his train-
ing analyst, Ruth Eissler, whom he had chosen for tactical reasons after 
his application for training at the Chicago Psychoanalytic Institute was 
rejected. In his own appreciation he glorifies the changes by the self-psy-
chological theory. Nothing else Kohut (1979a) did illustrates more clearly 
his heroic sense of himself. The two analyses of Mr. Z, published as genu-
ine case material in the profession’s most respected journal, reveal his deep 
psychoanalytical understanding and experience (Strozier, 2001, p. 308). 
Even in his last work How Does Analysis Cure? (Kohut, 1984) in a final 
debate with his critics he wrote:

The case not only highlights the way theoretical changes enable the 

analyst to see new clinical configuration, but further demonstrates 
how the analysts’ apprehension of the self-object transference affects 

his handling of clinical material via the enpanded empathy that 

results from the new theoretical frame. (p. 91)

The two analyses of Mr. Z are also a telling demonstration that even dis-
tinguished journal editors are unable to differentiate valid clinical dynamics 
from theoretical, hypothetical dynamics; how then can any analyst determine 
whether the dynamics developed with a patient are valid or theoretical?

Further detailed cases provided as support to Kohut’s theory are found 
in a casebook edited by Goldberg in 1978. It presents relatively lengthy 
case reports, primarily of those patients who appear in short vignettes in 
Kohut’s books. Thus, the book represents a “response to a persistent and 
clear request from a large number of clinicians” who have concerned them-
selves with Kohut’s concepts (Goldberg, 1978, p. 1). The presentation of the 
analyses of Mrs. I and Mrs. A, each over 100 pages long, certainly allows 
for an excellent clinically oriented discussion.

Yet the need for even more detailed presentations of treatments seems to 
be felt by the treating analysts and the researchers alike. Thus, Paul Dewald 
decided to document an entire psychoanalytic treatment by making care-
ful notes during the sessions. Introducing his intention at a workshop of 
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the American Psychoanalytic Association in April 1972, Dewald stresses 
that “… most experienced analysts can conduct a reasonably effective psy-
choanalytic treatment with our current understanding of the process, and 
our traditional methodology of anecdotal description has resulted in the 
accumulation of a considerable body of knowledge” (quoted in Dorpat, 
1973, p. 170). “Nevertheless,” Dorpat comments, “if we are to have an 
impact, scientifically, beyond our profession, further research in this area 
is essential” (p. 171).

Dewald (1972) describes a treatment that was conducted initially with-
out any scientific aim. Its systematic elaboration was undertaken only a 
year after conclusion of the treatment. Nevertheless, Dewald has to make 
detailed, almost verbatim notes of the dialogue while treatment was in 
progress, and he attempts to incorporate nonverbal elements of the com-
munication into them. It is interesting that the “verbal interventions” of the 
analyst are cited separately, as if it were odd for the analyst to have a part 
in the psychoanalytic dialogue.

As might be expected, the note-taking becomes a technical problem. 
Still, Dewald (1972) assures us that as a rule his taking notes was accepted 
by the patient as belonging to the overall psychoanalytic situation as part 
of the treatment arrangement. Furthermore, it was found that the patients’ 
reactions to it could be analyzed exactly as other reactions to the analyst’s 
reality. The patient whom Dewald introduces is a young woman suffering 
from a classical mixed neurosis with multiple phobias, free-floating anx-
iety, depression, and frigidity. As it developed, the patient quickly grew 
accustomed to the analytic situation and proved an understanding partner 
in the work. Thus, the treatment lasted only 24 months (347 sessions) and 
led to improvement of the symptoms as well as a structural transformation 
of her personality.

About a year after the conclusion of treatment, Dewald began to tran-
scribe his notes using a Dictaphone, making a particular effort to be true to 
the patient’s idiomatic traits. When it came to publishing the notes, however, 
he had to select a sample as the material was too voluminous in its entirety.

This argument points to a certain contradiction between the scientific 
demand for revealing the original data and the practical limitation result-
ing from the impossibility of publishing even relatively short psychoanaly-
ses in toto. Psychoanalytic process research suffers between the scylla of 
shortening and the deep blue sea of “systematical acoustical gap” (Meyer, 
1981). What is “impossible,” of course, is a determination that must be 
agreed upon by scientists. Only when such notes have been established as 
major data sources are these “impossibilities” likely to change.

Dewald made a decision to present unabridged session process notes of 
certain time blocks of the treatment. In addition he rounds out each set of 
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in-session notes with summaries that enable the reader to gain insight into 
the analyst’s thoughts. For those periods of treatment not presented in full, 
highly compressed summaries are inserted. Table 3.2 is intended to provide 
an overview of the distribution of the total publication into the several 
treatment sections and types of presentation:

Table 3.2 Dewald’s Sampling

Length of treatment 24 months = 347 sessions

Verbatim record of these 107 sessions

Sample: months 1 + 3; 11; 13; 15; 23 + 24

Total volume of clinical material 656 pages

Portion of this in verbatim text 510 pages

Portion of this in summaries 146 pages

What was Dewald’s aim in keeping notes of this treatment? The pre-
senter at the workshop gives the following explanation:

Dewald’s aim in publishing this case record was to provide an 

overview of the psychoanalytic process from a clinical perspective, 

with demonstration and documentation of psychoanalytic data. Now 

that these data are published, it is possible to study them from a variety 

of different perspectives. Other researchers could try to validate 

through consensus on just what constituted the analytic process in 

this case. The same data could also be approached predictively by 

someone who has not previously studied the case and who would 

therefore not be biased by his advance knowledge of what happened 

in the analysis. (Dorpat, 1973, p. 172)

On par with Dewald’s (1972) report in scope and importance is that of 
Stoller (1974), who has been studying questions of psychosexual develop-
ment for years. In the introduction to his 400-page report on this unusual 
patient, Stoller, too, takes a position regarding the undertaking that makes 
room for both sides: the advocates of the classical case study who follow in 
the footsteps of Freud, and the experimentalists who have learned to doubt 
the value of individual clinical studies. The following passage exemplifies 
the style of the foreword to this book, which is essentially a plea for com-
prehensive case presentation:

Despite the importance of discovering the psychodynamic sources of 

human behavior and the extensiveness of the literature to date, there 

is not a single psychoanalytic report in which the conclusions are 

preceded by the data that led to them. If such data are not available, 
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critics can be forgiven for not being convinced of the validity of the 

conclusions…. You and I never know when reading someone’s report 

whether he is right because he is brilliant, imaginative, and agrees 

with noted authorities, or whether he is right because his conclusions 

follow from his data; we cannot know because we have not had 

access to his data. (p. xiii)

This foreword also strikes a now familiar refrain. What should interest 
us, however, is that these are not methodological outsiders speaking but 
experienced clinicians who themselves have cultivated the traditional style 
of communication for years and decades. The question as to whether the 
examples gathered here will be style-setting or not hinges on whether 
clinical needs will require making more information on treatment available 
than has traditionally been the case. The desire to get a real look into the 
psychoanalyst’s workroom is no longer disparaged as voyeurism or infan-
tile curiosity but has gained clinical, didactic, and scientific respectability 
in recent years.

By its nature, psychoanalysis can be experienced and learned only within 
a human relationship; for a long time this peculiarity resulted in putting a 
low priority on publishing treatment reports. The general feeling was that 
the important elements of a treatment could not yet be demonstrated or com-
municated. When one reads the enthusiastic reviews of treatment reports of 
experienced psychoanalysts, however, the opposite is regularly shown to be 
true. Thus, James (1979) writes regarding Winnicott’s (1978) Piggle:

Remarkably enough there are few accounts of clinical work which 

tell to the new, and to the learning, analyst, how others who are 

believed to be successful work. “The Piggle” is one of those rare 

open descriptions which establish a style. (p. 137; italics added for 
emphasis)

Our hope is that a style-setting influence will be felt not only from Win-
nicott’s (1972) treatment technique but also from the openness practiced 
by him and others. At the same time there does seem to be a certain risk 
associated with such openness. Margaret Little’s (1990) personal record of 
her analysis with Winnicott in the early fifties describing psychotic anxiet-
ies and their containment was courageous. Harry Guntrip’s (1975) report 
on his two analyses with Fairbairn and Winnicott, for example, appeared 
only after his death, and the attempt of living, particularly younger ana-
lysts to report on their “apprenticeship on the couch” (Lehrjahre auf der 
Couch; Moser, 1974), cannot be an easy undertaking. In his discussion 
of Moser’s “confessions,” Lowenfeld (1975) clarifies the special require-
ments that must apply to a treatment report of this kind composed by a 
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professional colleague. With reports by patients it is easier to accept each of 
them for its particular nature and motivation. Homages to Freud (Blanton, 
1971; Doolittle, 1956; Wortis, 1954) or reports on therapeutic experiences* 
possessing special literary charm, as those of Hannah Green (1964) and 
Marie Cardinale (1983), more easily win our sympathy. Attempts to write 
a common report, in which the patient and the therapist together reflect 
on the treatment, are still so uncommon as to arouse curiosity (Yalom & 
Elkin, 1974). A recent example was provided in Schachter’s (2005c, see ch. 
5) collection of treatment reports. However, Mary Barnes’s (1971) Two 
Accounts of a Journey Through Madness, an overtly enthusiastic report 
from R. D. Laing’s therapeutic community Kingsley Hall in London, also 
raises doubts about the therapeutic function of such shared reports. In her 
review, Curtius (1976, p. 64) speaks of a “new literary genre of the patient 
Bildungsroman or the therapist-patient novel in letters.”

Since the publication of Kächele’s study in 1981 it is obvious that in recent 
years detailed case reports are being published more and more frequently. 
Some of them have even reached television audiences. The growth of public 
interest in what goes on in psychotherapy is paralleled by psychoanalysts’ 
growing interest in communicating their clinical experiences to each other 
in greater detail. The topic of the “analyst at work” rightly moves metapsy-
chological discussions into the background.

A more recent example underscores that the problems of adaequate 
reporting still carry moments of tensions. In 1981, Casement reported at 
the International Congress in Helsinki on a technical problem (“Some pres-
sures on the analyst for physical contact during the re-living of an early 
trauma”), which was published in the following year (Casement, 1982). 
Later, the author published an enlarged version of the paper in two books 
(Casement, 1985, 1990) and compiled important opinions from discussants 
of diverse theoretical orientations (Casement, 2000). In the meantime, as 
Boesky (2005) points out more than 25 authors have taken position to the 
original report; the publication of such discussions has become a kind of 
“cottage industry” (p. 842). Boesky’s conclusion of his methodological cri-
tique focuses on the lack of understanding of clinical evidence formation: 
“If we truly wish to reap the benefits of pluralistic psychoanalysis, we are 
well advised to refine our understanding of what information about the 
patient has been used to support the conclusions reported” (p. 860).

This problem of how an analyst gains and refines his working model 
of the patient and of the transference–countertransference situation and 
how he is in a position to adaequately report about this has been studied 

* Only recently the diary of a 27-year-old patient on her treatment with Freud for 
80 sessions in 1921 was published by the granddaughter of the patient, the Swiss 
psychoanalyst Anna Koellreuter: www.werkblatt.de Nr. 58 (DIE ZEIT vom 2.8. 
2007).
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in a Hamburg-Ulm collaborative project (Meyer, 1988); following up this 
research road into an analyst’s mentation, König (1993) delivers a unique 
example studying a single session by detailed cross-examination of the ana-
lyst based on the transcript of the session.

To conclude our study of the transformation of clinical vignettes and 
traditional case histories into formalized single case studies of the course 
of a treatment, it should be pointed out that, beyond the didactic clinical 
advantages of the latter, they also open up possibilities for systematic stud-
ies using social science research methods. Whether they are published in 
complete form or simply in the form of samples, the inclusion of treatment 
process notes arranged by observation and conclusion can provide a valu-
able and adequate fund of material for further study, though with limita-
tions. As Thomä and Houben (1967) point out:

… extensive case-history material that we have collected in technical 

seminars over the years proves inadequate for scientific evaluation 
in its present form. Too often the psychoanalytic case presentations 

have remained on the level of “uncontrolled” clinical description. 

That means that in these reports observation and theorizing are still 

too closely interwoven. (p. 664)

Therefore, to ensure systematic documentation of courses of treatment, the 
use of mechanical devices, whether video or audio, to record the dialogue 
is indispensable today. This creates new problems, starting with concerns 
on the part of the therapists (cf. Bergmann, 1966; Fonagy, 2002; Gill, 
Simon, Fink, Endicott, & Paul, 1968; Perron, 2003) and extending to the 
issues involved in evaluating the material that has been gathered. To solve 
them, new technologies have been integrated into psychoanalytic research, 
which provide it with the necessary help. The implementation of computer-
assisted archives, as Luborsky and Spence (1971) called for, has been put 
into practice for some time now in Ulm (Kächele & Mergenthaler, 1984; 
Mergenthaler & Kächele, 1993; see ch. 6.2) and at a few other places by 
now (e.g., Luborsky et al., 2001; Waldron, 1989), thus facilitating qualita-
tive and quantitative text analyses.

The process of transformation that we have attempted to highlight with 
a series of examples was first set off by increasing criticism of the scientific 
value of clinical case presentations. Freud’s case histories owe their life and 
success to a captivating synthesis of the observational material they present 
and the theoretical conclusions they draw from it.

Nevertheless, or perhaps because, Freud’s case histories are so captivat-
ing that they contributed to an overestimation of the methodological value 
of such presentations, a struggle is now taking place over this core issue: 
Can clinical research continue to consist solely in such informally struc-
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tured treatment reports, or should it be complemented by more formalized 
research strategies? Our answer has been that an increased formalization 
and intensification of research is both desirable and necessary in course and 
outcome research.

Finally, let it be stressed that the traditional method of psychoanalysis, 
which in its original form we owe to Freud, was sufficient to earn it the 
highest place among the scientific endeavors that have enriched our anthro-
pological knowledge. The German philosopher Heinz Kunz (1975, p. 45) 
expressed this clearly: “No other discipline in our age has concerned itself 
so intensively and comprehensively with the human being, his experience 
and behavior as psychoanalysis.”

Yet we cannot overlook the fact that this achievement of Freud must now 
be reattained bit by bit in this phase of “normal scientific activity” (Kuhn, 
1962). As to the further development of clinical psychoanalytic research, 
we are convinced that the methodological requirements have grown and 
that intensive investigation of the single treatment case has opened new 
territory. This will include the “role of the psychoanalyst” (Sandell et al., 
2007; Thomä, 1974), since long the dark continent of clinical-analytic 
research. The review presented here hopefully will further contribute to the 
transformation of the case history into the single case study, thus securing 
the foundation for a new stage in clinical psychoanalytic research.
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Chapter 4

amalia x
The German Psychoanalytic 
Specimen Case*

why sPecImen cases?

Why do we need specimen cases in psychoanalytic research? As we have 
shown in Chapter 2, in psychoanalysis, oral tradition documented by 
case studies constituted the major means of reporting the insights gained 
by introducing the therapeutic situation as a field for discovery-oriented 
research. We also have pointed out that Sigmund Freud’s case reports have 
attained the status of specimen cases. They still frequently fulfill the func-
tion of an introduction to his work. Jones (1955, p. 288) emphasizes “that 
the Dora case for years served as a model for students of psychoanalysis, 
and although our knowledge has greatly progressed since then, it makes 
today as interesting reading as ever.”

However, increasing criticism both of Freud’s explanations of etiology 
in his case histories, and of his technique as described in his treatment 
reports, has instigated Arlow (1982, p. 14) to express his concern about the 
psychoanalytic ties to objects belonging to the past. He recommends that 
we should simply say goodbye to these “childhood friends” who served us 
so well, put them to rest, and get back to work.

That and how Anna O., Little Hans, Dora, President Schreber, the Rat Man, 
and the Wolf-Man became our childhood friends is definitely very impor-
tant, as is knowing the conditions under which each friendship developed. 
Training institutes mediate these friendships, in this way familiarizing the 
candidates with Freud’s work as a therapist, scientist, and author.

So now we have to take up Arlow’s (1982) advice and get back to work. 
One solution among many is, for example, Michels’s (2000) discussion 
about the multiform use of case studies, which could be to develop a series 
of so-called specimen cases. What are specimen cases? In the first edition 
of the Handbook of Psychotherapy and Behavior Change, Luborsky and 
Spence (1971) point to the paucity of primary data:

* Horst Kächele, Marianne Leuzinger-Bohleber, and Helmut Thomä.
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We need data accumulated during actual analytic sessions. Ideally 

two conditions should be met: the case should be clearly defined as 
analytic, meeting whatever criteria of process and outcome a panel of 

judges might determine; and the data should be recorded, transcribed 

and indexed so as to maximize accessibility and visibility. To date no 

sets of data exist that meets these conditions. (p. 426)

This claim was made more than 30 years ago. In Germany the implementa-
tion of the Ulm Textbank formally starting in 1980, based on many years 
of tape recording of psychoanalytic and psychotherapeutic sessions, has 
demonstrated the feasibility of such an instrument on an international scale 
(Mergenthaler & Kächele, 1993). Today the availability of the case of Mrs. 
C studied intensively by a number of U.S. researchers and the establish-
ment of the Psychoanalytic Research Consortium (Waldron, 1989) and the 
Penn Case Collection (Luborsky et al., 2001) in the United States have also 
implemented this research tool.

We shall objectify the claim that the case of patient Amalia X, which we 
introduce soon, does qualify to be called a “specimen case” in the sense of 
the Luborsky and Spence (1971) argument. The case has been tape recorded, 
the material is principally available to researchers via the Ulm Textbank 
and the criteria that a panel of analysts would have to decide whether it was 
a “true analytic case”* or not was not part of our decision since the treating 
analyst, Helmut Thomä, was at the time a well-respected psychoanalyst. 
An uneasy topic in the development of an open research atmosphere has 
been the disclosure of the analyst’s identity. There are certainly excellent 
clinical concerns for protecting the patient’s privacy. Most of us still seem 
to be afraid to disclose the identity of being the therapist in a research case; 
however, in terms of promoting research we feel that it is counterproductive 
for furthering the scope of research. We feel that the analyst’s participation 
is a fruitful enrichment of the research perspective.

The PaTIenT amalIa x†

Now we would like to familiarize our readers with the patient called Ama-
lia X.‡ She was 35 years old at the onset of her psychoanalytic treatment 

* Dewald (1972). 
† Adapted from Thomä & Kächele (1994b).
‡ The patient has given her written consent to tape recording and its later use for 

empirical studies, which at the time of her treatment, had not been specified. In 
2003 when the patient, after more than 25 years, returned for a short clinical inter-
vention she was invited to read through all that had been done with her recordings. 
We thus followed Stoller’s (1988) recommendation to familiarize patients with the 
materials. Her comment to the exposure: “I am surprised at what you had done 
with all of this; to me this is the past.” She consented to take an AAI, which we shall 
present later in this volume.
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and was a teacher living on her own. However, she felt obliged to keep quite 
close contact to her parents, especially to her mother. She came for treat-
ment because of increasing depressive complaints and corresponding low 
self-esteem. She suffered from religious scruples with occasional obsessive/
compulsive thoughts and impulses, although she had turned away from 
the church after a phase of strict religiosity in her twenties. Respiratory 
complaints arose for periods of time. Occasionally she suffered from bouts 
of erythrophobia in special circumstances. In the order of siblings, Amalia 
came between two brothers, one two years older and the other four years 
younger, to whom she felt and still feels inferior. Her father was absent 
for her entire childhood—initially due to World War II and later for occu-
pational reasons. By profession he was a notary public who as a private 
person had great difficulties in communicating emotionally. His rigid and 
compulsive state of mind prevented any intense contact with all his children. 
Amalia described her mother differently: She was impulsive, had many cul-
tural interests, and suffered from the emotional coolness of her husband. 
Concerning her early years Amalia described herself as a sensitive child yet 
much devoted to childhood games. She especially liked to paint. While the 
father was away during the five years of wartime, Amalia X took on the 
role of father and tried to be a replacement to her mother for her missing 
partner. At the age of 3 Amalia contracted a mild form of tuberculosis and 
was bedridden for six months. Then, because of her mother’s more severe 
case of tuberculosis when Amalia was 5 years old, she was sent away, being 
the first of the siblings to go and live with her aunt. There she remained for 
about 10 years. The two brothers had to follow her and at the end of the 
war joined her to live with their grandma and aunt, since their mother was 
in and out of hospital repeatedly.

She was dominated by the religious strictness and puritanical upbringing 
to which she was subjected by her aunt and grandmother. After the war the 
father could not find a suitable job in their hometown and only appeared 
on the weekends. As a schoolchild, Amalia always was one of the best 
pupils and shared in the interests of the boys in class and at home. She did 
not get on well with girls; even at more than 60 years of age, during the 
Adult Attachment Interview (AAI) interview she still remembered vividly 
an episode of rivalry with a girl that was less intelligent but more attrac-
tive than she. Amalia used all kinds of achievements to fulfill her religious 
demands. During puberty, the relationship to her father deteriorated, and 
she withdrew from him even more. When she was in her late teens she had 
a friendly, affectionate relationship with a boy of her age. She was consider-
ing engagement, but this ended abruptly due to strict parental prohibitions. 
Since puberty Amalia had suffered from an idiopathic hirsutism, which is 
an abnormal growth of hair due to unknown biological causes.

The patient’s entire development and social position, especially her early 
ideas to become a nun, were affected by the stigma of this virile syndrome 
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that could not be corrected and that she tried in vain to come to terms with. 
Among its effects came a disturbed sense of self-worth, deficient female 
identification, and social insecurity. This made personal relationships dif-
ficult and rendered it impossible for Amalia to enter into any close sexual 
relationships. Although it had been possible for her to hide her stigma—
the virile growth of hair all over her body—from others, the cosmetic aids 
she used had not raised her self-esteem or eliminated her extreme social 
insecurity in the sense of Goffman (1974). Her feeling of being stigma-
tized and her neurotic symptoms, which had already been manifest before 
puberty, strengthened each other in a vicious circle; neurotic compulsion 
scruples and multiple symptoms of anxiety neurosis impeded her personal 
relationships and most importantly kept her from forming closer hetero-
sexual friendships.

Since the patient Amalia X gave her hirsutism a prominent position 
in her subjective understanding of the causes of her neurosis, we have to 
consider the status of this somatic disturbance from which we derive the 
specific changes that may constitute one goal of the analysis. The hirsut-
ism probably had a double significance to the patient: On the one hand it 
impeded her feminine identification, which was problematic in any event 
because of her constant unconscious desires to be a man. For her, feminin-
ity was not positively considered but rather associated with illness—that 
is, her mother’s. Moreover, she felt that her brothers received preferential 
treatment. Her increased hair growth occurred in puberty, a period when 
sexual identity is labile. The appearance of masculinity provided by her 
body hair strengthened the developmental revival of oedipal penis envy. Of 
course, the latter must have already been at the focus of unresolved con-
flicts, because it would otherwise not have attained this significance. Signs 
of this can be seen in the patient’s relationship to her two brothers, whom 
she admired and envied, although she often felt discriminated against. As 
long as the patient could fantasize that her penis desire was fulfilled, her 
hair growth corresponded to her body schema. Yet the fantasized wish 
fulfillment only offered relief as long as the patient managed to maintain 
it, which was impossible in the long term because virile hair growth does 
not make a man out of a woman. This raised the problem of sexual identity 
once again. It was on this basis that all cognitive processes connected with 
feminine self-representations became a source of conflict for the patient, 
causing distress and eliciting defense reactions. On the other hand, her 
hirsutism also acquired somewhat the quality of a presenting symptom, 
providing her with an excuse for generally avoiding sexually enticing situ-
ations. However, she was not consciously aware of this function of her 
physical disturbance.

The analyst offered to treat this woman, who was hard working in her 
career, cultivated, single, and quite feminine despite the way she felt about 
her stigma, because he was relatively sure and confident that it would be 
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possible to change the significations she attributed to her stigma. In gen-
eral terms, he proceeded from the position that our body is not our only 
destiny and that the attitude that significant others and we ourselves have 
toward our bodies can also be decisive. Freud’s (1912d, p. 189) paraphrase 
of Napoleon’s expression to the effect that our anatomy is our destiny must 
be modified as a consequence of psychoanalytic insights into the psycho-
genesis of sexual identity. Sexual role and core identity originate under 
the influence of psychosocial factors on the basis of one’s somatic sex (see 
Kubie, 1974; Lichtenstein, 1961; Stoller, 1968).

Clinical experience and empirical data* justified the following assump-
tions. A virile stigma strengthens penis envy and reactivates oedipal con-
flicts. If the patient’s wish to be a man had materialized, her hermaphroditic 
body scheme would have become free of conflict. The question, “Am I a 
man or a woman?” would then have been answered; her insecurity regard-
ing her identity, which was continuously reinforced by her stigma, would 
have been eliminated; and self-image and physical reality would then have 
been in agreement. It was impossible for her to maintain her unconscious 
fantasy in view of physical reality. A virile stigma does not make a man of 
a woman. By identifying herself with her mother, regressive solutions such 
as reaching an inner security despite her masculine stigma revitalized the 
old mother–daughter conflicts and led to a variety of defensive processes. 
All of her affective and cognitive processes were marked by ambivalence so 
that she had difficulty, for example, deciding between the different colors 
when shopping because she linked them with the qualities of “masculine” 
or “feminine.”

Two clinical expectations can be derived from these thoughts that can 
serve as goals for a successful treatment. The patient would not be able to 
accept social and sexual contact until first she had attained a sufficiently 
secure sexual identity and overcome her self-insecurity and second had 
given up her feelings of guilt about her desires.

Both points of this prognosis were confirmed. Amalia X significantly 
increased her capacity to establish relationships and had lived with her 
partner for a longer period of time without being restricted by any symp-
toms. Her conscientiousness, which initially was often extreme, mellowed 
although the demands she placed on herself and those around her con-
tinued to be very high. In discussions she became livelier, showing more 
humor and apparently getting more pleasure from life. Can these changes 
be traced back to the fact that both of the causal conditions have demon-
strably lost their effects as a consequence of her psychoanalytic treatment? 
We answer this decisive question in the affirmative although space prevents 
us from discussing the reasons in detail. The proof of structural changes 

* Psychological studies on women with hirsutism have been reported by Meyer and 
von Zerssen (1960) and Meyer (1963).
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requires detailed descriptions of the psychoanalytic process. We can say, in 
conclusion, that despite her virile hair growth, Amalia X found a feminine 
identification and freed herself of her religious scruples and feelings of guilt 
toward her sexuality in accordance with the prognosis.

The claim that this case can be used as a specimen case also requires 
that systematic psychometric evaluations before and after treatment are 
available. For the interested reader we give some of the findings resulting 
from data assessed by psychological tests applied outside the therapeutic 
situation. As outcome measures we used the Freiburg Personality Inventory 
(FPI; Fahrenberg, Selg, & Hampel, 1978) and the Giessen Test (Beckmann 
& Richter, 1972). These inventories were presented to the patient at the 
start of treatment, at the end of treatment, as well as two years after the 
treatment had ended. At the last follow-up point of investigation the patient 
was given in addition the questionnaire on experience and behavior (Zielke 
& Kopf-Mehnert, 1978).

The results of the psychological tests, performed by an independent clini-
cal psychologist as a check of success at the beginning and after the ter-
mination of treatment and also as part of the follow-up two years later, 
confirmed the clinical evaluation of her analyst that the treatment was suc-
cessful. A comparison of the profiles in the FPI* (Fahrenberg et al., 1978) 
showed that the values at the end of treatment were more frequently in the 
normal area and less frequently at the extremes than at the beginning of 
treatment. This tendency had become more pronounced on follow-up.

Especially on the scales on which the patient had shown herself to be 
extremely (= standard value 1) irritated and hesitant (scale 6), very (= stan-
dard value 2) yielding and moderate (scale 7), very inhibited and tense (scale 
8), and extremely emotionally fragile (scale N), the values returned to the 
normal area. On a few scales the patient diverged positively from the norm 
after the completion of treatment. Amalia X described herself as psycho-
somatically less disturbed (scale 1), more satisfied and self-secure (scale 3), 
more sociable and active (scale 5), and more extroverted (scale E).

The standard value of 8 on scale 2 at the end of treatment deserves special 
attention because it expressed that the patient experiences herself as being 
spontaneously very aggressive and emotionally immature. At this point in 
time she may still have been anxious about her aggressive impulses, which she 
did not have such strong control over at the beginning of treatment; on fol-
low-up this value had returned to normal. The patient seemed to have gained 
the security in the meantime that she no longer needed to fear an aggres-
sive outburst. Conspicuous is also the extreme value on scale 3 on follow-up; 
Amalia X, whose desire for treatment was the result especially of depressive 
moods, described herself here as extremely satisfied and self-secure.

* Similar to the Minnesota Multiphasic Personality Inventory.
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The values on the psychoanalytic-oriented Giessen Test for the patient’s 
self-image were within the norm on all three tests. Beckmann and Rich-
ter (1972), who developed this procedure, have commented about it: “At 
its conception great weight was placed on experiencing how a proband 
describes himself in psychoanalytically relevant categories” (p. 12).

The correlation between the two profiles (at the start and at the end of 
treatment) is remarkably high (r = 0.92), but the level of the profile had 
changed. The corresponding coefficient of similarity (Cattell, Coulter, & 
Tsujioka, 1966), which reflects the absolute level of the scores in each pro-
file, is consequently much lower (r = 0.35) and is statistically significant 
at the 10% level. Profile comparison yields the striking finding that the 
high value in the depressive scale at the start of treatment has decreased to 
a “normal” value and that the “normal” dominance at the start of treat-
ment has clearly increased. The more extreme values diverging from the 
normal range simply demonstrate the initial self-description to be relatively 
depressed (scale HM [hypomania] vs. DE [depression]) and the concluding 
one to be rather dominant (scale DO [dominance] vs. GE [composure]). The 
profiles especially demonstrate a shift showing that the patient experienced 
herself after treatment to be more dominant, less compulsive, less depres-
sive, and more permeable (more open; more capable of contact). On follow-
up the profile of her self-image was completely inconspicuous.

Of note regarding the image that the analyst had of the patient at the 
beginning of treatment (Giessen Test of Imputed Image of Others) was that 
the analyst considered her to be more disturbed than she did. In his eyes 
she was significantly more compulsive, depressive, retentive, and socially 
restricted. In these dimensions the image attributed to others was outside 
the normal range. According to Zenz, Brähler, and Braun (1975) such a 
clear discrepancy is frequently observed after the initial interview. This dis-
crepancy disappeared at the end of treatment, when the analyst considered 
her to be just as healthy as she did. Somewhat larger differences persisted 
on only two scales: The analyst viewing her to be more appealing and desir-
able as well as more compulsive that she did.

In summary, it can be said that the personality structure remained the 
same, although a change in level emerged insofar as the patient presents 
herself at the end of the treatment as more dominant, less obsessive, less 
depressive, and more in touch with unconscious contents and mechanisms. 
The follow-up profile is almost identical to the one at the end of treatment.

In addition, the Veränderungsfragebogen des Erlebens und Verhaltens 
(Questionnaire on changes in experience and behavior) (Zielke & Kopf-
Mehnert, 1978) was presented at the follow-up stage of the investigation. 
This questionnaire consists of 42 items that ask directly about changes. In 
working through this questionnaire, the patient is asked to evaluate the 
changes between the start of treatment and the present day. This question-
naire yields one total score; there are no subscales. The patient’s total of 
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245 out of 250 possible points corresponds to striking positive change (p 
< 0.001). “Positive change” means an increase in self- assertiveness, in con-
tentedness, and in social abilities but a decrease in anxiety and agitation.

The results of the psychological tests supported the analyst’s clinical 
evaluation, and those on follow-up confirmed the continued positive devel-
opment in the postanalytic phase.

Some years later she returned to her former therapist for a short period 
of analytic psychotherapy because of problems with her lover, many years 
her junior.

At a recent follow-up—more than 25 years past her initial treatment 
and at over 60 years of age—it turned out that life events had caused some  
difficulties, and she asked for help. We referred her to a female analyst of 
her age not connected to the research team; however, we took the opportu-
nity to invite her to be interviewed by an attachment researcher (see Chap-
ter 6). Amalia X had a few sessions with the colleague we referred her to: 
No clinical information whatsoever was disclosed by this colleague besides 
informing us that she had left the consultation and that she was able to 
make peace with her situation as it was.

The PsychoanalyTIc TReaTmenT of amalIa x*

clinical narrative or systematic description?

Two individuals meet in a highly professionalized situation in order to bring 
about a change by exploring the biography of one of them and actualizing 
it interactively in the therapeutic relationship. This clinical investigation 
process is tied to the two-person situation. As the reporter or presenter of 
a treatment, the analyst is always on one side—how could it be otherwise? 
When he leaves the dyadic situation after each session and after the termi-
nation of treatment he finds himself alone in dialogue with himself about 
his experience with this single other human being, whom he has come to 
know only through his own subjectivity.

What becomes of the field of investigation when the patient has left the 
consultation room and the analyst goes to his desk? The moment the ana-
lyst and the patient separate, the phase of field work is over. The analyst 
has come home from the “field”—whether we wish to see it as a jungle or 
a desert—and is now engaged in clinical research at his desk. Yet if this 
contemplative activity is to merit the name of research, we need to know if 
the particular analyst has the ability to play differentiated roles. Is he able 

* Based on Kächele H, Schinkel A, Schmieder B, Leuzinger-Bohleber M, Thomä H 
(1999): Amalia X, Verlauf einer psychoanalytischen Therapie. Colloquium Psycho-
analyse (Berlin) 4: 67–83. Translation by Peter Luborsky.
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to act as a researcher upon himself? Can he depart from the directorship 
principle aiming to maximize evidence and develop alternative interpreta-
tive schemes for his research process with a patient, as demanded by Edel-
son (1988)? In this phase of reflective ordering of experience, the balanced 
attention of the psychoanalytic attitude is suspended. The psychoanalyst 
becomes a writer of a kind of specialized literature, which may become the 
object of scientific evaluation itself as Marcus (1976) convincingly demon-
strates for the Dora case.

This kind of clinical research by an isolated working analyst transmits an 
individual’s reflected experience in oral or written form to his professionally 
qualified reference group. In fact, during the reflection process most likely 
the group is already present as a model of professional expertise in the 
analyst’s mind and all too frequently determines what is publicly commu-
nicated. Perhaps our way of working necessitates referring back to a group 
of colleagues, but then we should come to a more conscious agreement 
about it than we have done so far. A crucial problem with the group-bound 
research process is that the narrative structure of the transfer of knowledge 
makes it more difficult, if not impossible, for any non-system-immanent 
criticism to occur (Kächele, 1986).

For all their skill, the clinical case histories have systematic errors stem-
ming from this background—errors we have discussed in Chapter 3. Here 
we have chosen a different approach based on complete recording of the 
treatment process using a tape recorder. Of course we recognize that tape 
recording does not capture the “whole” process, in case this holistic view-
point is raised in objection. Like a radio play, a genre unto itself that no one 
would expect to convey all aspects of a drama, a tape recording cannot rea-
sonably be expected to be all encompassing. The audible verbal exchange 
is registered more exactly than it can be by a participating therapist; that 
is all. What is important, however, is what these recordings have enabled 
us to do: to transcribe, at considerable effort, a systematic sampling of 
sessions. According to the time scheme we established, periods of 5 ses-
sions were transcribed with 25-session intervals between them, resulting 
in 22 reporting periods, which comprises about a fifth of the 517 sessions 
recorded. On the basis of these verbatim transcripts, a preliminary draft of 
the course of this analysis was compiled by two female medical students* 
and then revised and supplemented by the authors of this chapter.

Beyond the scientific significance of this undertaking we expect enor-
mous clinical benefits from having access to the perspective of uninvolved 
third parties as the basis for further deliberations with a new level of depth. 
Whatever the third party may determine, for the moment we should be 
ready to accept that it represents something of clinical significance derived 

* At first, to mention the gender of the students reading the bulky material seems 
neccessary.
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from verbatim transcripts: a systematic longitudinal and cross-sectional 
description of a treatment process.

The making of a systematic description requires establishing chief head-
ings under which the material is to be categorized. The primary ones are 
dictated by the general aspects of treatment technique that would have 
to enter into the description of any treatment; beyond these, case-specific 
aspects will need to be included as well.

In the present case we have selected the following categories:

Present external life situation•	
Present relationships•	
Symptom domain (e.g., bodily feeling, sexuality, sense of self-worth)•	
Relationships with family in present and past•	
Relationship with the analyst•	

Unlike a narrative presentation, in which a holistic picture of the processes 
is constructed where moments of chronological concentration and episodic 
expansion are unavoidable, an objective course description of this kind will 
focus on determinations that can be made from the recordings by an unin-
volved third party. Only what is readable in the transcripts—this is what has 
actually become manifest in the dialogue—can enter into these descriptions.

By means of this longitudinal presentation it is possible, for example, to 
demonstrate the thesis that we proposed in chapter 9 of the first volume of 
the Ulm textbook (Thomä & Kächele, 1994a, pp. 345ff), namely that psy-
choanalytic therapy is “a continuing, temporally unlimited focal therapy 
with changing focus.” Other studies may be dedicated to investigating the 
internal logic of the dream series in this treatment or evaluations may focus 
on the course of the symptoms, in particular the patient’s somatic com-
plaints. Diving even more into the details, excerpts from a specimen session 
may be presented, thus giving the analyst the opportunity to demonstrate 
his way of technique with accompanying reflective remarks (see Chapter 5 
in this volume). Systematic description of a case thus allows for a diversity 
of studies sharing the same public data base that in turn furthers the stand-
ing of psychoanalysis as scientific discipline.

a Topical longitudinal overview*

Table 4.1, which presents a summary of the course of treatment, prepared 
as previously mentioned from a systematic process description based on a 
systematic time sample of the verbatim transcribed sessions. The longitudi-
nal organized reports summarize the development of the analysis along the 
topics of the “External Situation,” “Symptoms (Hirsutism),” “Sexuality,” 

* Adapted from Kächele et al. (1999).
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“Sense of Self-Worth” (Guilt theme), and “Object Relationships” (family, 
extrafamilial, with the analyst). These in turn were enriched as the texts 
were read repeatedly by the group of authors.0

These observation periods were described one after the other; the follow-
ing summarizing description longitudinally portrays the sequence of events 
for each of the categories.

External Situation

At the outset of treatment, the analysand is engaged in her teaching career. 
Topics from the occupational sphere, such as conflicts with superiors, col-
leagues, and “subordinates,” are frequently brought up in the sessions, and 
she often goes into the minutiae of conflict situations that bother her, seek-
ing relief in the analyst’s approval of her behavior.

At the outset of the analysis, the analysand begins hormone therapy in 
hopes of effecting a change in her hirsutism in this way as well.

She lives alone in an apartment and spends weekends and vacations (such 
as the one around the 25th session) with her parents and relations. There 
are very few changes in the external circumstances of the analysis for most 
of the time.

In observation period X (sessions 221–225) she has an automobile acci-
dent that very much preoccupies her, as she is under the impression that she 
caused it (an elderly man drove into her car).

Interruptions in the analysis, such as the one of two months’ duration 
following session 286, upset her a great deal.

After the 300th session of the analysis, the patient makes an active effort 
to come into contact with men (e.g., by placing a personal ad). Then she 
enters into a series of relationships, some of them sexual. After the 420th 
session she enters into correspondence with a man with whom she hopes to 
develop a close relationship. Around the 450th session she meets this friend 
for the first time.

Table 4.1  The Observation Periods of the Course of Treatment

I Sessions 001–010 II Sessions 026–030 III Sessions 051–055

IV Sessions 076–080 V Sessions 100–105 VI Sessions 126–130

VII Sessions 151–155 VIII Sessions 177–181 IX Sessions 202–206

X Sessions 221–225 XI Sessions 251–255 XII Sessions 282–286

XIII Sessions 300–304 XIV Sessions 326–330 XV Sessions 351–355

XVI Sessions 376–380 XVII Sessions 401–404, 406 XVIII Sessions 421–425

XIX Sessions 444–449 XX Sessions 476–480 XXI Session 502–506

XXII Sessions 510–517
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After the 500th session the conclusion of the analysis is brought up. The 
analysand still works as a teacher. She also mentors teacher trainees and 
has great difficulties with some of them.

Symptoms (Hirsutism)

The initial period of the analysis is largely taken up with the patient’s con-
frontation with her body hair. She clearly feels the stigma of mannishness 
it carries and doubts if a change in attitude could ever remove this. Hence, 
she places great hopes on hormone treatment and thus, from a psychody-
namic point of view, devalues any possible success of the psychoanalysis.

The meaning of the hirsutism comes out in a dream (observation period 
I) in which the analysand offers herself sexually to a man and is rejected 
by him. A woman figures in this dream whose body is completely covered 
with hair.

Having what she experiences as a “defective” body in comparison with 
other women is painful to her; only in comparison with an overweight col-
league does she feel she “comes off well” (10th session). In a dream (29th 
session) she has to clean a toilet in which plants and moss are growing. She 
compares these plants, which she has to clean even though they are “not 
her mess,” with her hair, which she can do nothing about but still has to 
live with.

In the next two observation periods (sessions 51–55, 76–80), she never 
directly refers to her hirsuteness. By relating two dreams with obvious sex-
ual symbolism she, however, addresses the associated uncertainty about 
her sexual identity. In another dream (session 102), she is lying with her 
brothers on a meadow. Suddenly her brothers are girls and have a much 
more attractive bust than she does. This dream makes her realize that she 
cares how she compares physically with others. A film about people of 
short stature gives her another occasion to come to terms with her physical 
difference. She wishes she could transcend the limits that her body imposes 
on her.

A dream connected with transference fantasies occurs in observation 
period VII (sessions 151–155). She dreams she has been murdered; a man 
has undressed her and cut off her hair. Once again her hirsutism figures 
very directly in the manifest content of dreams during observation period 
VIII (sessions 177–181). In one dream, she wants to marry two men. She is 
standing in front of the bed of one and the moment has come to take off her 
bra. She tries to explain to him that she has body hair in abnormal places; 
this frightens her and she wakes up.

In the next sessions of the analysis the theme gradually recedes. In 
the 222nd session she still has a diffuse recollection that she dreamed of 
“something to do with hair” but cannot remember it in detail. In its place, 
the analytic work increasingly focuses on the issues involved in coming to 
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terms with her body more generally. Finally, in observation period XII (ses-
sions 282–286), it becomes possible to illuminate the connection between 
her body hair and her sexuality: if the hair were gone, she would be (in her 
fantasies) completely at the mercy of sexual violation.

We see it as an indicator of improved self-acceptance on her part that 
in period XIII (sessions 300–304), in the context of reproaching herself 
for having concealed her body hair in her ad, she says, “Sometimes it (the 
hair) bothers me, but sometimes not, and then I find myself quite accept-
able.” In period XV she explains that at the start of therapy she often felt 
undressed by herself. She would be walking next to herself like a second 
person, observing herself through her clothes as though they were transpar-
ent. Then she would be frightened just by the sight of herself. Since then, 
she has been able to dream of herself in a transparent nightgown and find 
herself attractive. She is not disturbed by the fact that she is with a man in 
her dream. In this way she is testing, in her dreams, the possibility of hav-
ing an attractive body. In reality she continues to suffer from contact and 
exhibition anxieties.

Finally she enters upon an explicitly sexual relationship with her friend 
(sessions 376–380); and although she mentions often feeling inhibited dur-
ing sexual intercourse because of her hair, increasingly the issue is coming 
to terms with her feelings about her body quite generally; the hirsutism 
seems to have moved to the background. In another relationship with an 
artist, her fears of being rejected aesthetically because of her hair come to 
the foreground again, but she takes comfort in the thought that her hair is 
something in the order of a test, a hurdle that her friend has to jump over 
like the wall around a boarding school.

The focus of coming to terms with her body in connection with her sexu-
ality becomes more and more central. In period XIX (sessions 444–449), 
she still brings up the concern that she continually allows her hirsuteness to 
rock her sense of sexual identity, even though her partner directly signals 
that he is not troubled by her hair.

A critical event in this context is a dream from period XXI (sessions 
502–506), in which her hair turns into roots. She feels like root wood with 
threads that she spins around her friend, trapping him in a hedge. Thus she 
possesses a woven framework that can bear weight, and this makes her feel 
glad. Now her hair is accepted and no longer felt as troublesome.

In the final period (session 510–517), the analysand dreams of a lady 
in the circus who suddenly rides out through the water on a bicycle with 
her blouse open, revealing a beautiful bust and spraying water around in 
all directions. This dream gives her occasion to return to her envy of “full 
femininity” and also of the unblemished, odorless skin of her grandmother 
(and of the analyst).
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Sexuality

From the start the topic of sexuality assumes a central role in the psycho-
analytic dialogue. In the initial sessions she informs the analyst that she 
masturbated at least between the ages of 3 and 5. However, her strict reli-
gious upbringing, represented in particular by her aunt, led her to attach 
feelings of guilt to sexual impulses.

These impulses express themselves all the more vehemently in her dreams: 
She now relates a dream in which she experiences herself as a beautiful, 
sensual “Raphael Madonna” who is deflowered by a man and as a nursing 
mother. As a day residue of the dream, she is afraid of losing her virginity 
as she attempts to insert a tampon. In the initial sessions she expresses her 
desire to affirm sexuality and to find it beautiful in order to experience it 
to the full, but her hirsutism gets in the way as well as her doubts as to 
whether she is a real woman at all. She mentions in passing that sexuality 
was always connected with “excess” for her.

This conflict continually reemerges. In period III (sessions 51–55), for 
example, she wonders why as an unmarried woman she should have any-
thing to do with sexuality. In her dreams she experiences pleasant sensa-
tions as she reviews the history of her sexual life at confession. She is able 
to speak to her younger brother about her sexual desires. She reacts with 
confusion, however, when the analyst interprets a dream (period IV, ses-
sions 76–80) in which this brother crawls through a stove pipe by suggest-
ing that the stove pipe might represent her vagina and that perhaps she 
desires coitus with this brother.

In the next period (sessions 101–105), once again the focus is increas-
ingly on her guilt feelings about her masturbation. She experiences strong 
ambivalence toward the analyst. On the one hand she fantasizes that he 
accepts her sexuality but is being “conciliatory” and on the other hand that 
he may in fact secretly condemn her. In sessions 151–155, hidden sexual 
fantasies regarding the analyst become apparent. She is occupied (sessions 
177–181) with her fear that the analyst might consider her frigid and empha-
sizes what a lovable, cuddly, and also sensual child she was, but ultimately 
she comes around to her own fear that she might be a nymphomaniac. The 
suggestion that her fear of sexuality might not only have to do with her hair 
is met with vehement rejection on her part at this point.

Period X focuses on the confrontation with her fears and wishes regard-
ing castration: She is afraid a pigeon could peck her eyes out or that she 
could injure herself masturbating. She dreams of a car accident in which a 
huge truck drives into her car and speaks openly of an almost compulsive 
fantasy she used to have that priests “had something going on down there 
even though they looked the same in front and in back.” Her castration 
wishes toward men become clear in a fantasy: Among certain Indians it is 
the custom for mothers to suck on the penis of their male infants to satisfy 
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them. In the analysand’s fantasy, this turns into biting off the penis. Later 
(sessions 251–255) a dream in which she sees a woman shot by a man 
reveals masochistic and voyeuristic needs.

The tremendous feelings of guilt associated with sexual impulses for her 
become ever more evident. In period XIV (sessions 326–330), she mentions 
the criticism of a colleague, who spoke of her patting a trainee as “immoral 
contact.” She herself rationalizes this, making a clear distinction between 
affection and sexuality. Working through the issues around her guilt feel-
ings makes it possible for her to take up a sexual relationship with a man 
(sessions 376–380); what stands out here is how strongly she resists a pas-
sive feminine position and tries for an active role in sexuality. As mentioned 
already, her conflict over feminine sexual identity remains the focus of the 
analytic work in the subsequent sessions. Among other things there is a 
concrete need to come to terms with her genitalia and the associated sexual 
fantasies. The precipitating event for this is that she was slightly injured in 
coitus with her friend, which makes her incapable of reaching orgasm either 
in sexual intercourse or in masturbation. She is preoccupied with how “rich 
female sexuality” is compared with “pitiful male sex acrobatics.” At the 
same time it becomes apparent how threatened she feels by nearness to her 
friend; her present anorgasmia (sessions 444–449) is also connected with 
it. Since her friend maintains relationships with other women as well, she is 
confronted with jealousy, with the feeling of “being made a whore by him,” 
and so forth. Her struggle to come to terms with these facets of sexuality as 
“experienced in reality” lead to an observable consolidation of her accep-
tance of her own body and her own sexuality (sessions 502–506).

Sense of Self-Worth and Guilt Issues

Parallel to the change described already in the realm of sexuality, there is 
also a change in the analysand’s initially labile sense of self-worth, domi-
nated as it is by archaic guilt feelings. Initially she manifests pronounced 
weakness of her self-esteem, often feeling rejected by those around her; her 
students label her an “old maid,” and in the analytic situation she is depen-
dent on positive responses from the analyst.

The experience of being accepted by the analyst/authority figure leads to a 
visibly heightened sense of self-worth as early as period III (sessions 51–55). 
She finds it possible to accept validation from her students. As transference 
intensifies, however, her sense of self-worth is subject to renewed ups and 
downs, primarily because she is plagued by doubts that that analyst might 
reject her because of her deficiency in feminine identity (sessions 76–80, 
101–105). In sessions 126–130 it becomes clear that this instability is also 
connected with her relationship to her father: He failed to give her sufficient 
experience of validation and affection and as a rule preferred her brothers.
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In the next observation period it becomes possible to approach the asso-
ciated guilt feelings, partially of oedipal origin, by looking at transference 
fantasies (e.g., sexual fantasies about the analyst). In a later phase of the 
treatment (sessions 251–255), it becomes apparent that the intensity of the 
guilt feelings is also connected with the impulsivity of the analysand: She 
now often speaks about the tension between her excessive wishes and fan-
tasies and what is officially permissible and “normal.” The boarding school 
years are a frequent object of her reflections. An important step toward 
developing a more stable sense of self-worth is made with her decision to 
take the initiative in seeking a partner (e.g., by placing ads). She imagines 
being able to do without the analyst and “swim on her own” in the holi-
days, taking a vacation trip without her parents (sessions 300–304).

Her decision to step into a heterosexual relationship repeatedly evokes 
feelings of self doubt and insecurity; yet through the analytic relationship it 
proves possible for her each time to avoid withdrawing from relationships 
because of frustrations and wounds. Thus, she is able to have real expe-
riences (including sexual ones) that can become the basis for developing 
a higher sense of self-worth. These form a counterweight to the frequent 
pangs of guilt she feels particularly toward her mother, whom she experi-
ences as judging her as a whore. These guilt feelings are a repeated focus of 
the analytic work.

In the last section of the analysis, the analysand’s growth in terms of a 
stable sense of self-worth is impressive. She is able to admit to herself with-
out feeling guilty that she is “a strong woman.” This impression was empir-
ically substantiated by Neudert, Grünzig, and Thomä (1987, ch. 5.3).

Familial Object Relationships

It was mentioned above that at the onset of the analysis, the analysand’s 
real familial object relationships figure largely in her life. For example, she 
spends her weekends and holidays with her parents and relatives. She por-
trays her relationship to her father with definite ambivalence: On one hand, 
she wishes to be a loving and caring daughter to him who, as her mother—
“a quiet and patient woman with father”—would not wound him or be 
aggressive toward him; on the other hand, she is aware of intense feelings of 
hatred toward him. To her brothers she is connected by a close relationship 
as well. With the elder she feels and has always felt like a “satellite,” while 
the younger is an object of her admiration and envy, in part because of his 
autonomy in relation to their parents.

The first change that she registers in this realm is an increasing and reliev-
ing distance from her mother (sessions 51–55). She also gains distance from 
her younger brother, particularly in terms of the sexual attraction he exerts 
on her. Later (sessions 76–80) she reveals the degree to which her mother 
took her into her confidence, always advising her not to criticize her father 
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openly. Later on (sessions 126–130) it comes out how much he conceals 
his feelings from her and hurts her in this way. She used to hold her father 
responsible for everything ugly (even for her hair). She experiences him as 
bothersome in her relationship with her mother.

In period VIII (sessions 177–181) the thrust of her reproaches switches: 
She complains vehemently that her mother didn’t take enough care of her, 
blaming her for everything wrong with her including her “hysterical devel-
opment.” At the same time she unites with her mother in criticizing the 
analyst. Later (sessions 251–255) it becomes clear what an “asexual” influ-
ence her mother has on her. It also becomes obvious that she is extensively 
involving her mother in the analysis through conversations with her. Only 
in the session 300, fearing that her family may interfere in her search for a 
partner, does she make it clear that this is coming to an end. Subsequently 
the role of the family gradually diminishes, disappearing for long phases 
of the analysis. In period XVI (376–380), however, conflicts increasingly 
begin to arise again, mostly in conjunction with her rebellion against her 
parents’ treating her like a minor. Finally the discussion broaches oedipal 
desires for the love of her father that she has shifted onto her brother (ses-
sions 444–449). As she begins to realize the extent of the conflicts and loss 
in quality of life she has suffered through the rigidity of her parents, partic-
ularly her mother, she begins to become aware of intense feelings of hatred 
toward them (sessions 476–480). In the final sessions, she draws parallels 
between the difficulties she had separating from her parents in adolescence 
and the impending separation from the analyst.

Extrafamilial Object Relationships

At the onset of analysis, the patient’s chief extrafamilial object relation-
ships are with her colleagues. She complains that she is always the one who 
has to invest in them and is used by the others as a “rubbish bin.” In period 
II (sessions 26–30) it becomes evident that she is practically incapable of 
going into social situations alone and establishing contacts. One of the first 
successes of the analysis that she registers is that she feels somewhat more 
independent of what others think of her; now she can even go for a walk 
alone (sessions 51–55). In the following sessions her director continually 
enters into the discussion: She is afraid, for example, that he holds the 
analysis against her (sessions 101–105). As before, she feels inhibited in 
relation to her colleagues (sessions 126–130), yet her extrafamilial con-
tacts continue to be limited almost exclusively to them (sessions 221–225). 
She feels mocked as an “old maid” and is full of envy toward married 
female colleagues. During the analyst’s vacation (before the 300th session), 
she receives several responses to her personal ad from men, among them a 
doctor who is undergoing psychoanalytic training himself, which occupies 
her fantasy life a great deal. In the end, in spite of great reservations and 
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difficulties she in fact takes up a sexual relationship with one of the men 
(sessions 376–380). At work she is now able to accept warmer and less con-
flicted relations with colleagues and “subordinates”: She is touched at the 
love and care they show her by visiting when she is at home in bed with a 
disc injury. After another ad (sessions 421–425), in spite of many fears she 
takes up contact with an artist, wishing to have the feeling that she is now 
ready for a nonbourgeois world. In period XIX (sessions 444–449), she is 
concerned with a long-standing relationship she has had with a man going 
through divorce. In spite of all conflicts she feels connected to him. At the 
same time she would like to try out a number of relationships with men 
before committing herself and posts a new ad (sessions 476–480). In the 
last sessions of the analysis she reports on a fascinating relationship with a 
“polygamous man,” whom she experiences as highly egotistical. Her fan-
tasies of separating from him come up in conjunction with the impending 
end of analysis.

Relationship with the Analyst

The initial relationship with the analyst takes form in the context of her 
social isolation. She is preoccupied with how close she is allowed to get or 
should get to the analyst. In one of her first dreams, she is an au pair girl 
in the home of her analyst. At a family celebration she searches desperately 
for the analyst’s wife. Next to several “shriveled up” old women she finds a 
young and very beautiful but distant-seeming girl. She finds it impossible to 
accept this girl as the analyst’s wife and so turns her into his daughter. She 
competes with this woman and envies her for her youth and beauty. The 
analyst orders her to clean the toilet, in which she discovers not excrement 
but plants. She resists this demand because the “mess in the toilet” does not 
come from her.

Her associations show that up to this point (sessions 26–30), she has 
related to the analysis as a test and is afraid of being rejected because of 
“her mess” (e.g., her excessive hair growth). In the next observation period 
(51–55) she is making an obvious effort to make a closer connection with 
the analyst. She also wants to listen and to interpret. In response to her 
questions she wants answers from the “specialist,” not silence. She wants 
the analyst to demonstrate exact recall of situations from earlier sessions 
and so forth. Some initial manifestations of transference appear in her com-
parison of the analyst to her mother: With both of them she fears they 
could get angry at her. In sessions 76–80, the analysand’s attitude to the 
treatment frequently becomes the focus of attention. She sees herself as hav-
ing begun the analysis “naive” and “pure.” Now she is looking into books 
and informing herself in more detail about psychotherapy. Her insecurity 
becomes apparent: She finds lying on the couch unnatural and compares 
the analysis to a game at which she always loses.
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She also levels specific reproaches at the analyst, criticizing him for 
always just interpreting but never explaining to her how he arrives at his 
interpretations. Besides, he never goes into her questions. Her relationship 
to the analyst preoccupies her so much, she says, because it is so one-sided. 
She feels humiliated, like a victim. She wants to “put up a savage fight.” In 
a dream, she portrays the punishment she fears for this resistance: She is 
sitting with him, his 8-year-old daughter, and her own mother in a garden. 
The analyst is upset with her because she has told his daughter, “You are 
a darling.”

She is mistrustful of his neutral analytic attitude and wants to be told 
directly how he has really taken her criticism. In sessions 101–105, a pro-
nounced ambivalence toward the analyst becomes evident: On the one 
hand he is “the most important person”; on the other she wishes to be 
independent and suffers from feelings of dependency on him. She looks into 
publications by the analyst and his wife to find out what kind of person he 
is and what he might consider normal.

Finally (sessions 126–130) the development of father transference 
becomes recognizable as she compares her situation of lying on the couch at 
the mercy of the analyst to her feelings of powerlessness toward her father. 
The following observation period (sessions 151–155) as well is dominated 
by her relationship to the analyst. She openly criticizes his interpretations, 
particularly when they focus on her sexuality issues. She has the feeling 
that the analyst already knows beforehand “where it’s headed” and feels 
found out and humiliated on her detours and digressions. She often experi-
ences the analyst as hard, unfeeling, and detached and has a strong desire 
to be important to him. The ambivalence is even more obvious in sessions 
177–181: She reports a number of dreams in which she runs (or drives) 
after the analyst, becomes his accomplice in a murder and scrubs his toilet. 
She speaks of her idea of kidnapping his children someday and interrogat-
ing them about the family. At the same time her resistance to the analytic 
work is great: She accuses the analyst of not understanding her correctly, 
of always just hinting at things that he actually knows perfectly well, and 
in so of being unfair. She wants to force the diagnosis out of him but finds 
no way to get at it. Later on (sessions 221–225) she associates the idea of 
being in “treatment” with being under the analyst’s “control”;* this is one 
reason why she fights tooth and nail to preclude increasing closeness to the 
analyst. After the anxieties connected with this have been worked through, 
she is better able to settle into the analytic relationship. She imagines being 
able to sleep peacefully during analysis and wishes the analyst could be the 
guardian over her dreams (sessions 251–255).

* The expressions she associates are “Behandlung” (treatment) and “in der Hand 
haben” (to have under control); translator.
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In this context the impending two-month separation is difficult for her to 
bear (sessions 282–286). She feels abandoned by her “Papa” and is jealous 
of everyone who has anything to do with him. She considers simply picking 
up and leaving. In the next observation period (sessions 300–304), she is 
very aggressive and upset at the analyst because of the impending separa-
tion, which also triggers great anxieties. She feels as if she was “on the 
scaffold,” rejected and condemned to impotence. She also fears that he will 
reject her for her attempt to find men by posting personal ads. This issue 
gains vivid expression in a dream in which the analyst sets madmen on 
her who want to hang her and whom she is supposed to shoot. Meanwhile 
he stands to the side and washes his hands in innocence while she has to 
grapple with the black passions that he unleashes upon her; he leaves on 
a trip for two months, leaving her to fight alone. Plainly oedipal fantasies 
also come into play: She is jealous of his wife, whom he is taking with him 
on the trip and thus being unfaithful to her (the analysand).

In a session of the next period (421–425), she brings the analyst a bou-
quet of flowers to apologize for the demeaning thoughts she had about him 
and to thank him for everything he has made possible through the analysis, 
above all her relationships to men. She is practicing saying goodbye to him.

Sessions 476–480 are characterized by intense transference feelings: for 
one, her feeling that the analyst, like her father, never really provided her 
with a sense of security and strength; for another, she is in the throws of 
vehement sexual desires toward the analyst: At home she made a wish that 
in the next session she would seduce the analyst, simply draw the curtains 
and undress. She is afraid that the analyst would react to this with horror. 
In her imagination, he has to be a “consummate lover.” In her mind she 
makes threats toward him if he does not pass this test. She justifies her 
sexual desire with the thought that it would do him good to start a new 
relationship with a woman for once.

The concluding sessions are dominated by the topic of separation. In a 
dream she first must “outsmart” the analyst to get away from him before 
he notices that she has already managed to grow roots—the capacity to 
continue living on her own. To do this she must find her own way through 
a hollow tree—the acceptance of her vagina—and then can run away on 
her roots. Then she is able to state, “Probably you are bored by what I am 
telling, but it’s my time now.” In the end she leaves the analyst starving and 
emaciated on his mountain: She is now the stronger one. What is important 
to her is that it becomes clear that she is afraid the analyst, like her parents, 
could be disappointed by her way of saying goodbye.

It is also interesting that she is now no longer jealous of her companion 
analysands: She is no longer bothered by the “prewarmed couch.” She can 
swim on unperturbed in the “warm water” without feeling crowded out by 
the other patients.
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Countertransference

Many readers would want to have a similar presentation of the analyst’s 
countertransference; alas, there are limitations to the materials that served 
as the basis for this exposition. We have asked the treating analyst, and he 
has given the following answer: “I have been able to tame my unavoidable 
countertransferences and have been able to use them in the service of the 
progression of the patient.”

After presenting this longitudinal view of the psychoanalytic treatment 
of the patient Amalia X, in the next chapter we present a cross-sectional 
presentation of the course of treatment that goes into detail and depth. 
Readers that want to study individual (German) sessions are invited to ask 
for copies from the Ulm Textbank where the whole material is stored.

amalIa x In cRoss-secTIon

After this longitudinal section evaluation of the psychoanalytical treatment 
of the patient Amalia X, we would like to invite our readers to get involved 
in an in-depth, detailed cross-sectional oriented illustration of the course 
of treatment.

Period I, hours 1–10

The first description is based on a time span of 10 hours in order to obtain 
a sufficient extent in the recording of important guidelines.

External Situation 1

The 34-year-old patient is unmarried and lives alone but is still closely 
bound to her parents. She is active in an educational profession, which if 
viewed realistically she practices competently and reliably.

Symptoms 1

There are few statements to be found concerning physically related symptoms; 
instead there are mainly remarks reported about the psychosocial situation.

Physical Image 1

Her remarks concerning her body occur mostly in close connection with 
sexuality and the comparison with the looks of other women. Obviously 
a subjectively very tormenting male-type covering of hair determines her 
thinking and feelings, especially since she can already anticipate that the 
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analysis will only change her attitude toward this but will not change the 
covering of the hair. The meaning of this hair becomes concrete in a dream 
in which the patient offers herself sexually toward a man and is rejected by 
him. A woman appears in this dream whose body is covered all over with 
hair. However, she can compare her looks with a fat colleague and com-
pares well if she emerges feeling her covering of hair against being fat.

Sexuality 1

The patient remembers that she had masturbated at least from her third to 
her sixth year of life. From early childhood on up to puberty she experi-
ences sexuality as sinful under the influence of ecclesiastical sexual taboos 
and an aunt who then represented her mother and strictly prohibited every 
sexual activity. In dependence of ecclesiastical norm expectations—which 
she integrated very much into her superego—she sees it to be the most 
important inhibition on the way toward the realization of a heterosexual 
relationship. All the more fiercely her intensive wishes find a breakthrough 
in her dreams.

Dream: She experiences herself as beautiful, a very sensual “Raffael-

Madonna,” who is being deflowered by a man, and at the same time 
as a breastfeeding mother. The dream was preceded by the effort to 

try to insert a tampon into the vagina.

On the one hand, the patient has the wish to affirm sexuality and to find it 
nice and to be able to live up to it completely; on the other hand she sees her-
self confronted with the reality of her body hair and doubts that she is a real 
woman. She says that for her sexuality is always connected with excess.

Self-Esteem 1

This is essentially negative. In her eyes, the students regard her as an “old 
maid.” In the effort to be accepted she holds back her aggression against her 
environment. The feeling of being out of control is therewith strongly occu-
pied with fear. For her own decisions she needs the confirmation through 
the judgment of other persons of authority; this she expects in the analysis 
from the analyst.

Present Relationships 1

In particular in the relationships with her colleagues at her workplace, the 
patient experiences herself as the one who always has to invest and is used 
as a “trash can.” Her wish for total understanding with someone with 
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whom she can talk stands opposite the feeling to expose herself, to undress, 
if one is talking about one’s problems.

Family and Story of Life 1

The relationship toward the father is clearly ambivalent. She describes him 
as an extremely sensitive, often aggressive reacting, fearful, and reserved 
person. She wants to be toward him a loving, caring daughter who does 
not hurt him and is not aggressive toward him. In this she compares herself 
with the mother who is a quiet woman who tolerates the father. At the 
same time she mentions long-standing, clear feelings of hatred toward the 
father (“At the age of 14, I once said, ‘I hate you’”). Since the beginning of 
her childhood she has not felt like she has been taken seriously by her two 
brothers. Professionally, because of her female sex and being without a 
man, she is inferior to them. As a child she often took the parents’ punish-
ment instead of the brothers. She sees herself as a “satellite” of the older 
brother. She admires her younger brother; he is controlled, balanced, and 
patient. He pushes through his autonomy toward the parents and occupies 
himself little with the problems of the parental house.

Psychodynamics 1

Based on the first 10 sessions two main conflicts can be established. The 
first is the relation to sexuality: The patient is incapable of normal hetero-
sexuality; this is connected strongly with anxiety and feelings of guilt. And 
second, one can assume that the hirsutism has had an amplified effect on 
her insecurity concerning her female role.

In view of the problem of being accepted, one can find in the patient 
essentially negative self-esteem and a strong fear of being accepted by the 
environment in various areas of life.

Period II, hours 26–30

External Situation 2

Professionally nothing has changed essentially for the patient. A few weeks 
before these sessions the patient had a vacation with the parents, her aunt, 
her uncle, and their daughter.

Symptoms 2

She reports compulsive feelings of guilt toward ecclesiastical norms. The 
patient develops an intensive fear that her needs and fears are being observed 
and recognized by her environment.
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Body Hair 2

In a dream (29th hour) the patient has to clean a toilet in which plants and 
moss grow. She compares the plants, although they are not “her dirt,” with 
the hair for which she cannot be blamed but nonetheless has to live with.

Guilt Topic 2

The patient compares the attitude of her uncle and her cousin toward 
church with that of her own. Her uncle is religious and occupies himself 
with theology. However, he has a progressive-liberal standpoint toward 
church and creates for himself a free space in his own life, opposite to 
the principles represented by the church. Also her cousin, in spite of strict 
upbringing, lives not under the pressure of commandments and compul-
sion. She holds her strong will responsible for making it possible to endure 
her upbringing.

The patient cannot realize this attitude for herself. She develops hatred 
toward the church, which is interfering with her private life. At the same 
time she is helplessly at the mercy of the commandments and compulsions 
and must let herself be tormented by them.

Relationships 2

The patient mentions that a friend of hers, whom she became acquainted 
with through a newspaper ad, is going on vacation and that because of that 
she will often be alone in the evenings and on the weekends. Therewith 
she expresses that she is almost incapable of going into unknown company 
and making contact. Other humans could see that she is alone and that 
she longingly and desperately searches for contact. On one hand she feels 
isolated and pushed aside; on the other hand the glances of her surround-
ings penetrate her even in her most intimate realm and make her become 
ashamed and blush. She mentions that she continuously feels unprotected 
and exposed to her surroundings and that from an early age on, especially 
in confession, she had to “open her most inner realm.” In this time massive 
anxiety and guilt feelings were cultivated in her. Her negative self-esteem is 
above all connected to the difficulties in finding contact and her deficit on 
the level of emotions.

Family 2

In this period she mentions only briefly the relationship toward her father. 
She relates to the vacation time long ago in which she had a good under-
standing with her father since the object of his critical remarks was the 
mother. In a dream the patient sees how her cousin turns somersaults on 
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a lawn with an acquaintance. She envies her cousin because of her light-
heartedness but finds her, in contrast to herself, naïve and insensitive, par-
ticularly toward sexual relationships.

The patient develops feelings of guilt because she is allegedly being 
favored by her boss. She is competing with a colleague for the goodwill of 
the boss but at the same time fearfully declines his offerings.

Relationship with the Analyst 2

The previously described problematic is actualized in the relationship with 
the analyst. She relates to the analyst a dream in which she wanted to build a 
relationship with him and later feels this to be too personal. She feels hurt.

In the dream she was an au pair maid in the family of the analyst. At a 
family party she desperately searched for the wife of the analyst. Next to 
a few old and “withered” women, she found a young, very beautiful, but 
reserved girl. She could not accept this girl as the wife of the analyst and 
therefore made her his daughter. She competed with this young woman 
and envied her because of her youth and beauty. The analyst ordered her to 
clean the toilet in which she did not find excrement but plants. She refused 
this order, because the “dirt” in the toilet was not hers. She felt as if the 
behavior of the analyst was such that he pushed her nose into her own 
“dirt” and in addition also blames her for the “dirt” of others. The relation-
ship toward the analyst was to be realized only if the “dirt” (i.e., her hair) 
would disappear. She feels deeply hurt by her analyst because he rejected 
her and blamed her for her hair for which she had no blame. Further, he 
also stated that he himself was happy.

Still, she feels the analysis to be a test situation. In another dream she was 
obliged to do a test held by the analyst.

Period III, hours 51–55

External Situation 3

There are no essential changes.

Symptoms 3

For two days the patient has light “asthma,” which she blames on 
weather sensitivity.

Body Hair 3

In this session the patient does not speak at all about her problem concern-
ing her body hair.
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Sexuality 3

Altogether, the patient shows very conflicting behavior toward her sexual-
ity: She did not masturbate for quite some time and asks herself what she 
should have to do with sexuality in her situation (unmarried). Still, in her 
dreams she occupies herself vividly with it.

In a dream she confesses toward her brother, pictured as a monk-doctor, 
about her previous sexual life in which she has pleasant feelings. She admits 
that she would like to have a sexual relationship with her brother.

The conflict shows, moreover, as in her second dream she associates a 
dream with a situation in her everyday school life: On the one hand she 
barely can say a sexually vulgar word (fuck); however, on the other hand 
she reports proudly that she had given a good sex education to a class.

Family 3

Toward the mother she now experiences a reserved relationship in which 
she feels better. In comparison with the parents of her students, who do not 
give any sex education to their children, and her own mother toward whom 
she could express everything, her mother comes across better. However, 
this mother was horrified because at the age of 15 the daughter used a sexu-
ally vulgar term for no reason.

Toward the younger brother she has built up some distance in the mean-
time because he arouses sexual wishes in her. She imagines him as a good, 
considerate lover. She evades this problem by breaking off contact.

Relationships outside the Family 3

In her relationships the patient feels more independent from the judgment 
of others: She can go again for walks alone and resumes painting.

Self-Esteem 3

The self-esteem has risen in comparison with her situation in the begin-
ning of the analysis—she feels altogether better. She experiences several 
acknowledgments: A student accompanies her for a part of her way home; 
she paints again, drives the car again in order to go for a walk.

Relationship toward the Analyst 3

In this period the patient makes an effort to come into a closer relationship 
with the analyst. She wants to also listen herself, to interpret, and wants 
to have answers from a “professional” to her questions and no silence; she 
wants the analyst to remember exactly the situations from earlier sessions.
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It shows in the transference: The patient compares the analyst with her 
mother. In this she expresses fear that he is angry because she tries to create 
a different level of conversation with him and to express her own opinion 
about a situation. At the same time she discovers that she can also clear 
up something for herself and does not have to “run” to the analyst for 
everything.

Period IV, hours 76–80

External Situation 4

Nothing has changed concerning the professional situation. During this 
period she attended a conference in which psychotherapeutic topics were 
also discussed. She reads books about psychotherapy.

Symptoms 4

There are no specific statements to be mentioned except concerning her 
physical feeling.

Body Hair 4

The body hair is not directly mentioned in this period. In the interpretation 
of two dreams, which are related in this period, genitals are referred to—
concretely vagina and uterus.

The content of the first dream is that the patient must climb up a very 
narrow tower toward her apartment. She has dreamed this dream fre-
quently. Previously she always had to crawl through a narrow door opening 
into her apartment; this time she does not manage. The tower and the tiny 
door opening are interpreted as a symbol for the vagina. First, the patient 
reacts with disbelief and defense toward this interpretation because she, 
as a woman, cannot have the feeling to penetrate into the vagina, and the 
uterus is invisible for her. Further, this interpretation makes her deep inse-
curity concerning her sexual role obvious; she says that with that she would 
be half a man.

Sexuality 4

In connection with the aforementioned dream she remembers another 
dream in which her brother crawls through an oven tube. The thought that 
the oven tube represents her vagina and that that would mean that she had 
intercourse with her brother confuses and frightens her.
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Family 4

The patient has discussed social problems with her older brother, her sister-
in-law, and her dentist. In doing this she obviously has clearly argued her 
opinion and was insulted by her brother as an inhibited socialist and by her 
sister-in-law as being envious of her brother. She did not let herself be intim-
idated by this and called her brother and her sister-in-law cold blooded.

The patient says that she never related well with her older brother. In 
the argument, concerning her relationship toward the analyst, the patient 
addresses the triangular relationship of mother/father/daughter. She respects 
her mother for having always been very open toward criticism. At the same 
time she asks for her mother’s advice concerning her insecurity of the cri-
tique toward the analyst. She mentions that her mother always advised her 
not to criticize the father openly and not to counter an unpleasant situation 
in a verbal way but instead to do it indirectly. Her help and protection seek-
ing relationship with her mother expresses itself in that she interprets the 
aforementioned dream as her sometimes wanting to retreat into a cave—
into the uterus of the mother.

Other Relationships 4

The patient learns, mainly through her profession, about the social situ-
ation of lower classes in the population. She defends their needs and is 
outraged about their material and political/legal situation. She feels the 
better position of the intellectual middle class in comparison with that of 
the workers is unjust.

Self-Esteem 4

The patient is rather confused in several sessions. It is difficult for her to 
be open. Her self-esteem is expressed mainly on the level concerning the 
relationship with the analyst. On the one hand she is very afraid to be dis-
regarded, to be helpless, and to be looked at stupidly; on the other hand she 
tries to bring herself into a stronger position through the analysis. She criti-
cizes the analyst, defends herself from him, and demands concrete answers 
to her questions.

In her identification with the female role it becomes clear that she is mas-
sively insecure in her femininity and she is half a man. She mentions anew 
that she had, in earlier days, often to undress herself (e.g., confession). She 
can look at herself undressed in front of a mirror; however, others would, 
after an initial positive attitude toward her, soon be scared away by her bad 
and negative sides.
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Relationship with the Analyst 4

A topic extensively spoken about in this period is the attitude of the patient 
toward the analysis. The patient finds that she went naively and untar-
nished into the analysis. She occupies herself more intensively with psycho-
therapy by means of books. Through this a strong insecurity in relation to 
her behavior in the analysis becomes clear. She feels it to be unnatural that 
she has to lie on the couch and does not see the reactions of the analyst. She 
compares the analysis with a game in which she always loses.

The patient concretely reproaches the analyst. She criticizes him for always 
interpreting only and not making it understandable how he comes upon 
these interpretations and that moreover he does not answer her questions. 
She illustrates her own situation in that she intensively tries to obtain from 
the analyst an understanding of his thoughts and has herself searched for 
the interpretations that fit the schemata of the analyst. By this she adapted 
to the analyst and began to treat herself the way in which he treated her. 
At the same time she made a prerogative for various problems belonging to 
her and for which she would like to find an answer and also feels that an 
interpretation of the analyst would be disturbing. The relationship of the 
analyst causes her “trouble,” especially since it seems to her one-sided. She 
feels humiliated and a victim. The patient rebels strongly against this situa-
tion and is very determined to defend herself against that.

In the 79th hour she reports a dream in which she sits in the yard with 
the analyst and his approximately 8-year-old daughter and her own mother. 
In this dream the analyst shows the reaction that she expected concerning 
her critique or fear. He is angry because she says to his daughter, “You are 
a treasure.”

The patient mistrusts the neutral behavior of the analyst and insists on 
an answer to her question. She wants to know how he has really under-
stood her critique.

Period V, hours 101–105

External Situation 5

A test in several classes puts the patient under much pressure.

Symptoms 5

The patient does not show any pronounced symptoms in this period.

Body Hair 5

The problem of the body gains current meaning through a dream. The 
patient lies on a lawn with her brothers. The brothers are suddenly girls and 
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have a much more beautiful décolleté than her. She determines by means 
of this dream that bodily comparison with other humans is important to 
her—also with her students.

Through a movie about undersized persons she occupies herself with her 
being physically different. She also wants to be able to accept to leaping 
over the boundaries that her body supposedly sets.

Sexuality 5

The patient still has guilty feelings concerning her masturbation. She tries 
to fight them in that she searches for her sexual norm and standard. Her 
own ambivalence comes forth clearly: She, on the one hand, reproaches the 
analyst who does not condemn her sexuality for only pretending that her 
sexual activity does not disgust him; on the other hand she thinks that he 
has an overly generous standard and too much tolerance for her.

The problem of a standard appeared already in her earlier life in her 
confessions as the minister expressed, “It is all not so bad,” “If you pray 
off your unchastely thought,” and so forth. Also here she searched for the 
punishing authority, not the appeasing.

In the analysis she hoped to find this critical view in the analyst’s secre-
tary. This woman transcribes the sessions and the patient assumes has a 
stricter standard and therefore must condemn her. The thought about this 
condemnation and that the secretary has knowledge of her appears for the 
first time in this period, but it does not disturb her.

Family 5

In reference to the dream with her brothers a few childhood memories come 
to her mind that above all revolve around her relationship with her younger 
brother. She has loved him very much, although he was more favored than 
she. She does not begrudge him for that—he was more handsome than she, 
although she is similar to him in some facial features. In the evening they 
often kissed each other, played with one another, and told each other sto-
ries. She emphasizes that there was never any seduction in this but also puts 
value into the realization that she was a very sensual child.

Relationships outside the Family 5

A former girlfriend who had to marry some time ago, although she is very 
attractive and charming and at first wanted to give birth to her child alone, 
plays a role in this period. Now this friend is in a “bad situation” with her 
husband. The patient feels superior to her and says to herself, “See it leads 
to this if one gets involved with men.”
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The patient feels strongly that her boss in the school begrudges her for 
the analysis and makes her work especially hard—above all, work that 
she actually does not have to do—and he wants to get rid of her. She feels 
that she is not taken seriously at this point, which is important to her: her 
psychological problems. This feeling reflects in the relationship with the 
analyst as well.

Idea of Norm 5

The patient came to the conclusion that every human has his own norm 
so she has to search and find hers. In that she orientates herself strongly 
by her surroundings—the analyst, his secretary, and her girlfriend—and 
feels again and again insecure between the wider and narrower norms with 
which she is confronted.

Self-Esteem 5

In this period the patient needs confirmation of her person from the analyst. 
She is very insecure, above all concerning her sexuality. She feels rejected 
by her boss in the school and, in the analysis, rejected by the analyst. Only 
toward her girlfriend does she feel superior.

Relationship toward the Analyst 5

The relationship with the analyst is marked by the search for a norm that 
meets her own standards (also in sexuality). Her own ambivalence reflects 
this. Therefore, she also reads works from the analyst because she wants to 
know what kind of human he is. In this, the reactions of the analyst con-
cerning her statements play an important role: She feels easily rejected, not 
accepted and repeats the emotions which she has toward her boss. At the 
same time the analyst is the most important person for her whose answers 
and reactions she imagines outside of the analysis as well. She wants to 
become independent but must, however, discover that she becomes depen-
dent by the trust that she gives someone; the feeling of rejection by the ana-
lyst is actually all right with her. Again a strong ambivalence comes forth: 
At the same time she is afraid to become annoying to the analyst.

Period VI, hours 126–130

External Situation 6

Between the fourth and fifth hour in this period lies a longer vacation for 
the patient. Important for the course in the analysis is that she had recently 
read a book by T. Moser that concerns his experience in teaching analysis.
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Symptoms 6

No symptoms reported.

Body Hair 6

In this period the patient talks little about her body; the problem of her hair 
becomes current again in this connection. The patient goes to a gynecolo-
gist who prescribes a new hormone preparation for her. The patient puts a 
lot of hope into this preparation and compares the probable success of the 
medical treatment with that of the analysis. The analysis can only change 
the attitude toward the hair but not the existence of the hair and seems 
therefore dissatisfying to her. She occupies herself with the diagnosis given 
by the analyst—“idiopathic hirsutism”—and thereby feels that the analyst 
does not take her hair seriously enough. According to her, he cannot do 
this in any event because he has never seen with his own eyes the extent of 
the hair.

In the course of updating the relationship with the father, the patient 
finds that she has inherited everything ugly and disturbing from him. He is 
also responsible for the male stigma of her hair.

Family 6

The relationship of the patient toward her father is the main topic in this 
period. For the patient it is of great significance that her father has seldom 
showed real affection and generally covered his feelings toward her. She 
feels misunderstood by him and punished by withdrawal of love. In con-
trast to her brother, he only sees negative properties in her.

She remembers that she always held her father responsible for everything 
ugly particularly for her hair. At the same time she cannot negate the father 
within herself because without his parts she would be only “half or quarter.”

In the relationship toward her mother the patient feels the father to be 
disturbing. The feeling of the patient at home is strongly dependent on 
the behavior of the father. If he takes care of her she feels liberated and 
relaxed.

There is insecurity in her judgment about her father and probably also 
about how her father should be. This expresses itself in a dream in which 
her father holds a scientific lecture and is praised by professors.

Relationships outside the Family 6

In contact with her colleagues and acquaintances the patient has the feeling 
of being inhibited and unable to react spontaneously. There she can talk 
little about herself and her problems and difficulties.
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Idea of Norm 6

In her grandmother’s personality the patient crystallizes her ideal self-
image. The grandmother is, in her eyes, an understanding, good, humor-
ous woman of action in whom she has always found help and support. She 
could counter religious coercions maintaining a sovereign posture. Fasci-
nating for the patient is the toughness of the grandmother toward herself 
and her emotional coldness. The meaning of the grandmother for her self-
ideal becomes most clear in these two sentences: “Basically I only love my 
grandmother,” and “I am like my grandmother.”

Self-Esteem 6

The self-esteem of the patient is presently very unbalanced. The taking up 
of the relationship with the father contributes to the negative self-esteem: 
too little confirmation and affection and the experience that her brothers 
were favored.

In the competing conflict between her “self” and the position as the 
patient of the analyst, she feels inferior concerning her looks but equal 
concerning her mental abilities.

The patient experiences the book by Moser as reinforcement for showing 
more about herself in the analysis and for talking more openly.

Relationship toward the Analyst 6

The patient currently passes through a phase of transfering the relationship 
of the father onto the relationship with the analyst.

Departing from a conversation with colleagues the patient asks the ana-
lyst the question of whether he likes his patients as he likes all of his chil-
dren. She fears that the affection of the analyst can be bought with money 
and therefore is not real. Further, she expresses fear that the experiences 
from her relationship with her father are repeating with the analyst. She 
compares her situation of lying on the couch and being at the mercy of the 
analyst to the helplessness toward her father.

The patient tries to break through the distance that is put on in her ana-
lytical situation in that she calls the analyst several times at his home. At 
the same time, she hopes that the analyst will not give in to her “blackmail-
ing” efforts and that he will not give her forced and involuntary affection. 
With that the patient makes it clear that she has a great desire for narcis-
sistic input.

The patient develops jealousy and rivalry feelings toward another patient 
of the analyst. She fears that the analyst prefers this patient and that she 
herself cannot live up to this woman. She is insecure as to whether the ana-
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lyst only practices his function as an analyst or if he would play along in 
such a game (see also Family 6).

Period VII, hours 151–155

External Situation 7

This is unchanged.

Symptoms 7

Lightly depressive annoyance: The patient is generally downcast and with-
out initiative. She feels internally cold and empty. She wants to flee from her 
surroundings, break up everything, and go away.

Body Hair 7

The body hair is mentioned in connection with a dream during which she 
was murdered. A man took off her clothes and cut off her hair. She has no 
further fantasies concerning this dream.

In the preoccupation concerning the head of the analyst she thinks less 
about the external, the face, and more about the content of the head—about 
thinking. The hand, however, expresses for her bodily touch and caress.

In connection with the school topic the patient mentions the biblical 
quote, “An eye for an eye; a tooth for a tooth.” To evade punishment she 
would have to rip out both of her eyes and become blind, because otherwise 
she would always see something forbidden.

Sexuality 7

The problem of female identity is only mentioned briefly, although the 
patient concludes that at the moment, just as she did at the time when she 
went into a convent, she often questions whether something is female or 
not—up to the color of the toothbrush. In the relation to the analyst, hid-
den sexual fantasies are expressed.

Relationships 7

The patient mentions only briefly her aunt as an exemplary Christian.

Topic of Guilt 7

The patient still suffers from massive feelings of guilt that are updated in 
this period in the relationship toward the analyst. The Bible prohibits a 
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closer emotional and sexual relationship with the analyst. She has the feel-
ing that the claim of not being allowed to say or do anything forbidden 
means to her to put an end to life. The patient thinks again of returning to 
the convent and fleeing from the relationship with the analyst—thus to flee 
from a “struggle down to the knife.”

Self-Esteem 7

The self-esteem of the patient is rather negative. She doubts that she is acknowl-
edged by the analyst—that she means something to him. She feels that she is 
asked to fulfill demands that she cannot fulfill. At the same time, however, 
she is able to criticize the analyst and to express her aggressive wishes.

Relationship toward the Analyst 7

The patient expresses a fear of burdening the analyst too much with her 
problems. She fears that he will not withstand her aggressive wishes—that 
he falls down and cannot handle it. Behind this, one can assume the fear of 
the violence of her aggressive wishes that could lead up to the desire to kill, 
as well as the fear of losing the analyst.

The patient preoccupies herself in a detailed manner with the relationship 
toward the analyst. Her open critique concerning his interpretations is a 
sign of her dissatisfaction with the relationship, probably primarily on the 
level of emotional expression. For example, the patient is concerned with the 
fact that the analyst laughs very little and that his relationship toward her is 
reserved, hard, and cold. His “lack of understanding” toward her feelings 
expresses itself in that he only answers her with the phrase “it rains again” 
in response to her guilt feelings concerning the starving humans in Africa.

The patient has the intensive wish to have a meaning for the analyst—
that she herself lives within him. She imagines giving him her watch as a 
present, which in his hands would become beautiful again and wonderfully 
strike every hour for him. At the same time it is difficult for her to accept a 
positive relationship of the analyst as a genuine feeling toward her.

In her imagination she breaks through the distance in the relationship 
in that she throws herself toward the analyst, grabs him by the neck, and 
wants to hold him very tightly. The patient occupies herself further with 
the head—the thinking of the analyst. She imagines hitting a hole into the 
head of the analyst in order to penetrate into his head and to measure it. She 
envies the analyst for his head and would like to exchange it for hers.

The patient has the feeling that the dogma of the analyst, the “Freud 
Bible,” cannot be unified with the ecclesiastical Bible. The much sharper 
contradiction, however, consists between her thoughts and wishes for a 
closer (sexual) relationship with the analyst on one hand and the joint pro-
hibition of the two bibles on the other hand. This is also expressed in that 
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the patient tries to put her thoughts and needs into the center and to defend 
them from both bibles. The wish to not only look into the head of the ana-
lyst with her eyes but to touch it and to caress it, as in her fantasy, and to lie 
with the analyst on a bench in a park, proves her physical-sexual needs.

At the same time the patient develops a fierce defense against interpreta-
tions of the analyst that indicate a sexual problematic. She has the feeling 
that the analyst already knows exactly ahead of time “where to go” and 
feels humiliated and caught in her detours and distractions.

Period VIII, hours 177–181

External Situation 8

This is unchanged.

Symptoms 8

No symptoms mentioned.

Body Hair 8

The problem of the hair appears in connection with a dream. Two men 
want to marry her: Suddenly she stands at the bed of one of them and 
should take off her bra. She tries to explain to him that she has hair on body 
parts where others do not. With that, she is frightened and awakens.

She thinks that her hair is her greatest problem and is horrified about the 
remark of the analyst who says that she could dream the hairs away. Her 
conclusion is that he does not want to sufficiently understand what her hair 
means to her.

She complains about her mother because of the hair and attributes to the 
hair a great deal of her difficulties to find contact and also the fact that she 
has not found a partner as of yet. Further, she remembers that in puberty 
she was disgusted by every touch and that her piano teacher always used to 
caress her arms.

Sexuality 8

The patient mentions her sexuality particularly in relation to the analyst: 
She is afraid that he could find her frigid, ice cold; therefore, she emphasizes 
that she used to be a very lovely, affectionate child (up to puberty). She 
misunderstands the analyst in that she thinks that he definitely emphasizes 
thinking of her being the opposite of frigid; however, she did not ask until 
the following session about what he understands concerning this matter. 
Then she expressed imagining herself being like a nymphomaniac.
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Interpretations of the analyst that her fears could be the result of some-
thing other than her hair; however, she rejects.

Relationships 8

The relationship toward her mother is of great importance in this period: 
The patient reproaches her that she has cared too little for her and is respon-
sible for all her problems and her “hysterical development.” Basically she 
wishes her mother’s death but at the same time reproaches herself for that 
strongly. She compares herself with the mother who, according to her, used 
to be a fashionable young girl with many admirers; in contrast, she was seen 
as a “Blaustrumpf.”9 She is bothered that her mother simply sits still when 
she reproaches her and barely reacts. At the same time she bonds with her 
mother against the analyst: The mother already wanted to call the analyst 
and tell him her opinion about the analysis of her daughter. The patient 
claims that her mother understands her much better than the analyst. She 
repeatedly mentions a cousin, a medical student, who strictly rejects the 
analysis.

Fear 8

During this period, the patient has uncertain feelings of fear that she can, 
however, only make objective in relation to her hair. This fear appears espe-
cially clear in a dream in which she suddenly glides on a swaying ground 
above an abyss.

Self-Esteem 8

She finds herself inferior in comparison to others but wards this off in that 
she blames others (her mother, her respective contact person).

Relationship toward the Analyst 8

This relationship is marked by a strong ambivalence of the patient toward 
the analyst: She vacillates between the wish of the most possible approach 
and strong defense.

The wishes for an approach express themselves in several dreams in 
which she walks and drives after the analyst, becomes an accomplice in 
a murder, and cleans his toilet. She expresses the thought to kidnap his 
children and to question him about his family. She has a great fear that he 
could find her frigid.

Her defense shows itself above all in the relation to the behavior of the 
analyst during the analysis. She reproaches him for not understanding her 
correctly and because he always only makes allusions about things of which 
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he actually knows about exactly; therewith, to her he is unfair. She feels 
that his thoughts are an interference to removing something of importance 
to her. She wants to take the diagnosis out of his head by violence but does 
not find an entrance. Therefore, she plays with the thought to break up the 
analysis. At the same time she has a great fear that the analyst would want 
to withdraw from her; in that he would take an important professional 
position and therefore no longer would be available to her.

Period Ix, hours 202–206

External Situation 9

This is unchanged.

Symptoms 9

The patient suffers from a continuous urge to urinate and connects this with 
a massive fear of damage. At the same time she complains about unrest and 
sleeping disorders.

Body 9

In view of the main problem in this period, the fear of having damaged herself 
while masturbating, the topic concerning her body focuses on genital matters.

The patient feels pressure that can be localized in the urethra and extends 
to the uterus and the anal region. She describes a feeling that reminds her 
of bursting air bubbles in water. In her fantasy she sees medical drawings 
with muscles, tubes, and bubbles. The patient tries to create an image with 
the help of anatomy books of her genital region that she can view and judge 
by applying a mirror.

Sexuality–Masturbation–Topic of Guilt 9

Due to the fear of damage, the patient expresses a very insecure and guilty 
attitude toward masturbation. She fears to have done something wrong 
in the act of masturbating. She does not answer the analyst’s question 
explicitly concerning whether she has the feeling by touching her genitals 
that something is damaged or incomplete. While masturbating, she has 
conflicting feelings: on the one hand something destructive closely mixed 
with feelings of guilt and on the other hand, positive feelings. She remem-
bers that in confession, masturbation played a big role and that the father 
confessor pressed statements from her concerning masturbation. Also the 
imagination of the patient to stand on the scaffold expresses her feelings 
of punishment and condemnation. The patient finds, perhaps as an excuse, 
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that lately masturbation did not play such an important role as it did for 
her earlier.

Fear 9

The patient concretely imagines to have damaged a muscle while mastur-
bating through pressing and rubbing, as in a difficult birth the sphincter 
of the bladder can be damaged. The patient is impaired very much by this 
fear. She suffers from sleep disorders and disturbances in work. In school 
she fears that the pupils could discover wet spots on her trousers. She has 
the feeling that everything is wet and that she is swimming in water.

Family 9

The patient asks her brother for advice concerning her complaints but can-
not talk to him about the fear of damage. In this period she develops an 
admiration and envious attitude toward her brother. In comparison with 
him she feels little and ugly and completely damaged. Impressive is the 
phrase, “I almost would say that I want to be like that.”

Relationships outside the Family 9

At the time the patient does not feel accepted in the school and by her 
colleagues. She feels like she is misunderstood and abused by everyone. 
On the one side she compares herself to a “little rubber dog” on which 
everyone steps, suppresses, halfway ridicules, halfway despises—in short 
the old virgin. On the other side, there are female colleagues who have a 
family, have children, have birthdays, and are admired by their colleagues 
and their boss.

Exponent of this other side is a female colleague who the patient calls 
“princess” and whom she admires, envies, and at the same time hates. This 
colleague is described by the patient as an attractive woman, having a mix-
ture of sovereignty and humanity. In her relationship toward her boss the 
situation of competition comes out openly. On the one hand she envies the 
colleague for the capabilities of winning the boss to her side. But on the 
other hand she categorically refuses the methods that entangle the boss and 
make him weak.

On the basis of her own role, standing apart, she sees in this relationship 
boss/princess only the side that excludes others by such behavior. Strength-
ened through injustices and privileged attitude among her colleagues, the 
patient accumulates a helpless feeling of anger against all authorities, espe-
cially the boss, the analyst, and the “princess.” The boss is, according to 
her, incapable of resolving the problems of the school; he is like her father, 
weak and “one-legged.”
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Relationship toward the Analyst 9

The relationship of the patient toward the analyst is based on an attitude 
of trust. The fact that the analyst at one point gives an explanation for 
his technique is understood by her as a proof of trust. She has the feeling 
that she no longer has to drill into the head of the analyst in order to have 
insight into his well-kept treasure. At the same time this leads to her react-
ing essentially more sensitive upon separation from the analyst, and, for 
example, she feels the end of a session to be an expulsion as well as a feeling 
of love withdrawal.

The patient can speak openly to the analyst about her fear of damage. 
She pressures him to give her an answer if it is medically possible to have 
damaged herself while masturbating. The analyst’s answer causes her to 
feel relief at first; however, at the same time she also feels to have black-
mailed him with this statement.

In this connection she remembers a former teacher from whom she 
obtained a “very good” grade in comportment in an underhand manner. 
In the following session it becomes obvious that the answer of the analyst 
illustrates not the hoped for relief but rather threatening danger. She has 
the feeling that the analyst would lead her somewhere where everything is 
allowed, because in his view of the world there may be no guilt.

The patient sways between two ideas, which she fears or unconsciously 
expects, to be in the person of the analyst: on the one hand, the role of a 
seducer and on the other, the role of a moral judge.

The exit from this threatening situation without borders being within 
herself bringing confusion upon everything and wrecking everything is the 
confession; the minister who draws clear borders, also coinciding with her 
ideas of commandment and prohibition.

Period x, hours 221–225

External Situation 10

The patient has in this period a car accident for which she is not at fault, 
although this accident preoccupied her very much.

Symptoms 10

No symptoms mentioned.

Body Hair 10

On this topic the patient speaks of a dream that she has had. She remem-
bers to have dreamed very graphically about something concerning her 
hair. This dream, however, was suppressed by the anger she felt.
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Sexuality 10

Through this whole period there is the topic of castration and fear of dam-
age; however, at the same time there is also the imagination of penetration 
into her body. In the first session of this period she recounts the fear that 
she felt when a dove was lying in the corridor of her house: the fear of some-
thing flying toward her and being damaged; to have the eyes pecked out.

For a long time she has had the fear and disgust specifically of birds and 
generally of animals. She could not look at images of animals—for exam-
ple, worms—since she had the feeling of being eaten and bitten. In the con-
vent she sometimes had to pluck chickens and cook them, which disgusted 
her so much that to this day she no longer cooks chicken. The fear of being 
attacked and pecked at by the dove increased as she tried to chase it away 
with a broom (i.e., a weapon). Therefore, it becomes even more dangerous 
when she tries to defend herself from the threatening damage. To be cas-
trated, but also to be deflowered is expressed in a further point.

She dreamed about a car accident: A very big truck drives into her car 
without her being allowed or able to defend herself. Following this, she 
really has an accident: An old man damages the front of her car. She reports 
that she really watched as he was driving his big car into hers and wrecked 
everything in the “front.” The other car was not damaged — only hers was. 
She feels guilty of having wanted this accident and additionally feels this as 
being very sexual—as if the man had deflowered her with a great metallic 
phallus. The other aspect of the accident, which is to be castrated (dam-
aged in the front), appears in the next dream: Her car is being damaged 
completely by many men in cars from all sides. Then she dictates to these 
men the conditions of restitution she wants. But as she says, “And now they 
have to sign an absolute declaration of transfer to myself,” there is laughter: 
“You can say a lot, stupid!” The men do not want to give away their penis 
because they have “wrecked the front and the back” of her car—in other 
words, castrated it.

To accept this is difficult for her. Men have something that she does not 
have, and they withhold something from her. In earlier times she had great 
difficulty when she saw a priest. They were toward the outside “the same 
in the front and in the back,” but through the priestly gown she always saw 
the penis.

This feeling of fear to be damaged she, however, denies very strongly. 
She represses a lot from the time that she had the idea of having damaged 
herself while masturbating. The analyst remembers that she was afraid that 
someone could see something—a wet spot on her pants or something simi-
lar. At first she does not want to accept this memory.

Her wish to castrate men, to have their penises resigned to her, she con-
cretely makes in an image that forces itself upon her: In an Indian reserva-
tion the mothers suck the penises of their toddlers to satisfy them. In her 
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fantasy this results in pulling off the penis. This fantasy she has already had 
in an earlier session but did not have the courage to speak about it.

In the dream in which many men damage her car a woman also crashes 
into her. The patient then takes away this woman’s dollhouse for compen-
sation. However, in her further thoughts she does not mention this woman 
again. Perhaps the dollhouse is a symbol for the children whom the patient 
fantasizes to be a confirmation of her femininity and therefore a compen-
sation for castration. In her dream, however, this dollhouse is taken away 
again by this woman, and so once more she stands there empty-handed.

Guilt 10

The patient has strong feelings of guilt because of the car accident. She has 
the feeling of having wanted the accident and therefore to have caused it. 
Spontaneously she even has the urge to take all the guilt upon herself in 
front of the police.

In this period she occupies herself for a long time with a book by the 
theologian Küng. He writes about unselfish love, and she does not feel to 
be able to do this; she is only willing to give or to do something if she gets 
something in return.

Family 10

In this period the patient speaks about her family only briefly in that she 
remembers that in earlier times she had to pretend that she did not have a 
fear of animals.

Relationships outside the Family 10

The relationships outside the family are limited to the school and mainly 
connected with it. She is angry about the other teachers. One of them lives 
beneath her and did not help her dealing with the dove even though she 
pleaded for help; another one sat in a concert next to her and pretended as 
if he did not see or know her. She imagines that she could deal better with 
such a situation if she were together with another person. Then she could 
disregard other people better. So, however, it offends her when she is over-
looked; in the school this happens often with her colleagues. To this she 
says, “I am powerless against birds and teachers…. Teachers are, however, 
worse.” They also neglect her and damage her: “her face, her self-esteem.”

In her dream she is also being let down by her colleagues: One is playing 
a game; one should let himself be killed. She wants to accept this if the oth-
ers go along with it. She lets herself be killed and then sees that the others 
do not even think about having themselves killed. There is no solidarity.
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She, however, can only give solidarity toward others if she is also allowed 
to make demands from them; she cannot love unselfishly. She can only love 
where there is also sympathy and this without second thoughts. Therefore 
she is impressed by a movie by I. Bergman where the man says to his wife, 
“I love you; however not with an ideal, unselfish love, but with a small, 
earthly, egotistical love.” She herself treats her students according to her 
feelings differently and cannot treat everyone the same.

Relationship toward the Analyst 10

Before this period the patient has tried to break through the barrier between 
the couch and the stool of the analyst in that she gave a letter to the ana-
lyst. By doing this she experienced something like an electrical shock, she 
now reports. This feeling she already had once before when she gave him 
photos; now she is addicted to this. The barrier is broken through in the 
first hour of this period also because it is a Saturday hour and the analyst is 
there in leisure clothes and without a tie. At first she was very jealous that 
he had had no time on Friday; he thought he would want to go back to his 
wife and children, but then he chose her by offering this hour. This choice 
has inspired her even just as a thought; he would not have had to have given 
her the hour in reality—although she is so inspired she has the feeling of a 
serious struggle between her and the analyst. This struggle is about the love 
of the analyst tied into the thoughts concerning unselfishness.

She asks herself if the analyst would continue the analysis if the insur-
ance would not continue to pay. The patient is very disturbed about the 
analyst getting money for caring for her like the Good Samaritan cared for 
the wounded. Basically he prostitutes himself for money since he earns his 
bread by the needs of his patients. She had once read a paper about psycho-
therapy which is when one cares for another or when the one who is cared 
for believes that he is cared for. For her this means that she is the cheated 
one in any case: the dumb prostitute’s client who believes that one cares for 
him and loves him. If money is in the game, however, then it is not about 
pure love anymore but about power.

In this struggle for the love of the analyst it also bothers her that she had 
to go to him in order to ask if there was still a place free for her. Nobody 
came to her and asked her what her needs were and showed interest in her. 
The trouble of this struggle she projected onto the dove so that it became 
very horrible.

The German word Behandlung (treatment) sounds to her like “to be in 
someone’s hand.” That is all the more horrible because the analyst actu-
ally does not need the money and could live from his salary; therefore, 
the analysis is a game for him, a private hobby. However, she does not 
judge him to have a gambling nature, so he has her “in his hands” ice cold. 
Also he has withheld something from her, has overheard things and did not  
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listen to things that were important for her; because of this she could not go 
on with them. He is therefore also not different than other men, although 
she often tried to make him a genderless being. However, she had to again 
and again find out that he has “something in the front”—that he is not a 
priest who would have to frighten her in her dreams and thoughts. He is a 
man who has her in his hands and to whom she must leave something, just 
like his other patients; from these she tries to read from their faces, what 
they have left behind.

Period xI, hours 251–255

Body 11

The attitude of the patient toward her body is viewed by the patient from 
different viewpoints in this period. The patient occupies herself with the 
problems of a boy in her school who suffers from being essentially shorter 
than his co-students. She can understand the situation of this student well 
because she must also live with physical defects.

The patient remembers that she had in her childhood once asked her 
mother if one would have to go to bed naked as a married woman. This 
shows that already then she had a great fear of the idea of showing herself 
naked in front of others. The patient finds that today a naked body such as 
that of a colleague on vacation does not disturb her anymore and that she 
can also show herself naked more easily.

In a dream it becomes clear that the patient hopes to be freed through the 
analysis from physical self-consciousness. She sees how a woman is freed 
and happy after analysis and expresses this feeling in a dance. In dancing the 
patient also expresses the need to be looked at by others and to be admired.

Sexuality 11

The patient sees in a dream how a woman is being shot by a man. The 
scene takes place at her home. She also has to fight with the murderer and 
screams for the help of her father.

The patient associates with movies in which women are raped. She 
describes how she can, by watching these movies, live through the feel-
ings of the man as well as those of the woman. In the masochistic role of 
the woman, the patient feels like the rape is a sexual “game” in which the 
woman only seemingly defends herself because it has for her erotic over-
tones. Concerning the sadistic role of the man—the strength and security 
and in particular that the man has no feeling of shame—impresses her.

The patient sees herself as a voyeur. However, her hidden presence and 
her profiting thereof without the participants wanting this burdens her. The 
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fact of having viewers while in the sexual act has for the patient something 
attractive and at the same time alarming.

Guilt 11

In this period the patient experiences extreme tension between her exces-
sive wishes and fantasies, on the one hand, and the officially allowed and 
seemingly normal ones on the other hand. From this the thoughts of the 
convent develop again; there the conflict was defused in that the standard 
was set from the outside.

Family 11

The patient imagines that it would be a relief for her if her mother would 
also have the fantasy of getting raped. This would, however, not fit her 
mother because she is, in her eyes, an almost asexual woman who does not 
allow herself any excesses.

Relationships outside the Family 11

The patient recounts that she was asked by female colleagues why she is not 
married yet. She felt this situation to be embarrassing and could not answer 
the question.

Relationship toward the Analyst 11

The relationship of the patient to the analyst in this period is ambivalent. 
The patient pursues a better understanding of what happens in the analysis. 
This is derived through an insecurity concerning the success of the therapy.

The patient reads an article, which she only partially understands, from 
the analyst in a newspaper. She feels helpless because the analyst has better 
insight into the analysis than she. She fears forgetting important matters of 
the analysis. The patient doubts that the analyst understands what it means 
to live with physical damage. She has the feeling that the analyst, with his 
questions, oversees her possibly unsolvable need—that he orders and catego-
rizes her problems and therewith destroys them in their serious meaning.

The patient asks herself how long the analyst will endure being con-
fronted with unchangeable things and wants to spare him powerless fail-
ure. She fears that the analyst could, because of being powerless, break up 
the analysis.

Next to the previously described fear it becomes clear in this analysis 
that the patient feels well and secure with the analyst. She imagines being 
able to sleep calmly during the analysis and wishes the analyst to be the 
guardian of her dreams.
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Period xII, hours 282–286

External Situation 12

There is a longer separation from the analyst ahead. The analysis is inter-
rupted for two months because the analyst leaves for research assignments 
outside the country.

Body Hair–Sexuality 12

Through the hair, the patient expresses in this period her great ambivalence 
toward her sexual wishes: She fantasizes that she could get raped. With this 
her hair would become visible (i.e., known), and she is very ashamed of 
that. At the same time this hair would be a good protection against rape. 
Were the hair gone, she would be at the mercy of the sexual wishes of men 
and would no longer have the excuse: “Nobody likes me this way, not even 
a rapist.” The protection from her sexual wishes and fantasies is no more.

In a dream her mother eats her wig. Thereby the mother also becomes 
defenseless. In this dream the patient wears a wide red skirt. She remembers 
that she once possessed such a skirt. At the time, her mother had dreamed 
that the patient was dressed in that skirt and was pregnant; the protection 
therefore had failed. Now she describes this skirt as common. She connects 
to it the idea of demimonde. She is very ashamed of this demimonde and 
imagining to be brought into connection with it. Since she had to go to the 
social worker, in the framework of her initial interview on street X, she 
was very careful that nobody she knew would see her go into this street. 
Formerly there was a brothel on that street. She was pleased that none of 
her pupils lived nearby and might have seen her.

In two further dreams she occupies herself with the topic of hair (i.e., 
sexuality). She dreams that one is not allowed to touch one where there are 
hairs. (In this, surely the feelings of guilt she has while masturbating also 
play a role in connection with the pubic hair.) One man was then allowed to 
touch her. However, he “also had a defect”—that is, a weakness—and basi-
cally cannot harm her. The kind of defect that this could be is illustrated 
in another dream in which a wrinkly old woman (who is therefore also 
defective) is together with a young man who, however, cannot penetrate 
with his penis.

With this dream she develops a great fear that she could also become 
this old and wrinkly and this ugly without having ever slept with a man. 
Her great defect, the hair, which only allows her to meet with “men having 
a defect”—that is, meetings in which sexuality is excluded—disturbs her 
very much. Her sexuality is diminished; this is the other side of her ambiva-
lence in this period.
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Family 12

The question concerning discretion about the topics in the analysis, which 
are brought into the analysis by the analyst, occupies her further. She has 
once talked in detail with her mother about the analysis and now is in con-
flict when the mother asks her about the analysis. On the one hand she feels 
this to be a breach of confidence; on the other hand she also occasionally 
needs someone to talk to about what she cannot say in the analysis.

Her mother has told a friend that her daughter is undergoing an analysis 
that she feels to be a great violation against discretion.

In a dream she is very angry about her father.

Relationships outside the Family 12

She refers only briefly to her colleagues: She has had trouble with one col-
league because she insinuated that she had spread the rumor about another 
colleague being a lesbian. She rejects this and does not want to talk any 
further about this topic, upon which her colleague is angry.

Pupils and parents complain that she is indiscrete and cynical and that 
she helps good students to improve whereas she lets down the bad students. 
This reproach hurts her deeply. Extensively she illustrates the individual 
cases in order to have the analyst confirm that she is not that way.

Relationship toward the Analyst 12

In this period the analyst will do only research work for two months. He 
tells the patient that he will, during this time, probably appear in the news-
paper; he would get an honorable assignment, which, however, he probably 
will not accept. She should handle this knowledge discretely. Therewith, a 
new dimension in her relationship toward the analyst arises: The analyst 
asks her for something; she must occupy herself with a topic that is brought 
about by the analyst (see also “Family 12”).

Concerning the topic of discretion, she associates the book on training 
analysis by Tilman Moser that does not have this discretion about analy-
sis. She believes that Moser was in a good position because he could write 
down the things that he could not say in the analysis.

It is difficult for her to think about the longer separation, which the ana-
lyst forces upon her. She has developed something akin to a Rockzipfel-
gefühl (hanging on the apron strings) and finds that she will very much 
miss the three fixed points in the week: the analytic sessions. She will then 
no longer have someone with whom she can talk to about the events of the 
day that occupy her, and she is also alone in the evening. She feels left alone 
by “Papa” and is jealous about all who have something to do with him. She 
contemplates simply running away.

RT20991.indb   189 5/28/08   2:52:10 PM



190 From Psychoanalytic Narrative to Empirical Single Case Research

She has a foretaste of being deserted as the analyst comes late into a ses-
sion. (She was late, and at that point the analyst left again.) She had the 
feeling that the analyst would actually rather get rid of her. However, it com-
forts her somewhat that she believes to know things about the analyst that 
nobody else knows: She senses much by his voice and his way of listening.

The fear of being deserted breaks through in a session as she believes that 
he falls asleep while she is telling an important dream. Because of this she 
suddenly breaks up the session. She could not forgive this weakness, this 
disinterest concerning her, if he would really fall asleep. So she tries to find 
out whether he likes her or not. Being loved by the analyst plays a big role 
for her. She compares his behavior with that of hers toward her pupils: If 
she does not like a class then she also comes late.

Period xIII, hours 300–304

External Situation 13

The patient for the first time places a personal ad looking for a (sexual) 
partner in a newspaper.

Symptoms 13

No symptoms mentioned.

Body Hair 13

With her decision to search for a partner through an ad in the paper the 
patient occupies herself also with her body. She dreams that her two broth-
ers had said that she had lied in the ad because she did not mention her 
body hair.

The patient says about her hair, “Sometimes it disturbs me; sometimes I 
find it completely acceptable.” This shows that in the meantime the patient 
has positive self-esteem concerning her body; nonetheless, her hair can 
shatter this self-esteem once again.

Family 13

In connection with having fear about the reaction of the analyst concerning 
her search for a partner, the patient speaks about the situation in the family. 
The fact that her brother has recognized her ad in the paper amplifies in the 
patient the feeling of having to protect herself from the interference and the 
judgment of her brothers and parents. The aforementioned dream lets one 
conclude that the patient does not feel accepted as a woman by her brothers.
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The patient mentions that last winter she had often slept in the matrimo-
nial bed next to her mother and that she had felt it pleasurable to have lied 
in the bed, which was warmed by her mother.

Relationships outside the Family 13

The patient is pleased that a teacher in her teaching staff is particularly nice 
and open toward her; she attributes her euphoric mood in the first session 
of this period back to this. The patient occupies herself intensively with this 
but does not have the courage to speak to this colleague about this because 
she fears becoming embarrassed.

In the time when the analyst was on vacation the patient decided to post 
an ad in the paper for a partner. Upon doing so she received several answers. 
The patient tries to imagine the men who have answered her as concrete as 
possible in order to make an image of them for herself. In this she is, how-
ever, very insecure and mistrusts the first impression. Mostly she occupies 
herself with a university graduate who, at the same time, is also undergoing 
psychoanalysis. On the basis of a letter she has received from the mother-
in-law of a widowed man with three children, she tries to imagine herself 
in the role of a mother.

Self-Esteem 13

The fact that the patient does something on her own to find a partner is to 
be evaluated as a further positive step toward a positive self-esteem. The 
patient illustrates that during the absence of the analyst she had the feel-
ing of being able to move into a free direction. She could go into vacation 
alone without being dependent on the parents. Behind her openly aggres-
sive behavior toward the analyst hides the fear to be rejected by him as well 
as the feeling to be able to show independence toward him.

Relationship toward the Analyst 13

In this period the patient is very aggressive and angry toward the analyst. 
Essentially this is to be understood that on the one hand she wants to break 
free from the analyst; however, on the other hand she has great fear to have 
to separate from the analyst or even to be expelled by him. This is valid 
except for the first session in the period that takes place in the late after-
noon and in which the patient has the feeling of entering into the private 
hermitage of the analyst. She feels this to be very pleasant.

The patient recounts a fairy tale in which it fascinates her that a girl from 
a poor home conquers a king and marries him. She puts this opposite the 
situation in the analysis in which she has difficulty to speak openly toward 
the analyst and to uncover herself. She wants to talk about quitting the 
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analysis without having to give consideration to the analyst. The patient 
has the feeling that the analyst is not open and keeps the negative a secret. 
Therefore, she also does not know where the analyst feels aversion toward 
her analysis and toward her. In the following session, the patient no longer 
wants to lie down on the couch. She insinuates that the analyst has said that 
she tries to please him and does not show herself as she really is. Because 
of this the patient feels very upset. To have been moving in the analysis, on 
the level of wanting to be pleasant, means for her that the whole work was 
senseless. The patient wants to struggle with the analyst; in her eyes he tries 
to evade this. She feels rebuffed because the analyst only asks questions and 
does not position himself. The aggressions of the patient are tied with a 
massive fear of rejection. It seems to her as if she were on a scaffold, rejected 
and condemned to helplessness. She remembers once having seen how a 
patient came out of the room of the analyst with a face covered with tears.

The fear of the reaction of the analyst concerning her search for a part-
ner plays an important role. She fears the analyst could object to this and 
reproach her for being hasty, not to have confidence in her taking this step 
or to view this as disturbing for the analysis. It would be painful to her if 
the analyst would be on another track concerning this question.

In imagining that the analyst would dislike everything she wrote in the ad 
and would stick a number onto every part of her body, her insecurity and 
also the fear of the judgment of the men who answered the ad is expressed.

The patient compares the difficulties of communicating with the analysts 
to the relationship she has with her father, who reproaches her for compli-
cating everything and says she expresses herself incomprehensibly.

Period xIV, hours 326–330

External Situation 14

The patient placed a second ad in the paper, and the first answers are com-
ing. She still has contact with the university graduate from another city, 
who is also undergoing analysis.

Symptoms 14

No symptoms mentioned.

Body Hair 14

There is only a brief mentioning of this topic. The patient dreams of a 
bald-headed brutal man who wants sexual intercourse with her. However, 
before she is undressed, he goes away and says, “We do not fit together.”
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This rejection, this “naked truth” (i.e., bald-headed) she cannot handle. 
The contrast “bald-headed/her hair” disturbs her very much; she is dis-
gusted by him. She draws no conclusions in how much this could have to 
do with her own hair.

She still does not feel old, does not want to have an old body. She buys, 
against the will of her mother, a “courageous dress,” which nobody believes 
her to be capable of doing.

Sexuality 14

Sexuality appears only in one dream (see “Body Hair 14”). There she is 
rejected, as she herself has sexual wishes. She is rejected without a real 
reason: “He did not even try to see if we would fit together.” This rejec-
tion hurts her deeply; however, then she remembers that this man actually 
seemed ugly to her and that she could not stand him.

Also in a further dream she has feelings of guilt and fear. In this dream a 
child is kidnapped and stays in her apartment together with the kidnapper.

Family 14

The patient feels rejected by her parents and thinks that the mother would 
like her to continue to be the “small gray mouse.” She cuts words from the 
catchy paper ad and makes an average ad out of it. Also as she wants to 
give flowers to the analyst the mother advises not to do this: “A lady does 
not give flowers to a man.” Then, however, she discusses in detail with her 
how she should present the flowers and where it would be best to put them 
down. In buying clothing the mother tries to advise her to buy a dress for a 
45-year-old lady, which makes her very angry.

She is angry about her father who in earlier times often did not introduce 
her. In earlier times she could then play the “enfant terrible”; today she can 
no longer do this when she feels neglected.

Relationships outside the Family 14

The patient occupies herself intensively with the newly made acquaintance. 
In doing so she has the fear that the problems, which brought her to the 
analysis, however now bring forth that in the analysis everything is only 
changing seemingly; however in reality things only shift so that she is 
becoming only seemingly more independent and self-reliant. She wants to 
play being the superior toward this acquaintance but is not able to do so.

Everywhere she feels intensively as an outsider and not accepted, thus 
only standing apart. Much comes to her mind about this: In earlier times 
the father has often only introduced the mother but not her when they 
went out together; the co-headmaster makes derogatory comments about a  
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colleague, who is also undergoing psychoanalytical treatment; in an event 
at the university she feels like an intruder into a closed society and feels to 
be completely in the wrong place and does not know what to talk about 
with the persons who are present. However, she has the strong urge to join 
in, while at the same time she is afraid that one could notice this. Positively 
though, she sees the relationships with her pupils; they are much freer and 
have better relationships than those she used to have toward her teachers. 
Former pupils also greet her on the street, she states proudly.

Self-Esteem 14

The patient feels rejected and pushed deeply into her problems by the ana-
lyst without receiving any help to come back out. Her effort to play being 
the superior concerning acquaintance X fails, but she succeeds with the 
analyst in one session: She simply leaves.

Relationship toward the Analyst 14

Also here neglect is important: The patient feels betrayed and neglected 
by the analyst in an event held by the society of the university. She has the 
impression that he left her standing there alone. Three analysis sessions 
later she leaves the session early and does not want to continue talking but 
wants to have something that she must solve on her own.

This same neglect she feels when in one session someone knocks at the 
door. The first time she feels very disturbed and neglected by the people who 
do not want to wait and who do not want to read the “Please do not disturb” 
sign. The second time she wants to maintain her place and settle the compe-
tition: “Sorry, now the place is mine; the younger brother must wait.”

For several sessions she occupies herself with wanting to give flowers to 
the analyst. But she does not know how she should hand over the flowers 
to him. He could become embarrassed, and also she could become embar-
rassed. In any case there would enter a bit of privacy into the session. Finally 
she brings him a bouquet; however, the bouquet must, as a present from 
her, be placed in his analyzing room, and he is not allowed to take it home. 
The fear that the bouquet is rejected occupies her further.

Dream: She dreams about an old road where flowers are missing and 
she wants to have flowers for herself. If (the flowers) remain with the 
analyst then she has, in fact, something from it. Striking is that in 

buying the bouquet two persons are being confused: The analyst and 

acquaintance X. Suddenly she no longer knows which of the two she 

actually wanted to give the bouquet to.
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The patient begins on her part to interpret the analyst: She talks about the 
newest book by H.E. Richter10 and thinks that her analyst should actually 
be envious of this colleague, who is writing so many wonderful books, 
whereby the analyst at the best could only publish his works in specialist 
journals. She would like to see in him a strong, shining father, who also can 
do something like that, but then immediately wards off this image leading 
her into the realm of childhood dreams. She is also afraid of this strong 
father: As she leaves the session early she is afraid that the analyst would 
want to press or tear something out of her, which she does not want.

Period xV, hours 351–355

External Situation 15

The patient continues to teach in the school. A trip to America is ahead for 
the analyst.

Symptoms 15

No symptoms mentioned.

Body Hair 15

The patient still has contact fears that also show in dreams: She shuns away 
from showing her hair and of allowing herself to be touched; she is very 
ashamed and suffers from strong feelings of inferiority as a friend of her 
mother wants to pet her. She is very hurt as a cousin, consciously or uncon-
sciously, addresses her hair.

She likes to touch others, for example, a little pupil; she feels well doing so.
At the beginning of the therapy she often felt undressed and as if she 

was walking next to herself as if she were a second person. She viewed 
herself as if she were dressed in transparent clothing. She was shocked by 
her own sight. Meanwhile she can dream of herself being in a transparent 
nightgown and find herself attractive, and it does not disturb her that she is 
in this dream with a man. In her dreams she tests the possibility of having 
an attractive body.

The feeling of being a hermaphrodite with hairs on the breast and of 
being more of a man than a woman intensifies through a television show in 
which a woman appears who had a sex change. She cannot imagine how 
this woman can now have men touch her and have them pet her and how 
she can cope with the still existing hair. She has not solved this problem as 
of yet; this former man, however, has accomplished this easily.

She herself has already felt like a man—as a brother among brothers. She 
cannot imagine that a man would like to encounter her hair while petting her.
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Family 15

Family relations play almost no role in this period. The patient, however, 
remembers that her parents only once did not want her to simply go on 
vacation without a plan but instead thought she should make an exact 
traveling route; at the same time she compares the analyst to her younger 
brother who often simply kept silent but with whom she would have liked 
to have had a sexual relationship. An uncle compares her with his own chil-
dren and says she was “a virgin,” very well behaved, and so forth.

Relationships outside the Family 15

The patient feels strongly disturbed by the move of the department for psy-
chotherapy into another building: If she parks there she is more conspicu-
ous, is being questioned as to what she wants there, and must search under 
more difficult circumstances for a parking place and so forth. She still has 
difficulties feeling accepted completely. In the school she feels attacked and 
made ridiculous because at the door of her room, only her name is posted 
without “Mrs.,” as is the case with her female colleagues. She was espe-
cially hurt as she complained to her boss, who then forgot the matter. Her 
difficulties to directly complain she also cannot overcome in a dream: She 
asks the janitor very ironically about the sign on her door, and he simply 
does not understand it; so she again feels like the stupid one. In reality she 
manages to eventually ask the janitor, but nothing changes.

Sexuality 15

The patient does not directly talk about sexuality in this period. She only 
occupies herself indirectly with it because a colleague addressed the caress-
ing of a pupil as indecent touching. She herself says that she only felt the 
need to comfort; this was the case also as she caressed a big, vital, strong 
boy who had a toothache.

In this period she seems to separate strongly between tenderness and 
sexuality, feeling only tenderness, but admits to no feelings of sexuality.

Self-Esteem 15

Being an unmarried woman, the patient still is easily hurt and feels like she 
is not taken seriously. She also fears not to be able to compete with others 
in their relationship with the analyst. In a dream she, however, already sees 
herself more positively and begins to accept her body.
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Relationship toward the Analyst 15

In the sessions the relationship toward him is the main topic in this period 
and emerges once again; all other topics are brought into relationship to it.

The impending trip of the analyst to the United States, which is the prob-
lem of being deserted, determines much in this period. Also, the relation-
ship toward the analyst has gained a strong oedipal connotation.

The analyst becomes for the patient a powerful father who, however, 
only wants to care for his own biological children: She fantasizes that he 
has managed to move the department for the reason of having it easier to 
bring his children to the school that is near the new building. She herself 
has to suffer from this: She has to leave a familiar surrounding, drive some-
where else, accept a more uncomfortable room, and endure the noise of 
construction. He does not give her enough affection, just as her father never 
drove her to school; she always had to walk alone.

Further, she laments that the analyst does not even leave enough time for 
her so that he could bring her something back in the form of new insights—
new knowledge. For this, five weeks are too short. As an actual present, 
however, she wants that he would disclose his basic principles and give her 
his knowledge and also step out of the usual pattern and perhaps caress her.

Instead, in a dream he sends her maniacs who want to hang her and 
whom she should shoot; he stands aside and washes his hands in innocence 
as she is fighting with her dark passions that he brings upon her. He escapes 
to America and leaves her struggling alone.

The analyst cannot give her any rest; otherwise she would not dream 
that badly. He cannot provide any external peace as in one session there is 
loud construction noise. However, he has someone call down and ask for a 
break of the noise, but it is to no avail.

The oedipal relationship toward the analyst is shown in the strong jeal-
ousy she feels because of the wife of the analyst. He goes with her to Amer-
ica and will be unfaithful to his patient.

She is convinced that his wife is jealous of the female patients and tries to 
influence the relationships of the analyst toward them, makes fun of them, 
and despises them. The patient could “for years” forget about the wife of 
the analyst and view her as nonexistent and without life; now the wife of 
the analyst appears very real and takes her beloved father away from her 
and to America. She is left behind as a child and does not even know if he 
takes her seriously. He makes her into a Miss and does not even address her 
with Mrs.; she is afraid to annoy him with her talking and that she is not 
satisfying his expectations. So she can only imagine him as being without 
life and face, like a white plate behind her head—as someone who never, as 
other analysts and patients, could blush. He remains cold and lifeless.

She feels measured by the standard of the “super patient Moser” who 
was rewarded with having a talkative analyst. However, she must struggle 
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for every word of her analyst. In order to be able to compete with this, 
she ponders whether she should also write a book on psychoanalysis. In 
this the analyst would not have to violate his basic principles. She would 
then describe his life as a “super paradise picture of wholeness and quiet,” 
in which he has it easy. He can close the curtains and care intensively for 
another person, and he can also relax. However, she must deal with many 
pupils and parents and by doing so almost lets herself be torn apart just as 
by the maniacs in the dream. In the analysis he can set the distance and the 
direction; these are things that she would also like to do.

She does not want to lie on the couch, in the pit of the analyst, who had 
his nap on it. She can get closer only when he is in the United States; then 
she wants to move into the building of the department.

She herself wants to determine when the analytic session is over; there-
fore, she always goes a few minutes early. That way she is not being kicked 
out and has a private triumph. At the same time she has the possibility of 
giving the analyst a present and pleasing him. She could not handle asking 
for more time; it would seem too overbearing for her. She would not be 
able to handle it, even if she would receive only five minutes of free time. 
Also she has not managed the monstrous fear of time in the analysis. In this 
period she speaks about this for the first time, as if she would hope to keep 
the analyst by this and to move him to return to her.

Period xVI, hours 376–380

External Situation 16

This period is interrupted by Christmas vacation after the 378th hour.

Symptoms 16

No symptoms mentioned.

Body Hair 16

In this period there are barely any references to the physical image concern-
ing the body or the hair. She has hurt an intervertebral disc and suffers 
from the pain, has sick leave, and receives massages from the mother as if 
she were a baby.

Sexuality 16

The patient has a sexual relationship with a man, and that occupies her. 
She does not agree with her role in this relationship and would like to be 
more attractive. She has the feeling of being in part only an object when 
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he, for example, taps on her thighs while she must drive the car. She says, 
“I am not prudish, but would then also like to be allowed to be active in 
any way.”

She pushes the guilty feelings she has because of having a sexual relation-
ship as an unmarried woman onto her mother: She is not allowed to tell her 
about it; it would hurt her. Surely the mother would find this bad.

She also has feelings of guilt toward the analyst because of this; he could 
be bored by the bed stories, which she actually finds immature. However, 
she knows from her female colleagues that also they talk about bed stories, 
occupy themselves with sexuality, and in part are mean toward their men in 
a way in which she does not agree with; although as previously mentioned 
she emphasizes several times that she is not prudish.

Guilt 16

The patient has strong feelings of guilt concerning her mother because she 
does not know anything about her sexual relationship with a man.

Family 16

In the first session of this period the patient remembers briefly her younger 
brother with whom she sometimes felt to be quite close, without inhibition, 
and could be expansive. This she compares with the analyst to whom she 
often cannot get close.

The relationship toward the mother plays an important role. The point of 
reference concerning her inner occupation in relation to her mother is her 
sexual relationship. In her imagination the mother can only be prudish and 
condemn all sexuality outside of marriage. Her own internalized feelings of 
guilt show, as she recounts how much she would like to talk to her mother 
about this relationship. But she is not permitted to do so, because it would 
hurt her mother. She does not feel good about lying like this and says that 
if the mother would be curious she could learn rather a lot about her in her 
apartment. She would like to detach herself from her mother and would 
like to say, “I am now completely adult,” but the mother takes care of her 
and treats her like a baby.

She cannot comprehend that her mother answers her question of whether 
she would be against it if she would sleep with a man without being mar-
ried with, “No, on the contrary.” According to her, this does not fit the 
image of her mother, who always seemed asexual to her.

By her mother’s presence in the city where the patient lives, the analysis 
is being questioned. The mother wants, by all means, to drive back home 
together with the patient on Wednesday morning so that the Wednesday 
afternoon session would be canceled. The patient is willing to cancel the 
session rather than to make her mother angry.
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Relationships outside the Family 16

Her relationships outside the family can be divided into two groups: (1) her 
relationships toward men; and (2) her relationships in her working life at 
school.

Relationships toward Men 16

The patient is friends with a man with whom she also has a sexual rela-
tionship. In this relationship she has rather conflicting feelings: On the one 
hand she feels rather positively, but on the other hand she feels used as an 
object. This she describes with the example of a walk in which they walked 
3 meters apart from one another. Afterward they drove back together. She 
was steering the car, and he touched her thighs. Because she had to drive, 
she felt excluded. She would like to be more active sexually but would also 
like to be accepted in this activity.

With another young man from L, she arranged a noncommittal meeting. 
In spite of the noncommittal nature “thoughts were creeping into the back 
of her head.” This man has given her a calendar in which there were many 
pious pictures. He says that this is a response to a card of hers. However, 
she had written this card with completely different motives.

In addition the topic analysis emerged in the relationship. This man 
wrote to the analyst requesting a possibility for analysis and received from 
the analyst the address of a female therapist. Therewith a good piece of the 
analysis came into a private relationship; the therapist also puts a mark on 
this part of her life.

School 16

In school with the children she has the feeling of accordance and together-
ness, which she misses in her other relationships. “Her” children care for 
her very kindly when she is ill due to her intervertebral disc. They even visit 
her at home and are disappointed that she was at the doctor. The children 
think and feel in the class exactly that which she intends and even see ice 
flowers at the window that are not there.

In a dream a female colleague of hers appears, for whom she was for 
some time a mentor and with whom she had a good understanding. How-
ever, the mother of this colleague had something against this relationship.

In the dream the patient puts up her own pictures that she likes in the 
unfinished house of her colleague’s mother. Her colleague’s mother comes 
and rips the pictures off the wall and then paints her own pictures there. 
While doing this she says, “This is my house, my room; there my pictures 
are going to be put up.” After awakening this woman appears to her still 
for a long time as a “nightmare”; her harmony is disturbed again.
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Relationship toward the Analyst 16

The separation caused by the Christmas vacation plays an important role in 
the relationship toward the analyst. This time the patient tries to escape his 
“tentacles and nets,” to be an adult, relaxed, and go with a lot of zest in to 
the Christmas vacation and not to be completely destroyed for three days. 
She tries to accomplish this in that she makes the effort to drop the last 
hour before the vacation because her mother wants to be driven home by 
her. The analyst then offers her many possibilities for appointments so that 
she eventually has to accept one. In the session at 8 o’clock in the morning 
she emphasizes several times that she is in a bad mood during the morning 
and that today one can do nothing with her.

In the course of the session the patient remembers a session in the former 
building that the analyst had granted her on a bank holiday. At the time 
the patient had the feeling that everything was a “rendezvous”; she wanted 
to go for a walk with the analyst. But she turns down the pleasant memo-
ries immediately. Today she does not want to go for a walk. The session 
ends with the sentence, “Today you have really disturbed me.” (pause) “I 
now wish you a pleasant Christmas!” Initiated by the brief separation from 
the analyst through the vacation and, maybe to better pass the time, she 
addresses the topic of “separation” at the end of the analysis. However, by 
doing so she tries to create a rendezvous-like atmosphere. She admires the 
analyst for having worked on her fantasy for almost four years and that he 
once and again finds the main point. He has always offered his session so 
precisely to her that she was and is tempted to simply drop one. She even 
fantasizes that he could be angry with her if she would not do this once. He 
also now prevented her efforts, in that he formally forced the session upon 
her. He does not agree with her separation ideas, which makes her very 
angry. In this period the analyst is for her the master and the prince from 
the mountain, in the castle. She wishes that he would also climb down and 
be with the people and convey his wisdom not only to his 12 children and 
a few students. He should also notice something about the people, such as 
the prince was once lured away from the mountain by the coarse behavior 
of the people.

In this point she feels superior to him: the “Hieronymus in the building.” 
She was able to make an experience of another dimension, a different and 
worldlier world of feelings, and would like to, as his leader, bring this closer 
to him and with that also to become closer to him. Up on the hill where the 
new department building is located she senses great distance toward him, 
cannot come closer to him, and even fears that he exploits her by using her 
as an object: she imagines that after every session he runs to his writing 
desk and makes a note of the things by which she has given him confirma-
tion in his scientific theories.
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The distance is symbolized by the distance of the parking lot barrier 
at the site of the building where the analysis takes place; the insiders can 
enter during the whole week and park on their designated places whereas 
the outsiders such as her must park at the bad muddy and slippery places, 
when unlucky. This parking lot symbolizes for the patient the power of the 
insider and also of the analyst for whom on top of this mountain she cannot 
be important and who is not so dependent on her as she is on him.

She even must fear that she bores him with her “bed stories” and that he 
secretly despises her and finds her immature and prudish and that he can-
not understand and accept her like the mother. After the vacation she feels 
very positively toward the therapist. She feels like she is in good hands but 
also wants to pay him accordingly for this. She fears that she is still getting 
the sessions for the old price. On one hand this would mean that she rose 
in the row of the siblings to the first place; however, on the other hand, it 
would hurt her and his feeling of value if she would not have to pay him 
accordingly. Then, as the analyst agrees with her thought, she is shocked 
and ponders whether or not he is greedy and how she can protect herself 
and him from this. This also means for her that he is no longer enchanted 
and thus becomes the “prince who descends from the mountain.” If she can 
pay him for the job then he is no longer so dangerous and becomes more 
sober and real.

Suddenly she understands his earlier quiet struggle against demands 
made by the university toward his “children.” She remembers her indigna-
tion about the patronization; today she can accept his past behavior.

Period xVII, hours 401–404 and 406

External Situation 17

The patient has placed another ad and received a few answers—mainly 
from northern Germany—with which she occupies herself.

Symptoms 17

No symptoms mentioned.

Body Hair 17

The body and her “hair wall” gain in importance through the (at first only 
written) contact to a man from G, who is an artist. She wishes for a speedy 
personal contact and at the same time fears the sharp view of an artist: 
How will he receive the admittance that she has hair where others do not 
have hair? The fear that he could, as an artist, feel repelled makes her 
occupy herself again more strongly with beauty norms. She leads a fierce 
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discussion as to how important the looks are but thereby has the feeling of 
losing ground. Everything she has gained in her attitude toward her hair is 
breaking down. However, she comforts herself with the following thought: 
If the acquaintance can surpass the “hair wall,” then this is like a test, just 
as she must surpass the wall of the convent.

Sexuality 17

The patient remembers how she was always hampered in her sexuality: 
as she wanted to receive her first kiss a brother disturbed her rendezvous. 
At home she was guarded well. Her most beloved wish to sleep with her 
brother she certainly was not allowed to express. Incest is strictly forbid-
den. Now her potency is requested in the relationship toward G, the new 
acquaintance. She is not sure whether it is only the sexual or also the men-
tal potency that is requested; however, she has the tendency to mean only 
the mental.

Family 17

Especially the family has always hampered her in her personal develop-
ment, misjudged her, and oppressed her. Her younger and beloved brother 
now misjudges her again. He disturbs her very much in that he gives her 
good advice for an ad in the paper, which contradicts her character. He 
views her too much like the gray mouse; she neither can nor is allowed to 
express her incest wish.

The “men in the house” always stuck together when it was about keep-
ing her under surveillance and letting her search her way without any 
knowledge, thus following behind those who have knowledge. She was not 
allowed to wear pants at the table, was not allowed to take charge over her 
dolls that were operated on by her brothers. She was not allowed to ask 
about anything, because then she was ridiculed.

Only when the brothers had trouble with their girlfriends was she allowed 
to intervene as a “family inventory piece having a female sex” and thus had 
to be there in a helping manner.

In this period the contact to a cousin, whom she had not seen for a long 
time, plays a role. He portrays the analyst with the critical view of a medi-
cal student at the analyst’s medical school.

Relationships outside the Family 17

Through the newspaper ad the patient has had written contact with several 
men, and she is particularly interested in two of them. The one, G, is a fas-
cinating artist who has high demands, and the other one is a good, secure, 
and stupid one.
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She feels to be at the crossroads between a bourgeois and a freer devel-
opment. However, she is also afraid of a freer development, because she 
fears that she would not have enough strength. But she is also afraid that 
she would bury herself alive if she would now agree to a good, solid life. 
Because of this, she is pleased that this man declines. In the letters to the 
other man from G, she tries to be very smart and equal to him. She writes 
in a way that only someone who has a sense for hidden powers would rec-
ognize her true potency. However, she is also afraid to be seen falsely and 
to show herself in a false way: without her hair and as a human who can 
withstand the north. Instead she fears that in the north her “Swabian mar-
row” would be pulled out of her bones and her Swabian soul and personal-
ity would be sucked out.

She has great fear that her feelings, which were locked up for so long, will 
break out, as a sensitive artist would surely be able to bring about. So she is 
afraid of the first meeting and is satisfied with telephone, photo, and letters.

Self-Esteem 17

The patient vacillates very much in her self-assessment and would like to 
move out of her present world, which she finds bourgeois, and into another 
freer world. On the one hand she thinks of being capable of this; on the 
other hand she has great fear of being too bourgeois after all.

Relationship toward the Analyst 17

In this period the analyst gets another flower bouquet. This bouquet con-
tains a strong symbol: First, the bouquet was actually meant for G; the 
analyst must fill in for him. Second, the bouquet serves as an apology for 
the disrespectful thoughts of her cousin and another professor of neurol-
ogy concerning the analyst. The cousin finds the analyst awkward in his 
expression; the neurologist even says that every psychoanalyst is a mentally 
ill doctor. Also she finds the analyst awkward. She puts to a halt with the 
bouquet the question of what would be if he would really be crazy and thus 
lead her toward the wrong way. She thanks the analyst for having learned 
to do many things, which she would not have done without the analysis. 
She can hold on to this so that she does not lose ground under her feet and 
that she does not feel like the nun to whom someone suddenly says, “Your 
loving God does not exist.”

She feels like the flowers, is afraid that the analyst does not care for them, 
and does not give them enough water and nourishment. In spite of that the 
opinion of the cousin strengthened something within herself and gave her 
a sense of superiority toward the analyst. The analyst does not talk to her 
on a second or third level, which would be too high for her; he is simply 
awkward, does not express himself clearly. Through this superiority, she 
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can also say how important his face is to her and how much his eye contact 
and his smile means to her. She can herself come up with topics from which 
she was at first afraid.

Toward the end of this period the analyst becomes an old man who tiredly 
sits in front of the house and slowly grows into the ground; he becomes 
unimportant as a support and does not have anything to say anymore. The 
patient tries out the farewell and finds that she still does not feel quite secure, 
that she would like to choose the time, and that she still needs the analyst.

Period xVIII, hours 421–425

External Situation 18

The patient has made written contact with another man through a newspa-
per ad. She wants to build a relationship with him.

Symptoms 18

No symptoms mentioned.

Body Hair 18

In this period the patient does not occupy herself with her own body. 
Instead the topic of her hair is addressed in the following connection: The 
patient is angry about a very secure-seeming patient of the analyst. He has 
a beard, and she says that men with beards are hiding something. In this 
context she remembers that also her friend P has a beard in the photo she 
has of him.

Sexuality 18

The patient asks herself the question (which is for her frightening) whether she 
wants to sleep with P when he visits her and also if he would like to. This is 
connected with insecurity about the sexual identity (“what is there, where one 
touches”). In this context she remembers that an acquaintance of hers alleg-
edly took more than 10 years to notice that her husband is a transvestite.

Family 18

Concerning her own role (i.e., to be steadfast, to assert oneself or to fall 
over) the patient characterizes her father and her grandfather as humans 
who cannot assert themselves, are weak, and fall over. Her mother and 
grandmother, however, she experiences as dominating personalities who by 
all means try to be right. This quality also finds expression in the current 
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mother relationship. The mother is the criteria for a good housewife; she 
determines “how the cake will be baked.”

The patient describes that she, particularly in her puberty, would have 
liked to have had a strong father such as the analyst. Her father, however, 
always had to be supported by her. He was also never proud of her. He 
was proud only of her brothers. Everything went a lot slower with her, but 
because of this she made fewer mistakes and thought through many things 
more exactly.

Relationships outside the Family 18

The patient occupies herself with the relationship to P and with the fact that 
he wants to visit her together with his children.

The insecurity of whether she will be accepted and loved by P or whether 
she only will be used as one among many women burdens her. She is also not 
clear about her own feelings; she cannot find the right connection to him.

First she reacts aggressively when P decided on his own to come together 
with his children. According to her, the visit requires efforts by the children 
and her. She bonds with one of P’s children, who is on the one hand still 
in need of protection but on the other hand also observes and experiences 
a lot. With this, she also expresses that she herself is in need of protection 
and very sensitive about how P deals with her.

The fact that he, when he visits her, cannot be there for her and that he 
comes by so “en passant” and in addition lets her wait for a long time hurts 
her self-esteem—“Who am I, I , I…?”—with whom one can do something 
like that. “I will show him who the master in the house is.” She feels P to be 
dominant but says, however, at the same time that she feels superior to him.

Anxiety 18

Next to the fear of losing the affection of the analyst, the patient illustrates 
the fear of not being accepted by P and being humiliated by his children. She 
feels eight eyes looking at her. The oldest son of P she describes as a “model 
of self-reliance”; she is more afraid of his judgment than that of P’s.

Self-Esteem 18

The self-esteem of the patient reflects in her discussion concerning her 
female role. At a birthday party she comes into contact with the husband 
of a colleague whom she describes as a “green youth,” having no idea what 
life is about. She asks herself whether she should discuss with him, “to fight 
with the head,” or if she should show herself as the nice host. On the one 
hand she wants to make her intellectual abilities known; on the other hand 
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she wants to be the beautiful, attractive woman. She has the feeling that she 
cannot be herself.

In the mental confrontation with the children of the friend, it becomes 
clear that the patient does not feel capable of filling the role of a mother. 
Her self-esteem toward P vacillates. She feels like he is dominating but tries, 
at the same time, to assert her claims and to be steadfast.

The patient feels, as an unmarried woman at her age, disadvantaged 
compared with men. Men who are as old as she can easily “grab” for a 
young girl without being in conflict with society’s norms. She absolutely 
thinks that she needs to get to know an older and also taller man.

Relationship toward the Analyst 18

In this period the analyst personifies the wish of the patient for a strong and 
helpful father who leads her (i.e., “I have always wished for such a father”). 
She wants to find out how old the analyst is.

The patient develops an enormously intense rivalry with the daughter of 
the analyst who, in her eyes, has a magical, mystical character. She is an 
angel at the piano, a fascinating dream being, disturbing, and overpower-
ing like the stone on the desk of the analyst. She has an advantage from the 
beginning: the right of heritage, which her own brothers also had in rela-
tion to their mother. The analyst accompanied his daughter with his right 
hand—for the patient there remains, at the most, only his left hand.

Period xIx, hours 444–449

External Situation 19

During this period the patient meets her friend P, after longer written contact.

Symptoms 19

No symptoms mentioned.

Body 19

In this period the patient occupies herself in detail with her physical self-
esteem, her hair, and her sexual experiences, fears, and wishes. She has 
the wish that P would caress her neck and would emphasize that she has a 
very nice and smooth neck and that she is easily aroused there. However, 
she avoids the touch at her neck, because P could possibly feel a “stub hair” 
at the chin. Although the friend tells her that she should keep the hair on 
her body and on her legs, the hair is still a problem for her, and she has 
the feeling that he does not caress her on the body areas that have hair. It 
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becomes clear in this period that the hair is an aspect through which she is 
being shattered again and again in her sexual identity. She would like P to 
have more hair. It disturbs her that he has such “female skin.” Basically, he 
is more the woman and she more the man.

The patient identifies her hands with those of her parents. She has two 
completely different hands. The right hand, “the most awful one,” equals 
the ugly hand of the father. The left hand is nicer and equals the hands of 
the mother. Simultaneously, however, she emphasizes that the father actu-
ally has very tender hands whereas the hands of the mother are raw like a 
“brush.” Her right hand is dangerous, guilty, and nice at the same time; she 
can use it to hit but also touch her body and her clitoris.

The patient observes that P likes to look at the breasts of other women 
and is afraid that he would not like her breasts, even though he tells her 
that she has very nice breasts. She compares her looks with that of other 
women—in thoughts, especially also with those of the wife of her friend. In 
doing so she does not fare very well.

A central point for the patient is the fact that she is not aroused while 
having sexual intercourse with P and has no orgasm. Concerning this she 
looks for various answers. When she is within a certain distance to P (e.g., 
while driving the car) she is very aroused. However, as soon as sexual inter-
course becomes possible and is wished by him, “she becomes cold.” She is 
not herself and feels to be miles away from her body. Although she is very 
tender toward him, she has the feeling of abstracting herself from herself—
to give herself up. She experiences sexual intercourse with P in a way in 
that he only sleeps with her body but not with her. He is not active, tender, 
and sensitive enough. Basically she is the man, and he is the woman. The 
patient is worried that she talks while having sexual intercourse and gets 
into ecstasy. She asks herself if this is love of herself.

She describes that to feel satisfied she must be penetrated up to her 
throat—that the feeling must go completely through her and that she must 
be “eaten up.”

She blames P for not being able to have this feeling during sexual inter-
course. She emphasizes that she has a “very big clitoris” and that therefore 
everything must be very easy. On the other hand she is very insecure about 
whether her genitalia is built right. This is amplified because P says to her 
that she is “built faultily” and “too big” for him. In this context the patient 
recounts that in the beginning P has hurt her during sexual intercourse and 
that she was bleeding even days afterward.

Since the patient has a sexual relationship with P, she also has no orgasm 
when masturbating. She reasons that this relates to her changed physical 
sensation. She also ponders if the hormonal preparation with which she is 
being treated leads to frigidity.

Another great problem for the patient is the fact that P also has sexual 
relationships with other women and probably still loves his wife. She is 
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angry about this and is jealous and insecure about the question of which 
place she takes in the row. She also feels that P has made her to be a whore. 
In his bed she feels like she is in a “brothel.”

Under great resistance she recounts that P wants her to buy sexy under-
wear. On the one hand she describes this to suit her fancy because she had 
already thought of this earlier—of wearing stockings to cover the hair on 
her legs; on the other hand it becomes clear that she comes into conflict 
with her morals because of this and is shattered in her self-esteem. She is 
forced to emphasize that it was not about “whore’s underwear” but instead 
“solid sexy underwear.”

Also the need to buy a book about positions in sexual intercourse is an 
acute problem for the patient. The patient notices that although she did not 
consciously try to suggest a pure image to P and also has spoken to him about 
masturbation, she, however, wants to see and show herself as “pure.”

Family 19

At first the patient keeps her relationship with P a secret from her mother.
She dreams that she rode a train twice and did not return home. The 

third time she returned home but did not find the courage to ring the bell 
and instead threw stones at the window. She asked her mother to ride away 
with her because a man was shot. On the way there the mother broke in 
through a roof.

The patient interprets the dream herself as such: She was “shot through” 
by a man and now became in the eyes of her mother a whore. The mother 
has always warned her not to “throw herself away” for a man and argued 
that, as a woman, one is only used by men.

Marginally the patient recounts that P found her mother on a photo as 
a young girl very pretty and that the mother also always had an orgasm. 
The patient intensively yearns to sleep with her brother. In her imagination 
he must be the most tender lover. In this, she feels that her father is also 
involved in some way—“disturbing or stimulating.”

Relationships outside the Family 19

Through another newspaper ad the patient has made contact to another man, 
probably more so to document to P that she is also interested in other men.

She is still not sure about the affection from P. Even when he visits her, he is 
first of all interested in divorcing his wife. She thinks that he cannot separate 
from his wife and that he needs several women at the same time to satisfy his 
needs and to compensate for the rejection of his wife. As one of these women 
she feels degraded into an object and made into a “corpse.” This causes 
her to have mistrust, resignation, and, above all, aggression so that she can  

RT20991.indb   209 5/28/08   2:52:14 PM



210 From Psychoanalytic Narrative to Empirical Single Case Research

imagine killing P; in this she also sees that the source of these feelings is due 
to the influence of her mother who always warned her about men.

Simultaneously the patient looks for confirmation of herself in relation-
ships. She sees herself as the “woman of his life” who is the only one who 
can give him security and strength and who brings the patience, which 
the mother was never capable to provide for the father. According to this 
idea she makes P the offer to “leave him in peace,” to not see him anymore 
until he is divorced from his wife. By doing so, she basically plays the role 
of her previous life, always to be a good and fair comrade and not to claim 
anything; however, at this time, she is trying to let go of this previous role. 
Contrary to this she has the need to be so attractive for P that he also does 
not want to separate from her, even for only some time.

Sexuality 19

As the patient describes which feeling an orgasm would have to have for 
her, she remembers that she experienced her first tongue kiss as something 
awful and forbidden. At the time she thought “this must be like sexual 
intercourse.” In confession she was punished harshly by a priest. After this 
experience she was capable only of a completely asexual relationship with 
a friend at that time.

The patient has feelings of guilt concerning her sexual needs. She has 
made herself dirty and has become a whore. In this, the mother plays an 
important role as a judge of morality and immorality.

Self-Esteem 19

The self-esteem of the patient in this period is ambivalent and considerably 
determined by her physical feeling. Through the experience with her body 
and the body of her friend, during sexual intercourse, she is once more 
insecure in her female identity. Simultaneously it becomes clear that she, 
even though it is a slow process, more so accepts her development. She is 
furthermore capable of not only seeing her herself as the origin of problems 
in the sexual area but also to see P as responsible for this; she wants to 
express her claims and needs.

The patient describes situations in which she experienced P as dominat-
ing and with that has the feeling “of shrinking toward a zero point”; only 
through hatred can she find herself again.

In this period particularly one conflict becomes clear in which the patient 
stands before herself in her imagination. Her life role so far was to be a fair 
comrade and to abstract herself from her own needs. Mainly, toward P, 
she takes up this role. She herself speaks about her mother position, which 
burdens her particularly when she meets P in her role as a woman in her 
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sexuality. The other role—to be the pleasant, attractive, and passionate 
woman—is considerably burdened with insecurity.

Relationship toward the Analyst 19

The patient transfers the rejection that she feels internally by P and the fear 
to be used, disappointed, and betrayed to the relationship with the analyst. 
In the analysis she can easily express her hatred and her impatience.

She reproaches the analyst for not interpreting a dream of P which she 
recounted in the analysis and also that he does not tell her clearly what he 
thinks of the relationship and what she should stop doing. Once he says 
that time is on her side, and another time he tells her that she actually does 
not have time anymore. Just like P, also, the analyst holds something back 
from her. She imagines that he knows exactly which mistakes she does and 
that he does not understand that she is waiting for so long and throws her-
self away. She hates him and could shoot him dead.

In the following session she finds that she no longer has the need to hate 
the analyst and that for the first time she has the feeling to be right.

Period xx, hours 476–480

External Situation 20

This is unchanged.

Symptoms 20

No symptoms mentioned.

Body 20

The patient is furthermore preoccupied with her body, her physical sensa-
tion, and the sexual problems. The hair is only directly mentioned in so far 
as the patient says that she has been, during sexual intercourse with P, often 
inhibited because she feared he could feel the hair on her body.

She sometimes feels her skin as being a strange cover, which she can-
not lose.

The patient no longer experiences an orgasm since she has been hurt by P 
during sexual intercourse. She asks herself if, during the long time without 
having sexual intercourse, everything “has grown back together” again.

Previously she imagined having a virgin-like, narrow, and enclosing 
vagina. At the same time she emphasizes that the vagina was not important 
to her back then—only the clitoris. She has a nice, big clitoris—“as big as a 
tree.” Since being injured during intercourse the vagina is, in her imagina-
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tion, a “wide open fish mouth,” a “wide cave from which everything falls 
out…. It is as if the operating doctor forgets the forceps in the stomach, 
leaving something behind, which changes the patient.” This idea contra-
dicts itself in that the patient, while touching, still finds an unchanged, 
narrow vagina; in spite of this it is the idea of her body that she has to deal 
with.

The fact that she also does not experience an orgasm while masturbating 
strengthens her in the idea that her genitals have changed psychologically. 
There must be a barrier between the clitoris and the vagina so that there is 
no longer any “flow.” The patient imagines, for example, that her labia by 
reason of frequent masturbation became longer and bigger and now are in 
the way. Later it becomes clear that the patient’s fantasy of wanting to close 
in and hold everything with her “upper and lower lips” is burdened with 
strong feelings of guilt.

The idea of the vagina being too big continues in the fantasy of being able 
to swallow everything, to have sexual intercourse with many men at the 
same time, to be so big that she can only be filled up by the whole world. 
Along with this is the idea of the patient having a very fat belly, to be the 
mother of the whole world and to be the Demiurge. The patient describes 
the orgasm as a special feeling, as something total—a feeling that must go 
through “from top to bottom and from bottom to top.” This idea of feel-
ing is closely related to the need of her vagina being filled up completely, 
that the touch of the clitoris is not enough because the center of arousal is, 
according to her, much deeper in the body.

The patient is worried because, unlike in earlier times, she can no longer 
be aroused purely visually. Further, she addresses the fear of being slightly 
lesbian. She would like to know how other women look and would like to 
touch their bodies.

The patient currently reads the Hite-Report and feels in this generally 
supported in her critique concerning the sexual behavior of men. It is obvi-
ously the norm among men that they only care about the sexual act itself 
without foreplay and after-play. Men are miserable sex acrobats; their sex-
uality is rough and not differentiated; they are only dependent on their 
impulse and overestimate their penis. They are afraid of tenderness, and 
only the woman can teach them how sexuality can be really beautiful. In 
this characteristic of male sexuality she sees an unchangeable fact of West-
ern culture. However, the patient emphasizes that female sexuality is much 
stronger and more differentiated.

Also P was, as a lover, only average. He was egocentric, could not get 
involved with her, and was not tender enough.

In her need for tenderness the patient experiences the society here as a 
society of “visual contacts” in which physical touch is a taboo.
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Family 20

Departing from her need for affection, safety, and tenderness, the patient 
illustrates the situation in her family. In her parental home, feelings were 
not seen as something nice; they were downplayed, suppressed, and made 
a taboo. This experience fills her with great hatred toward her parents. She 
experiences it as a great disappointment that she cannot even talk with her 
mother about her sexual problems. The mother has no idea of this and only 
cares about her work and cannot express wishes.

The patient had to do without physical affection and sexuality for a long 
time and now goes through much of what other women have experienced 
already by the age of 20. For this she first of all blames her father. She is 
angry at him, could hit him in his face, and have a screaming fit when she 
sees him. Besides, her father belongs to the men who cannot satisfy the 
sexual needs of a woman.

The patient mentions again the intense wish to sleep with her brother. In 
her imagination he is, next to the analyst, the best lover in the world.

Relationships outside the Family 20

The patient places a new ad. She says that among the applicants are a stub-
born professor and a bachelor bound to his mother. Moreover, she received 
a letter from a man in Brazil who looks very good and, above all, looks like 
her brother. She is fascinated by the idea of going to Rio de Janeiro, into 
fairyland, to travel to a distinguished man even if this need contradicts her 
republican attitude. The patient imagines trying several routes, but to not 
mix them up.

As before, the patient deals with her relationship to P; she is about to 
detach herself a bit and clearly expresses aggressive feelings toward him. In 
spite of this she still hopes to be able to live with him. She imagines that it 
would be good for him to look for another woman in the midst of his life.

According to her, P belongs to the category, as Erich Fromm expresses, 
of motherly bound neurotics who only love in their own interest. He is not 
capable of getting involved with another human. The need for the caring 
mother is most important to him. This expectation raises in the patient all 
her motherly instincts. It satisfies her need to care for someone in a moth-
erly way.

Now the patient is also extremely interested in how P is doing and how 
he is dealing with the relationship to his wife. She would like to go to him 
and support both in solving their problems.

The patient is also visited by a former pupil. She envies her because she 
already has, as a young woman, a sexual relationship with a man—because 
she gets want she wants (“She gets her orgasm delivered”).
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Self-Esteem 20

The self-esteem of the patient is ambivalent. By her reactions to the former 
pupil who visited her, it becomes clear that it is difficult for her to accept 
her slow development—that she is afraid at her age of not finding a man 
and of not being sexually attractive anymore.

So she decides that she has to change her life in the next years decisively: 
She wants to leave the school, move away, and build a life as a couple.

The patient still has to struggle with the problem that she has guilty feel-
ing when she accepts something from someone else, when she is doing well, 
when she enjoys something. Then she suddenly feels a “barrier” within 
herself and directs everything accordingly in order to do something good 
for the other one.

In her open critique about the sexual behavior of P and men in gen-
eral it simultaneously is expressed that she is more capable of putting her 
needs into the foreground and of claiming herself as a woman with her 
sexuality.

Relationship toward the Analyst 20

The patient recounts that she is reading a book by Fromm titled The Art 
of Loving. In connection with her statement, which the analyst probably 
finds too primitive, she describes how she experiences her current needs 
according to the situation in the analysis. She feels as if she were in a space 
empty of air in which it is impossible to “live elementary,” in which above 
all any physicality is prohibited. Her wish to hold the analyst, to cling to 
him, and to begin crying cools down in this atmosphere—already in her 
imagination. She compares this to her relationship to her father who was 
never able to give her the feeling of safety and strength.

At home the patient had wished to seduce the analyst in the following 
session, to simply close the curtains and to undress. She fears that the ana-
lyst would react shocked. In her imagination he must be a perfect lover. 
Internally she threatens him if he does not master this test. The patient 
legitimizes her wish in that it might be also good for the analyst to once 
again start a new relationship with a woman.

In spite of many limits within the analysis the patient feels safe with the 
analyst. He has warm hands, a stabile, reliable face, an “I-am-there face.” 
She can now also handle the idea that there are also other women who 
admire the analyst and give him flowers.
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Period xxI, hours 502–506

External Situation 21

The patient receives a letter from a school administration, which signifies 
the end of the analysis: She has to present herself to a physician working for 
this administration.

Symptoms 21

No symptoms mentioned.

Body 21

The hair of the patient turns to roots in a dream; she feels to be root wood 
with strings that spin P into a bush and hold him tight. Through this she 
has a carrying weave and feels this to be pleasing. Now the hair is accepted 
and no longer felt as disturbing.

The male–female problem resolves in the fantasy of getting a penis put 
between the breasts. This, for her, an already very old fantasy, would be the 
highest symbol of fertility, nurturing, and insemination of a furrow and of 
being earth bound. Especially between her own breasts she can, according 
to the form of her thorax, imagine a penis very well. This fantasy she could 
not even put into reality with P, although she does not know of any taboos 
with him. Therewith, she would be powerful. P admires and envies her for 
being a woman and being able to give birth and being productive.

In this whole period there is a feeling of accepting her body and sexuality. 
Also the fantasy to sleep with the analyst, as another not-so-stiff form of 
therapy, can be expressed without fear.

Family 21

The relationship with the parents is only talked about in connection with 
the separation from the analyst: The parents expected sadness from her 
as she left the house to study. But she could not feel sadness at the time of 
departure and did not get homesick until later.

She is afraid that the analyst could possibly expect, before the farewell, 
something other than a feeling of strength.

Relationships outside the Family 21

For the patient the relationship with P is important, although she does 
not want this at all. She constantly thinks about him, knows his timetable 
by heart, yearns for him, and even cries over him. In the beginning of 
this period she describes him mainly as a grandiose egoist with breaks in  
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communication. She is weak against this and measures other men only in 
contrast to him; he, the individual player, awakened her passion for play. 
She is pleased by his phone calls, although she later dreams that children 
are being cut through their throats because of the telephoning. She does not 
want to further continue the friendship because of his polygamy and his 
egoism. She feels also used sexually: As she refuses to sleep with him on a 
lawn because she wants to talk, he says, “Then I put you by the tree.”

In the course of this period, however, she increasingly finds her own 
strength, her carrying weave, and her roots, which can suck out others. She 
feels P to be weak and also feels in the relationship to him departure emo-
tions. However, she does not simply cut off contact to P as he advised her 
to do for the end of the analysis.

Self-Esteem 21

The patient does not feel any guilt in feeling strong and the simultaneous 
acceptance of her own needs. Through the feeling to have roots, to be able 
to live forever, her self-esteem rose; she can accept herself and her body.

Relationship toward the Analyst 21

Also in this relationship the farewell and the becoming strong gains in 
importance. In a dream she first has to “trick” the analyst so that she can 
get away before he notices that she has already gotten the roots and the 
ability to live on. Thereby, she must search her own way through a hollow 
tree, the acceptance of her vagina, and can then run away on her roots.

Then she manages to say, “Probably you are bored by what I recount, 
but it is my time.” Eventually she leaves the analyst starving, thin on his 
mountain, as she has become the stronger. She compares the analyst with 
P; the analyst is more considerate, not cool, without affection and under-
standing, as she is being told in a dream. The fear that the analyst could, 
like her parents, be disappointed by her way of farewell is soon recognized 
as transmission.

The patient is no longer jealous toward her “siblings,” who lie on the 
couch before or after her; she no longer feels any rivalry. She is pleased 
when also the others feel well with the analyst and the analyst with them. 
The warmed couch no longer disgusts her; she can comfortably swim on in 
the “warm water” and does not feel pushed aside. 

Period xxII, hours 510–517

External Situation 22

The end of the analysis is agreed upon.
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The relationship with P loosens; the patient wants to end it. In the school 
she has an intern with whom she does not get along.

Symptoms 22

No symptoms mentioned.

Body Hair, Sexuality 22

In a dream the patient experiences a lady in a circus who suddenly appears 
in an open blouse with very nice breasts and rides a bicycle through water, 
whereby water splashes in all directions.

Through this she becomes very envious and would also like to have such 
nice breasts to show and to be such an “erotic serpent priestess,” who can 
exhibit herself; she would like to be able to show her nakedness, like an 
older woman with whom she once was on vacation. The patient associates 
the splashing water with protein, sperm, and procreation; she is astonished 
that this no longer is disgusting to her. The patient also relates the grand-
mother with nice skin, who starting at the age of 70 had little hairs on the 
chin, which the patient was allowed to pull out. The grandmother was 
completely without odor, without human odor—just like the analyst.

The patient remembers that she as a child, while playing with dolls with 
girlfriend Claudia, sometimes had strong sexual feelings. This girlfriend 
was also the only one with whom she could talk about sexuality during her 
childhood. However, it never came to any sexual touch.

Family 22

In this period the family does not play any role; only childhood memories 
appear, which go into the relationship with the analyst.

The mother appears as a strong, red-cheeked woman who conveys a feel-
ing of reliance, although she once let her as a child stand at a train station 
and forgot about her. The earlier memories are those of a pale, serious, 
stern porcelain-like mother who is powerless.

In connection with beautiful bodies and her schoolmate C, the very 
beloved grandmother also appears who had nice skin and was without 
odor, as if without body. She was the only one in the family who had strong 
feelings against Claudia; all the others only said, “It is your own fault” 
when there was a quarrel. They did not support her; only the grandmother 
sent C away from the garden.

The father is mentioned only briefly because of a dream in which she uses 
a shoehorn; her father also used to have such a shoehorn.

RT20991.indb   217 5/28/08   2:52:16 PM



218 From Psychoanalytic Narrative to Empirical Single Case Research

Relationships outside the Family 22

Through the invitation of her arch enemy Claudia to a class reunion inten-
sive feelings of hatred awaken within the patient. She would like to beat 
and kick Claudia and remembers that she already in earlier times wanted 
to stab her. Claudia was always so self-confident and always dominated 
her although they were friends in childhood. By the letter of decline and 
the intense feelings of hatred, which she can now allow herself, the patient 
goes a step further toward her inner strength. A further role in declining 
attending the meeting is the fact that all are married except her. She can-
not handle this disgrace and does not want to have anything to with this 
disgusting class anymore.

A further need for the preoccupation with rejection and negative feelings 
and aggressions toward others is provided by the intern E at school, who is 
uninhibited in her aggressions and criticism and always attacks. The patient 
feels that she is being treated unfairly and feels inferior to E because E refuses 
to give lessons; E even ignores her and does not pay attention during class. 
The patient does not accomplish putting herself in the right light and prais-
ing herself next to the so self-confident E; for her that would be a bad self-
compliment. It is, however, important to her to get along with E as proof of 
her own ability. So she is very relieved as it comes to an understanding.

The working on the relationship with P goes along parallel with the 
working in the analysis situation. In the relationship to P the patient is 
torn: On the one hand she wants to break up the relationship and no longer 
adapt herself and accept what is being put into her, no longer lose herself 
(she fears that maybe something similar has happened in the analysis); on 
the other hand P is for her the man of her life, and she does not want to 
be without him. He might give her a steady place, which the analyst fails 
to give to her. She let P torment her psychologically, let herself be changed 
painfully and invested patience, just as in the analysis.

The effort to try to detach herself from P is being made more difficult 
because he has become closer to her again. He needs her to unload his prob-
lems, but she cannot convert this for herself and so needs the analyst.

The topic of the upcoming end of the analysis goes through this whole 
period. The patient still reports having toilet dreams. In the analysis she 
wants to “stink alone” and no longer wants the assistance of the analyst.

The patient thinks about how she would like to arrange the last session; 
most of all she would like to make a completely normal day out of it, arrive 
as always and not simply cancel the session, lie on the couch as always and 
not sum up. She is convinced that she now can be successful in her idea of 
the farewell and that the analyst does not force his idea upon her and takes 
her by the leash.
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Her friend P has told her that she should embrace the analyst for the 
farewell; then she could, without fear, run up the steps of her house in a 
lively manner.

In spite of all concrete thoughts concerning the farewell, there is also the 
idea about what could come afterward: the for her peculiar three days in 
the week without the analyst, the falling away of a steady place, a reliability 
that she does not want to miss and that she would like to have secure.

According to her view the farewell means to the analyst a successor who 
is already putting flowers on his table. He will no longer be viewed through 
her eyes, and she will symbolically build him a new apartment and his own 
stairway. Maybe he will no longer have any influence on her when he is no 
longer concretely present for her.

Within the thoughts concerning the end of the analysis are a mix of fear, 
jealousy, and hatred. She must try to make the analyst less powerful and to 
have no influence on her. She is afraid about ending the analysis too early 
like Moser. This shows in Moser’s book Gottesvergiftung (The poisoning of 
God) in the fear of losing the fixed place, to stand alone even when the ana-
lyst sometimes by his silence radiates something such as death, as poisoned.

Feelings of jealousy and hatred are put onto the lucky successors; first 
she wards them off, but then she lets the analyst slide down from his castle 
in which he used to be integrated so nicely and locks him on a chair—the 
analytical “ear seat”: tied up, kept warm, without being able to move and 
powerless. She would really like to strangle him, never give him away any-
more. So she must make him to an old impotent man who, while recount-
ing of bosoms falls asleep.

She knows that the relationship toward the analyst will somehow end 
emotionally, but she tries to hold him through new things: For the first 
time she tells him of her fear of steep stairs, which she had never mentioned 
before. The stairs to the analyst are especially bad. Also she likes neither tea 
nor coffee and does not like to pep herself up.

In her strong, aggressive feelings, the patient tries to make herself more 
independent from the analyst; she interprets much herself and also thinks 
that she does not need a confessional father and can encourage herself and 
“stink alone.” She never totally followed the basic rule to say everything. 
Now she forgets her dreams, which she wanted to remember for the analy-
sis, but interprets those of others, which is a further decrease of the power 
of the analyst. Maybe in 20 years she will build him a monument or write 
a book.

Now she can only find that her character did not change because of the 
analysis, that she did not become another human, did not become a saint. 
The question concerning change has become unessential; symptoms were 
not checked off in a row.

The analyst actually never was a strong father to her; she is overwhelmed 
by the hatred toward a neurology professor who once massively criticized 
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her analyst. So she would like to embrace the analyst and protect him. But 
he has his wife for support. She was for the patient at first an unreachable 
problem then a strong woman who dominated the analyst. However, the 
patient never wanted to be like her.

The final thoughts in the last session are those that bring comfort into the 
separation; the patient and the analyst think the same in some things and 
are occasionally connected in their thoughts.

coda

We provide this longitudinal and cross-sectional descriptive work to dem-
onstrate what is feasible when tape recordings and verbatim protocols are 
available and can be examined by objective observers of the analytic process. 
Based on a time sample of 22 periods over the course of treatment, external 
reviewers were able to portray the treatment course with a minimum of psy-
choanalytic jargon. This clinical description conveys vividly the quantita-
tive modifications in self-experience that constituted structural changes as 
characterized by Kafka (1989, p. 81). This clinical-systematic background 
may serve as a roadmap for the formalized studies that will follow.
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Chapter 5

Guided clinical Judgments

5.1 comPaRaTIVe PsychoanalysIs  
 on The basIs of a new foRm  
 of TReaTmenT RePoRT*

comparative Psychoanalysis

Although making comparisons (i.e., judging similarities and differences) is 
part and parcel of our life and of our professional thinking and acting, the 
phrase comparative psychoanalysis has recently made its way into our pro-
fessional vocabulary (Scarfone, 2002). It refers to a qualitative comparison 
of various forms of psychotherapy, psychoanalysis among them. In view of 
the official recognition of psychoanalytic pluralism brought about by the 
courage of Wallerstein (1988, 1990, 2005a, 2005b), we are now obliged 
to compare various psychoanalytic techniques and theoretical assumptions 
with each other. To make the comparison reasonable, reliable, and fruit-
ful, shared criteria are needed. In membership papers and published case 
reports, criteria are usually only implied, if not totally missing.

A corollary of “comparative psychoanalysis” is the growing interest in 
different ways of documenting clinical facts. Within the last decade an 
impressive number of original papers on this topic have been published. In 
his foreword to the special 75th anniversary edition of the International 
Journal of Psychoanalysis, devoted to “Conceptualization and Communi-
cation of Clinical Facts in Psychoanalysis,” Tuckett (1994) wrote:

After 75 years it is time not only to review our methodology for 
assessing our truth, but also to develop approaches that will make 

it possible to be open to new ideas while also being able to evaluate 

their usefulness by reasoned argument. The alternative is the tower 

of Babel. (p. 865)

*  Helmut Thomä and Horst Kächele.
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Therefore, to make “comparative psychoanalysis” a fruitful enterprise, it 
is essential to evaluate how the treating analyst applies his professional 
knowledge in specific interactions.

In many respects, psychoanalysis is an applied science based on clinical 
observation, but for all kinds of practical reasons the analyst as participant 
observer would be overburdened by having to combine his therapeutic task 
with being at the same time the researcher. Therapy research in psycho-
analysis is a most complex endeavor far beyond the capacity of the treating 
clinician working in isolation.

Only a team can do the job implied by Sigmund Freud’s “inseparable 
bond” thesis, namely that of testing the validity of causal connections 
observed in the analytic situation (see Chapter 1 in this volume). The psy-
choanalytic literature abounds in vignettes about new discoveries that often 
even lack a convincing description. The “contemporary countertransference 
subjectivism” seems to solve all practical and scientific problems: If the emo-
tions of the analyst indeed mirrored the unconscious of the patient correctly, 
if the “third ear or eye” heard or saw the unconscious voices and scenes 
(as Johann Wolfgang von Goethe imagined the “Urphaenomene”), then 
without further ado psychoanalysts would be in a unique godlike position. 
Although we enjoy similar fantasies, we don’t think they offer solutions.

To bring symptomatic—let alone structural—changes into correlation 
with intersubjective processes and eventually with unconscious schemata 
as their determining conditions is a difficult undertaking. In other words, 
microanalytic descriptions of intersubjective processes have to be related 
to whatever unconscious clichés generate typical patterns of symptomatic 
conflict resolution. We will demonstrate the relationship between hypoth-
esized unconscious processes and detailed interpretations in two session 
reports of Amalia X.

Our interpretation of the Junktim stresses the responsibility of the treat-
ing analyst. Clinical research originates in the analytic situation; every-
thing depends on the participation of the analyst. To this extent there is 
some truth in the inseparable bond thesis, especially if the context of the 
phrase is taken seriously. The Junktim is only fulfilled if its “beneficent 
effect” (German wohltätige Wirkung) is proven. Our emphasis that treat-
ment reports have to be centered on processes of change is once more justi-
fied. As those processes refer to manifest experiences and behavior and their 
assumed unconscious roots (Freud’s template or schema), it is essential to 
discuss their relationship to the intersubjective processes in the psychoana-
lytic situation. Only parts of the patient’s experience can be expressed in a 
“language of observation,” but to deny such a language to psychoanalysis, 
as Ricoeur (1970 pp. 366ff) did, is from our point of view unjustified.
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Introductory comments to the audio 
Recording of analytic Treatments

It is remarkable how many problems an analyst has to cope with when he 
gives a colleague the data from his work—even more so if the dialogue is 
audiotaped and transcribed. Colleagues confirm more or less bluntly what 
one’s self evaluation actually cannot overlook, namely that there can be a 
significant discrepancy between one’s professional ideal and reality. The 
very idiosyncratic style of interpreting of any analyst makes some editing of 
the original text necessary.

Tape recording is a relative neutral procedure with respect to the contents 
of recording; it will not miss spoken words as long they are loud enough to 
be recorded. Transcripts often seem paltry in comparison with the recol-
lections that the analyst has of the session. When reading a transcript or 
listening to a tape one has to revitalize the clinical situation by identifying 
with both the patient and the analyst. It is the rich cognitive and emotional 
context that adds vitality to the sentences expressed by the patient and 
the analyst. It certainly will be a matter of training to fill in the gaps with 
the aid of one’s imagination and one’s own experience (like musicians able 
to read scores). In the traditional presentation of case material, which in 
general contains much less of the original data, this enrichment is provided 
by the author’s narrative comments. Even the use of generalizations, for 
example, of the abstract concepts that are regularly employed in clinical 
narratives probably contributes to making the reader feel at home. The 
concepts that are used are filled—automatically, as it were—with the views 
that the reader associates with them. If a report refers to trauma or oral-
ity, we all attribute it a meaning on the basis of our own understanding of 
these and other concepts that is in itself suited to lead us into approving or 
skeptical dialogue with the author.

For Sandler and Sandler (1984, p. 396) the “major task for future 
researchers” is “to discover why it is that the transcribed material of other 
analysts’ sessions so often makes one feel that they are very bad analysts 
indeed.” They qualify this by adding that this reaction “is far too frequent 
to reflect reality” and ask “can so many analysts really be so bad” (ibid.)? 
It is remarkable that Sandler and Sandler made this comment in a special 
issue of the Psychoanalytic Inquiry, devoted to Merton Gill’s innovative 
contribution to psychoanalytic technique. Our somewhat ironic rejoinder 
to this observation is the following: Sandler and Sandler would belong to 
those bad analysts, if they had presented audiotaped dialogues without 
giving their thoughts and feelings to put the flesh on the verbal skeleton. 
In other words, oral reports convey some of the emotional climate of the 
analytic situation to the audience, but without additional editing, and an 
augmentation of the transcribed material by the treating analyst, the pure 
written record alone is, indeed, paltry.
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In retrospect we can say that the introduction of tape recordings into psy-
choanalytic treatment was linked with the beginning of a critical reappraisal 
of therapeutic processes (Gill, Simon, Fink, Endicott, & Paul, 1968; Rosen-
kötter & Thomä, 1970). This simple technical tool was, and still is, the object 
of a subsiding controversy among psychoanalysts (Wallerstein, 2003).

We believe that the introduction of research into the psychoanalytic situ-
ation is of great benefit to the patient. It enables the analyst to learn more 
than from any other kind of supervision. Clinical discussions based on 
audiotaped sessions come very close to the heart of the matter, if the analyst 
gives background information. A transcript creates the impression of being 
one-dimensional: The analyst’s interpretation and the patient’s answers do 
not automatically reflect latent structures, although typical interpretations 
disclose which school the analyst belongs to. Some 20 years after our empiri-
cal investigations of audio recordings of psychoanalytic dialogues (Kächele, 
Thomä, Ruberg, & Grünzig, 1988) we would like to encourage our col-
leagues to use that instrument to improve their therapeutic capacities.

Two sessions of the case of amalia*

The Need for Annotation

In order to enrich the understanding of the following sessions I shall give 
each intervention some background information. These “considerations” 
are subsequently added to the exchange between patient’s and analyst’s 
responses. It is obvious that in arriving at my interventions I was led not 
only by the ideas described in the text. Whatever way interpretations have 
been created, any interpretation actually made must be aligned along “cog-
nitive” criteria, as demanded by Arlow (1979). My comments refer to the 
“cognitively” and “rationally” determined “end products” (the interven-
tions themselves) and neglect the intuitive, unconscious components in 
their genesis. Therefore, I rarely refer to my countertransference. I am an 
eclectic psychoanalyst and an intersubjectivist (Thomä, 2005). With regard 
to the countertransference I am as old-fashioned as Melanie Klein. I do not 
believe that countertransference is brought about by projective identifica-
tion. There may be typical interactional patterns of transference and coun-
tertransference, but I think it is the responsibility of the analyst to make the 
best for the patient of his emotional reactions.

The source of each of my analytic thoughts remains an open question. If 
we assume that the analyst’s perceptive apparatus is steered by his person-
ality, values, and hopefully theoretical knowledge, which may have become 
preconscious, then it is very difficult to trace the genesis of interpretations 

*  Note the change in the style of our text. The treating analyst (H.T.) speaks now 
in the first person. 
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back to its starting point. For example, theoretical knowledge about dis-
placement also facilitates preconscious perception; it pervades the analyst’s 
intuition and blends with his emotional reactions. These “considerations” 
are my second thoughts. For all clinical and naturally controversial dis-
cussions, I recommend taking the background information as the starting 
point of our exchange. In other words, I hope that my considerations are 
coherent enough to be critically discussed. Such a coherence is important 
because it supports my hypotheses about the patterns in the patient.

Some Remarks about the Psychodynamic 
Background of the Two Sessions

When structuring the psychoanalytic situation and dealing with problems 
of the described type, the analyst must pay extra attention not to let the 
asymmetry of the relationship excessively strengthen the patient’s feeling 
of being different.

This is important because the idea of being different—that is, the ques-
tion of similarity and difference, of identity and nonidentity—forms the 
general framework within which unconscious problems appear. In this case 
the analyst and patient succeeded relatively quickly in establishing a good 
working relationship, creating the preconditions for recognizing during 
the development of the transference the internalization of earlier forms of 
interaction with primary reference persons (e.g., parents and teachers). The 
correction that was achieved can be seen in the changes in her self-esteem, 
in her increased security, and in the disappearance of her symptoms (see 
Neudert-Dreyer et al., this chapter, Section 5.3).

In retrospect, almost 30 years later, I have the following afterthoughts 
about my personal understanding of the psychoanalytic method at the time. 
I think I was quite successful in establishing a helping alliance that made 
it possible to make transference interpretations with regard to processes of 
“displacement and condensation.” The head is the symbol for understand-
ing and communication and simultaneously a symbolic expression of the 
penis and the phallus in the sense of Jacques Lacan.

The two excerpts of sessions given herein are linked by the fact that each 
is concerned with enabling the patient to make new identifications as a 
result of the analysis of transference. The analyst’s “head” became the sur-
rogate of old, unconscious “objects,” and its contents the representative of 
new opportunities. The representation of the “object,” which is simultane-
ously a self-representation, made it possible to establish a distance, because 
the analyst made his head available and kept it too. Thus, he became a 
model for both closeness and distance. This example clearly demonstrates 
the therapeutic effect that insight into unconscious connections mediated 
by the analyst’s interpretations can have. I think that my fantasies and 
thoughts tallied with the psychic reality of the patient.
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I have selected this material because in my opinion it is suited to provide 
several lines of support to my argument. Although the head acquired sexual 
importance as a result of the process of unconscious displacement, this 
displacement did not alter anything regarding the primacy of emotional 
and intellectual communication between the patient and the analyst about 
what she was looking for as if it were hidden inside my head. The search 
for knowledge was directed at sexuality. This secret and well-guarded 
(repressed) treasure was assumed to be in the head (as the object of transfer-
ence) because of the unconscious displacement. The revelation of “displace-
ment” brought something to light that was “new” to the patient.

The two sessions are taken from a period of the treatment (No VII) when 
the patient explicitly experienced severe feelings of guilt, which were actu-
alized in her relationship to me. The biblical law of an eye for an eye and 
a tooth for a tooth was reinforced in her experience because of her sexual 
desires. Her life-historical role model for the contents of her transference 
was a fantasized incestuous relationship to her brother. The increase in 
inner tension led the patient on the one hand to reconsider the idea of dedi-
cating her life to the church as a missionary and on the other to contem-
plate committing suicide. (As a young girl she had wanted to become a 
nun and nurse but gave up this idea after a trial period because the pious 
confinement became too much for her. Leaving also helped her to establish 
some distance from the strict biblical commandments.) Now she wielded 
her “old” bible against me “in a fight to the finish.” This fight took place 
at different levels, and the patient invented a series of similes for them. She 
had the feeling that the analyst’s dogma, the “Freud Bible,” could not be 
reconciled with her Christian bible. Both bibles, however, contained a pro-
hibition of sexual relations with the analyst.

The patient struggled for her independence and needs, which she defended 
against both of these bibles. She developed an intense defense against my 
interpretations, and she had the feeling that I knew in advance exactly 
“what’s going to happen.” She felt humiliated because her detours and dis-
tractions had been detected. She had the intense desire to mean something 
to me and to live in me; she thought about giving me an old, lovely, and 
wonderful clock that would strike every hour for me (and for her).

In this phase of the treatment one topic took on special significance and 
intensity: This was her interest in my head. What had she learned from 
measuring my head? In a similar situation Amalia X had once said that for 
a long time she had thought that I was looking in her—of what was already 
there—in books, in my thoughts, in my head. She wished that something 
completely new would come out. She herself looked for interpretations and 
made an effort to understand my ideas.
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Transcripts of Parts of Sessions 152 and 153

At the beginning of the session Amalia reported an uncanny dream in 
which she was stabbed in the back by a man; thus, she introduced the gen-
eral topic of a fight between a man and herself with all the different levels 
and meanings of fights between the sexes. Then Amalia changed her role 
as a victim and became a perpetrator. In the next session she remembered 
that she had completely forgotten that she had looked on me as a young 
man with a head symbolizing a phallus. Her momentary forgetting is a 
beautiful example of Luborsky’s (1967, 1996) attention to small parapraxes 
as symptoms. At first Amalia, reporting about her chief, fell into a role of 
masochistic subordination, and I commented by saying:

 Analyst (A): You presume that I’m sitting behind you and saying 
“wrong, wrong.”

Consideration: This transference interpretation was based on the follow-
ing assumption. The patient attributed to me a “superego function.” This 
interpretation took the burden off her and gave her the courage to rebel 
(the patient had recognized long before that I was different and would not 
criticize her, but she was not sure and could not believe it because she still 
had considerable unconscious aggressions against old objects). I assumed 
that she had much more intense transference feelings and that both the 
patient and I could tolerate an increase in tension. I repeated her concern 
that I could not bear it and finally formulated the following statement: 
“Thus it’s a kind of a fight to the finish, with a knife” (not specifying who 
has the knife). I made this allusion to phallic symbolism to stimulate her 
unconscious desires. It was an overdose! The patient reacted by withdraw-
ing. Assumption: self-punishment.

 Patient (P): Sometimes I have the feeling that I would like to rush at 
you, grab your neck, and hold you tight. Then I think, “He can’t take 
it and will suddenly fall over dead.”

 A: That I can’t take it.

The patient varied this topic, expressing her overall concern about asking 
too much of me and of my not being able to tolerate the struggle.

 A: It’s a kind of a fight to the finish, with a knife. (This interpretation 
alludes to Amalia’s dream about being stabbed, reported at the begin-
ning of the session.)

 P: Probably.
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She then reflected that she had always, throughout the years, given up pre-
maturely, before the struggle had really begun, and withdrawn.

 P: And I don’t doubt any more that it was right for me to withdraw. 
After such a long time I have the urge to give up again.

 A: Withdrawal and self-sacrifice in the service of the mission instead 
of struggling to the end.

 P: Exactly, nerve-racking.

Consideration: She was very anxious about losing her object.

 A: Then I would have the guarantee of being preserved. Then you 
would have broken off my test prematurely.

We continued on the topic of what I can take and whether I let myself be 
carried along by her “delusion.” The patient had previously made compari-
sons to a tree, asking whether she could take anything from it and what 
it would be. I returned to this image and raised the question of what she 
wanted to take along by breaking off branches.

Consideration: Tree of knowledge—aggression.

 P: It’s your neck, it’s your head. I’m often preoccupied with your 
head.

 A: Does it stay on? You’re often preoccupied with my head?

 P: Yes, yes, incredibly often. From the beginning I’ve measured it in 
every direction.

 A: Hum, it is …

 P: It’s peculiar, from the back to the front and from the bottom. I 
believe I’m practicing a real cult with your head. This is just too 
funny. With other people I’m more likely to see what they have on, 
just instinctively, without having to study them.

Consideration: To create shared things as primary identification. [This 
topic was discussed for a long period of time, with some pauses and “hums” 
by the analyst.]

 P: It’s simply too much for me. I sometimes ask myself afterwards why 
I didn’t see it; it’s such a simple connection. I am incredibly interested 
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in your head. Naturally, what’s inside too. No, not just to take it 
along, but to get inside your head, yes above all, to get inside.

Consideration: The partial withdrawal of the object increased her uncon-
scious phallic aggressiveness.

The patient spoke so softly that I did not even understand “get inside” at 
first, mistaking it for “put inside.” The patient corrected me and added a 
peculiar image, “Yes, it’s so hard to say in front of 100 eyes.”

 P: Get inside, the point is to get inside and to get something out.

Consideration: I saw this getting inside and taking something out in con-
nection with the subject of fighting. It was possible to put the sexual sym-
bolism, resulting from the displacement from the bottom to the top, to 
therapeutic use by referring to a story that the patient had told in an earl- 
ier session. A woman she knew had prevented her boyfriend from having 
intercourse with her and had masturbated him, which she had described 
by analogy to headhunter jargon as “head shrinking.” The unconscious 
castration-intention dictated by her penis envy created profound sexual 
anxiety and was paralleled by general and specific defloration anxieties. 
These anxieties led in turn to frustration, but one that she herself had 
instinctively caused, as a neurotic self-perpetuating cycle. The repression of 
her sexual and erotic desires that now occurred unconsciously strengthened 
the aggressive components of her wanting to have and possess (penis desire 
and penis envy).

 A: That you want to have the knife in order to be able to force your 
way in, in order to get more out.

After we exchanged a few more thoughts, I gave an explanation, saying 
that there was something very concrete behind our concern with the topics 
of getting inside, head, and the fight to the end with a knife.

 A: The woman you mentioned didn’t speak of “head shrinkers”* for 
nothing.

 P: That’s just the reason I broke off this line of thought. [For about 10 
minutes the patient had switched to a completely different subject.]

* The derogatory colloquial “headshrinker” (=psychiatrist) has no German coun-
terpart and is unknown to Amalia. Her expression “Schrumpfköpfe machen” 
refers to a custom of Polynesian cannibalistic warriors who dry up the heads of 
enemies they have killed.
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After expressing her insight into her resistance to an intensification of 
transference, she again evaded the topic. She interrupted the intensification, 
making numerous critical comments.

 P: Because at the moment it can be so stupid, so distant. Yes, my 
wishes and desires are the point, but it’s tricky, and I get real mad, and 
when head and head shrinking are now …

She laughed, immediately expressed her regret, and was silent. I attempted 
to encourage her.

 A: You know what’s in your head.

 P: Right now I’m not at all at home in mine. How do I know what 
will happen tomorrow? I have to think back. I was just on dogma and 
your head, and if you want to go down … [to a shrunken head]. It’s 
really grotesque.

Consideration: I first mentioned the shrunken heads because I assumed 
that the patient would be more cooperative if the envious object relation-
ship could be replaced by a pleasurable one.

Then the patient came to speak of external things. She described how she 
saw me and how she saw herself, independent of the head, which then again 
became the focus of attention in a general sense.

 A: By thinking about the head you’re attempting to find out what you 
are and what I am.

 P: I sometimes measure your head as if I wanted to bend your brain.

The patient then described the associations she had once had when she had 
seen my picture printed somewhere.

 P: I discovered something completely different at the time. There was 
an incredible amount of envy of your head. An incredible amount. 
Now I’m getting somewhere at any rate. Whenever I think of the dag-
ger and of some lovely dream.

Consideration: The patient obviously felt caught. She felt humiliated by her 
own association, as if she had guessed my assumption as to what the envy 
might refer to. In this case I would have rushed ahead of her, so to speak.
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 A: Humiliating, apparently to you, as if I already knew which cat-
egory to put it in when you express envy, as if I already knew what 
you are envious of.

 P: That came just now because you had referred to the shrunken 
heads, which I didn’t even make. But what fascinated me is this fight 
to the finish, for the knife, to get to the hard part…. Yes, I was afraid 
that you couldn’t take it. My fear that you can’t take it is very old. My 
father could never take anything. You wouldn’t believe how bland I 
think my father is. He couldn’t take anything.

Consideration: A surprising turn. The patient’s insecurity and her anxiety 
about taking hold developed “unspecifically” on her father.

 A: It’s all the more important whether my head is hard. That increases 
the hardness when you take hold.

 P: Yes, you can take hold harder … and can—simply—fight better.

The patient then made numerous comments to the effect of how important 
it was that I did not let myself be capsized, and she returned to her envy. 
Then she mentioned her university studies again and how she used to “mea-
sure” the heads of the others. Then she introduced a new thought.

 P: I want to cut a little hole in your head and put in some of my 
thoughts.

Consideration: An objectivistic image of “intellectual” exchange as a 
displacement?

The patient’s idea about the two-sided nature of the exchange led me 
to recognize another aspect of this fight. It was also an expression of how 
important it was to me that she remains a part of the world (and in con-
tact with me), and digress neither into masochistic self-sacrifice nor into 
suicide.

 P: That came to me recently. Couldn’t I exchange a little of your 
dogma for mine. The thought of such an exchange made it easier for 
me to say all of this about your head.

 A: That you continue coming here so that you can continue filling my 
head with your thoughts.

Consideration: Fertilization in numerous senses—balance and acknowl-
edgment of reciprocity.
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 P: Oh yes, and mentioning really productive ideas.

The patient returned to the thoughts and fantasies she had had before the 
session, about how she had been torn back and forth—whether she had a 
future at all and whether she shouldn’t withdraw in some way or other and 
put an end to it all.

At the beginning I had attempted to relieve her intense feelings of guilt 
with regard to her destructiveness. I picked up the idea once again that her 
thoughts about my stability were in proportion to her degree of aggressiveness. 
The patient could only gain security and further unfold her destructiveness 
if she found strong, unshakable stability. The topic of dogmatism probably 
belonged in this context. Although she criticized it—both her own bible and 
my presumed belief in the Freud Bible—it also provided her security, and for 
this reason the dogmatism could not be too rigorous or pronounced.

 A: Naturally you wouldn’t like a small hole; you would like to put in a 
lot, not a little. The idea of a small or large hole was your shy attempt 
to test my head’s stability.

My subsequent interpretation was that the patient could also see more 
through a larger hole and could touch it. She picked up this idea:

 P: I would even like to be able to go for a walk in your head.

She elaborated on this idea and emphasized that even earlier (i.e., before 
that day’s session) she had often thought to herself how nice it would be 
to relax in me, to have a bench in my head. Very peacefully she mentioned 
that I could say when looking back on my life when I die that I had had a 
lovely, quiet, and peaceful place to work. (My office was opposite a very old 
cemetery, now used as a park.)

Consideration: Quiet and peacefulness clearly had a regressive quality, 
namely of completely avoiding the struggle for life.

The patient now viewed her entering the motherhouse as if a door had 
been wide open and she had turned away from life. She then drew a parallel 
to the beginning of the session, when the door was open.

 P: I really didn’t have to drill my way in. Yes, there I could leave the 
struggle outside, I could also leave you outside, and you could keep 
your dogmas.

 A: Hum.

 P: And then I wouldn’t fight with you.
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 A: Yes, but then you and your dogma would not be afraid of mine. In 
that setting of peace and quiet everything would remain unchanged, 
but the fact that you interfere in my thoughts and enter my head 
shows that you do want to change something, that you can and want 
to change something.

About five minutes into the next session (153), the patient returned to my 
head and measuring it and to the fact that it had disturbed her that I had 
started talking about the shrunken heads.

 P: I told you so. Why do you simply want to slip down from the 
head?

She then described how she had hardly arrived at home before she recalled 
the thoughts she had had when she had said hello but then had completely 
forgotten during the session.

 P: To me, he [the analyst] looks as if he is in his prime, and then I 
thought about the genitals and the shrunken heads. [But she quickly 
pushed this thought aside, and it was completely gone.] When you 
started with the shrunken heads, I thought, “Where has he got that 
again?”

The next topic was the question of my security and my dogmatism, and 
it was clear that the patient had taken a comment I had once completely 
undogmatically made about Freud and Carl Jung (I have forgotten what 
it was) to be dogmatic. She then thought about living a full life, about 
the moment when everything stopped for her and she became “ascetic,” 
and about whether everything could be revived. Then she again mentioned 
fighting and my head.

 P: I was really afraid of tearing it off. And today I think that it’s so 
stiff and straight, and I think to myself, “I somehow can’t really get 
into my head. I’m not at home. Then how should I get into yours?”

The patient then began to speak about an aunt who was sometimes so 
very hard that you might think you were facing a wall. She then continued 
about how hard and how soft she would like her head to be. Her fantasies 
revolved, on the one hand, around quiet and security; on the other hand, 
she was concerned about what might be hidden in her head and the danger 
of it consuming her.

Consideration: This obviously involved a regressive movement. The patient 
could not find any quiet and relaxation because her sexual desires were 
linked with pregenital fantasies, which returned in projected form because 
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they were in danger of being consumed. These components were given their 
clearest, and in a certain sense also their ultimate, expression in an Indian 
story the patient later associated, in which mothers gave pleasure to their 
little sons by sucking on their penises but bit them off in the process.

The comparisons of the heads and their contents always revolved around 
the question of whether they went together or not.

 P: The question of how you have your thoughts and how I have mine 
…. Thoughts stand for many things….

 A: How they meet, how they rub off on one another, how far they 
penetrate, how friendly or unfriendly they are.

 P: Yes, exactly.

 A: Hum, well.

 P: You said that a little too smooth.

The patient thought about all the things that scared her and returned again 
to the shrunken heads.

 P: There I feel too tied to sexuality. The jump was too big.

The topic was continued in the question of her speed and of the consider-
ation I pay to her and her speed.

 P: But it is true; naturally it wasn’t just your head but your penis too.

Amalia X was now in a position, with phases of increasing and receding 
anxiety, to distinguish between pleasure from discovering intellectual con-
nections and sexual pleasure. The couch became her mental location of 
sexual union, and her resting in my head the symbol of pregenital harmony 
and ultimately the location of shared elements and insight. This aspect 
became even clearer a little later.

discussion

Comparative Evaluation

The claim of this communication was to provide data for a comparative 
evaluation. In the center of the psychodynamic focus of the two sessions is 
the process of displacement within the patient’s body image into the trans-
ference. The head is used as a transference object. At the same time the 
patient uses the analyst’s thought processes localized in his head as new 
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experience in order to overcome transference repetitions. Substantially, the 
two sessions contain changes brought about by the offer of the thoughts and 
feelings of the analyst as a new object (Gabbard and Westen, 2003; Loe-
wald, 1960). From a microanalytic point of view the verbatim protocol con-
tains details that cannot be covered by the molar abstraction of the session.

An alternative conceptualization, based on the Weiss and Sampson (1986)
plan analysis of the patient’s material (see Section 5.7), pointed to trau-
matizing experiences of early upbringing. The analyst, although knowing 
about these early experiences, gave less weight to these early experiences 
in his case conception. He was convinced—whatever the early experiences 
had been—that the salient impact would had to have come from a cor-
rective emotional experience within a new subject–object relationship in 
order to attain new internalized structures. In this sense we fully agree with 
Weiss’s (1994) ideas about unconscious efforts of patients to disconfirm 
their unconscious, pathogenic‚ grim beliefs.

The comparative evaluation of these two case conceptions in the case 
of the specimen session 152 leads to an interpretation that the patient’s 
wish to reside peacefully in the analyst’s head not only signifies a phallic 
intrusion—as some discussants of the case presentation in New Orleans 
have pointed out—but also could represent the patient’s pregenital wish 
for reunion with her mother. This unconscious fantasy could reflect the 
reparation of the early cumulative traumatizing separations experiences. 
The experimentum crucis consists in identifying behaviors and experiences 
of the patient that could be weighted for or against these two macrocon-
ceptions. However, the psychoanalytic proposition of overdetermination 
would not rule out that both interpretations have their own justification 
for which empirical referents have been identified. Therefore, the concept 
of minimodels in smaller or more extended form linked up to our concept 
of focal conflicts points to a crucial issue: Without such signposts mark-
ing meso-working models the analyst easily gets lost in almost infinite 
microscopic states of mind. Taking into account the conscious activity has 
a time window of about 3 seconds, it becomes obvious that such models 
are operating below consciousness and are guiding the analyst’s listening 
and observational capacities. A beautiful example of such an unconscious 
model of psychic function has been spelled out by Spence, Mayes, and Dahl 
(1994) that describes the monitoring process.

Collegial Discussions

As this material was presented at a panel held at the 43rd Congress of the 
International Psychoanalytical Association in New Orleans, we quote from 
the final panel report by Wilson (2004):

Jimenez discussed the issues along four dimensions: (1) what made 

agreement difficult was that everyone defines clinical material from 
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a very different point of view; (2) everyone struggled with how to 
discuss clinical material in a respectful way and avoid the temptation 

to “supervise” the technique of the Ulm-based presenters; (3) an 
exuberance of theory and scarcity of empirical observations; (4) there 

was a wide consensus throughout the panels, that, no matter what the 

difference in theoretical perspective, the patient-analyst dyad was 

proceeding in a way that could be described as characterized by a 

“psychoanalytic process” and what was interesting was that panelists 

of different persuasions provided different descriptions of how the 

sessions were evolving, although all agreed that a psychoanalytic 

process was present. (p. 1269)

Beyond this friendly bonfire of agreement that was not shared at all by all 
panelists (Ireland, 2004), we felt that Akhtar’s (2007) discussion of the 
technical points of this presentation was quite enlightening:

Like his developmental understanding, Dr. Thomä’s technique 

shows flexibility, resilience, and broad-mindness. It is centered 
upon helping the patient achieve ego freedom through interpretation 

and transference resolution. However, it incorporates a variety of 

listening attitudes and a broad range of interventions that can be seen 

as preparatory for, as well as in lieu of, the interpretive enterprise. 

Forming a helping alliance: Dr. Thomä emphasizes that forming 

a “helping alliance” (Luborsky, 1984) is an important therapeutic 
task in the beginning phase of the analysis. Far from fostering 

regressive dependence, encouragement of realistic hope and 

assistance in developing unused mental abilities goes a long way 

in enhancing the “working alliance” (Greenson, 1967) and thus the 
analysis of transference. The analyst’s open acknowledgement of the 

inherent awkwardness of the psychoanalytic situation, for instance, 

paradoxically causes the patient to relax. The analyst’s explanatory 

attitude toward pauses in the flow of their dialogue serves the same 
function. Discussions of how the analytic dialogue differs from 

social discourse, how free association facilitates the discovery 

of hidden meanings, and how the analyst’s not providing factual 

answers to the patient’s questions also lead to the patient’s greater 

participation in the analytic process (Thomä and Kächele, 1994b, pp. 

35–38). Helping to get analyzed and analyzing are not enemies; they 
are friendly cousins.

Titrating the asymmetry gradient: Dr. Thomä acknowledges that 

a certain asymmetry within the dyad is essential for the analytic 
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process to occur. However, the gradient of this asymmetry needs to 

be carefully titrated lest it add to the patient’s feeling inferior and 

alienated. All this is important because the patient must experience 

both affinity and difference within the dyad; the former facilitates 
trust and self-revelation, and the latter helps in learning about 

oneself and assimilation of insights. In Stone’s (1980) words, the 
former meets the condition of “resemblance” that is necessary for 

the development of transference and the latter places the analyst in a 

position to interpret the transference.

Dr. Thomä’s equanimity and his viewing a patient’s desire to read 

his papers and books as quite natural, even healthy, is a testimony to 

his respect for the patient’s need for affinity. His stance on accepting 
gifts from a patient also exemplifies this point. He is opposed to 
categorically rejecting all such offers. In opposition to the prevalent 

view that accepting gifts derails analysis of such a gesture, he posits 

that “rejecting presents often prevents analysts from recognizing their 

true meanings” (p. 301). He acknowledges that accepting gifts can 
complicate matters but emphasizes that rejecting them can increase 

the asymmetry of the dyad to a painful extreme and the consequences 

might sometimes be irremediable. It is in the same spirit that Pine 

(1998) reminds us that the usually helpful aspects of psychoanalytic 
frame (e.g. couch, time limits, not giving information about where 

one is going for vacation) can be traumatic to some individuals, is in 

the same spirit.

Correcting major distortions of reality: As analysts we constantly 

bear and “contain” (Bion, 1967) patient’s distorted views of us as 
well as of external reality. We hope that a piecemeal deconstruction 

of such scenarios would provide the patient a greater ego dominance 

over internal realities. Dr. Thomä certainly concurs with this stance 

but adds that the analyst must provide corrective information when 

there is a genuine matter of ignorance (e.g. in the treatment of fresh 

immigrants, an example he does not mention but I think would find 
agreeable) and when the patient’s reality testing is getting seriously 

compromised. (p. 694ff)

The analyst, Thomä, commented on this evaluative statement as follows:

Dr. Akhtar’s evaluation is gratifying. Indeed I was surprised about 

his capacity to discover my psychoanalytic attitude as expressed in 

the verbal communication. It is a very rare event in my professional 

career that a colleague just by reading a few transcribed sessions is 

able to describe in a colourful language the theory of a colleague’s 
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technique. He attested to me flexibility, resilience and broad-
mindness. Of course I am pleased about it and even more so for a 

very special reason: I started this analysis about 35 years ago, long 
before I met Merton Gill and before I was influenced by his turn 
towards intersubjectivity. Akhtar’s evaluation is therefore especially 

noteworthy as a proof of my independent development towards 

relational psychoanalysis.

Akhtar (2007) extracts a most important issue of my psychoanalytic think-
ing, which is documented in these two sessions: The head is the autono-
mous location of the individual mind and in so far the organ of individual 
perspective on transferences and countertransferences. At the same time, 
the head can be used by mechanisms of displacements to differentiate vari-
ous aspects of the intersubjective processes in the psychoanalytic situation, 
which is a permanent task. These sessions are good examples for displace-
ment within the body image and a demonstration of beneficial therapeutic 
action in the psychoanalytic encounter.

5.2 emoTIonal InsIGhT*

Introduction

The mechanism of therapeutic change in psychoanalysis has long been a 
matter of discussion (Luborsky & Schimek, 1964). On the one hand the 
analysis of resistance and the uncovering of unconscious conflicts or of 
repressed memories is expected to result in changes of cognitive styles and 
of manifest behavior. On the other hand the patient will approach this task 
only in the framework of actual interactions with his analyst (Gill, 1982). 
Monadic and dyadic points of view are mixed up even in theories of trans-
ference and of the therapeutic relationship, as Thomä and Kächele (1994a) 
point out.

Insight is regarded as one of the central concepts of psychoanalytic treat-
ment: Therapeutic change should result from gaining insight and not from 
behavioral training or from suggestions of the analyst. However, it has been 
difficult to define and to put into operational terms the concept of insight 
for empirical studies (Fisher & Greenberg, 1977; Messer & McWilliams, 
2007; Roback, 1974). The concept sometimes refers to a goal of treatment 
(Myerson, 1965), to a pre requisite of change (Segal, 1962), to a personal-
ity attribute, or even to an epiphenomenon of therapeutic change (Fonagy, 
1999a). These debates are summarized neatly by Connolly Gibbons, Crits-
Christoph, Barber, and Schamberger (2007):

* Roderich Hohage and Horst Kächele.
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One central question that has not been addressed is whether the task 

of therapy is to make patients generally more insightful, or whether 

what is crucial is obtaining insight about one or a few central 

issues. Arguments could be made in both types of gains in insight. 

Psychotherapy may function, in part, by teaching the skills of 

acquiring insight…. To the extent that such skills are acquired, there 

is a greater likelihood that an important specific insight is obtained, 
leading to improvements in symptoms and functioning. (p. 161)

The most recent agreed upon definition by an impressive number of 
researchers from all diverse kinds of therapy runs as follows:

Insight usually is conscious (as opposed to unconscious or implicit) 

and involves both a sense of newness (i.e., the client understands 

something in a new way) and in making connections (e.g., figuring 
out the relationship between past and present events, the therapist 

and significant others, cognition and affect, or disparate statements). 
Hence, most of us agreed that we could define insight as a conscious 
meaning shift involving new connections (i.e., “this relates to that” 

or some sense of causality). (Hill, Castonguay, & Angus, 2007, p. 
442)

This corresponds to agreement among psychoanalytically oriented scien-
tists that a kind of integrative activity of mind is a predominant feature of 
insight (Kris, 1956). Melvin Scharfman (see the panel report by Blacker, 
1981, p. 660) presented a very short definition: “Insight is bridging dif-
ferent levels of mind.” The term emotional insight refers to the fact that 
self-knowledge is not sufficient to produce changes in patients. Emotional 
aspects have to be integrated with cognitive aspects of self-awareness.

We regard emotional insight as integration of different frameworks of 
self-perception. Inner experiences can either be perceived on a framework 
of emotional reactions or on a framework of cognitive judgments (Cas-
par & Berger, 2007). The patient deals with self-perceptions in an insight-
ful manner if he is able to integrate the emotional access with a cognitive 
access to inner experiences. If we define insight in this way there are strik-
ing similarities between insight and the concept of tolerance of ambiguity 
(Frenkel-Brunswik, 1949). Different frameworks of a self-perception have 
influence similar to the stimulus ambiguity of outer perceptions, and they 
may provoke certain psychic conflicts (Hohage, 1986). As Kafka (1971) 
points out, tolerance of ambiguity in self-perception and in social interac-
tion is a prerequisite of emotional growth.
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method: The Rating Procedure

The Emotional Insight Rating Scale is a content analysis approach using 
verbatim transcripts of psychotherapeutic sessions. The raters do not have 
to be clinically trained because the judgments are based on the language 
characteristics and not on clinical inferences. The rater has mainly to  
follow his intuitions based on his knowledge of the natural language and 
his common sense.

Coding units are single significant statements by the patient with a mini-
mum length of 10 lines of text. A significant statement is delimited either by 
the analyst’s statements or by pauses of a minimum of 10 seconds.

1 Extent of Experiencing

The coding units are rated on a six-point scale (gwE-Scale) according to the 
extent of experiencing included. There are two points of view that must be 
taken into account. First, experiencing requires references in the patient’s 
statements to his “inner world”—to his thoughts, feelings, fantasies, and 
wishes. If he only deals with concrete interactions or with descriptions of 
other people or of situations, there is no reference to experiencing. It must 
be possible to reformulate his statements in a meaningful way according 
to a statement such as, “The patient is internally … or internally does …” 
Second, statements of the patient refer to experiencing only if the patient 
focuses his attention on this inner world. He has to deal with it consciously 
and to refer directly to it. The nature of insight requires that the patient rec-
ognizes internal acts. This operationalization of experiencing has important 
consequences: Even if a patient is accusing another person in an emotional 
way, his statements are not rated as revealing experiencing unless he refers 
consciously and directly to his own feelings. If the coding unit does not 
refer to any experiencing, it is excluded from further ratings.

2 Emotional Access

The emotional access to experiencing is determined by rating on a five-
point scale to assess how much the patient is immersed in his experiences 
(Sub-Scale E). We choose the phrase immersed in experiences because it 
has connotations of “feelings,” “lack of control,” and even “overwhelmed.” 
By analyzing portions of text that obviously showed a strong emotional 
access to experiencing we found three main factors indicating modes of 
being immersed:

a) The intensity and vividness of the experienced feelings
b) The extent of imaginative plasticity of the experiences
c) The extent of the spontaneity and presence of experiencing
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The first indicator refers mainly to the patient’s affectivity while the second 
and the third indicators refer more to the primary process thinking or to 
the concept of regression in the service of the ego. The following statement 
may illustrate how the patient is im mersed in her experiencing:

Oh, that girl, Cathy! I think sometimes I wanted to kill her! I guess 

she is the only person I would like to put my hands around her throat 

and choke—where really I must be aware not to have really bad 
wishes toward her; really bad, you know. She is so, so domi neering 

and haughty, when I imagine how she walks and how she writes her 

name. I know about each piece of her hair and her skin and I detested 

her. I hated her like nobody else.

3 Cognitive Access

The cognitive access to experiencing is determined by rating on a five-point 
scale, the degree to which the patient is at a distance from his experiences 
(Sub-Scale C). Again, by analyzing typical statements, we isolated three 
factors indicating that the patient is at some distance:

a)  The extent to which the patient observes his experiencing, wonders 
about it, and describes it ironically or expresses it in abstract terms

b) The extent to which the patient evaluates his experiencing by classify-
ing, by judging, by summarizing, or by confronting it with reality

c) The extent to which the patient tries to give logical explanations or to 
analyze his experiences

The cognitive access to experiencing is illustrated by the following statement:

In a certain way I suspect that this behavior of mine is sort of tricky 

and that it always plays a role. But when I reflect on this, and when I 
try to find my own way of living, then I am aware that it is necessary 
to keep on this way, and that I have to clarify my point of view, 

and strengthen my convictions. I think in the area of sexuality I’ve 

changed my mind in recent years, and the only problem is that I can’t 

discuss this point of view in the right way.

4 Rating of Ambiguity

The raters were instructed to judge the coding units on Sub-Scale E and 
Sub-Scale C independently, although the scales are in some respect antago-
nistic. Normally opposites do not vary independently. However, the inde-
pendent rating procedure opens the possibility that the emotional as well 
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as the cognitive access to experiencing is integrated and therefore present at 
the same time. In this case we regard the contradictions to be logical ones 
and integration of this contradiction is synonymous with logical ambiguity. 
The following statement represents this kind of logical ambiguity:

 The water in that dream, so much water! That was incredibly exciting, 

how this woman pulled the wagon through the water and it splashed 

around and she had trouble keeping the wagon on track. That was 

a—Oh, the water! (Laughs) Now I know, oh I know what it means, 
the water and splashing, and before that the snake as a symbol. Oh I 

don’t have to go on. Lately I’ve been very fascinated reading a report 

that described the origin of life, proteins, sperm, procreation … 

extraordinary and fascinating!

The combination of two subscales denoting opposite dimensions includes 
four extreme positions, as shown in Figure 5.1.

Polarization reflects a position in which only one access to experiencing 
is present. Logical ambiguity reflects a position where both kinds of access 
are present at the same time. If neither an emotional nor a cognitive access 
is present in the given text, the patient is in a neutral position. The scores of 
subscale E as well as of subscale C indicate some kind of active involvement 
of the patient. In a neutral position there is no involvement at all. We assess 
the total involvement of the patient by adding the scores of the subscales E 
and C (IN-Score = E/2+C/2)

In principal, ambiguity can be calculated by multiplying the scores of 
both subscales. By definition no ambiguity is observable when one sub-
scale has a zero score; multiplication therefore is an adequate operation. 

Ambiguity

Polarity KPolarity E

Neutrality
Figure 5.1 Extreme positions obtained by the combination of subscales E and C.
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We observed, however, that sometimes by chance there are high scores on 
both scales without any integration, because being immersed and being at 
a distance are not related to each other. To avoid such pseudo-ambiguity, 
the rater has to judge the extent of ambiguity on a separate five-point rating 
scale (EC-Scale). He has to especially take into account the degree of ten-
sion between being immersed and being at a distance at the same time.

In summary the rater has to answer the following questions regarding 
the manual instructions:

 1. Which are the coding units?
 2. How important is the experiencing reported according to the weight-

ing scale?
 3. How intense are the emotional access and the cognitive access to 

experiencing?
 4. What is the extent of ambiguity?

The verbatim transcripts are judged by three raters. They obtained five 
scores from each statement: gwE-Score, E-Score, C-Score, EC-Score, and 
the IN-Score.

empirical Investigations

We now report on changes of emotional insight in the course of the psycho-
analysis of Ms. Amalia X, our research case. We compared the initial phase 
of the treatment—that is, the first eight sessions—to the eight sessions just 
before termination. As the treatment was successful according to clinical 
judgment as well as psychodiagnostic test results we expected that there 
would be more insight at termination than at the beginning. Therefore, 
all significant statements of the initial phase and of the termination phase 
were rated on the emotional insight scales. The rates doing this job were 
blind to the location of the session. Table 5.1 shows the reliability of these 
ratings. Following thorough training, three raters showed a high degree of 
agreement based on n = 216 ratings, with reliabilities ranging between 0.85 
and 0.88.

Table 5.1  Reliability of Statement Scores

Cronbach’s Alpha Coefficient 
(Pooled for Three Judges)

E-Score 0.87

C-Score 0.87

EC-Score 0.85

IN-Score 0.88

gwE-Score 0.88
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In comparing the initial phase of this treatment to the termination phase, 
we had to take into account that there are time-series dependencies among 
the statements during each session, so that for statistical evaluation we 
could not treat the single statements as independent test samples. No time-
series dependency, however, was detected when we compared not single 
statements but the mean scores for each session.

Table 5.2 shows the average of eight mean scores of the initial sessions 
and of eight termination sessions. The table reveals that there is significant 
increase of the emotional access, of ambiguity, of involvement, and of expe-
riencing. The scores for the cognitive access show a slight decrease at the 
termination phase. We determined the p-value from the t-test (one-tailed). 
Although the number of cases is only eight in each sample, the differences 
are statistically significant with the exception of the C-Scores.

The data indicate that the emotional insight increased, as we expected. 
The increase in the emotional access is of special clinical interest also 
because the patient, as described before, reacted in a self-conscious, often 
obsessive-compulsive manner, which is reflected in the high C-Scores in the 
initial phase. In this case particularly, the increase in emotional involve-
ment appears to be an important indicator of therapeutic change.

discussion

We have reported on a method for assessing certain aspects of emotional 
insight and we have demonstrated changes in emotional insight in the 
course of early and late sessions taken from psychoanalysis.

This approach consists of a quantitative assessment not only of insight 
itself but of the emotional and the cognitive involvement of the patient as 
well. Of course therapeutic change is reflected not only by different insight 
scores. Nonetheless it may indicate an important step if the patient begins to 
deal with himself and not only with other persons. In such cases an increase 
in the extent of experiencing is a relevant result. The patient described in 
this report, however, seems to be psychologically minded and often deals 
with her own thoughts and feelings. Therefore, changes in the experienc-
ing score here are of less importance. On the other hand, under the impact 

Table 5.2 Average of Eight Mean Scores of the Initial Phase and of Eight Mean  
                 Scores of the Termination Phase

Mean Score 
of Sessions

E-Score C-Score EC-Score IN-Score gwE-Score

Sessions 
1–8

1.04 1.24 0.31 1.14 1.42

Sessions 
510–217

1.63 1.16 0.68 1.39 1.79

n = 16 p < 0.01 n.s. p < 0.01 p < 0.05 p < 0.01
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of psychic conflict this patient seems to strengthen her cognitive access to 
experiencing, and it is therefore an important therapeutic change that, under 
the pressure of termination, she is able to remain emotionally involved. This 
finding is supplementary to the finding of increased insight scores.

By rating not only integration but the emotional and the cognitive access 
separately as well, we differ from other content analysis approaches that 
quantify related phenomena, such as the Meaningfulness Scale of Isaacs 
and Haggard (1966), the Productivity Scale of Simon, Fink, and Endicott 
(1967), and especially the Experiencing Scale, provided by Gendlin and 
Tomlinson (1962). The Experiencing Scale has some striking similarities 
to our approach, but the cognitive dimension is neglected, as criticized by 
Wexler (1974). Another recent interesting measure is the Rutgers Psycho-
therapy Progress Scale (RPPS; Messer & McWilliams, 2007, p. 21) “that 
was designed to measure patient progress using context that precedes the 
material to be rated.”

One has to take into account, however, that this approach only deter-
mines certain aspects of insight, not insight itself. By focusing on the 
patient’s access to experiencing, the concept of insight as an increase 
in self-knowledge or of insight as awareness of unconscious motives is 
neglected. We cannot rule out that the patient may report in an insightful 
way but about insignificant matters or that she draws the wrong con-
clusions. The correctness of her conclusions or the significance of her 
thoughts can be decided only by clinical judgment, and this judgment 
may itself be right or wrong. On the other hand, a decrease in emotional 
insight as well as an increase in resistance, if observed in the course of 
psychoanalytic treatment, cannot simply be regarded as a step backward. 
The psychoanalytic process has more than one dimension and becoming 
more insightful is only one among many targets of the process. In the ser-
vice of therapeutic progress it may be necessary that the patient develops 
resistances and activates conflicts. Only if it is impossible to overcome 
such resistances and to work through relationship problems, will the ther-
apeutic effect be questioned. We offer the emotional insight scale to help 
study such developments and thereby contribute to the understanding of 
the therapeutic process.

5.3 chanGes In self-esTeem*

self-esteem as a concept in Treatment Research

In the personality research of recent years, self-esteem and a number of 
related concepts have played an increasingly important part, as Cheshire 
and Thomä (1987) show. This development has continued; at present clini-
cal aspects are discussed as well (Bracken, 1996). Stipulated by the theory 

* L. Neudert-Dreyer, H-J. Grünzig, & H. Thomä; adapted from Neudert et al. (1987).
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of mentalization—the theory-of-mind discussion in developmental psy-
chology—a psychoanalytic highly relevant discussion was opened (Fonagy 
et al., 2002).

In systematic empirical psychoanalytic research, such concepts as self-
esteem largely have been neglected. Nevertheless, it is precisely this concept 
that can, in our opinion, most readily create meaningful links between pro-
cess and outcome research, because it is a variable, equally relevant to both 
process and outcome. If the process of therapy is understood as a gradual 
acquisition of certain attitudes and abilities, and if outcome is assessed in 
terms of the possession and availability for action of these very attitudes 
and abilities, then it follows that the researcher should gather information 
about those features of the patient that are reflections of this process of 
acquisition and its stability of outcome.

In psychoanalytic theory construction, and also in clinical practice, self-
esteem was for a long time regarded as an epiphenomenon without greater 
psychodynamic importance. Freud (1914c) uses the concept not so much 
as a technical term but somewhat colloquially, though in close connection 
with the idea of narcissism. He mentions three factors that constitute self-
esteem:

 1. Everything a person possesses or achieves, every remnant of the prim-
itive feeling of omnipotence that experience has confirmed

 2. The fulfillment of the ego-ideal, which represents the lost narcissism 
of infancy

 3. The satisfaction of being loved in the context of a narcissistic 
object-choice

Self-esteem acquired theoretical and clinical importance in connection with 
the wider dissemination of the concept of narcissism and its revised formu-
lation (Kohut, 1971, 1977). But also, independently of its involvement in 
narcissism theory (and consequently also in drive theory), increasing atten-
tion was being paid within psychoanalysis to the self and self-esteem, espe-
cially since self-psychology can be seen as a consequential development of 
ego psychology (Dare and Holder, 1981; Thomä, 1980).

In client-centered psychotherapy, the concepts of self-esteem and self-
acceptance, respectively, are of major importance for the underlying theory 
of personality and psychotherapy. Rogers’s (1959) process model assumes 
that the client will increasingly be able to develop self-esteem by means 
of the unconditional positive regard of the therapist. Acceptance by oth-
ers, however, does not lead directly to self-acceptance but rather creates a 
secure atmosphere free of fear. The client can experience, reevaluate, and 
thus diminish incongruities between experiences and self-concept in such a 
climate without feeling threatened.
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The increase in self-esteem in turn makes it possible for the client to inte-
grate experiences, which until now were not, or not correctly, symbolized. 
Cheshire and Thomä (1987a, p. 127) discuss how Rogers’s (1959) concept of 
the therapist’s “regard” relates to specifically psychoanalytic hypotheses about 
the functioning of the transference and the “helping alliance”; and they also 
indicate how some of Rogers’s assumptions have been tested empirically.

We supplement this clinical framework by a model derived from general 
psychological self-concept research, which seems appropriate for generating 
process hypotheses (Epstein, 1979). According to this model, a distinction 
has to be made between global self-esteem and a situation or area-specific 
type. In our investigation we had data on the external situation at our dis-
posal, but these data were altered by the subjective reaction of the patient. 
We therefore refrained from dividing between these two criteria of clas-
sification (i.e., external situation versus subjective quality of emotions) and 
started from the assumption that overall self-esteem is constituted by com-
ponents of self-esteem drawn from different life areas or problem areas. 
With these theoretical considerations established, we now turn to our 
empirical process study.

case description and hypotheses

The study aims at testing process hypotheses related to changes in self-
esteem in the course of the psychoanalytic treatment of the patient described 
in Chapter 4 in this volume. However, it is timely to remember the impor-
tant investigation of Meyer and von Zerssen (1960), who studied women 
with idiopathic hirsutism. Those researchers, both psychoanalysts, pointed 
out that the combination of genetic factors and stress reactions may lead to 
an increase of the level of androgens. In women suffering from hirsutism in 
absence of distinct genetic disposition the handling of stressful situations 
most likely is not very favorable (see Fava & Sonino, 2000).

This assumption is favored by the circumstance that neurotic distur-
bances that are independent from the hirsute symptomatology are seen 
more frequently in these women. Speculating on the ground of their empiri-
cal findings Meyer and von Zerssen (1960) assume that a hirsute endocrine 
disturbance in females reactivates a widespread unconscious wish to be 
a man. As a sequelae, many women suffer from problems of acceptation. 
Meyer (1963) clearly distinguishes between a decrease of subjective accep-
tance (can I love me as I am?) and an assumed rejection by significant others 
(can he or she love me as I am?).

Therefore, we take up the consideration and state the following:

a) Hirsutism reactivates the wish to be a man and therefore leads to 
problems in female identity.

b) Women with hirsutism suffer from a problem of acceptation.
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Hypotheses

In investigating changes of self-esteem in the psychoanalytic process, we 
are especially interested in three areas: (1) changes in general self-esteem, 
and in area-specific self-esteem as a function of the therapeutic process; (2) 
the impact of acceptance by important objects, especially the psychoana-
lyst, upon changes in self-esteem; and (3) the identification of intrapsychic 
conditions that are obstacles to an increase in self-esteem.

In explicitly formulating the hypotheses, it is assumed that these phe-
nomena can be subject to objective assessment only insofar as they are 
openly verbalized by the patient. With this restriction we are formulating 
hypotheses about both general and area-specific changes in self-esteem.

General Hypotheses

A person’s self-esteem is decidedly dependent upon his feeling accepted by 
significant others (acceptance by others). This relationship between self-
esteem and acceptance by others is of essential importance for determin-
ing the level of self-esteem and also contributes to the actual genesis and 
maintenance of self-esteem in the first place. Consequently, the patient’s 
capacity for developing solid self-esteem in the course of therapeutic treat-
ment depends upon his capacity for experiencing acceptance by others; and 
in the realm of psychoanalytic treatment, the psychoanalyst is of course 
regarded as a paradigmatic “significant other” for the patient. A successful 
treatment process should therefore display an increase in the experience of 
acceptance by others and, consequently, an increase in self-esteem.

This acceptance by others is experienced first of all in the therapeutic 
relationship. This repeated experience of being accepted in therapy enables 
the patient to question his hitherto unfavorable and negative self-estima-
tion. This is regarded as a prerequisite for the patient’s new experiences 
outside therapy, namely those to do with feeling accepted by others. This 
new experience of feeling accepted by others consequently enables the 
patient to accept himself.

This therapeutic strategy is above all aimed at reducing the discrepancy 
between the experienced self and the ideal self and, therefore, aimed at 
reducing self-esteem. In addition, psychotherapy must supply for the patient 
relief from his threatening superego, and this may be achieved by working 
through the feared consequences of those sexual and aggressive wishes that 
the patient is regarding here and now as equally dangerous as he did in his 
childhood.
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Area-Specific Hypotheses

We restricted ourselves to three essential problem areas for this patient: 
(1) the area of body, sexuality and female identity; (2) the area of achieve-
ment and success; and (3) the area of aggressivity and assertiveness. Our 
formulations related to the patient’s psychodynamics and to the derivation 
of process hypotheses for each of the three problem areas were as follows.

Problem Area: Body, Sexuality, and Female 
Identity—Psychodynamic Considerations

The virile body hair leads to insecurities on the patient’s side concerning 
her female identity. Real or assumed rejections decrease the patient’s self-
esteem, which is a further negative feedback for her attitude toward her 
body and her sexuality: Of special importance in this respect is her antici- 
pation of rejection by men. Therefore she is doomed to fail, both with 
respect to her ego-ideal, by which she is obliged to be a valuable woman 
with an integrated sexuality, and with respect to her superego, which pro-
hibits the fulfillment of her sexual needs.

Another most important influence in this area is the patient’s relationship 
to her mother. Besides needing acknowledgement by men, a positively expe-
rienced female identity can only result out of the fact that mother figures 
are positively perceived in their female identity and that these present good 
objects of identification. In the case of this patient, it is to be expected that 
her insecurity with respect to her identity as a woman is connected with a 
negative attitude toward mother figures.

Process Hypotheses

Since the patient’s sexual needs are closely related to feelings of guilt and to 
castration fantasies, an elaboration and eventual realization of her sexual 
needs can be expected only when the themes of guilt and punishment have 
been worked through. An indispensable step is the acceptance of her auto-
erotic needs. These psychodynamics will play an important part in the trans-
ference neurosis. Her insecure female identity can be overcome to the extent 
that she is able to perceive positive elements in her “mother figures.”

Problem Area: Achievement and Success—
Psychodynamic Considerations

The patient’s low self-esteem is expressed, among other things, in her low 
confidence in successfully achieving something. This especially relates to 
her work and to the social field. The patient’s unconscious fear of envy and 
of consequent aggression from others can be traced back biographically to 

RT20991.indb   249 5/28/08   2:53:06 PM



250 From Psychoanalytic Narrative to Empirical Single Case Research

the relationship to her brothers, from whom she had actually experienced 
such consequences of achievement on her own part. With her low self-
esteem, she is highly dependent upon acceptance by others. Therefore, she 
experiences the danger of being rejected or attacked as especially danger-
ous. The patient can be seen to be in the following dilemma: If she achieves 
too little, her self-esteem decreases, but if she achieves more than others, 
then she has to be afraid of their envy and aggression.

Process Hypotheses

In this problem area it is necessary to work through her feelings of guilt 
about achievement; she has to become independent of valuation and appre-
ciation from her brothers to be able to be successful without constantly 
fearing envy and aggression; in addition, she has to gain the experience that 
she can tolerate envy and aggression if they occur.

Problem Area: Aggressivity and Assertiveness—
Psychodynamic Considerations

This problem area overlaps to some extent with the previous one. If she is 
not able to be assertive in an aggressive manner toward others, her self-
esteem decreases. If, by contrast, she does try to be aggressive, feelings of 
guilt emerge out of her fantasy that her aggressivity could mutilate or (even 
worse) destroy others. There is a discrepancy in this problem area, too: On 
the one hand, she wants to be able to pursue her needs aggressively, but 
on the other hand she feels that such dangerous aggressive tendencies are 
prohibited.

Process Hypotheses

These problems can be worked through directly in the therapeutic relation-
ship. Experiencing acceptance by the analyst, even though she has aggres-
sive fantasies, is a prerequisite for accepting her aggressivity herself.

sample and method

Sample

From the treatment, which consisted of 517 tape-recorded sessions, a 
sample of 115 verbatim transcribed sessions was used in this study. This 
sample of sessions was made up of 21 separate periods of consecutive ses-
sions taken from different stages of treatment: namely, the first 10 and the 
last 10 sessions, plus 19 five-session periods taken at regular intervals in 
between. The reason for choosing longer runs of sessions at the beginning 
and end of treatment was that we wanted to have a broader database for 
making comparisons between the beginning and the end of treatment.
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The Category System for Content Analysis

To test the hypotheses, we created a category system for content analysis 

consisting of 23 categories. When defining these categories for the purpose 

of a coding manual (cf. Neudert & Grünzig, 1983), we were careful to stay 

as close as possible to direct observation, which is an important condition  

for getting reliable judgments from nonexperts, because it minimizes the 

need for inference and interpretation. The 23 content categories, as used in 

the main study, together with their resultant reliability values are listed in 

Table 5.3. (Details to the definitions of the categories are presented in the 

original paper.)

Table 5.3 Reliability Values Derived from Combined Ratings According to the  
                 Formula of Spearman-Brown (Lienert, 1969)

Number Category Reliability Value

1 Positive self-esteem 0.81

2 Negative self-esteem 0.92

3 Positive acceptance by others 0.95

4 Negative acceptance by others 0.76

5 Positive view of motherly significant others 0.83

6 Negative view of motherly significant others 0.94

7 Motherly significant others (neutral view) 0.95

8 Fatherly significant others 0.97

9 Analyst 0.96

10 Female peers 0.98

11 Male peers 0.97

12 Brothers 0.99

13 Body 0.90

14 Body hair 0.98

15 Sexuality 0.97

16 Real heterosexuality 0.98

17 Imagined heterosexuality 0.96

18 Autoeroticism 0.98

19 Security concerning female identity 0.73

20 Insecurity concerning female identity 0.73

21 Achievement, success 0.90

22 Aggressivity, assertiveness 0.88

23 Feelings of guilt, fear of punishment 0.88

RT20991.indb   251 5/28/08   2:53:06 PM



252 From Psychoanalytic Narrative to Empirical Single Case Research

Evaluation

In order to test the trends we used Forster and Stuart’s (1954) “record-
breaker” and a linearity test (Cochrane, 1954); for the frequency of cat-
egories we used a test for change in level (ibid.); and in the case of the 
correlation coefficients, we computed product-moment values and tested 
their significance.

Although the most powerful model for describing time-series fluctuations 
is autoaggressive integrated moving average (ARIMA) (Box & Jenkins, 
1976), we had to give it up in the end for two reasons. First, our data took 
the form of frequency counts with many zero values, and this seemed inap-
propriate to the parametric algorithm of ARIMA. Second, our time sam-
pling is made up from a number of separate blocks, and it became apparent 
that the five-session blocks were too short to allow us to compute both 
ARIMA-based time dependencies and our process-dependent hypotheses.

Results and discussion

Results of Process Study

The two central hypotheses about changes in overall self-esteem could be 
confirmed. That is, positive self-esteem increased during the course of treat-
ment (p < 0.01), but the trend did not set in right at the start of treatment 
but only after wide fluctuations over the first 100 sessions; negative self-
esteem, on the other hand, showed a continuous decrease from the begin-
ning of treatment (p < 0.01). However, the hypotheses to do with changes in 
acceptance by others were not confirmed, because there were no systematic 
trends. Nor were the hypotheses to do with the relative incidence of differ-
ent categories before and after focal working through confirmed. But with 
regard to hypotheses about differences between correlations among catego-
ries, there are indeed two confirmatory results: Self-esteem in connection 
with imagined heterosexuality improved according to expectations (p < 
0.05), and negative self-esteem in connection with autoeroticism decreased 
as predicted (p < 0.05).

Comparison between the Beginning and the End of Therapy

In addition to our investigation of the continuous treatment process, we 
present a comparison between initial and terminal stages of the treatment, 
and we establish a connection between research on the treatment process 
and that on treatment outcome. We are referring here to the same variables 
as we used in the process study and are supplementing them by the use of 
typical standardized personality questionnaires.

As a sample for this comparison of initial and terminal treatment periods, 
we used the first 10 treatment sessions and the last 10 treatment sessions 
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that were evaluated by means of the same content-analysis system. It is 
necessary to state that the raters were blind for the location of the sessions 
within the treatment. For statistical purposes, we are assuming the inde-
pendence of these two samples. This assumption seems plausible since an 
objective period of five years has passed in the course of treatment, during 
which the essential problems of the patient have decidedly changed.

For each of the content-analytic categories, a test was done on the differ-
ences between the means of the two samples. Those eight variables whose 
significance value is p = 0.10 or less were included in a multivariate analysis 
of variance (MANOVA) (discriminant analysis). As was expected, the two 
samples were sharply discriminated by these variables (F = 20.8; d.f. = 41.15; 
p < 0.01), although only four of these variables contributed substantially 
to the discriminant function because of high intercorrelations (Table 5.4). 
These four variables are the categories “positive self-esteem” (1), “negative 
self-esteem” (2), “fatherly significant others” (8), and “analyst” (9).

Let us briefly summarize these findings. The level of the patient’s self-
esteem at the end of treatment is considerably higher than at the beginning. 
She talks less often about father figures and more often in contrast about 
the analyst and about peer men. Her brothers have lost their importance 
to a considerable extent at the end of treatment, as also her negative expe-
rience of mother figures decreased. She does not mention her body hair 
anymore and is more secure in the realm of the autoerotic as well as in that 
of her female identity.

Compared with her state at the beginning of therapy, the patient is pre-
senting herself as a woman who has succeeded in her psychic separation 
from parents and siblings and who is able to establish relationships with 

Table 5.4 The Eight Statistically Significant Categories for the First 10 and Last 10  
                Treatment Sessions: Means, t-Values, and Probabilities (p) for t

Number Category First 10 Last 10 p t (Two-Tailed)

1 Positive self-esteem 2.4 5.8 –2.67 0.02

2 Negative self-esteem 20.4 7.7 7.07 0.00

6 Negative view of motherly 
significant others

2.0 0.6 2.41 0.03

8 Negative view of fatherly 
significant others

8.5 2.6 2.08 0.06

9 Analyst 5.6 14.5 –3.77 0.00

11 Male peers 7.4 15.2 –2.80 0.01

12 Brothers 9.2 2.3 3.22 0.00

14 Body hair 1.1 0.0 1.72 0.10
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people who are of significance for her reality life and for the further devel-
opment of her life circumstances.

Theoretical considerations

Our conception of overall self-esteem as being composed of a number of 
area-specific elements, which had the advantage of lending itself readily to 
objective testing, was always perhaps somewhat simplistic and only one of 
various possibilities. Another of these possibilities, which is more consis-
tent with our results, is that area-specific and general self-esteem are in fact 
a good deal more independent than we had supposed. Our results on the 
topic of overall self-esteem may reflect something more akin to Bandura’s 
(1977) conception of “self-efficacy,” which consists in a fundamental sense 
of being able to bring about changes in one’s life but is entirely consis-
tent with having problems in specific areas of self-esteem and consequently 
bringing them into therapy. It may well be this essential independence, 
which has been captured in our observation, that ratings of area-specific 
esteem fluctuate much more widely over the sessions (perhaps because they 
are relatively situation-specific and cognitively monitored), whereas overall 
self-esteem (which may reflect a more fundamental emotional property) 
stays relatively constant over time.

Furthermore, it is perhaps to be expected that during the course of ther-
apy the patient’s problems with overall self-esteem will be analyzed out into 
more specific areas that then become individually the focus of attention at 
different times and with different degrees of attendant anxiety or other 
emotion. Since also a main function of therapy, at least from the patient’s 
point of view, is to deal with difficulties and malfunctions in various areas, 
it is not surprising that what she actually talks about (and what is therefore 
recorded in the categories) does not show either an increase in general posi-
tive self-evaluation or a decrease in its negative counterpart.

Our study also set out to clarify how favorable changes in self-esteem 
might be brought about in therapy, and for this purpose we paid attention 
both to its presumed infantile origins and also to here-and-now experi-
ences of being accepted by others. Accordingly, we assumed that the ana-
lyst would function as a catalyst for both these sorts of feeling, by serving 
as a projection screen in the transference and by exemplifying acceptance 
by others in the reality-situation. We were unable, however, to draw any 
conclusions on this point from the category scores, since there were too few 
references to acceptance by others (in only 15 out of 115 sessions) to allow 
us to compute their correlation with references to the analyst, as would 
have been necessary to serve as the evidence relevant to our hypotheses. 
Two suggestions may be made about why this was the case.

First, the analyst’s acceptance of the patient would have been communi-
cated largely, and even exclusively perhaps, by nonverbal means, which the 
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patient would have acknowledged and responded to not by explicit verbal-
ization but by, for example, being able to relax and produce more material 
that she felt able to release in the atmosphere of acceptance. It will be evident 
from this that we were conceptualizing the therapist’s acceptance as a quite 
specific factor in the treatment of patients suffering from disturbances in 
self-esteem and not simply as part of a generally facilitating background.

The second possibility is that the patient had internalized rejecting objects 
from the past so effectively that she was unable to perceive any acceptance 
in some contexts of her present situation even when it was there. This 
impression is given by many passages of the verbatim transcript, including 
one where she indicates that it is self-evident to her that every man will 
experience her hairiness as repulsive, without her ever having taken the risk 
of encountering this judgment in reality. From this point of view it might 
be expected that such obstructive internalizations gradually become to be 
recognized for what they are, in the course of therapy, and are eventually 
tested out in reality against the perceived judgments of currently significant 
others—in which case, an increase in the categories to do with acceptance 
by others is to be expected. But this result would be observed only if the 
testing out were explicitly reported in therapy, as opposed to being alluded 
to or symbolized in the latent content of various utterances or taking the 
form of an improvement in interpersonal perceptions and social skills. To 
clarify these questions further it would be important to establish whether 
the therapist did in fact give, for example, nonverbal indications of accep-
tance, which were simply not recognized as such by the patient, or whether 
such cues were unclear, inconsistent, or infrequent.

A second general purpose of our study, apart from that of trying to moni-
tor changes in self-esteem, was to use the category data to test a model of 
the therapeutic process according to which it is seen as a succession of focal 
working through of particular psychodynamic themes. To this end we for-
mulated a number of hypotheses about changes in three problem areas that 
might be apparent after relevant focal working through had taken place. 
But these hypotheses, which were couched in terms of differences between 
mean values of category usage and changes in correlation values, were sup-
ported by the data in only two instances.

Therefore, our findings do not in themselves support such a model, but 
we are aware that our method of identifying a therapeutic focus (see Sec-
tion 5.6), although appropriate enough in itself, may have been invalidated 
by the fact that our sampling left out 80% of the total data. As far as the 
process model itself goes, even changes that do set in after certain themes 
have been worked through focally cannot be expected to do so at once, 
let alone to be revealed immediately in overt verbal behavior. In any case, 
we suppose that focal working through may be only a necessary, and not 
a sufficient, condition for lasting psychological change. It may simply lay 
the foundations for revised patterns of information processing and cog-
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nitive structuring, which in turn are the basis for acquiring alternative 
ways of behaving. In this case, to base calculations on data from sessions  
immediately after a therapeutic focus is to fail to give such complex pro-
cesses time to develop.

These are all points to be borne in mind for future studies of the complex 
processes that contribute to beneficial change, such as was observed in this 
case, over the course of interpretive psychoanalytic therapy.

5.4 sUffeRInG fRom oneself  
            and fRom oTheRs*

Theoretical Remarks

All psychotherapeutic schools agree that a patient’s motivation to seek ther-
apy depends decisively on the degree of suffering at the beginning of treat-
ment. However, opinions differ as to how important suffering becomes in 
the course of therapy. Moreover, within psychoanalysis one finds contra-
dictory views.

In “Lines of Advance in Psycho-Analytic Therapy” Freud (1919a) took a 
strong position on this question:

Cruel though it may sound, we must see to it that the patient’s suffering, 

to a degree that is in some way or other effective, does not come to 

an end prematurely. If, owing to the symptoms having been taken 

apart and having lost their value, his suffering becomes mitigated, we 

must reinstate it elsewhere in the form of some appre ciable privations; 

otherwise we run the danger of never achieving any improvements 

except quite insignificant and transitory ones. (p. 163)

The technical means by which Freud (1919) tried to achieve this was the 
rule of abstinence in order to frustrate the patient’s instinctual wishes. The 
energy, finding no discharge, would flow back to its infantile origins and 
bring their representations to consciousness, leading to the conflict being 
recalled instead of being acted out. From this point of view the patient must 
suffer in order to improve.

These considerations, anchored in Freud’s theories of energies and 
instincts, have influenced psychoanalytic practice until today. The rule of 
abstinence, more than any other of Freud’s technical recommendations, was 
set up as an absolute by many psychoanalysts and often has become a syn-
onym for the psychoanalytic attitude. This frequently created an unhealthy 

* Lisbeth Neudert-Dreyer, Hans-J. Grünzig, and Helmut Thomä; adapted from Neudert et 
al. (1987).
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climate in psychoanalytic treatments so that even in 1967 Greenson warned 
in his popular textbook against excessive frustration of the patient because 
this would produce “interminable or interrupted analyses” (p. 278). Of 
course, many psychoanalysts soon started to justify the rule of abstinence 
not so much by theoretical but by technical considerations, because they 
were getting more and more skeptical of the economical aspects of the 
libido theory. Abstinence was no longer to maintain the suffering of the 
patient but to guarantee the objectivity of the psychoanalyst—objectivity 
as seen from a positivistic ideal of science.

There is one approach that in our opinion deserves particular interest: 
the control−mastery theory (Weiss, Sampson, & The Mount Zion Psycho-
therapy Research Group, 1986). In this theory the patient’s transference 
behavior is defined as an instrument of reality testing: In the relationship 
with his psychoanalyst, the patient wants to test whether his unconscious 
pathogenic beliefs are true. These beliefs are the result not of instinctual 
wishes but of a primitive theorizing originating in conflict situations of 
childhood. Being influenced by these theories the patient sets aside impor-
tant life goals and establishes defense mechanisms, inhibitions, and symp-
toms. It depends on the behavior of the psychoanalyst whether these 
infantile theories will appear confirmed or refuted. To be abstinent in this 
context means to pass the patient’s test—that is, to not fulfill his patho-
genic expectations.

In regard to the patient’s suffering, the control-mastery theory predicts 
that the psychoanalyst, by means of being abstinent according to this theo-
retical view, refutes the threatening beliefs and thus meets the unconscious 
hope that led the patient to seek help in analysis. Instead of suffering more, 
the patient will feel relieved and relaxed because of his psychoanalyst’s 
passing the test. This model of the psychoanalytic process was empirically 
tested against the process model derived from the theory of instincts repeat-
edly and turned out to be superior (cf. Weiss et al., 1986).

We think that often different sources of suffering related to the psycho-
analyst get mixed up. First, it may be the expression of a patient’s specific 
conflict. Second, he may suffer due to specific characteristics of the psy-
choanalyst’s personality, because every negative transference reaction has 
a larger or smaller component that is focused on the specific personality 
of the psychoanalyst and how it has been shaped during his professional 
education, a point emphasized by Gill (1982). And last, the patient may 
eventually experience suffering due to the psychoanalyst’s technique. Only 
this is the context of the suffering related to abstinence.

Unfortunately, neither critics nor defenders of a particular psychoana-
lytic view present empirical data to support their opinions. This single case 
study is an attempt to offer data on this subject. We are interested in the 
following questions:
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a) Which part of the patient’s suffering during psychoanalysis is related to 
his psychoanalyst? Which part has other sources? What are those?

b) How does the suffering in regard to the psychoanalyst change in the 
course of treatment? Is it constantly present as one would expect 
according to Freud? Is it worse at the beginning, while the therapist’s 
behavior is still unfamiliar and strange? Or is there a crisis in the 
course of treatment? If so, what causes it?

c) How much suffering related to the therapist is in fact due to his 
abstinence?

d) What does the therapist do when he becomes the object of the patient’s 
suffering?

methods

Since we have previously described the method (Neudert, Kübler, & Schors, 
1985) we can be brief. We investigated a single case because only this kind 
of study permits an examination in detail of the variability of suffering dur-
ing the psychoanalysis. It also offers the opportunity to gather complex and 
differentiated information, including qualitative clinical data that enable 
the generation of more adequate hypotheses about the psychoanalytic pro-
cess. The study was carried out on verbatim transcripts of psychoanalytic 
sessions by means of content analysis methods. Since none of the avail-
able content analysis instruments for measuring painful affects (Dollard & 
Auld, 1959; Dollard & Mowrer, 1947; Gottschalk & Gleser, 1969; Knapp 
et al., 1975; Mahl, 1961) was suitable for our questions, we developed two 
special content analysis manuals.

Manual I was used by independent judges to identify all sequences in the 
verbatim transcripts in which the patient verbalized painful or unpleasant 
feelings. In a second step the judges scored the degree of suffering and the 
way of dealing with it as it was expressed in the pertinent sequences. This 
manual consists of four distinct categories and four rating scales. In this 
chapter we refer to only two of the rating scales:

a) A five-point rating scale for judging the intensity of suffering in every 
sequence of the text where suffering was expressed. The various val-
ues of intensity from one session are added up to yield a sum score of 
“global suffering” (GS) for each session.

b) Another five-point scale on which the independent judges mark the 
degree of the patient’s helplessness in dealing with his suffering for 
every pertinent sequence.
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After having been corrected according to the Spearman-Brown formula (cf. 
Lienert, 1969, p. 119), Pearson’s r as the coefficient of reliability between 
judges was .85 for both rating scales.

Manual II was used to measure what the patient suffered from or what 
he “blamed” for his suffering. The coding units were the same sequences 
that were identified according to Manual I. The main categories are “self” 
and “environment.” The judgment is made on a five-point scale with the 
poles labeled “the suffering is exclusively related to self” and “the suffering 
is exclusively related to environment.” If the environment is involved (i.e., 
when the raters check off one of the scale points between 2 and 5), they 
additionally have to choose one of the following subcategories:

Human environment (h)
Therapist (th)
Extra-human environment (e) (e.g., weather, fortune, animals)

When the raters are not able to decide who the patient blamed, they are to 
choose the category “unclear.”

The measures of agreement were also very adequate for Manual II: Pearson’s 
r (again corrected according to Spearman-Brown) for the rating scale “relat-
edness of suffering” was .92 (n = 342), and the Kappa coefficients (Cohen, 
1960), which we used to compute the agree ment on nominal data, were .76 
for the three types of environment and .75 for the category “unclear.”

Our sample consisted of 7 blocks of 8 consecutive sessions each for a total 
of 56 sessions. We chose this type of sample in order to be able to explore 
thematic connections across several sessions as well as examine medium-
term effects of therapeutic interventions. The 7 blocks were spread over the 
entire treatment at varying intervals to avoid periodically recurring effects. 
For a discussion of sampling problems in time series see Grünzig (1988).

Results

Given the independent psychometric evaluations (Chapter 4 in this volume) 
we assumed that our process data would also show a successful course of 
treatment. For this purpose we used a nonparametric trend test for dichot-
omous data according to Haldane and Smith (1947–1949). The course 
of each variable can be described as a negative monotonic trend, that is, 
“global suffering” (z = –2.14; p < 0.05) as well as “helplessness” (z = –3.67; 
p < 0.001) decreased significantly during treatment. Further serial depen-
dencies according to an ARIMA model (cf. Box & Jenkins, 1976) did not 
exist. Figure 5.2 shows the course of global suffering and displays two 
potential trends.

A simple linear trend may be good enough to catch the overall decrease 
of GS; however, visual inspection suggests modeling the course of suffer-
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ing in a nonlinear fashion: A first negative trend prevails in the first half of 
the analysis; then there is an increase from Block 4 to Block 6, which then 
returns to a decreasing negative trend. Statistical check allows to formulate 
that the simple trend explains only 11% of the total variance, whereas the 
more complicated three-phase trend model explains 40% of the variation 
of GS.

Now what are the main sources of this patient’s suffering during her psy-
choanalysis? Figure 5.3 shows the percentages of the different types of suf-
fering for the entire treatment. 40.6% of the total suffering is predominantly 
or exclusively related to the environment. Here people outside the therapy 
seem most often to be the source of her suffering—30.5% compared with 
the therapist’s 7.2% and the “extra-human” environment’s 2.9%. For 35% 
of the time the patient’s source of suffering is predominantly or exclusively 
herself, and 11.1% of her total suffering is evenly divided in relation to her 
environment and herself (scale point 3). 13.3% of the total suffering was 
categorized as “unclear.”

To compare the proportion of the suffering related to the psychoanalyst 
with the total suffering, we selected all sequences in which the patient’s 
suffering was predominantly (scale point 4) or exclusively (scale point 5) 
related to the therapist (Figure 5.4).

The mean score for the whole treatment is 7.2%. In six of seven blocks 
the suffering in regard to the therapist is less than 10% and in three blocks 
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Figure 5.2 Course of Global Suffering: Values of intensity summed over all of the 
sequences of the session.
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less than 5%. Only Block 5 presents a totally different result with 34.3%. 
For that reason we will later explore this block in more detail from a clin-
ical-qualitative point of view. One could argue that it might have been dif-
ficult for the patient to complain about the therapist; she either may not 
have talked about this delicate matter at all or tried cautiously to hint at 
it. But not to talk about one’s suffering seems hardly compatible with the 
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Figure 5.3 Percentage of the different types of suffering during the entire treatment 
(total suffering = 100%).
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Figure 5.4 Mean percentage of suffering related to the therapist per block (total suffer-
ing = 100%).

RT20991.indb   261 5/28/08   2:53:13 PM



262 From Psychoanalytic Narrative to Empirical Single Case Research

successful course of treatment. The objection that the patient might not 
have risked talking about it would only hold true in our opinion for the 
beginning of a treatment until a trusting relationship has been established. 
The second possibility—that the patient might have hinted at the suffer-
ing related to the psychoanalyst only very cautiously—is not supported by 
our data. It is likely that cautiously expressed suffering would have been 
reflected in an increased value of the category “unclear.”

So far we have considered only those sequences that received ratings 
of 4 and 5—that is, suffering predominantly or exclusively related to the 
therapist. But the patient’s cautiousness might still have found expression 
in reducing the degree to which her suffering was related to the therapist, 
thereby increasing the degree to which it was related to herself—that is, 
the raters would then have chosen scale points 2 and 3 more often. It was 
possible to test this alternative by examining those sequences in which the 
patient spoke in this toned-down manner about the analyst on the one 
hand and on the other hand about people who were not present and about 
whom she could presumably talk more easily. The data do not confirm this 
alternative. On the contrary, in 78% of the sequences in which any degree 
of suffering related to the therapist was expressed, this degree was scored 
as “predominantly” or “exclusively.” This percentage of 4s and 5s related 
to the therapist was even higher than the comparable 63% for sequences of 
suffering related to people other than the therapist.

In Block 5 (sessions 348–355) suffering related to the therapist reached its 
peak immediately following Block 4 (sessions 248–255) in which the total 
suffering was the lowest for the entire treatment (Figure 5.2). What might 
have happened? Could it be that the increase in the suffering related to 
the psychoanalyst was the result of the psychoanalyst having taken Freud’s 
call for abstinence seriously? Could it be that the therapist, intending to 
increase the patient’s level of suffering, did so by becoming more abstinent? 
We tried to answer this question with the help of a very simple and reliable 
indicator of abstinence, namely, a count of the number of words spoken by 
the psychoanalyst per session.

Comparing both the mean number of the psychoanalyst’s words per ses-
sion for each of the seven blocks and for comparison, the level of the patient’s 
suffering related to the psychoanalyst for each session gives a clear answer.

The therapist’s mean number of words for the Block 5 in question is 
855, which is higher than the average of 779 words across the entire treat-
ment. The striking increase of the suffering in regard to the therapist was 
evidently not caused by the psychoanalyst’s silence. In fact, if one looks at 
the entire course of the treatment, it was not true that the patient’s suffer-
ing related to the therapist was a function of his silence. On the contrary, 
there is a small, not quite significant positive correlation (r = .21, n = 56, p 
= 0.06) between the number of words spoken by the psychoanalyst and the 
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patient’s suffering related to him, suggesting, if anything, that the more he 
talked the more the patient appeared to suffer at his hands.

What then might account for the surge of suffering related to the psy-
choanalyst in Block 5? An explanatory hypothesis occurred to us when we 
took a close look at the variation in all the types of suffering over the course 
of the seven blocks, as shown in Figure 5.5.

The diagram concerning the sources of suffering (Figure 5.5) makes clear 
that, for the first time in Block 5, the suffering related to the environment 
evidently replaces the suffering in regard to herself. Until then the patient 
apparently had been primarily occupied with her own insufficiencies, inse-
curities, and inhibitions. Now she began—as our data suggest—to tackle 
her environment, even though it was painful for her. And the psychoanalyst 
as a significant part of the environment became the primary and, according 
to the Weiss et al. (1986) control-mastery theory, safe object for her painful 
conflicts. The usefulness of this hypothesis will now be examined in the 
light of a more detailed qualitative consideration of clinical material from 
Block 5 (sessions 348–355).

Qualitative Results and discussion

The following clinical descriptions are meant to complete the quantitative 
results and stick as closely as possible to the text of the verbatim transcripts. 
Our purpose is to make plausible relations among events, which seem to be 
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of importance for the psychoanalytic process. Our understanding of and 
reasoning about the material will proceed primarily along commonsense 
lines. When we use specifically psychoanalytic interpretations we shall do 
so explicitly.

The external situation during the sessions in question was the following: 
At the beginning of this period (Block 5) the psychoanalyst had moved his 
office. The consistency of the setting was disturbed; a previously unknown 
part of the psychoanalyst’s personal life became visible to the patient.

In five out of eight sessions of this block the patient manifestly deals with 
topics of suffering that may be understood as paradigmatic complaints 
about abstinence. She complains that the psychoanalyst is silent so much 
and that he does not pick up on her offerings. She regards him as inacces-
sible and not interested in her. On the other hand there are many other 
sequences that contain no reference to suffering from the psychoanalyst’s 
abstinence. The complaints in these sequences focus on a number of topics. 
The therapist’s move has created confusion. She feels unprotected from his 
gaze because there are no curtains to dim the light in the new office. And 
here he also sits too close behind her. He expects too much from her. He 
asks too many questions about her holidays. And most of these complaints 
are based upon the patient’s assumptions about the psychoanalyst rather 
than on his actual behavior (e.g., he does not express any overt expectation 
of her, at least not verbally).

The psychoanalyst focuses on the patient’s concern about both his distance 
(too silent, not interested, inaccessible) and his getting too close (sitting too 
close, seeing her too clearly, intruding on her holidays). And the patient in turn 
is very eager to explain why she is concerned with his getting too close. She 
might lose control. Her defects (especially her unwanted hair) would become 
too obvious. And, above all, physical closeness is forbidden: She tells of a 
colleague who criticized her for touching someone. In psychoanalytic terms, 
during this period the patient appears to be dealing with an oedipal conflict if 
this is defined as a conflict about gender and generational boundaries.

So far the psychoanalyst has been looked at only from the patient’s per-
spective. What did he actually do in this block? An evaluation of his inter-
ventions shows the following:

a) He does not intervene less than in the other treatment blocks in which 
suffering in regard to the therapist seldom occurs. Remember the 
quantitative finding that the number of the psychoanalyst’s words is 
higher than his mean for the entire treatment.

b) In the sessions with a high score for patient’s suffering in regard to the 
therapist, most of his interventions are focused on her critical, accus-
ing, and irritated comments about him. He explicitly encourages the 
patient to complain about him. When the patient’s complaints are 
directed toward a specific behavior he does not attempt to neutralize 
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them (e.g., via a transference interpretation) but confirms their realis-
tic aspects—in the manner suggested by Gill (1982). In one sequence 
the psychoanalyst even accepts the patient’s reproach that he once 
used the word dumb in connection with her, although this term could 
not be found in the verbatim transcript.

c) A smaller group of the interventions seems to connect several of the 
patient’s themes. For instance, he links her fear of staying in the ses-
sion too long with her fear of her boundaries being violated by a for-
bidden touch. But very few of his interventions are interpretations in a 
stricter sense (i.e., connections with infantile wishes or hints at deeply 
unconscious content). More often, but only in certain sequences, the 
psychoanalyst focuses on latent meaning.

d) Frequently the psychoanalyst intervenes by introducing alternative 
ideas. For example, he suggests that silence could mean approval, not 
just criticism, as interpreted by the patient.

In summary, one can state that during this treatment period the therapist 
absolutely avoided defending himself. If he had had a defensive attitude 
he might have glossed over the patient’s criticism and suffering or have 
doubted their justification. Although he was not abstinent in the sense of 
formally complying with a rule, he handled the principle of abstinence in 
a functional way (according to Thomä & Kächele 1994a, p. 218) that is 
against the background of a case-specific psychodynamic understanding: 
To be abstinent in regard to this patient during this phase of the psycho-
analytic process means that the psychoanalyst had to avoid, even indirectly 
through an interpretation, personally defending himself.

Of course, the way the patient experiences the psychoanalyst’s behavior is 
of crucial importance for the development of the therapeutic process. How 
then did she respond to this therapist’s particular form of abstinence—that 
is, to his abstaining from being defensive? Fortunately, we can get a clear 
answer to this question by examining the last hour of this block when the 
patient begins to talk about how she had recently perceived the psycho-
analyst. She had repeatedly complained about the bright daylight in the 
new office. But suddenly, since the previous session, curtains have been 
put up. She realizes that the psychoanalyst must have known that this has 
been planned but hadn’t mentioned it when she had complained about the 
lack of curtains. She then becomes aware that his not telling her was just 
what made it possible for her to clearly experience what it feels like to be 
subjected to someone looking at her. And she gets some insight into the 
benefits of the psychoanalyst having withheld this information. She feels 
at ease and relieved by his calm reaction to her attacks. She describes the 
“impersonal” in the therapeutic relationship as a welcome protection. This 
sense of “impersonality” becomes so strong that she suddenly can no lon-
ger remember exactly what her therapist looks like.
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Finally, from a psychoanalytic point of view, one can assume that the 
patient perceived her psychoanalyst’s calm reaction as a relief not only in 
regard to her aggressive attacks but also in regard to her wishes to be close, 
even if she still experienced these wishes predominantly as anxieties. The 
analyst’s abstinence did not manifest itself as a rigid clinging to a rule but 
was based on a correct understanding of her conflicts. Obviously he passed 
her test, as predicted by Weiss et al.’s (1986) control-mastery theory, by react-
ing in a calm way in both her criticism of him and her fear of being too close. 
The patient reacted according to the theory’s prediction: She talked about 
her feelings of relief and relaxation. The “total suffering” is very low in this 
session, and her suffering in regard to the therapist completely disappeared.

5.5 dReam seRIes analysIs as PRocess Tool*

dream series in clinical Practice and in Research

Even if most discussions about dreams in clinical practice are focused around 
a single dream it is evident that reporting of dreams during a psychoanalytic 
treatment belongs to one of the most regular and repetitive phenomena of 
that kind of therapy. Patients dream more or less, and analysts differ in the 
extent they use the dreams offered by the patient. As a compromise forma-
tion a nonconscious, nonintentional agreement on the relevance of dreams for 
the treatments between patient and analyst is established: “Analytic therapy 
finds the analyst drawn into the intrapsychic as well as external communica-
tive system of the dreamer” (Kanzer, 1955, p. 265).

Depending on the agreement a treatment may be based wholly on the 
analysis of the dream material or the dreams are treated like any other 
material (Fliess, 1953, p. 123). The first analyst to emphasize the use of 
dream series for the evaluation of the course of treatment has been Stekel: 
“The dreams in their totality have to be studied like a novel in progress 
(Fortsetzungsroman). There is no such thing as an individual interpretation 
of dreams, there is only a serial interpretation” (Stekel, 1935, p. 12). With-
out following Stekel’s idea of the “prospective tendency” that he thought 
he would find in this serial interpretation, it remains clinically impressive 
how the repeated observation is able to strengthen the understanding of a 
patient’s dynamics.

In the United States one of the first to systematically study manifest 
dream content per se was Saul (1940): He discusses the “utilization of early 
current dreams in formulating psychoanalytic cases.” Later Saul and Shep-
pard (1954, 1956) attempted to quantify emotional forces using manifest 

* H. Kächele & M. Leuzinger-Bohleber; adapted fromLeuzinger-Bohleber & 
Kächele (1988) and Kächele et al. (1999). 
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dreams. This track was also taken up by Beck and colleagues (Beck & 
Hurvich, 1959; Beck & Ward, 1961).7

Pioneering work on dream series was achieved by Thomas French, who 
from 1952 onward published his three volumes on The Integration of 
Behavior (French, 1952, 1954, 1958). In the second volume using a dream 
series of more than 200 dreams he shows “that every dream has also a 
logical structure and the logical structures of different dreams of the same 
person are interrelated, and that they are all parts of a single intercommu-
nicative system” (French, 1954). In the third volume he applied this under-
standing for a thorough description of the reintegrative process within one 
psychoanalytic treatment (French, 1958).

Our own experience with dream series analysis began with demonstrat-
ing the usefulness of the spotlight analysis of Hall and van de Castle (1966), 
studying two levels of transference constellations in a dream series in the 
case Christian Y* (Geist & Kächele, 1979). Later the study group by Leuz-
inger-Bohleber and Kächele (1988) implemented a project to study cog-
nitive changes based on dream reports in five psychoanalytic treatments. 
In that investigation we used dreams from the beginning phase (sessions 
1–100) and the terminal phase (100 sessions before the end) comparing the 
cognitive functioning by a content analytic tool that was based on an inte-
grative model on dreaming based on computer simulation models by Clip-
pinger (1977) and Pauker, Gorry, Kassirer, and Schwartz (1976). In this 
first study on dreams we did not evaluate the development over the whole 
of the treatments—a task we have taken up in this study. We shall use the 
available dream material of the patient Amalia X that has been clinically 
summarized in Leuzinger-Bohleber’s (1989) writeup of the whole project in 
her second volume (see Chapter 4 of this volume).†

Theoretical model

Our first study used a theory-guided content analysis of cognitive processes 
based on computer simulation models to investigate changes in dreams pro-
cesses of a patient in long-term psychoanalytic treatment. Although the latest 
fashion in neuroscience is based on connectionist models, especially neuronal 
networks (Spitzer, 1999), we have found it useful for our purpose to remain 
with the old descriptive model of cognitive-affective problem solving:

Clippinger’s theory of cognitive processes was convincing to us 

because it embodies the conception of conflictual processes taking 
place inside a black box, just as the structural theory in psychoanalysis 

* The patient Christian Y has been discussed in Thomä & Kächele (1994b).
† A study on Amalia X ś dreams using another qualitative strategy has been 

reported by Spiegel & Boothe (2006).
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does. That is, it conceptualizes cognitive processes as being 

determined by the interaction of separate cognitive modules. The 

processes (programs) running in one module can complete, modify 

or inhibit and interrupt those running in other modules. Among other 

things this leads to characteristic structures in the interaction of the 

different modules and specific ways of perceiving and processing 
information. (Leuzinger-Bohleber & Kächele, 1988, p. 292)

A modified version of Clippinger’s (1977) and Pauker et al.’s (1976) models 
that was developed by Leuzinger (1984) defines the six modules shown in 
Figure 5.6.

These modules perform the following tasks:

MOZART selects what is attended to.•	
CALVIN represents the superego and the patient’s values and acts as •	
censor.
MACHIAVELLI develops problem-solving strategies.•	
CICERO translates cognition into verbalizations.•	
MARX perceives and tests reality.•	
FREUD introspects and performs specific ego functions.•	

The model assumes reciprocal pathways of communication among the cog-
nitive modules; for a detailed discussion of the operation of the model see 
Clippinger (1977). Its basic assumption is that unconscious motivations 
consist in cognitive processes, and it is the manifestation of these in the 
transcripts of what patients verbalize on the couch that we study.

Mozart

Calvin

Machiavelli

Freud

CiceroMarx

Figure 5.6 Model of cognitive functions.
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In all that follows it should be understood that we use a very broad defini-
tion of cognitive processes as inner processes of perceiving and processing 
information that are always connected with physiological and emotional 
processes and cannot be studied separately (Pfeifer & Leuzinger-Bohleber, 
1986).

Another theoretical input came from Moser, Pfeifer, Schneider, and von 
Zeppelin’s (1980) work on sleep-dream simulation; there they have devel-
oped a very detailed item list for the description of the manifest content 
of dreams with respect to what Clippinger (1977) terms the functions of 
the MOZART module. This is described in detail in the doctoral disserta-
tion of Merkle (1987) that was part of our first project. Our second study 
uses the same instrument yet applies it to a longitudinal data base of the 
patient’s dreams.

Results of the first study

Comparing dreams from the opening phase with dreams from the end 
phase of Amalia X’s analysis, the main findings were as follows (Leuzinger-
Bohleber, 1989).

Changes in Problem-Solving Cognitive Processes: 
Interactions among Cognitive Modules

The problem-solving cognitive processes of the patient comparing begin-
ning and end of the treatment can be characterized by a high degree of 
flexibility; by an enlarged cognitive range and an associative and “gestalt-
like” way of thinking; and by a capacity for a functional and realistic style 
of problem solving. Different information could be perceived and worked 
on at the same time and led to a process of generating and testing hypoth-
eses that could compete with, modify, or contradict each other. Cogni-
tive dissonances were recognized, reflected, and influenced, among other 
things, the decision-making process.

Unpleasant affects had an important function as signals indicating cog-
nitive processes to be taken into account in the problem-solving process. In 
terms of our model, we found (1) increased cognitive and affective knowl-
edge used in a functional way in different modules; (2) interrupted pro-
grams that functioned well and corresponded better to reality; and (3) an 
uninhibited interaction of cognitive processes in the different modules.

Changes within the Cognitive Module MOZART: 
Changes in What Was Attended to

The later the sessions in the successful treatment, the more the following 
changes were observable:
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More of the text of the dreams was attended to and worked over •	
cognitively.
The context of the dreams was taken into account.•	
The analyst’s interventions were part of the patient’s dream •	
associations.
The patient pursued hypotheses about her dreams more system- •	
atically.
The process of generating hypotheses took place easily, without much •	
hesitation.
The patient considered more than one hypothesis about the meaning •	
of a dream.

In a separate assessment Merkle (1987) observes the following systematic 
changes in three dimensions of the manifest dream content, based on the 
model by Moser et al. (1980) comparing beginning and end of treatment: (1) 
expressed relationships; (2) dream atmosphere; and (3) problem solving.

Expressed Relationships

The dreamer expressed better relationships with both her objects and •	
herself.
The range of interactions in these relationships was increased (e.g., in •	
the late dreams she was more often alone) as well as interacting with 
one or more partners.
Although the relationships were more often tender and friendly than •	
in early dreams, to our surprise, they were also seldom neutral and 
included conflict relations—an indication to us that the range had 
been increased.

Dream Atmosphere

The variety and intensity of affects in the manifest dream content was •	
increased.
The atmosphere was more positive with less anxiety, but aggressive, •	
sad, and frightened moods were also expressed. This contradicted our 
original hypothesis that a single positive mood would prevail.

Problem Solving

More problem-solving strategies were recognizable.•	
Problem solving was more successful than not, and the dreamer was •	
more active in doing it and seldom avoided it.
The range of problem solving was greater than in early dreams.•	
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Summarizing the beginning and end phases of five analyses comparing suc-
cessful with the less successful cases we found less concern with the major 
psychopathological symptoms in the patient Amalia X. In the later dreams 
the content was more personal, with a greater variety of expressed activi-
ties. Moreover, the patient’s dream interpretations were more “dialogue 
oriented,” more convincing, and more directed at under standing the uncon-
scious meanings of the dream. The associations were more constricted early 
and more varied in the late sessions. These are hints that the range of atten-
tion to dream material of the patient Amalia X was enlarged.

Similar are the findings of a replication study with a dream coding sys-
tem, developed by Moser and von Zeppelin (1996) and reduced to 35 codes 
by Döll-Hentschker (2008), who tested the codes for reliability and validity. 
Comparison of dreams from beginning and ending phase shows a greater 
tolerance and integration of different affects like anxiety, anger, guilt, and 
shame, an increase in affect regulation capacities.

method: Theory-Guided complex 
Ratings and hypothesis

The second study on which we now report utilized the total dream mate-
rials that we could identify in the transcribed sessions. The tool for the 
description of the dream material consists of three parts.

Part A: Relationships

A.1: How does the marker happen to be in the dream? (active = 3; •	
passive = 2; as observer = 1; not at all = 0)
A.2: Are there human partners in the dream? (none = 0; one = 1; more •	
than one = 2)
A.3.1: What kind of relationship between dreamer and dream partner •	
do you find in the manifest dream? (eight categories: loving, friendly, 
respectful, conflictual, clinch, neutral, sexual, indecisive)
A.3.2: Describe the relationships of the dream partner among them. •	
(eight categories: loving, friendly, respectful, conflictual, clinch, neu-
tral, sexual, indecisive)

Part B: Dream Atmosphere

B.1: Does the dreamer comment upon the atmosphere of her dreams? •	
(yes = 2; no = 1)
B.2.1: How do you judge the atmosphere in the manifest dream? •	
(eight bipolar adjective items, scale 1–5)
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B.2.2: How do you judge the atmosphere in the manifest dream? (four •	
unipolar items from “more” to “less”)

Part C: Strategies of Problem Solving

C.1: Is there one or more problem-solving strategies? (cannot judge •	
any = 0; none = 1; one = 2; more than one = 3)
C.2: Is problem solving successful? (eight categories: yes, no, par-•	
tially, indecisive, trial with support, trial with hindrance, problem 
solved, passive solution)
C.3: What kinds of problem-solving strategies do you find in the •	
manifest dream content? (deferred = 1; avoiding = 2; active = 3)
C.4: Are the problem-solving strategies reflecting upon by the •	
dreamer? (scale 1–5; a lot = 5; very little = 1)

This study explores the issue of whether the aforementioned pre- and post-
design in our first study—comparing the dreams from the beginning to the 
termination phase—is able to generate reliable statements on the develop-
ment of psychological functioning that needs time to develop. Do we have to 
observe the development over the course of treatment? Particularly for the 
long-term treatments, what kind of models do we have to map the process? 
In our work in the long-term processes we have seen different courses for dif-
ferent variables (Kächele & Thomä, 1993); however, we assume that a linear 
trend model for changes in basic cognitive functioning is the most plausible.

To test this assumption we need more than data covering the course of 
the analysis from beginning and end phases of a treatment. Therefore, this 
study fills a gap in our understanding of cognitive changes process in long-
term treatments. At least in using a single case design we might find out 
which of the descriptors are most likely to follow the linear trend model.

description of the material

At the time when we performed this replication study we had a large num-
ber of transcribed sessions: Out of 517 recorded sessions, 218 had been 
transcribed for various studies. We divided the total sample into portions of 
100 sessions each to check for an adequate coverage of the treatment:

Part 1: Sessions 1–45, 51–55, 61–62, 71–80, 98–99 (a total of 63 •	
sessions)
Part 2: Sessions 100–105, 109–116, 126–130, 150–157, 172–179, 181 •	
(a total of 33 sessions)
Part 3: Sessions 202–209, 213, 221–225, 236–237, 241–243, 246–256, •	
276–280, 286–287, 297–299 (a total of 43 sessions)
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Part 4: Sessions 300–304, 326–330, 335, 339, 343–346, 348–357, •	
376–383 (a total of 34 sessions)
Part 5: Sessions 401–404, 406, 421–425, 431–433, 435, 442–449, •	
476–480, 482, 489, 501–508, 510–517 (a total of 45 sessions)

In these sessions a student rater (M.E.) identified all dreams; the dreams in 
part 1 and part 5 already had been localized by our former study. A total of 93 
dream reports were identified with some sessions containing multiple dreams; 
so the total number of dreams used in this replication study was 111:

Part 1: 63 sessions; Dreams 1–18•	
Part 2: 33 sessions; Dreams 19–34•	
Part 3: 43 sessions; Dreams 35–54•	
Part 4: 34 sessions; Dreams 55–70•	
Part 5: 45 sessions; Dreams 71–111•	

The Reliability Study

Three raters—two of them medical students (M.E. and M.B.) and one of 
them a psychoanalytically experienced clinical psychologist with more 
than 10 years of clinical experience (L.T)—were intensively trained to 
understand Clippinger’s (1977) and Moser’s and Zeppelin’s (1996) models 
of cognitive processes. In several pretests they were acquainted with the 
kind of material to be rated. The training was very time consuming; the 
interrater reliability achieved was quite impressive: The three raters jointly 
judged one third of all identified dream reports (N = 38 out of 111 in 93 
sessions):

Items B2.1, B2.2, C4: Kappa 0.82–0.89•	
Items A1, A2, C1, C3: Kappa 0.90–1.0•	
Items A3.1, A3.2, B1, C2: Kappa 0.47–1.0•	

It is noteworthy that 84% of all values are beyond 0.7.

Results

The replication study focused on the three aspects from the study by Merkle 
(1987); the new results were as follows.

Expressed Relationships

A.1: How does the dreamer appear in the dream action?
Most frequently during the whole course of the treatment the dreamer 

is actively involved in the action. This is more surprising since the patient 
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came with a depressive basic mood to analysis. In contrast to Beck and 
Ward (1961) findings, this patient never gave up the pace-making func-
tion—at least in her dreams.

A.2: Do dream partners occur in the dream?
Again, the patient is heavily involved with more than one partner all the 

time. A clinician might “see” in the data a slight increase of dyadic rela-
tionship, probably reflecting the patient’s gain in intimate relationships of 
which one is the relationship with the analyst.

A.3.1: What kind of relationship occurs between dreamer and dream 
partner?

Statistically there are more loving, friendly, respectful relationships and 
less neutral relationships. We see this as a shift to the development of more 
pronounced positive qualities in relationships.

A.3.2: What are the relationships between the dream partners?
The findings point to the same development as in A.3.1.

To summarize the findings we use graphical illustrations to make our point 
that the overall impression of these items, along the course of the analy-
sis, allows quite straightforward conclusions. There is less dramatic change 
and more stability as the findings from the Merkle (1987) study suggests 
(Figure 5.7).

Dream Atmosphere

B.1.1: Does the dreamer comment about the atmosphere of her dreams 
more often?

No obvious change.

B.1.2: If yes, how does she comment?
The findings are presented as a ratio of neutral-positive in relation to the 

total amount of sentences where she comments about the atmosphere in 
the dream (Table 5.5). There is a definite increase in the second half of the 
analysis of neutral-positive comments in regard to the dream atmosphere. 
From our clinical knowledge we find this is in good correspondence to the 
development of her personal life.

B.2.1: How do you judge the atmosphere of the manifest dream?
By Spearman rank correlations of time and bipolar adjective list we find 

rather impressive systematic changes in time in some of the bipolar adjec-
tives like pleasurable/nonpleasurable (–0.56), euphoric/depressive (–0.64), 
harmonic/disharmonic (–0.42), hopeful/resigned (–0.70), happy/sad 
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(–0.58), easygoing/painful (–0.61), peaceful/dangerous (–0.52), and happy/
desperate (–0.68); all of these correlations are < 0.001 p-value.

B.2.2: How do you judge the atmosphere of the manifest dream?
By Spearman rank correlations we also find rather impressive system-

atic changes with time in some of the unipolar adjectives such as anxiety 
ridden (–0.43), neutral (–0.26). However, aggressive atmosphere remained 
the same shifting from very low to very high level along the treatment. 
The category lustful exhibited a more complicated relation to time: At the 
beginning there was very little; then it peaked.

Table 5.5 Atmosphere in the Dreams

Phase/Sessions Dreams Sentences with 
Neutral-Positive to 

Total

Percentage

I 1–99  1–18 1/11 9

II 100–199 19–34 3/14 21

III 200–299 35–54 5/16 31

IV 300–399 55–70 6/08 75

V 400–517 71–111 6/10 60
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Figure 5.7 What kind of relations do you find between the dreamer and the dream 
partner in the manifest dream content?
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By factor analytic technique* we identified a strong general factor that 
demonstrated the development of dream atmosphere over the course of 
treatment from negative to positive.

Keeping in mind the diverse findings on the level of single items an 
orthogonal varimax rotation was performed. The outcome of this opera-
tion pointed to two components. The factor “negative me” using Dahl, 
Hölzer, and Berry’s (1992) system of classification of emotions incorporates 
the self-emotion states and displays a decreasing trend from whereas the 
factor “negative it” assembles the aggressive and anxious states that are 
object oriented showing an up and down across treatment.

Problem Solving

C.1: Are there one or more problem-solving strategies?
One or two problem-solving strategies are equally distributed across the 

treatment. There is no substantial change.

C.2: Is the problem solving successful?
The percentage of successful problem-solving strategies is increasing, and 

the unsuccessful strategies are decreasing; furthermore, partially successful 
solutions tend to be increasing.

C.3: What problem-solving strategies do you find?
The patient throughout the analysis is actively seeking solutions of prob-

lems; there is a slight increase in deferred actions. A clinician might be 
surprised by this result.

*  We acknowledge the statistical assistance of Dr. Pokorny.
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Figure 5.8 Global dream atmosphere: General factor: negative (high) versus positive 
(low) emotions.
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C.4: Are the problem-solving strategies reflected upon?
There is a powerful increase of the reflection upon these strategies con-

tinuously taking place over the course of the analysis. This finding is well 
represented in a graphical representation (Figure 5.9). The changes occur in 
a continuous nondramatic fashion along the continuum of treatment.

discussion and summary

The overall hypothesis of this replication study focused on the issue of 
whether the changes can be modeled as linear trends or whether other, non-
linear models are necessary. Here the findings are very unequivocal: Either 
we find stationary processes with variations in intensity (e.g., in aggressive 
or anxious feelings), or the changes are either inclines or declines that are 
patterned along the time axis in a linear fashion.

Some surprises in the findings have to do with the patient’s particu-
lar capacities that she already brought to the treatment. From the start 
she brought the capacity to actively organize relationship patterns in her 
dreams; however, the change occurred in the quality of these relationships: 
They became more friendly and caring.

The impressive findings concern the systematic change in dream atmo-
sphere along the time axis: “negative me” emotions decreased, but “nega-
tive it” emotions display a stable variability. Another impressive finding is 
the systematic tendency for the capacity to shift from unsuccessful to suc-
cessful problem strategies along the analysis.

Our conclusion is that the process of change in psychoanalysis in basic 
psychological capacities takes place all along the way. If the textual material 
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Figure 5.9 Reflection of problem solving.
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dreams are made of is considered a valid extract from the patient psychic 
life, then this study has demonstrated the following:

a) Intrapsychic change does occur.
b) Intrapsychic change mainly takes place in a linear trend.
c) Relationship, atmosphere, and problem solving are valuable dimen-

sions of capturing a patient’s intrapsychic change process.

5.6 sTUdyInG The coRe conflIcTUal  
            RelaTIonshIP Theme (ccRT)*

Introduction

The great volume of material that is brought to light in the course of a psy-
choanalytic treatment must be reduced to what is most significant. Events 
are not significant in themselves, however: Significance is given to them. 
What an analyst considers significant in the analytic process depends on the 
criteria for meaningfulness that he or she applies to the course of the psy-
choanalytic process. One idea of process will be more differentiated or more 
explicit than another, yet as a fundamental premise no treatment can be 
upheld unless the therapist is in possession of conceptual models of courses 
of therapy, which suggest ways of proceeding and criteria for evaluation.

A psychoanalytic treatment can be characterized in a great number of 
ways. Freud compares the analytic process with a chess game and makes 
analogies between the activities of the archaeologist, the painter, and the 
sculptor and those of the analyst. Freud’s work, however, provides no defi-
nite conception of process beyond specifying a beginning, middle, and final 
phase (Glover, 1955a). To this day the number of coherent models of the 
psychoanalytic process remains small. In the Ulm Process Model (Kächele, 
1988; Thomä & Kächele, 2004a), psychoanalytic therapy is conceptualized 
as a continuing, temporally unlimited focal therapy with a changing, inter-
actively developed focus. The sequence of foci is regarded as a result of an 
unconscious exchange between the needs of the patient and the resources 
of the analyst. The patient may make various “offers” within a certain 
period of time, but it is only the selecting activity of the analyst that can 
result in the forming of a focus. The mutual work of patient and analyst 
on one focus leads to further areas of concentration that would not have 
been possible without the preceding work. When the first focus has been 
worked through, access is gained to a second one; thorough exploration of 
the second focus may in turn make it possible to revisit the first focus in a 
qualitatively new way.

*  C. Albani, D. Pokorny, G. Blaser, M. Geyer, & H. Kächele. The study was sup-
ported by the Deutsch Forschungsgemeneinschaft (DFG).
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The thematic “offers” made by the patient may be understood in terms 
of what French (1958) calls “focal conflicts,” which represent unconscious 
infantile conflict constellations (thematized by French as “nuclear con-
flicts”): In other words, they are the solutions generated under the pressure 
of the problem at hand. French, however, is left with an unresolved prob-
lem: “Still, searching for the patient’s focal conflict is an intuitive art which 
cannot be completely reduced to rules” (p. 101).

The Core Conflictual Relationship Theme method developed by Lester 
Luborsky (Luborsky, 1977; Luborsky, Albani, & Eckert, 1992; Luborsky & 
Crits-Christoph, 1998) offers a way of making such focal and core conflicts 
operational. The aim of the present study is to investigate how effective the 
CCRT method is in depicting the therapeutic course of a psychoanalytic 
treatment according to the Ulm Process Model.

current status of Research and aim of the study

Although a considerable number and a great variety of studies have been 
conducted with the CCRT method (for an overview, see Luborsky et al., 
1999), to date there have been very few that follow courses of therapy with 
the CCRT method. The studies known to us are of short-term therapies 
(Albani, Pokorny, Dahlbender, & Kächele, 1994; Anstadt, Merten, Ull-
rich, & Krause, 1996; Grabhorn, Overbeck, Kernhof, Jordan, & Muel-
ler, 1994; Luborsky, Crits-Cristoph, Friedman, Mark, & Schaffler, 1991). 
To our knowledge there have as yet been no investigations of long-term 
psychoanalytic therapies using the CCRT method. The aim of our explor-
atory study was to describe the course of the 517-hour psychoanalysis of 
the patient Amalia X by the CCRT method. A guiding intention behind the 
study was to determine if and in what form the Ulm Process Model can be 
demonstrated in a psychoanalytic treatment.

clinical notes

The clinical evaluation of the case has been detailed in Chapter 4 of this 
volume. Here we only repeat the systematic description of the transfer-
ence themes as they will be used in this study as a clinical anchoring point 
(Table 5.6).

It is not difficult to “invent” such descriptions, even as a nonspecialist 
reading the transcribed sessions. Yet it is in fact a painstaking process: 
The texts were first read and reread with the utmost care by two medical 
students (A.S. and B.S.), who then prepared an extract, which was in turn 
checked against the text for accuracy by two psychoanalysts (H.K. and 
R.H.). As a form of qualitative research, the resulting product is now finally 
gaining greater respect (Frommer & Rennie, 2001). From the beginning, 
the CCRT method has occupied a middle position between qualitative 
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evaluation and exact quantification. Let us now look at the first application 
of this method to a psychoanalytic therapy.

The ccRT method

The CCRT method makes it possible to show internalized relationship pat-
terns. It is based on an analysis of narrative episodes of the patient’s rela-
tionship experiences. As these “relationship episodes” are the foundation of 
the method, the first step is to identify them. Three types of components are 

Table 5.6 Clinical Transference Configurations

Clinical Transference Configurations Therapy 
Phase

Session 
Numbers

Analysis as confession I 1–5

Analysis as a test II 26–30

The bad mother III 50–54

The offer of submission and secret defiance VI 76–80

The search for norms of one’s own V 100–104

The disappointing father and helplessness of the 
daughter

VI 116–120

The distant, cold father and the incipient longing for 
identification

VII 151–155

Ambivalence in the father relationship VIII 176–180

The father as seducer or moral judge IX 202–206

He loves me—he loves me not X 226–230

Even father cannot make a son out of a girl XI 251–255

The apron-strings feeling XII 276–280

The poor maiden and the rich king XIII 300–304

Fear of rejection XIV 326–330

Helpless love for powerful father and jealousy of his wife XV 351–355

Active separation and resisting abandonment XVI 376–380

Discovery of her own critical powers, recognition of the 
analyst’s deficiencies, new attempt at leave-taking 

XVII 401–404, 
406

The daughter held on the left hand—rivalry with the 
firstborn for the mother

XVIII 426–430

Hatred for the bountifully giving analyst and growing out 
of this expectation

XIX 445–449

The art of love is to endure love and hate XX 476–480

Mastering leave-taking: having worked through the 
oral-aggressive fantasy about the analyst 

XXI 501–505

Farewell symphony: the return of many fears and 
discovery of many changes

XXII 513–517
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then determined: wishes, needs, and intentions (W-component); reactions of 
the object (RO-component); and reactions of the subject (RS-component). 
Positive and negative reactions are categorized. Initially, formulation of the 
categories is kept as close to the text as possible (“tailor-made formulation”). 
Since the current American standard categories and clusters of the method 
have more than once been criticized (e.g., Albani et al., 1999), a reformula-
tion of the category structures of the CCRT method was undertaken (for 
details see Albani et al., 2002; Albani et al., 2008). Unlike in the old system, 
a directional dimension was introduced into the wish component showing 
whether the activity comes from the object or the subject (WO—“What I 
wish the object to do for me” and WS—“What I wish to do for the object 
[or myself]”). This addition has proven relevant in initial studies.

In contrast to the old categories, the structure of the reformulated system 
has a consistent logic to it: All three dimensions are coded on the basis of 
the same predicate list, which is hierarchically structured. Reactions of the 
subject and object are analogous, and there is a complete analogy between 
wishes and reactions; both of the object and of the subject (e.g., cluster A, 
“Being attentive to someone”; WO, “The other should be attentive to me”; 
WS, “I want to be attentive to the other”; RO, “The other is attentive”; 
RS, “I am attentive to the other”). In the resulting reformulation there is 
a predicate list of a total of 119 subcategories grouped into 30 categories, 
which in turn are grouped into 13 clusters. In the present study, the evalua-
tion was done on the subcategory level, while the results were presented on 
the cluster level (for names of the clusters, cf. Table 5.7).

The CCRT is composed of the most frequent wish, the most frequent 
reaction of the object, and the most frequent reaction of the subject.

sample and statistics*

The data were provided by the session transcripts of this completely taped 
psychoanalytic treatment that are accessible in the Ulmer Textbank. A sys-
tematic time sampling was made of the transcripts by selecting blocks of 25 
consecutive sessions with a 25-session interval between each block. In the 
present study we evaluated only the first and last time blocks, here desig-
nated as therapy phases and numbered with Roman numerals. These were 
sessions 1–30 and 510–517. In addition, beginning with the 50th session, 
blocks composed generally of five sessions were analyzed at 50-session 
intervals. When a block was not found to contain at least 10 relationship 

* The sample description of the transcribed text of Amalia X (Kächele et al., 1999) 
is based on 22 transcribed blocks of five sessions each, selected at 25-session 
intervals. The sessions analyzed here by the CCRT method were selected from 
half of the available sessions. For the sake of clarity and maintaining the connec-
tion to the other Ulm studies, we chose the numbering of 1−22 here as well. Thus 
the therapy phases examined here are the odd-numbered ones. 
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episodes, further sessions were added until a minimum of 10 relationship 
episodes was reached. Our sample includes 11 of the 22 available blocks 
but has 92 sessions in it.

Evaluation of the sessions was carried out in random order by an expe-
rienced CCRT evaluator on the subcategory level. Subcategories were not 
assigned to the clusters until statistical evaluation was undertaken.

Because of our rich database, it was possible to analyze not only the 
absolute frequencies but the complex structure of the data as well. On a 
two-dimensional contingency table, the variable “therapy phase” is set over 
against one of the CCRT variables (wish, reaction of the object, and reac-
tion of the subject). As the null hypothesis, the observed frequencies of the 
individual dimensions are noted (e.g., wish clusters and therapy phases), 
and it is assumed that the two dimensions are independent (i.e., that the 
frequency distributions of the CCRT components are the same in all ther-
apy phases). The alternative hypothesis then is that some categories occur 
more frequently in certain therapy phases than might be expected from the 
observed frequencies of the individual dimensions.

This hypothesis of the homogeneity of the therapy phases is first globally 
tested by the generalized Fisher Test (Monte-Carlo method).

In the following exploratory stage, using a one-tailed classical Fisher test, the 
CCRT categories are determined, which occur more frequently than expected 
in a particular therapy phase. Thus both the absolute highest-frequency cat-
egories as well as the more-frequent-than-expected categories are presented. 
(For details of this process, see Albani et al., 1994; Pokorny, 2008.)

Results

Reliability of the CCRT Evaluation

The CCRT evaluation was carried out by an experienced evaluator. In order 
to check for reliability and to avoid rater drift, during the evaluation process, 
one session out of the 11 evaluated blocks was selected at random to be evalu-
ated by a second evaluator. In this we followed the approach of Luborsky and 
Diguer (1990). In the first step, agreement in the marking of the relationship 
episodes was checked, the criterion being an agreement within seven lines 
at the beginning and seven lines at the end of an episode. The percentage of 
agreement was 72% for the beginning of an episode and 69% for the end of 
an episode. In the relationship episodes in which marking was in agreement, 
agreement regarding the object of the episode reached 99%.

In the second step the relationship episodes were known, and agreement 
in the marking of the components was checked based on the criterion of 
seven words at the beginning and at the end of a component. The agreement 
at the beginning and the end of the component came to 76% for wishes, 
96% and 95% for reactions of the object, and 94% and 96% for reactions 
of the subject. In the third step, the components were already given, and 
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the agreement regarding assignment to the standard categories and evalua-
tion of the valence of the reactions was checked. Agreement regarding the 
valence of the reactions was a kappa coefficient of .78. For assignment to 
the standard categories (on the cluster level), the mean kappa coefficient 
was .68 (W = .58, RO = .60, RS = .70).

Results of the CCRT Evaluation

In the 92 hours, altogether 579 relationship episodes were found, contain-
ing 806 wishes, 986 reactions of the object, and 1103 reactions of the sub-
ject. The positivity index (number of positive reactions in relation to the 
sum of positive and negative reactions) came to 15.1% for reactions of the 
object and 23.9% for reactions of the subject.

Table 5.7 gives an overview of the frequency distribution of the catego-
ries on the cluster level.

The CCRT (most frequent categories of all) for the entire therapy is 
as follows:

WO: Others should be attentive to me (WO C1 A).
WS: I want to be self-determined (WS C1 D).
RO: Others are unreliable (RO C1 I).
RS: I am dissatisfied, scared (RS C1 F).

Table 5.7 Frequency Distribution of CCRT Variables: Object-Related Wishes  
                (WO), Subject-Related Wishes (WS), Reactions of the Object (RO), and  
                 Reactions of the Subject (RS) 

Cluster WO WS RO RS

n = 518 n = 288 n = 986 n = 1103

A  Attending to 46.3 12.5 4.2 3.3

B  Supporting 26.6 4.9 5.1 2.4

C  Loving/Feeling Well 14.3 19.8 4.4 6.0

D Being Self-Determined 10.0 27.1 6.9 7.2

E  Being Depressed 0 0 .3 6.4

F  Being Dissatisfied/Scared 0 0 1.7 24.2

G  Being Determined by Others 0 .3 5.3 15.3

H  Being Angry/Unlikable 0 0 4.7 15.5

I    Being Unreliable 0 .3 19.3 .1

J    Rejecting 0 8.7 19.2 6.1

K   Subjugating .2 6.2 13.6 1.4

L    Annoying/Attacking 0 2.8 7.3 1.4

M   Withdrawing 2.5 17.4 8.2 10.7

Note: Relative frequencies in %; n = 579 relationship episodes.
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Table 5.8 Core Conflictual Relationship Theme (CCRT) in the Course of Therapy

Absolute Highest-Frequency Categories More-Frequent-than-Expected Categoriesa

Therapy Phase I, Sessions 1–30, n = 30

wo cl a “Others should be attentive” 
(112/ 55)

ws cl d “I want to be self-determined” 
(42/ 37)

Ro cl J “Others reject me” (82/ 24)

Rs cl f “I am dissatisfied, scared” (116/ 
27)

wo cl a ”Others should be attentive” 
(112/ 55)

ws cl d “I want to be self-determined” 
(42/ 37)

Ro cl J “Others reject me” (82/ 24)
Ro cl G “Others are weak” (24/ 7)
Rs cl f “I am dissatisfied, scared” (116/ 
27)

Rs cl G “I am determined by others” (77/ 
18)

negative Rs 335/ 82

Therapy Phase III, Sessions 50–55, n = 5

wo cl a “Others should be attentive” (9/ 
41)

ws cl m “I feel like withdrawing’ (4/ 21)
Ro cl J “Others reject me” (10/ 20)
Rs cl f “I am dissatisfied, scared” (11/ 26)

Ro cl f “Others are dissatisfied, scared” 
(4/ 8)

Rs cl c “I feel good” (7/ 16)

Therapy Phase V, Sessions 100–104, n = 5

wo cl b “Others should support me” 
(12/ 44)

ws cl c “I would like to love and feel 
good” (5/ 36)

Ro cl I “Others are unreliable” (12/ 23)
Rs cl f “I am dissatisfied, scared” (25/ 42)

wo cl b “Others should support me” 
(12/ 44)

Ro cl m “Others withdraw” (9/ 18)
Rs cl f “I am dissatisfied, scared” (25/ 42)

Therapy Phase VII, Sessions 151–157, n = 7

wo cl a “Others should be attentive” (7/ 
78)

ws cl J “I want to reject others” (3/ 43)
Ro cl I “Others are unreliable” (6/ 27)
Rs cl f “I am dissatisfied, scared” (6/ 37)

ws cl J “I want to reject others” (3/ 43)

negative Ro 22/ 100

Therapy Phase IX, Sessions 202–206, n = 5

wo cl a “Others should be attentive” (8/ 
33)

ws cl m “I feel like withdrawing” (4/ 31)
Ro cl I “Others are unreliable” (11/ 26)
Rs cl f “I am dissatisfied, scared” (11/ 22)

wo cl d “Others should be self-
determined” (6/ 25)

Ro cl d “Others are self-determined” (7/ 
16)

Therapy Phase XI, Sessions 251–255, n = 5

wo cl a “Others should be attentive” (7/ 
33)

ws cl a “I want to be attentive to 
others” (4/ 67)

Ro cl I “Others are unreliable” (7/ 27)
Rs cl f “I am dissatisfied, scared” (10/ 32)

ws cl a “I want to be attentive to 
others” (4/ 67)
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Table 5.8 Core Conflictual Relationship Theme (CCRT) in the Course of Therapy 
(continued)

Absolute Highest-Frequency Categories More-Frequent-than-Expected Categoriesa

Therapy Phase XIII, Sessions 300–304, n = 5

wo cl a “Others should be attentive” (6/ 
40)

ws cl m “I feel like withdrawing” (3/ 43)
Ro cl J “Others reject me” (6/ 23)
Rs cl f “I am dissatisfied, scared” (9/ 36)

Therapy Phase XV, Sessions 351–355, n = 5

wo cl a “Others should be attentive” 
(19/ 54)

ws cl m “I feel like withdrawing” (5/ 36)
Ro cl I “Others are unreliable” (14/ 25)
Rs cl h “I am angry, disagreeable” (17/ 28)

ws cl k “I want to subjugate others” (3/ 
21)

Rs cl h “I am angry, disagreeable” (17/ 28)

Therapy Phase XVII, Sessions 401–404, 406, n = 5

wo cl c “Others should love me” (7 30)
ws cl J “I want to reject others” (2/ 50)
Ro cl J “Others reject me” (12/ 27)
Rs cl G “I am determined by others” (9/ 
25)

wo cl c “Others should love me” (7/ 30)

Therapy Phase XIX, Sessions 445–449, n = 5

wo cl b “Others should support me” 
(17/ 33)

ws cl c “I would like to love and feel 
good” (11/ 37)

Ro cl I “Others are unreliable” (25/ 23)
Rs cl f “I am dissatisfied, scared” (28/ 23)

wo cl c “Others should love me” (13/ 
25)

ws cl c “I would like to love and feel 
good” (11/ 37)

Ro cl m “Others withdraw” (18/ 17)
Rs cl m “I withdraw” (25/ 20)
negative Rs 42/ 91

Therapy Phase XXI and XXII, Sessions 501–517, n = 17

wo cl a “Others should be attentive” 
(40/ 45)

ws cl d “I want to be self-determined” 
(20/ 33)

Ro cl I “Others are unreliable” (46/ 21)
Rs cl h “I am angry, disagreeable” (45/ 19)

ws cl l “I want to annoy, attack others” 
(5/ 8)

Rs cl h “I am angry, disagreeable” (45/ 19)

Rs cl d “I am self-determined” (37/ 16)
Rs cl J “I reject others” (23/ 10)
Positive Rs 87/ 37

Note:  Absolute/relative frequencies in percent in relation to the given phase of therapy.
a Fisher Test, two-tailed, p = 0.05, W: n = 806, RO: n = 986, RS: n = 1103.
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Table 5.8 presents the typical categories for each phase of therapy.
In order to connect the CCRT findings to the clinical description we used 

French’s distinction between “nuclear conflicts” and “focal conflicts.” We 
were able to determine that across all phases of the treatment one basic 
theme becomes clear in each of the most frequent categories of the CCRT 
procedure: Amalia’s wish for attention (WO C1 A) and support (WO C1 B) 
from others; her experience of the others as rejecting (RO C1 J) and unreli-
able (RO C1 I); and her dissatisfaction and anxiety (RS C1 F). In each of 
the phases of therapy, the subject-related wishes are distinct.

The more-frequent-than-expected categories are characterized by the 
themes that distinguish the particular therapy phase from the other phases.

Initial therapy phase I (sessions 1–30) is characterized chiefly by Amalia’s 
wish for kindly attention from others (WO C1 A). She speaks of her col-
leagues, by whom she feels “used” as a “dustbin” (RO C1 J) but with whom 
she cannot speak about her problems. Amalia envies her female colleagues 
for their relationships. She feels insecure in relation to her students (RS C1 
G), thinking they regard her as an old maid (RO C1 J), and there are con-
flicts in which she does not feel properly supported by her director (RO C1 
G). She describes her father as a sensitive, fearful, and inaccessible person 
(RO C1 J, RO C1 G) and is disappointed at their distant and irritable rela-
tions (WO C1 A). A relationship episode with her father follows:

 P: For example, when I come home, by car now, he won’t even come 
out. I know from my colleagues that they have fathers much older, 
and they pick them up and carry their bags in and so on, and he 
doesn’t even come. So when I get home, and maybe my mother opens 
the door, then I might go to the bathroom or something, or I’m taking 
off my coat and standing in the entryway, he doesn’t come, he doesn’t 
move. Or I go into the living room, and he’ll be sitting in the other 
room, you see he somehow can’t take a step towards a person.

In relation to her brothers she feels inferior and not taken seriously, either 
by them or by the family as a whole. She makes a theme of her dependence 
on the norms of the church, the opinions of others and on her mother 
though her mother is the one she talks to. On the other hand, Amalia has 
the feeling she needs to be available for her mother and has feelings of guilt 
when she distances herself from her:

 P: Sometimes I really need my Sunday to just, well, and then there’ll 
be something I have to do again, and then you see, my parents, they 
come around often, you know, my mother will call up and then she’ll 
say, then, she’ll just say, “Come” and I’ve simply never managed yet 
to say, “Please don’t. I don’t want you to,” or, “It won’t work out,” 
or …
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Her wish for change is expressed in her wish for autonomy (WS C1 D), which 
results from her experience of herself as dependent and weak, unable to set lim-
its, and dissatisfied. For this phase of the therapy, the high proportion of nega-
tive reactions on the part of the patient herself is particularly characteristic.

In the ninth session, Amalia reports the first relationship episode with 
the analyst (out of a total of only four episodes in the initial phase):

 P: (pause) You know, anyway today I was awfully, I am so dreadfully 
tired, I’ve said that before and then today I really didn’t have time to 
catch my breath from yesterday. The whole evening I was—well, I had 
a girl student visiting, who wanted something and so I didn’t get to 
give it any thought, but just the same I started realizing some things 
yesterday and in that…. Sure in a certain sense it was finished too, 
and what I’m left with as a question is always the same thing. Fine, I 
see it now, but what I am supposed to do and how is it supposed to go 
on and, and, and what, I really didn’t mean to say that, right.

 A: With the students and the grading problem, you mean, if that is 
supposed to go on?

 P: No, I mean here, how is this supposed to go on, when I lie here 
and tell you something and I try to understand it and you summarize 
it, then of course some things become clear, and nevertheless then 
I tell myself, what am I supposed to do with that, that’s what was 
going through my head, and that’s what I didn’t want to say, because 
somehow it, because, I keep asking myself, if you recognize it, to what 
extent can you guide your actions by it.

 A: How it will go on?

 P: And how it will go on, right, that was really the question. Somehow 
at the moment I experienced that as an insult to you, and therefore I 
couldn’t say it.

This episode illustrates the description of the clinical transference configu-
ration of these therapy phases: the analyst as father confessor and exam-
iner, in front of whom Amalia is careful, reserved, and uncertain but also  
beginning to come to terms with “authority.” What is striking is that Ama-
lia reports a great many relationship episodes in the initial sessions (on 
average 11 episodes per session), which makes sense from the clinical per-
spective: In the initial phase, the therapeutic relationship is being estab-
lished and biographical material occupies a greater space.

In therapy phase III (sessions 50–55), Amalia describes episodes chiefly 
reflecting her wish to withdraw (WS C1 M), which she in fact succeeds in 
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doing in relation to her mother and younger brother. The following episode 
with her mother gives a picture of the clinical description of this phase of 
the therapy as “the bad mother” but also shows that Amalia is exploring 
alternative types of behavior:

 P: No, otherwise on the weekend I actually have uh; well yes of course 
my mother called up again and wants, and would very much like me, 
uh, to come next weekend, or rather she would like to come, but I 
told her I wasn’t sure yet what my plans were, and asked her to please 
wait, I mean, two or three weeks ago I would really have just, said, 
or let’s say four weeks ago, uh please come and I have often said, yes 
please come, even when it wouldn’t be convenient at all for me, and 
I just see that it, that it, uh would be perfectly ok alone, that I, um, 
I really don’t need to get so, so worked up all the time because now, 
now I’m sitting here all alone and so forth, and of course it would 
be nice, not to be sitting all alone that way all the time well it’s not 
always but a great deal of the time for sure but, um, I could make a 
lot more of it, not that I didn’t used to read before or didn’t do this or 
that too, but I just feel better about it, um, I can honestly say.

Amalia is feeling better and experiencing moments of self-confirmation (she 
is driving alone again taking walks, painting again; RS C1 C), although 
there are confrontations with the parents of her students.

Her relationship to the analyst is also becoming a more frequent topic 
(in 17% of the episodes). She demands answers instead of silence from the 
professional authority (RO C1 J) and would like to give her own interpreta-
tions as well.

Therapy phase V (sessions 100–104) is marked especially by Amalia’s 
wish for support (WO C1 B). She feels that her director is judging her and 
discriminating against her because of her therapy (RO C1 J). She also is 
expressing her wish that the analyst should give her clear answers and be 
open and honest with her. She experiences the analyst as the “most impor-
tant person” (38% of all episodes deal with the analyst) but feels rejected by 
him. She is unsure who he is and what he thinks of her and complains of his 
changing the subject and of his keeping the rules secret (RO C1 M):

 P: You know, just this business with my boss, really went to show 
how difficult it is, uh, what with the self-assessment that you make 
of yourself, and the assessment others make of you, which you can 
always somehow sense or see, to hold the balance there, when the two 
of them clash. And that’s where I feel you are someone I can assume, 
um—right, I just feel—it’s simply something like trust, and, and nev-
ertheless, after all that’s why I went running to the well, I didn’t actu-
ally run to the bookstore, but I, I wanted to read it, because you see 
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I keep wanting to know who you are, and uh, you, you can’t help 
asking yourself the whole time, “So who is this person that you are 
putting your trust in, and, and what kind of picture is he forming of 
you”—and, I mean, all those things that we’ve already spoken about 
…

 A: Um-hmm.

 P: … came back to me really powerfully—because—naturally I want 
to know: What kind of man is this, who has a profession like that, 
and a wife who also has a similar profession, uh, all that, that is 
somehow important. And then when you, if I can put it that way, to 
me it seems you change the subject, then I can’t help asking myself, 
“Why, why is he changing the subject—is he embarrassed—well, why 
is he embarrassed by that?”—or is it that he wants me to be indepen-
dent, ok, right. It, of course it has to do with that. But, I just think 
it’s kind of going down different tracks. I mean, if I trust a person, of 
course I am dependent in a way—thank God, I would say and, and 
yet again at the same time I have to …

 A: Um-hmm.

 P: I just need—at least here—to feel I have the right to sound you out, 
who you are and who I am—or rather I didn’t put that quite right—
who you are—it strikes me as very important, that, uh, why does he 
listen to me, right, it’s another one of those questions. “Why does he 
do that? What is interest in a person?”

 A: Um-hmm.

 P: What’s behind it?

According to the assessment by the CCRT method, the patient’s “search for 
norms of her own,” which was identified as a theme in the clinical descrip-
tion, appears to take place in two ways: on the one hand in coming to terms 
with her disappointed wishes for support but also in her confrontation and 
identification with the analyst.

Amalia’s wish to reject others herself (WS C1 J) becomes important only 
in therapy phase VII (sessions 151–157). Amalia is dissatisfied (RS C1 F) 
and is considering entering a convent. Alongside of her relationship to her 
father (who is the object of interaction in 4 of 14 episodes of this phase), 
the focus of these sessions is the therapeutic relationship (the therapist is 
the object in 6 of the 14 episodes of this phase). On the one hand she is 
afraid she is asking too much of the analyst; on the other hand she criticizes 
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his interpretations and finds, for example, that he does not laugh enough. 
During a visit by her parents she is disappointed that her younger brother 
is favored (WO C1 A), bringing back memories of her lifelong envy of her 
brother. In no other phase does Amalia portray the reactions of others so 
negatively as in this phase.

The wish that others should be self-directing (WO C1 D), characteristic 
of therapy phase IX (sessions 202–206), is aimed largely at her director, 
who lets himself be manipulated (RO C1 I) by a female colleague with 
whom Amalia is in rivalry and to whom she feels inferior (RO C1 D). From 
her analyst, Amalia wishes a direct answer to her concern that she might 
have caused herself damage in masturbation. She receives it (with some 
delay), in which process the therapist (by father transference) becomes a 
seducer and moral judge, as the clinical description emphasizes.

In therapy phase XI (sessions 251–255), Amalia succeeds for the first 
time in initiating a date with a male colleague (WS C1 A). She wishes 
she were able to speak openly about sexuality with her mother (WO C1 
A), recalling her cautious attempts to question her mother, and wonders 
about her mother’s sex life. Amalia wants to understand what happens 
in analysis—she attends lectures by psychotherapists and reads publica-
tions by her analyst but finds no answers, is unable to understand many 
things, and feels inferior to the analyst (RS C1 F). The clinical descrip-
tion of therapy phase XI, “Even father cannot make a son out of a girl,” 
strongly reflects the therapeutic conception of the analyst, who focused on 
the patient’s penis envy. The evaluation by the CCRT method, on the other 
hand, reveals above all Amalia’s (new) openness (“I want to be attentive to 
others”) in this therapy phase—both in the way she forms her relationships 
and in the way she confronts her own sexuality and femininity as she takes 
steps toward her mother.

During a three-week break in therapy phase XIII (sessions 300–304), 
Amalia decides to place a personal ad in a newspaper and receives several 
answers to which she in turn responds. She is afraid of how the analyst will 
react to this (WO C1 A), fearing his reproaches (RO C1 J):

 P: In the weeks that you were away or unavailable, eh, I suddenly 
had the feeling I could “swim on my own” now. And then came my 
resolution that I will definitely not go on vacation with my parents 
this summer, that I’d do something on my own. I had answered this 
personal ad and made the decision to place one myself. And that was 
actually what I didn’t want to tell you, because I was afraid you would 
interrogate me up and down and then you’d get angry and say, and 
then I was awfully afraid of what would come next and of course I’ve 
transferred that fear, but still it is sitting down there like an elemental 
force, that you will make an awful angry face and though you won’t 
in fact forbid it, you’ll say, “So all has been for naught, you’ve under-
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stood nothing, and this treatment here just gets in the way of your 
doing what you want”; that was it I think.

The fact that her younger brother recognized her ad in the paper strength-
ens her wish to protect herself from her brothers’ and parents’ interference 
and judgments (WS C1 M), also intensifying her dissatisfaction and feel-
ings of inferiority, as comes out clearly in the image of the “poor maiden” 
given in the clinical description.

In therapy phase XV (sessions 351–355), Amalia is disturbed (RS C1 H) 
by outward alterations (e.g., her analyst’s department has moved, there is 
a new therapy room, noise from building site). She feels unprotected by the 
analyst (WO C1 A) and jealous of his own children (RS C1 H):

 P: … That you only moved up here to make it easier for you to take 
your children to school.

 T: What do you mean easier?

 P: Because I keep imagining your children will be going to school 
now in the, on Hochsträß and uh, and at first that made me, I mean, 
really furious.

She feels put under pressure both by her analyst and her father and thinks 
that there are expectations she has to fulfill. In her school, Amalia has con-
frontations with the janitor and her director (WS C1 K), in which she is able 
to adopt a more active posture and defend herself (RS C1 H). Her (unful-
filled) longing for her analyst’s attention and her rage in its disappointment 
are also expressed in the following clinical description: “helpless love for 
the powerful father and envy of his wife.”

In therapy phase XVII (sessions 401–404), the analyst receives a bou-
quet of flowers, which holds manifold symbolism. The bouquet was actu-
ally intended for a correspondent who had answered Amalia’s next ad. At 
the same time it is an apology for the negative judgment of the analyst by 
Amalia’s nephew, who knows the analyst from lectures and with whose 
criticisms of the analyst Amalia in part identifies (as also becomes clear 
in the clinical description). Amalia also identifies with her flowers, fearing 
that the analyst will not take good care of them (WO C1 C):

 P: I always really find it wonderful when someone knows how to take 
care of flowers. Most people take them and ram them in like a post 
in the earth and let them sit in the vase till they hang their heads. 
No, you know, these ones especially began to droop last time, and I 
thought uh-oh ….
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 T: I didn’t understand, you were saying?

 P: They were beginning to droop last time.

 T: They?

 P: They, the flowers began to droop.

 T: The flowers, right.

 P: Right, and so I thought, oh he’s doing something wrong, that 
shouldn’t be happening. And so naturally I was very glad today that 
you, that you did understand after all how to give them the right 
amount of water and food.

Through her correspondence with various men, Amalia explores her rela-
tionship to men and recalls her brothers’ air of superiority and the lack of 
validation she experienced through her father (RO C1 J):

 P: It was never a climate of affirmation; it was always, how it all 
comes back to me, oh God. It was always, if I wanted to be a girl, I 
was stopped, and if I wanted, I remember once, I put on ski pants and 
my father said then, “I don’t happen to have three sons, I should like 
to request, not at the table, go get changed.” So I wanted to be a boy 
or to pretend it wasn’t so important. It was always such an exclusive 
thing, the boys, I always had the feeling that my brothers, in spite of 
the connection I have to my younger brother, they did a better job 
of affirming each other and, and stayed together. Somehow behind 
my back they stuck together. After all they were the men and they 
were ok, and they were in the majority. Predestined from eternity 
to eternity. I don’t know; it was just that way. A troublemaker and a 
liar, that’s what I was, right and, ok yes. I have the feeling they were 
always watching to see what would come of it. They wanted to know 
just exactly what was different and what was going to come of it. And 
at the same time they always knew it in advance, what came of it. 
They just always knew everything better.

Therapy phase XIX (sessions 445–449) reflects Amalia’s ambivalent expe-
riences in her first relationship with a man. She wishes for a close, intense 
and also sexually satisfying relationship (WO C1 C, WS C1 C), but she is 
not sure of the affection of her partner (who still is attached to his ex-wife 
and also has other relationships) and is disappointed by his distance (RO 
C1 M, RO C1 I, RS C1 M):
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 P: … And then he said, “Listen, when it comes down to it, you know, 
our relationship doesn’t justify such a thing, you basically have no 
right, uh, hmm, to keep me away from other relationships. It would 
be a different thing if we wanted to start a family and have children, 
then it is bad to go around with other women.” That’s more or less 
what he said, and in retrospect it really shocked me terribly. And then 
when he called up on Monday, I had thought I wouldn’t call again till 
Thursday, if he wants anything, let him do it, and then when he called 
on Monday, just as I had imagined.

 T: First he wanted to put an end to it on Monday …

 P: Monday was absolute rock bottom.

 T: Hmm.

 P: I thought, I really have to put an end to this. And on the telephone 
I was absolutely icy and didn’t say an extra word but then of course 
he called again about the pills. So then we talked. And that’s when he 
probably got the impression that I was, about putting an end to it, he 
probably sensed something, I don’t know. I don’t know. I never actu-
ally said, “I’m through.” And I never said, “Don’t touch me again” 
or anything like that. Yes, indeed, we sure, oh we had such, talked so 
much on the telephone.

Insecurity, doubts about her physical attractiveness, and guilt that she fails 
to live up to her mother’s ideas of morality are the main traits of Ama-
lia’s feeling life, as becomes clear in high proportion of negative reactions 
in this phase. Here again, the clinical description and the CCRT evalua-
tion contrast: While the clinical description chiefly emphasizes Amalia’s 
ambivalent relationship to her analyst (“Hate directed at the bountifully 
giving analyst, and an incipient turning away from this expectation”), the 
CCRT focuses on her new relationship experiences outside of the therapeu-
tic relationship.

In the concluding phases XXI and XXII (sessions 501–517) of her ther-
apy, Amalia is chiefly occupied with coming to terms with the experiences 
of her last relationship and of a new one that is in the offing, though emo-
tionally she still feels very strongly attached to her previous partner (WO 
C1 A). Set off by an invitation from her arch-enemy to a class gathering, 
intense feelings of hate awaken in Amalia, but she is able to come to terms 
with them (WS C1 L). In the professional sphere, despite a particular chal-
lenge from two teacher trainees whom she experiences as very pushy, she is 
able to assert her will (WS C1 D) and is proud of that (RS C1 D, RS C1 J, 
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RS C1 H). The conclusion of the analysis and parting from the analyst are 
chief themes in this phase:

 T: I mean is there an idea, one that you have, as to what my way, my 
idea of coming to an end is?

 P: That one’s easy for me. Mine is quite bold. I just thought you would 
adapt yourself to me.

 T: Um-hmm.

 P: And it was just in these last sessions that I got that feeling. It was 
really a feeling that, yes of course, he’ll do what I want. Whereas 
before, there was this kind of tugging, I felt like I was being tugged 
on a leash and I had the feeling, he doesn’t understand a thing, he has 
some kind of peculiar idea of his own of how to finish. He won’t tell it 
to me of course, so I don’t know it. And it was like a real tugging. And 
now, for about three or four sessions I think, I haven’t been counting, 
my mind is the way I was just telling you. It’ll simply work that way. 
I’ll be sitting in my tortoise shell, and the harvest will come in. Like I 
told you.

 T: Um-hmm.

 P: I’ll just get up and go, and I liked that so much that I thought, 
there’s nothing he’ll be able to do but go along. That fact that it isn’t 
quite his idea of things, and if he finds something more thematically, 
that is his problem. Because there will always be something to find 
….

What is striking is the great number of positive reactions by Amalia in the 
concluding phase. The clinical description speaks of a “farewell symphony: 
the return of many fears and the discovery of many changes”; and this is 
powerfully evident in the CCRT evaluation of the concluding phase, which 
illustrates Amalia’s newly acquired freedom of action.

discussion

Within the framework of our study, it has become possible for the first time 
to examine a long-term psychoanalytic therapy with the CCRT method 
during its course. Thus, compared with previous studies of single cases 
using the CCRT method, it offers the most comprehensive sample to date.

The relatively great number of reactions of the subject compared with 
other CCRT studies may be due to the fact that this was a psychoana-
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lytic therapy and the patient was particularly encouraged to reflect on her 
feelings and thoughts. The results of the evaluation by the CCRT method 
underscore the clinical assessment of the success of the therapy and sup-
port the results of previous studies done on this material. Though the neg-
ative reactions of the objects and of the patient still predominate in the 
final phase of the therapy, a significant increase in positive reactions of the 
patient becomes apparent. The patient also described the reactions of the 
objects as more positive at the end of the therapy, but these changes could 
not be statistically established. The component “subject-related wishes and 
reactions of the subject” reveals that in the course of the therapy the patient 
was able to expand her freedom of action and acquire new competencies 
and that her depressive symptoms decreased.

The increase determined by Neudert, Grünzig, and Thomä (1987, Ch. 
5.3) in positive feelings of self-worth and the decrease in negative feelings 
of self-worth in the course of the therapy match the content changes of the 
subject’s reactions in the present study. Moreover, the distinct increase in 
positive reactions of the patient herself further supports this finding. Start-
ing in therapy phase VII Amalia is in a position to perceive and express 
aggressive wishes, and starting in therapy phase XV these gain relevance in 
action. Particularly when this is contrasted with the dominant feelings of 
dissatisfaction and fearfulness at the inception of the therapy, the change in 
Amalia becomes apparent.

Alongside of a basic theme manifested in each of the absolute highest-
frequency categories (“nuclear conflict”), each of the therapy phases also 
showed typical categories that characterize thematic foci in the sense of 
French’s (1952) “focal conflicts” and that can be operationalized by the 
CCRT method. Thus the CCRT method makes it possible to structure 
material by content.

Being confined to narrative material, the CCRT method manifests a 
limitation when compared with the clinical description, particularly in the 
initial phases: While the clinical description of the first two phases focuses 
on the meaning of the treatment (“Analysis as Confession,” “Analysis as a 
Test”), the CCRT method can access such aspects only through relation-
ship episodes with the analyst. Such episodes in particular, however, are 
rarely reported by Amalia at the beginning of the therapy.

In contrast to the clinical description, which uses metaphorical language 
to highlight a theme according to the subjective assessment of the judges, 
investigation of the therapy phases by the CCRT method makes possible a 
more differentiated (and less subjective) analysis of the themes, as is seen 
in therapy phase III. In the clinical description, the “bad mother” takes 
center stage, while in the CCRT evaluation other aspects emerge: “I feel 
good” (regarding the patient’s newly gained/regained freedom of action). 
While the clinical description is limited to the transference configuration, 
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the CCRT method makes it possible to access interpersonal aspects inside 
and outside the therapeutic relationship.

Both the strengths as well as the limits of the CCRT method stem from 
its confinement to reports on relationship experiences by the patient her-
self. In other words, the investigation remains limited to those relation-
ship experiences that the patient has perceived and verbalized. The method 
provides no way of including unconscious material (apart from the repeti-
tive schemas that patients—often unconsciously—follow in describing the 
course of relationships) or of assessing defense mechanisms. Hence, the 
evaluation remains very close to the clinical material, though it does reflect 
intrapsychic processes in the narratives of interactions.

Parallels between the patient’s descriptions of her relationship with 
the therapist and other objects can be examined by means of the CCRT 
method. Thus, the method makes it possible to capture structural aspects 
of the clinical transference concept. Nevertheless, the interactive transfer-
ence currently in progress will not enter into the evaluation.

Although the method is called the Core Conflictual Relationship Theme, 
Luborsky leaves the concept of conflict unclarified. Conflicts in the ana-
lytic sense between wish and defense, between different systems or lev-
els, or between drives (Laplanche & Pontalis, 1967) are not captured by 
the method. The wish component makes it possible to describe conflicts 
between two wishes that occur simultaneously and are mutually exclusive. 
It might be most accurate to say that the CCRT captures the theme of the 
most frequent wish without immediately revealing the associated conflict 
itself. Therefore, the CCRT should rather be understood as an indicator for 
capturing the patient’s conflict. On the other hand, interpersonal conflicts 
are registered with great clarity and differentiation in the form of wish–
reaction schemas. The ongoing interaction, however, is not captured, nor 
are the communicative and interactive functions of the narrative investi-
gated within the therapeutic interaction.

With the CCRT method itself it is not possible to clarify how therapeutic 
changes have come about. In their studies, Crits-Christoph, Cooper, and 
Luborsky (1998) show a connection between the “accuracy” of the thera-
pist’s interpretations of the CCRT and the success of therapy.

It is now an uncontested fact that the quality of the therapeutic relation-
ship is of critical importance for the success of therapy. On the whole, the 
relationship of the patient to her therapist seems to have been satisfying and 
positive for her—no other relationship is described with such a high rate of 
positive reactions toward the object of interaction.

The present study shows that the CCRT method makes it possible to 
capture clinically relevant interpersonal aspects of the psychoanalytic pro-
cess, from the patient’s point of view, that support the Ulm Process Model. 
The analyst’s contribution, however, is reflected only in the patient’s narra-
tives regarding her relationship to the therapist. Use of the CCRT method 
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provides for structuring of clinical material, for development of clinical 
hypotheses, and for checking on therapeutic focus during the course of 
therapy. The method is easily learned for clinical application, and the time 
required in formulating the psychodynamic connections for clinical use is 
minimal so that the method can accompany treatment throughout.

5.7 The UnconscIoUs Plan*

Introduction

The long-term systematic work of Weiss et al. (1986) is a sensible response to 
Gill’s (1994, p. 157) observation: “While it is true that systematic research 
in psychoanalysis presents major obstacles, pitiful small percentage of work 
in our field is devoted to the development of methods that will allow for 
informed selection among our competing claims.” The empirically based the-
ory of the psychotherapeutic process developed by Weiss (1993) has become 
known as the control-mastery theory. This cognitive-affectively oriented psy-
choanalytic theory represents an important contribution to recent develop-
ments in psychoanalytic treatment theory and the research inspired by it.

The control-mastery Theory

The control-mastery theory is based on Freud’s late ego psychology (1936, 
1926d, 1937c) but also includes concepts drawn from object relation psy-
chology (Fairbairn, 1952; Winnicott, 1965) and interpersonal theory (Sul-
livan, 1940), attachment theory (Bowlby, 1969, 1973, 1980), as well as 
from recent infant research (e.g., Stern, 1985).

Weiss (1993) views the striving for security and the avoidance of dan-
ger as fundamental principles regulating the unconscious mental life. In 
order to maintain a sense of security, according to Weiss defense processes 
last as long as there is an unconscious assumption that the perception and 
experience of the resisted contents represent a threat. This reveals the cen-
tral significance accorded by Weiss to unconscious, planful and adaptive 
processes—conceptualized as unconscious ego functions in Freud’s struc-
tural theory—for the regulation of defense strategies. The goal of therapy 
is to acquire a higher degree of control over these unconscious defense 
strategies and increasingly place them in the service of the patient’s goals 
(“control-mastery”). Weiss attributes to the patient a strong unconscious 
wish to collaborate with the therapist in solving her problems and believes 

* Cornelia Albani, Reto Volkart, Judith Humble, Gerd Blaser, Michael Geyer, 
and Horst Kächele. Adapted from Albani et al. (2000). The study was sup-
ported by the Deutschen Forschungsgemeinschaft and the Zurich Center for 
Psychotherapy (ZEPT). 
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that reenacting biographically acquired conflictual relationship patterns in 
the transference relationship serves as a way of testing their validity and 
finding alternative means of overcoming—that is, mastering—them. Weiss 
sees this mastery motivation as central to an understanding of the neurotic 
repetition compulsion and the therapeutic process.

Central to the theory is the existence of unconscious pathogenic beliefs, 
which are typically acquired in childhood or arise as a result of unconscious 
attempts to cope with traumatic experiences. Pathogenic beliefs make it 
possible to maintain relationships with important reference persons and aid 
in coping with traumatic experiences by diminishing feelings of helpless-
ness (cf. Volkart, 1995).

Guilt feelings assume particular importance in Weiss’s (1993) approach. 
Various forms of guilt are distinguished. Guilt at personal success or hap-
piness that is felt to have been gained at the cost of other family members 
is referred to as “survivor guilt,” a concept also found in Modell (1965) 
and Niederland (1981). Guilt at having injured others by one’s own striving 
toward autonomy Weiss designates as “separation guilt.”

To disconfirm pathogenic beliefs, the patient tests them in the relation-
ship with the therapist. From this point of view, transference is not a patho-
logical phenomenon to be seen as resistance to treatment but is an active 
unconscious strategy on the part of the patient to make use of the sheltered 
therapeutic relationship in order to come to terms with previous experiences 
and to have new relationship experiences. If the “test” is passed, the patient 
reacts with relief, introduces new material, works more intensively, or ini-
tiates a new test that exposes him to greater danger. In agreement with 
Alexander and French’s (1974) concept of corrective emotional experience, 
Weiss (1993) emphasizes the active role of the therapist, which provides the 
patient with a positive experience of relationship in the ongoing therapeutic 
relationship so that therapeutic change can take place even without bring-
ing resisted contents to consciousness.

The purpose of interpretations, according to Weiss, is to allow the patient 
to feel safe, to become aware of his pathogenic beliefs, and to understand 
his development and psychopathology. In this sense interpretations can also 
be evaluated empirically according to whether or not they serve the patient’s 
unconscious plan. (For a critical discussion see Eagle, 1984, pp. 95ff.)

The Plan formulation method

With a view toward formulating their case conceptions and testing their 
concepts empirically, Weiss et al. (1986) developed the plan formulation 
method (Caston, 1977; Curtis & Silberschatz, 1986; Curtis, Silberschatz, 
Sampson, & Weiss, 1994; Curtis, Silberschatz, Sampson, Weiss, & Rosen-
berg, 1988). A first version, called plan diagnosis, included only four cat-
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egories: goals, obstructions, tests, and insights. Later the method was sup-
plemented to include a fifth area: traumas.

 1. Goals: These are the therapeutic goals of the patient—that is, modes of 
behavior and experience, affects, and abilities that the patient would 
like to attain. They may be quite specific and concrete (e.g., to marry) 
or general and abstract (e.g., to gain the ability to withstand feelings 
of guilt). Goals can be conscious to varying degrees or unconscious.

 2. Pathogenic beliefs (obstructions): These include irrational pathogenic 
beliefs and associated fears, anxieties, and guilt feelings that are for 
the most part unconscious at the onset of therapy and prevent the 
patient from reaching his true goals.

 3. Tests: This category lists tests by which the patient in therapy can 
attempt to disconfirm her pathogenic beliefs by testing the therapist 
and observing the latter’s reactions.

 4. Insights: This category comprises knowledge and experiences that can 
help the patient reach her goals. In particular, this includes insights 
about the genesis of the pathogenic beliefs in connection with trau-
matic experiences.

 5. Traumas: Here all traumatic experiences are noted. These may be 
single traumatizing experiences or enduring negative relationship 
experiences from childhood.

Using the transcripts of the intake interview and the first therapy sessions, 
the judges independently determine items for the five categories. Typically 
the transcripts of three sessions are used for this purpose. The number of 
items is not limited. Items formulated include both especially typical ones 
as well as those that are possible but appear less relevant. All items of the 
individual judges are then gathered into a master list in random order. In a 
second step, the judges use this master list to rate, on a five-step scale, how 
relevant each of the items appears to them for this case. Using these ratings, 
the reliability is determined for each category.

For the final plan formulation, the mean values are determined per item 
and for one category across all judges. All items of one category of which 
the relevance rating falls beneath the median are dropped. The remaining 
items are checked for redundancy and edited for content by other judges. 
The plan formulation consists of a description of the patient, her current life 
situation and complaints, as well as the goals, obstructions, tests, insights, 
and traumas that have been ascertained.

Results on the Reliability of the Method

The SFPRG studies employed three to five judges. The reported intraclass 
coefficients (ICC) for the five categories fall between .14 and .97 for the 
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single rater pairs, but the mean comes to between .78 and .9 (.78 for tests, 
.9 for goals, .86 for obstructions, and .9 for insights; Rosenberg, Silber-
schatz, Curtis, Sampson, & Weiss, 1986). The ICCs across all raters come 
to between .91 and .93 (Curtis et al., 1988; Person, Curtis, & Silberschatz, 
1991). (For a detailed discussion of reliability, see Rosenberg et al., 1986.)

To date there has been only a single reliability study of another working 
group using the plan formulation method (Collins & Messer, 1991), and 
here too the ICCs for the various categories fall between .86 and .93.

Results of empirical Research Using 
the Plan formulation method

In recent years Weiss et al. (1986) conducted extensive empirical studies 
of their theoretical concepts. The following selection is intended merely to 
provide an overview. For detailed information, the reader is referred to the 
original literature.

Studying the psychoanalysis of Mrs. C, Weiss et al., 1986) confirmed the 
hypothesis that even without interpretation, the patient was able to become 
conscious of previously repressed contents when she felt sufficiently sure of 
herself and did not react to these contents with heightened anxiety. This 
contradicts the classical psychoanalytic view that patients in all cases dis-
play a resistance to becoming conscious of repressed contents, which can 
be overcome only by interpretation, and that the elimination of repression 
is associated with anxiety.

The study of Silberschatz, Sampson, and Weiss (1986) examined three 
short-term therapies to investigate whether certain case-specific interpreta-
tions lead to immediate progress. The Plan Formulation Method makes it 
possible to adequately evaluate aspects of plans on a scale (Plan Compat-
ibility Scale; Bush & Gessner, 1986) if an interpretation is helpful (“pro-
plan”) or unhelpful (“anti-plan”) to the patient. Statements made by the 
patient immediately before and after the interpretation were rated on the  
Experiencing Scale (Klein, Mathieu, Gendlin, & Kiesler, 1970), which con-
tains (among others) scales for evaluating the degree of insight, resistance, 
and associative freedom. The higher an interpretation is rated as “pro-
plan,” the greater and more positive the change on the Experiencing Scale.

Another study, based on seven 16-session short-term therapies (Norville, 
Sampson, & Weiss, 1996), demonstrated positive correlations between the 
mean value of the plan compatibility of all interpretations and the total 
result of the therapy at termination and in a follow-up after six months.

Using three 16-session short-term therapies, Silberschatz et al. (1986) 
investigated whether and in what way the plan compatibility and type of 
interpretation was predictive of the immediate changes in the patient’s behav-
ior after the interpretation. All interpretations were classified according to 
the typology devised by Malan (1963), which distinguishes between trans-
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ference interpretations and nontransference interpretations. In determining 
the immediate change, three-minute segments preceding and following the 
interpretation were rated on the Experiencing Scale (Klein et al., 1970). The 
results failed to show either immediate effects of transference interpreta-
tions or connections between the number of transference interpretations per 
session and the mean experiencing score for that session. However, plan- 
compatible interpretations did lead to higher experiencing scores. When only 
those transference interpretations are considered that are rated as “pro-plan,” 
no higher experiencing scores are found than after interpretations that were 
rated simply as “pro-plan” but not as transference interpretations.

Silberschatz and Curtis (1993) studied two short-term therapies and one 
psychoanalysis (Mrs. C; Silberschatz, 1986) to investigate how the thera-
pist’s behavior in the session influences the patient’s therapeutic progress. 
They identified tests in the course of therapy and evaluated the appropriate-
ness of the therapist’s reactions and the immediate reactions of the patient 
to these using various scales (Relaxation Scale—Curtis et al., 1986, p. 200; 
Boldness Scale—Caston, Goldman, & McClure, 1986, p. 289; Experienc-
ing Scale—Klein et al., 1970). In the two short-term therapies, 69 and 45 
tests were ascertained and, in the first 100 sessions of the psychoanalysis, 
46 tests. Positive changes were found on all three scales when the therapist 
passed the test.

Weiss’s (1993) theory gives particular significance to interpersonal guilt. 
O’Connor, Berry, Weiss, Bush, and Sampson (1997) developed a ques-
tionnaire based on the control-mastery theory in order to measure inter-
personal guilt: the Interpersonal Guilt Questionnaire (IGQ; O’Connor et 
al., 1997), whose 67 items form four scales: “survivor guilt,” “separation 
guilt,” “omnipotence responsibility guilt,” and “self-hate.” The connection 
between interpersonal guilt and psychopathology has been examined in 
some studies (e.g., Menaker, 1995; O’Connor, Berry, Inaba, Weiss, & Mor-
rison, 1994). We are presently working on the development of a German 
version of this instrument.

Plan formulation of amalia x

To date there have been few German-language studies employing the Plan 
Formulation Method. Volkart (1995) uses the Weiss concept and the Plan 
Formulation Method for a detailed interpretation of a transcript. In the 
single case study of Volkart and Heri (1998), the facial action coding sys-
tem (FACS, Ekman and Friesen 1978) method was used to study emotional 
processes relating to the affects shame, guilt, rage, disgust, and joy and to 
interpret them in connection with case-specific pathogenic beliefs.

Volkart and Walser (2000), again in a single case study using the FACS 
(Ekman & Friesen, 1978) for coding of mimic reactions, demonstrated that 
a female patient reacted with various nonverbal signals to a passed test 
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and a failed test. These mimic signals were given almost immediately (i.e., 
within seconds).

Overcoming a wide geographical distribution, our group came into being 
out of a common interest in the Control-Mastery Theory, with which the 
various members have been familiar for some years. Visits to San Fran-
cisco, California, had given us (R.V. and C.A.) an opportunity to famil-
iarize ourselves with the method and to discuss cases with San Francisco 
Psychotherapy Research Group (SFPRG) members. We began with a train-
ing phase on a transcribed case, which was made more difficult because the 
three raters (C.A., R.V., and J.H.) were able to come together as a group 
only once for a thorough clinical discussion. This meeting took place after 
the rating of the sample case, its purpose being to discuss the ratings and to 
arrive at as unified a case conception as possible.

For the final reliability study of the present research project, we chose 
the well-documented single case of Amalia X. Since for technical reasons 
the first interviews were not available, five therapy sessions from the initial 
phase of the therapy served as the data foundation, as well as several “sto-
ries about relationships” (“relationship episodes” in the CCRT method) 
taken from later sessions. We also had access to a compilation of case his-
tory data.

Results of the Reliability Test

The three judges first determine items for the five categories independently 
of one another. These are then combined into a master list and rated by 
each judge on a five-point scale (0 = not relevant to 4 = very highly relevant). 
In all, 252 items were rated by the three judges.

Table 5.9 gives an overview of the results of the reliability test that cor-
respond to the results of the SFPRG and can be considered quite good given 
the minimal common training of the judges.

structuring of the Items by content

Using the ATLAS/ti text interpretation program,* items of similar con-
tent were assigned by consensus to certain categories on a similar level 
of abstraction. Only those items were used whose relevance rating (mean 
value of three judges) exceeded the mean value of all items per category. 
This procedure corresponds to the content analysis technique of “content 
structuring” described by Mayring (1993). In Tables 5.10 through 5.14 
these categories are presented, each with one highly rated sample item. The 
categories are arranged according to the height of the mean value of the 
relevance rating of the items belonging to them.

*  Thomas Muhr, available from Scolari, Sage Publications, London.
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Plan formulation for amalia

Amelia X is a 35-year-old, single, employed woman who has sought treat-
ment for worsening depressive complaints. She is socially isolated and main-
tains close contact with her family, particularly with her mother. Amalia 
has been unable to enter into sexual relationships up to this point.

Biography (Table 5.10, “Traumatic Experiences”): In the sibling order, 
Amalia is between two brothers, to whom she has always felt inferior. Her 
father was absent throughout her childhood—first due to the war and 
later for occupational reasons. At an early age, Amalia takes on the role of 
father, attempting to act as a substitute for her mother’s missing partner. At 
the age of 3, Amalia contracts tuberculosis and remains bedridden for six 
months. When her mother’s life is endangered by a serious case of tuber-
culosis, Amalia, age 5, is the first of the siblings to be put in the care of an 
aunt, with whom she remains for about 10 years. Here she is subjected to 
a strictly religious, austere, and puritanical upbringing at the hands of her 
aunt and grandmother. Since puberty Amalia has experienced great subjec-
tive suffering from an idiopathic hirsutism (pronounced body hair), though 
it is scarcely remarkable from an objective point of view.

The “Pathogenic Beliefs” in Table 5.11 reveal a markedly negative self-
image. Amalia sees herself as ugly, bad, and burdensome to those around 
her. This is aggravated by keenly experienced autonomy issues: She hardly 
permits herself to dissociate herself from others and feels especially respon-
sible for the well-being of her mother. Amalia experiences her own wishes 
as dangerous and morally reprehensible, particularly her sexual needs.

Important “Goals” in Table 5.12 of therapy are the perception and real-
ization of personal wishes, particularly the need for a sexual relationship 
with a man but also other social contacts. Amalia would like to be able to 
set her own course independently of outer norms and to maintain a sense of 

Table 5.9 Interrater Reliability for the Five Categories in the Plan Formulation of  
                Amalia

Category ICC n M n,>M

Goals 0.93 65 2.61 39

Pathogenic 
Beliefs

0.82 57 2.36 31

Traumas 0.90 56 2.32 37

Insights 0.89 46 1.94 31

Tests 0.94 28 2.67 20

Notes: ICC, Intraclass correlation, two-way random effects model, average measure reliability 
(Shrout & Fleiss, 1979). n, number of items in total; M, mean value across all items and judges; n,>M, 
number of items above the mean value.
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Table 5.10 Traumatic Experiences, Content Categories, and Sample Items

Content Categorya M n Sample Item M

Functioning as 
substitute 
partner

3.67 4 The children were “substitute partners” for 
their mother (due to her unsatisfying 
marriage and the absence of her husband).

4.00

Mother’s serious 
and protracted 
illness

3.67 1 Her mother was affected by protracted 
life-threatening illness during Amalia’s 
childhood.

3.67

No contact with 
peers

3.67 1 Her close relationship with her mother and 
her role as substitute husband hindered 
contact to her peers.

3.67

Close relationship 
with mother

3.56 3 She always had to be there for her sick 
mother and assume the role of her passive 
father in caring for her.

3.67

Sent to live with 
aunt at age 5

3.56 3 Because of her mother’s tuberculosis, at the 
age of 5 she was the first of the siblings to 
be sent away, living in the care of her 
grandmother and aunt for 10 years.

3.67

Wartime absence 
of father 

3.46 5 During her first 5 years her father was 
absent because of the war.

3.33

Puritanical, 
dogmatic 
religious 
upbringing 

3.33 7 She grew up in a strict, conservative, 
religiously fanatic environment, where any 
sensuality was prohibited.

3.67

Father cool, 
distant, 
compulsive and 
rigid

3.13 5 Her father is cool, distant, and emotionally 
unexpressive and has a compulsive, rigid 
attitude that makes it impossible to have a 
discussion with him.

3.67

Hirsutism 2.83 2 She has had abnormal body hair since 
childhood.

3.33

Aloneness within 
family

2.80 5 She felt like a complete outsider in her 
family, alone and not understood.

3.00

“Reasonable” and 
restrained 
behavior 
expected of her

2.75 4 The aunt requires Amalia to be “reasonable,” 
because as a girl she “should understand.”

3.00

TB at age 3 2.67 2 In her 3rd year of life she contracted TB and 
was bedridden for 6 months. 

2.67

Experiences 
criticism and 
undervaluation 
in the family

2.67 2 She was often criticized or devalued. 3.00

Domination by 
brothers

2.67 1 She suffered greatly under her brothers’ 
domination, unable to stand up to them or 
assert her own will. 

2.67

a Items may be assigned to multiple categories.
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separateness from others. In particular, she would no longer like to feel so 
responsible for others. Amalia wishes to find greater acceptance of herself 
and her body and become surer of herself.

Among the “Helpful Insights” in Table 5.13 are interpretations, which 
clarify for Amalia the problematic situation she entered into when she took 
on the role of her absent father in her mother’s house. Alongside of this 
masculine identification, longing for her father is an important theme. A 
central focus is processing feelings of guilt and shame, by which Amalia 
experienced her aloneness as a deserved punishment and which continue 
to prevent her from forming close relationships. Also connected with the 
female identity problem stemming from identification with her father is 
Amalia’s negative body image and self-image. With it Amalia attempted 
to explain to herself why she had been left alone by her parents and why 
she would be repulsive to any possible partner. Also important are insights 
that make Amalia aware that she withdrew from and subordinated herself 
to others because she always feared that independence on her part could 
become intolerable or dangerous to others.

In the “Tests” in Table 5.14, on the one hand Amalia displays defensive 
modes of behavior in therapy, expressing her pathogenic beliefs affirma-
tively. She acts quite reserved toward the therapist and presents herself as 
ugly and weak. On the other hand she risks offensive behaviors in which 
she directly casts her pathogenic beliefs into doubt, such as speaking with 
increasing directness about sexuality, showing curiosity, challenging the 
therapist, and introducing her own concerns.

comparison with a different Psychoanalytic 
case conception

By way of comparison let us turn to the case conception of Amalia X pre-
sented by Thomä and Kächele (1994b):

Our clinical experiences justify the following assumptions: a virile 

stigmatization strengthens the penis wish or penis envy, reactivating 

oedipal conflicts. If the wish to be a man were fulfilled, the patient’s 
hermaphroditic body schema would be free of contradiction. The 

question “Am I a man or a woman?” would then be answered and the 

identity issue, which is continually exacerbated by the stigmatization, 

would be eliminated. Self image and body identity would then be in 

harmony. However, the unconscious fantasy cannot be maintained in 

the face of the bodily reality: a virile stigmatization still does not make 

a woman into a man. Regressive solutions of attaining inner security 

in spite of the masculine stigmatization, through identification with 
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Table 5.11 Pathogenic Beliefs, Content Categories, and Sample Items 

Content Categorya M n Sample Item M

No right to a life 
of her own

3.67 2 She believes she has no right to impose her 
concerns on the family and therefore 
holds herself back.

4.00

A burden to 
others

3.48 7 She believes that she is a burden to others 
and must therefore make all decisions by 
herself, be perfect and never make mistakes.

4.00

Responsibility 
for mother

3.45 6 She believes that she is responsible for the 
well-being of others, particularly for her 
mother, and therefore finds it hard to 
dissociate herself from them. 

4.00

Deserves 
isolation

3.39 6 She believes that she deserves being left 
alone and hence she thinks she has to do 
everything herself.

3.67

Wish for 
closeness is bad

3.34 3 She believes she should be ashamed of her 
longing for closeness and understanding 
and restrains herself in her wishes and 
needs.

3.67

Sexuality is bad 3.34 2 She believes that to enjoy sexual pleasure 
or long for a man makes her guilty and 
therefore she resists all sexual impulses.

3.67

Autonomy on 
her part 
harmful to 
others

3.11 3 She believes that it is painful and hurtful to 
others if she sets limits from them, and 
therefore takes exaggerated care to do 
the opposite.

3.33

Her personal 
wishes 
endanger 
others 

3.00 4 She believes that her wishes, needs, and 
concerns pose a danger to others and 
therefore leads a socially isolated 
existence.

3.33

Competition 
endangers 
others

3.00 4 She believes she has to play the role of the 
“failure” (e.g., not earning an academic 
degree, remaining without male 
companionship) in order not to offer 
competition to others, and sabotages 
herself in both her private and 
professional life.

3.33

Sees self as ugly 
and bad

2.89 3 She believes that the sight of her ugliness 
must be unbearable to others, and 
therefore has to keep herself covered.

3.33

a Items may be assigned to multiple categories.
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Table 5.12 Goals, Content Categories, and Sample Items

Content Categorya M n Sample Item M

To experience 
satisfying sexuality 

4.00 6 She would like to be able to enter into 
a sexual relationship with a man 
without feeling guilty.

4.00

To accept her own 
body

4.00 2 She would like to change her attitude 
toward her body and her virile body 
hair in a positive direction.

4.00

To perceive and 
realize her own 
wishes and needs

3.89 6 She would like to be able to articulate 
her wishes and stand up for her 
needs.

4.00

Self-determination, 
self-reliance, and 
independence 
from norms and 
persons

3.78 9 She would like to be able to define her 
own sphere of freedom and be able 
to move within it independently of 
the standards of the church, the 
doctrinaire views of the educated, or 
conventional norms. 

4.00

To be able to 
express rage, 
annoyance, and 
other feelings 
openly

3.67 2 She would like to be able to 
communicate her annoyance without 
having to suffer feelings of guilt 
afterwards.

3.67

To feel less 
responsible for 
others

3.67 2 She would like not to feel responsible 
for others any more. 

3.67

To trust herself, 
find security in 
herself, be 
self-accepting

3.50 2 She would like to develop greater 
security and confidence in herself.

3.33

To be able to 
compete with 
other women

3.33 2 She would like to be able to enter into 
competition with other women more 
openly.

3.33

To have 
relationships and 
social contacts on 
an equal footing

3.29 7 She would like to enjoy friendships on 
an equal footing, in which mutual 
interest and mutual support can be 
taken for granted.

3.67

To enjoy 
professional 
success

2.67 1 She would like to be professionally 
successful and also enjoy her success.

2.67

a Items assigned to only one category.
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Table 5.13 Helpful Insights, Content Categories, and Sample Items

Content Categorya M n Sample Item:  To become aware that ... M

Assuming the role 
of her father

3.50 2 ... she feels responsible for the well-being 
of her mother, has assumed the role of 
her father and is identified with a 
masculine self-image.

3.67

Wish for father 3.33 5 ... she had a bad conscience toward her 
mother because she imagines that by 
her intense wish for her father she made 
her mother ill and drove her away.

3.67

Church as a 
substitute for 
father

3.33 2 ... she had a great longing for a strong 
father and transferred this longing to the 
authority of the church.

3.33

Negative 
body- and 
self-image 

3.27 5 ... she experiences herself as unbearable, 
ugly, and unworthy of love, and therefore 
avoids social contact and does not 
express her wishes and needs.

3.67

Assumes guilt for 
absence of 
parents, 
aloneness as 
punishment

3.17 4 ... she experienced the absence of her 
mother and father in her childhood as 
very bad and felt it was her fault and 
took her aloneness as her deserved 
punishment.

4.00

Avoidance of 
relationships out 
of guilt and 
shame

3.17 4 ... she experiences herself as unbearable, 
ugly, and unworthy of love, and therefore 
avoids social contact and does not 
express her wishes and needs.

3.67

Guilt feelings, 
responsibility, 
identification 
with mother

3.09 7 ... due to guilt feelings she feels intensely 
responsible for her mother and believes 
she has no right to dissociate herself 
from her.

4.00

Problematic 
identity as a 
woman

3.07 5 ... she wished she had a masculine father 
who was involved in her life and was not 
afraid of her feelings or her femininity.

3.67

Avoidance of 
competition

3.00 1 ... on top of her father’s problematic 
personality she herself actively 
contributed to the lack of relationship 
to him because she was afraid this might 
be a threat to her mother.

3.00

Others unable to 
tolerate 
autonomy on 
her part

2.53 5 ... she continues to maintain such a close 
relationship to her mother and avoids 
entering into friendships or a 
relationship with a partner because she 
is afraid her mother would not be able 
to bear a greater degree of 
independence on her part and would 
feel abandoned.

3.00
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the mother, reawaken old mother-daughter conflicts and lead to a 
panoply of defense processes. (pp. 79ff)

discussion

Comparison of these two case conceptions shows that Thomä and Kächele 
(1994b) orient themselves on the model of penis envy and diagnose the 
conflict on an oedipal plane. The plan formulation based on the control- 
mastery theory includes oedipal themes but prefers to diagnose a distur-
bance of “early triangulation” (Abelin, 1971), in which the existing depen-
dence of the patient on her mother is understood not as a regression but 
as an inhibited development of autonomy caused by specific pathogenic 
beliefs. Clinically the two case conceptions would have different conse-
quences for the interpretative work and possibly also for therapeutic inter-
ventions. From a Weissian viewpoint, chiefly one would have to thematize 
Amalia’s feeling of responsibility for her reference partners and the result-
ing feelings of guilt, which ultimately serve to maintain the attachment to 
her mother and her resisted wish and longing for her father.

A comparison exploring which of the two conceptions is capable of clarify-
ing which aspects of the therapeutic process must be left to future studies.

Even if our study is limited to a single case, we have been able to show 
that the plan formulation method can be reliably applied outside of the 
group around Weiss and Sampson and the English-speaking world, which 
represents a contribution to establishing the method.

In contrast to the SFPRG, in order to reduce the content of items lying 
above the mean value of the raters we chose a structured content analy-
sis procedure enabling categorization on selected levels of abstraction for 
the final plan formulation. For future studies, as a further methodological 
refinement one might consider empirical verification of the assignment of 
the items to the categories. A disadvantage of this procedure is that the very 
specifically formulated items are lumped together in categories that seem 
rather general.

Table 5.13 Helpful Insights, Content Categories, and Sample Items (continued)

Content Categorya M n Sample Item:  To become aware that ... M

Subservience 2.33 5 ... she continually puts herself into the 
role of an outsider or Cinderella in 
order to fulfill other people’s needs for 
superiority.

2.33

Compulsive 
actions out of 
guilt feelings

2.00 1 ... her compulsive ideas and actions were 
an attempt to assuage her tormenting 
feelings of guilt.

2.00

a  Items may be assigned to multiple categories.
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Table 5.14 Tests, Content Categories, and Sample Items

Content Categorya M n Sample Item M

Thematizing 
sexuality

3.67 2 She will speak to the therapist of her 
sexual desires in order to test if he 
will condemn, punish, or pillory her 
for them morally as the church did.

3.67

Speaking more 
openly and 
directly

3.67 2 She will give herself more leeway in the 
course of therapy, speaking more 
openly and freely in order to test if 
the therapist tries to limit her and put 
her in her place.

3.67

Showing annoyance 3.67 1 She will explicitly express her annoyance 
(at a thing or person) in order to test if 
the therapist tolerates this or puts her 
in her place.

3.67

Showing curiosity, 
interest, and 
desire

3.67 1 She will ask the analyst about the 
reason for the setting (no eye 
contact) in order to test if she is 
permitted to be curious and eager.

3.67

A self-restrained 
and careful opening

3.62 7 She will cautiously open up to the 
therapist in order to test if he remains 
benevolent and does not condemn her.

4.00

Thematizing 
hirsutism

3.50 2 She will return repeatedly to the 
subject of her virile body hair as a 
symbol of her ugliness, in order to 
test if the therapist can still tolerate 
her in spite of it.

4.00

Expressing 
concerns and 
problems

3.33 1 She will confront the therapist with 
her worries and concerns in order to 
test if he shows as little interest as 
her father.

3.33

Checking the clock 3.17 2 She will look at the clock in order to 
test if the analyst is not getting tired 
of her and if she should take over the 
responsibility herself and do 
everything herself. 

3.33

Emphasizing 
personal faults 
and weaknesses

3.00 1 She will continually bring up her faults 
and weaknesses in order to test if the 
therapist confirms her badness.

3.00

Challenging and 
provoking the 
therapist

3.00 1 She will challenge and provoke him in 
order to test if he is just as passive as 
her father, or if he is capable of taking 
an active stand.

3.00

a Items assigned to one category only.
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An explanation for the high reliabilities obtained is, first of all, that com-
plex formulations are reduced to simple, clearly structured categories, with 
the judges rating only single items, not complete formulations, and second 
that the judges share the same theoretical orientation (Curtis et al., 1988).

Unlike other methods of recognizing interpersonal patterns using stan-
dardized categories, the plan formulation method does not allow for 
interpersonal comparability. It does, however, offer the advantage of an 
individual, case-specific formulation that keeps very close to the text while 
also making possible inferences and clinical conclusions.

A particular strength of the method is the high clinical relevance of the 
different categories (Curtis & Silberschatz, 1986; Silberschatz & Curtis, 
1986). The items gathered for the categories of traumas, pathogenic beliefs, 
and insights represent the essential foundation for the interpretive work. 
The predicted tests can help the therapist become conscious of possible 
transference–countertransference enactments and develop helpful, patient-
specific therapeutic interventions.

The goals ascertained in the plan formulation make possible course con-
trol and facilitating goal attainment in the course of psychotherapeutic 
treatment and can serve as a guidepost for the therapist in the practical 
therapeutic work.

In addition, the method offers the possibility not only of ascertaining 
therapeutic success by the symptoms and by general procedures such as 
questionnaires but also of investigating the underlying psychological pro-
cesses that lead to lasting changes using case-specific instruments. The Plan 
Attainment Scale developed by Silberschatz, Curtis, and Nathans (1989) 
makes it possible to judge the extent to which the patient has reached her 
specific goals and overcome her pathogenic beliefs and if she has succeeded 
in acquiring essential insights.

The plan formulation determined by this method can be understood in 
terms of a changing focus and serves as a way of structuring a case and 
generating hypotheses, which will require continual review and supplemen-
tation in the course of treatment (cf. Thomä & Kächele, 1994). Much as in 
Caspar’s (1995) plan analysis, in which a hierarchy of plans is determined, 
the relevance of the items ascertained with the plan formulation method 
changes with the phases of therapy and of life.

Beyond the five categories covered in the plan formulation—traumas, 
goals, tests, pathogenic beliefs, and insights—other areas are conceivable 
that are not yet systematically captured by this method (e.g., resources of 
the patient).

Weiss sees patients as active collaborators in the therapeutic process—as 
interested in a solution to their problems, wishing to gain insights, seeking 
corrective emotional experiences by way of tests in the therapeutic process, 
and unconsciously but “planfully” working to disconfirm their pathogenic 
beliefs. His general theory of psychotherapy is based on clinical observation 
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and is supported by extensive empirical findings. Admittedly, Weiss’s claim 
regarding the general validity of his theory of the therapeutic process still 
awaits empirical validation in the clinical material of other forms of ther-
apy (Eagle, 1984, p. 105). Nevertheless, the studies of the SFPRG are an 
impressive example of how theorization can be grounded and enriched by 
empirical research.

5.8 The ReacTIon To bReaks as  
            an IndIcaToR of chanGe*

loss–separation model

Through its own peculiar method, psychoanalysis has generated a great 
number of hypotheses related to the different fields of the psychoanalytic 
theory. The important heuristic value of psychoanalytic methods contrasts 
greatly with the weakness of its external validation. Both inside and outside 
psychoanalysis, we observe a growing interest in the validation of hypoth-
eses by using methodologies unrelated to the psychoanalytic method bor-
rowed from the social sciences. Lately we have been working on validation 
with empirical methodology of some hypotheses of the loss−separation 
model in the theory of psychoanalytic therapy.

The assumption on which this study is based is that the analyst, in his 
therapeutic work and interpretative actions with the individual patient, 
builds and deploys “working models” in which the most varied and dis-
parate levels of psychoanalytic theory and technique crystallize (Bowlby, 
1969; Greenson, 1960; Peterfreund, 1975). The patient too has working 
models, which have gradually become structured during the course of his 
or her life and in accordance with which he or she interprets his or her 
relationship with the analyst and develops expectations in regard to him 
(Bowlby, 1973). Within these working models, for patient and analyst alike, 
the loss–separation model occupies a position of paramount importance.

The theme of loss and separation is to be found at all levels of psychoana-
lytic theory and technique and goes beyond differences between schools. It 
may be said to have become a clinical commonplace. As such, it is found 
in the following:

 1. In the explanatory theory of the genesis of psychic and psychosomatic 
diseases—in the hypothesis of the pathogenic potential of the early 

* Juan Pablo Jiménez, Dan Pokorny, and Horst Kächele. This study was part of J.P. 
Jimenez, doctorial dissertation at the Ulm University Faculty of Medicine.
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separation traumas
 2. In the theory of psycho-sexual development—in the conceptions of 

Melanie Klein and M. Mahler
 3. In the theory of transference—in the idea of the repetition in the 

analytic situation of the early processes of separation from and loss 
of primary objects

 4. In the theory of personality when maturity and trait differentia-
tion become dependent on the inner “separation” level of self and 
object representations

 5. In the theory of therapy—in the association between working through 
and work of mourning

The loss−separation model is also a psychoanalytic process model. This 
view was formulated explicitly by J. Rickman long ago, as follows: “The 
week-end break, because it is an event repeated throughout the analysis, 
which is also punctuated by the longer holiday breaks, can be used by the 
analyst … in order to assess the development of the patient” (Rickman, 
1950, p. 201). He adds, “the week-end and holiday interruptions of the 
[analytical] work force up transference fantasies; as the [analytical] work 
continues these change in character in correspondence with the internal 
pattern of forces and object relations within the patient” (ibid.).

Notwithstanding its central position in the theory of technique as a psy-
choanalytic process model, the evolution of the reaction to breaks has not 
hitherto formed the subject of a systematic empirical study. Every process 
model always has two aspects (Thomä & Kächele, 1994a, ch. 9): a descrip-
tive one—that is, it serves to describe the course and development of the 
treatment—and a prescriptive one, which guides the analyst in his interven-
tions in the process and enables him to devise interpretative strategies.

This investigation is limited to the description by empirical means of the 
evolution of the reaction to breaks in an individual female patient’s therapeutic 
process. The central hypothesis of the study may be formulated as follows:

The evolution of the reaction to breaks during the course of a psychoana-
lytic treatment is an indicator of the structural change being achieved by 
the patient through the therapeutic process.

This general hypothesis breaks down into two particular ones:

 1. The working model of loss–separation can be detected in chronologi-
cal correlation with breaks in the analytical treatment, in the material 
of the sessions (strictly speaking, in the verbal interaction between 
patient and analyst).

 2. In a successful analysis, this model must evolve as envisaged for psy-
choanalytic theory.
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An individual case is considered here because only a study of this kind 
allows a detailed examination of the evolution of the reaction to breaks 
during the analysis.

Amalia’s psychoanalysis comprised 531 sessions extending over nearly 
five years. Of the 531 actual sessions, only 517 were recorded on tape, and 
of these, 212 had been (at the time of this study) transcribed according 
to the transcription rules of the Ulm Textbank (Mergenthaler & Stinson, 
1992). The study was based on the 212 transcribed sessions fairly evenly 
distributed over the treatment.

material and method

The method of an empirical study should be consistent with what it is 
desired to find—with the hypotheses made and also with the available 
material—in this case, a sample of 212 verbatim transcripts of sessions in 
Amalia’s psychoanalysis.

The first hypothesis of our study is that the transcripts of the sessions that 
relate to breaks in the treatment should contain the theme of loss−separation. 
Hence, the first requirement is to define formally what we mean by a break. 
Second, we have to test whether the loss–separation model appears pre-
dominantly in the transcripts of the sessions related in time to a break and 
not arbitrarily in any session within the sample. Once this relationship has 
been demonstrated, we shall turn to the second hypothesis and analyze the 
content of the sessions, which we shall from this point on call separation 
sessions and shall consider whether the transference fantasies appearing in 
the material of these sessions evolve during the course of the process and 
if so, how?

From the foregoing, three stages of this research can be identified, each 
of which will require a different method appropriate to its particular aims. 
The aim of the first stage is to formally define a break in treatment. The sec-
ond sets out to determine the correlation between a break session, defined 
operationally, and an appearance in the material of the theme of loss and 
separation. The third stage of the research seeks to demonstrate an evolu-
tion in the patient’s transference reactions which is reflected in the content 
of the material of the separation sessions.

For an initial definition of a break in the treatment, we adopt operational 
empirical criteria. On the basis of the attendance card, we draw up a histo-
gram of the treatment, which we shall analyze herein.

At a second stage we try to establish the correlation between break ses-
sions and separation sessions, because not all break sessions necessarily 
show a significant increase in the incidence of the loss–separation theme. If 
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a correlation is found, we shall check what kind of break session may also 
be regarded as a separation session.

For a substantial description of the break sessions, we use the Ulm Anxi-
ety Topic Dictionary (ATD; Speidel, 1979), which is a computer-assisted 
instrument for content analysis. The ATD comprises four thematic cate-
gories—guilt, shame, castration, and separation—operationalized as lists 
of individual words, each presumed to represent one of these categories. 
A computer program is used to analyze the verbal content of the analyst’s 
and the patient’s texts, taken separately for each session in the analysis, the 
result being values reflecting the relative frequency of text words belong-
ing to each of the thematic categories. This procedure yields values for the 
categories of guilt, shame, castration, and separation, for the patient and 
the analyst, respectively, a comparison of which from session to session 
gives an approximate idea of the extent to which these themes were touched 
upon in each session. The dictionary was used in this study only as a crude 
instrument for the detection of themes and not to detect specific affects or 
anxieties.

To understand our point we should consider that 90% of the values found 
in the sessions with this instrument range, in the case of our patient, between 
0.1% and 1.2% for the different categories. For example, if in a given ses-
sion ATD yields a value of 0.75% for the category separation-patient, it 
means that 0.75% of the words used by the patient in that session—an aver-
age of 22 words in 2933—belongs to the semantic field of separation. It is 
therefore clear that values are mere indicators of spoken themes.

From this stage we hope to identify the sessions relevant from the point 
of view of the reaction to breaks—that is, sessions which show the impact 
of the session-free intervals on the analyst–patient dyad, as reflected in the 
four themes defined by the dictionary.

The sessions so identified—or rather a sample of these sessions where 
there are many—can be analyzed at a third stage by a method closer to 
the clinical method, with a view to examining in detail the evolution of the 
reaction to breaks throughout the treatment. In this part of the study we 
use the method devised by Luborsky (1977) to evaluate the transference 
(CCRT).

The CCRT method of evaluation of the transference and aspects of this 
method’s reliability and validity have been described in various publications 
(Luborsky & Crits-Christoph, 1998). Being oriented toward description of 
the content of the transference, this method is highly suitable for evaluating 
the evolution of the transference fantasies appearing in the patient in rela-
tion to breaks during the treatment.

The first step of this method is identification by independent judges of 
relationship episodes (RE) in the session transcripts. These relationship 
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episodes are nothing other than small narrative units in which an interac-
tion with another person is described. The second step is for the CCRT 
judges to evaluate the relationship episodes, identifying the following three 
components in each:

 1. The patient’s principal wish, need, or intention in relation to the other 
person (W, wish)

 2. The actual or expected response from the other person (RO, response 
from other)

 3. The subject’s (patient’s) reaction to this response (RS, response 
from self)

The CCRT is the representation, summarized in a few sentences, that 
makes complete sense of the types of components appearing with the high-
est frequency throughout the sample of relationship episodes.

Results

Stage 1: Formal Definition of a Break

We define a break in the treatment by operational empirical criteria. The 
histogram reproduced in Figure 5.10 shows the following: Among the 531 
actual sessions (of which 517 were recorded) there were 530 session-free 
intervals, of which we measure the duration in days (e.g., there is an inter-
val of one day between a Monday session and the next Tuesday session). 
The histogram revealed five blocks of session-free intervals. Block 1 rep-
resents the shortest intervals and reflects the “ideal” timing (in this case, 
three times a week). These shortest intervals were defined as nonbreaks. 
Block 2 contains the weekend breaks. Block 3 comprises short breaks due 
to illness on the part of the patient or absences of the analyst for attendance 
at congresses or other reasons. Block 4 comprises breaks for Christmas and 
Easter holidays. Finally, Block 5 represents three summer holidays taken by 
the patient and the analyst at the same time, two breaks due to nonsimul-
taneous summer holidays, and two prolonged absences by the analyst for 
trips abroad.

On the basis of these blocks of breaks, it was possible to define which 
sessions correlated with which break and the type of correlation with the 
relevant break (whether before or after, and at what distance).
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Stage 2: Identification of Separation Sessions

According to our hypothesis, the loss–separation model should appear in 
sessions correlated in time with the breaks (break session).*

To investigate the correlation between break sessions and separation 
sessions, we divide the sessions of the sample into groups in accordance 
with their correlation with the breaks: According to the duration of the 
break, whether they preceded or followed the break, and the number of ses-
sions between the relevant session and the break. We compare the different 
groups formed in this way with a group of nonbreak sessions (N = 86). This 
group of 86 nonbreak sessions proved to be evenly distributed throughout 
the treatment.
* The relationship between the loss–separation model in the verbal records and the 

break sessions is not necessarily absolute and automatic. Theoretically it is also 
possible for the separation theme to occur in sessions which are not associated 
with real external break, such as those which are centered on an internal separa-
tion or on a certain distancing from the analyst during a particular session. On 
the other hand, breaks can occur that do not provoke in the patient a verbal reac-
tion of separation that shows in records: there may be a non-verbal reaction that 
will obviously not appear in the verbal records. However, it is most likely that if 
the separation theme does appear in the verbal content of the session, it would do 
so in sessions associated with breaks. 

Results. Stage1: Histogram of Amalia’s treatment
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Figure 5.10 Stage 1: Histogram of Amalia’s sessions free intervals.
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The comparisons made among the different groups of break sessions and 
the group of nonbreak sessions reveal significant differences (t-test: p < 
0.05) only in the group of sessions immediately before the longest breaks. 
In this group we find significantly higher values for the variable separation-
patient and significantly lower values for the variable shame-therapist.*

These results enabled us to define operationally a separation session as 
one with a high value for separation-patient and a low value for shame-
therapist. This operational definition specifies our construct separation ses-
sion. The importance of these two variables was confirmed by additional 
statistical techniques such as discrimination analysis.

The question, which naturally then arose, was whether this construct 
might not also be detected in some individual sessions not associated with 
the longest breaks—for example, in sessions before or after breaks that 
were not so long, or in weekend sessions, or, finally, in nonbreak sessions. 
To answer this question, an artificial variable, called technically a canoni-
cal variable, was formed on the basis of the construct separation session 
(high separation-patient, low shame-therapist). Using the computer, this 
canonical variable was required to perform the classification function of 
rearranging all the sessions in the sample (N = 212) in a series from plus to 
minus—that is, from the sessions that most resembled the construct separa-
tion session to those that were least like it.

The next step was to compare the extreme groups of the sessions thus 
rearranged with the actual dates on which they took place. The result of 
this comparison again confirmed the hypothesis that the separation sessions 
tended to be grouped around the breaks: Of the first 20 sessions arranged 
in accordance with the canonical variable (i.e., the sessions most similar to 
the separation construct), 19 corresponded to sessions directly correlated 
with a break or to the period of termination of the analysis, while only one 
was a nonbreak session. The majority of these 19 break sessions preceded 
a prolonged break. Examination of the group of 20 sessions at the opposite 
extreme (i.e., those at the nonseparation end) showed that the majority of 
these were nonbreak sessions and the remainder weekend sessions.

On the basis of these results it can be asserted that the separation con-
struct is unstable but consistent. This means that it does not always appear 
in the case of a real separation between analyst and patient (i.e., a break 
in the continuity of the treatment) but that, when it does appear, its prob-
ability of appearance is greatest when the relevant session immediately pre-
cedes a prolonged break.

The separation construct so far suggests that in this treatment (i.e., with 
this analyst–patient dyad) the reaction to breaks appears to be correlated 
* This does not mean that separation sessions do not occur in association with 

shorter breaks such as weekends for example; it simply means that as a whole the 
group of sessions immediately before a long break are clearly different from non-
verbal sessions.
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with themes of separation and shame. More precisely, the analyst mentions 
the theme of shame less in the separation sessions than in the treatment in 
general.* If we consider only the 20 separation sessions in the last third of 
the analysis—specifically, from session 356 onward—the analyst ceases to 
speak about shame and the variable shame-therapist is practically zero. 
This might mean that toward the end of the treatment the analyst stopped 
relating the themes of separation and shame or that the analyst felt that 
shame was no longer a concern of the patient.

The rearrangement based on the canonical variable previously described 
enabled us to select a sample of 20 sessions containing material we knew 
to contain allusions to separation and that could be analyzed by the CCRT 
method in the third part of the study. These 20 sessions extend over a long 
period within the overall process (from session 14 to session 531, the latter 
being the final session of the treatment).

Stage 3: Evolution of the Separation Sessions

Of the 20 separation sessions obtained during the course of the first part of 
the study, we selected a smaller group for the application of the CCRT method 
to evaluate the content of the transference, using the following criteria:

 1. We disregarded sessions containing reports of dreams, as the applica-
tion of the CCRT to reports of dreams was shown to be problematical 
(Popp et al., 1990).

 2. We chose a set of sessions that spread roughly over the entire process.

On the basis of these criteria, we selected from the beginning of the analy-
sis two sessions immediately preceding the first prolonged break (recorded 
sessions 21 and 22) and from the end the last three sessions of the analysis 
(recorded sessions 515 to 517). We also selected two in the second third 
(recorded sessions 221 and 277) and two in the last third of the treatment 
(recorded session 356 and 433).

The CCRT allows a quantitative analysis of the relative frequency of its 
different components. However, our sample of six observations is too small 
for conclusions of statistical value to be drawn. None of the differences 

* It is highly likely that the separation content may lead to a general working model 
and that the shame aspect points to a dyadic-specific content. If so, this is merely 
a trivial fact, namely that Amalia experiences separations within the framework 
of her personal neurosis where shame plays a special psychopathological and psy-
chodynamic role (given her hirsutism and erythrophobia). We can think of many 
possible combinations. For example, the separation anxiety can be defeated by 
sexual shame anxiety; or the patient may feel depressive shame vis-à-vis her ana-
lyst because of her painful feelings of isolation and abandonment; on the other 
hand, separation from the analyst by a break can be experienced by the patient as 
humiliation and as a sign of shameful dependence, etc., and all this can develop 
in the course of analysis in different ways.
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found, in fact, reached the level of significance, although it was possible to 
detect very clear trends.

It is clear from a direct reading of the selected sessions that a break as 
such was accepted by Amalia as a fact, although at first she may not have 
shown awareness of a transference reaction to this. With regard to this 
external factor—weekends, holidays, or the analyst’s trip abroad—the 
patient reacts by expressing wishes and expecting from the object, or actu-
ally receiving from him, the fulfillment or the rejection of the wish. With 
regard to her wishes or demands, and in view of the object’s responses, 
Amalia reacts with different emotions and fantasies which also range from 
positive to negative. The evolutions of the CCRT components in the course 
of the analysis reflect the development of Amalia’s reaction to breaks.

The various components of the CCRT evolved as follows:

 1. Relationship episodes (RE) in which the interaction partner was some 
person extraneous to the treatment, declined as the treatment pro-
gressed, while those in which the analyst was the partner and in which 
the patient herself was the subject and object of the interaction (i.e., 
self-reflective episodes) increased. This means that the transference 
and self-reflection became increasingly intense or, in other words, that 
the patient was increasingly on his way in recognizing the character of 
the transference relationship in parallel with an intensification of the 
processes of internalization and self-analysis.

 2. With regard to the actual or expected response of the object (RO) to 
the patient’s wish, positive responses increased slightly, while negative 
ones fell. This means that in general the object to which the demand 
or wish was addressed was seen as possessing increasingly benevolent 
and decreasingly frustrating features. In the patient’s reaction (RS) to 
the object’s response, the changes were much more intense: The sub-
ject’s negative reactions clearly decreased as the analysis progressed, 
while the positive reactions increased. This means that Amalia was 
reacting to the breaks with less and less of a fall in her self-esteem and 
confronting them with increasingly positive expectations.

 3. The patient’s principal wish (W) activated by the break, in general 
and at a high level of abstraction, fell within the conflict between 
autonomy and dependence. However, this conflict evolved during the 
course of the therapeutic process.

In relation to the first break (sessions 21–22), the wish for harmony, to be 
accepted and respected by others and by herself, predominated in Ama-
lia during the last session before the first summer holidays. The wish to 
be cured and to be independent also appeared, although to a much less 
important extent. The object’s response was predominantly negative, and 
the patient perceived rejection, lack of respect, devaluation, utilization, 
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and avoidance. Amalia reacted to this response with separation anxiety, 
helplessness, disillusionment, resignation, shame, avoidance, withdrawal, 
and insecurity. All this was experienced by the patient in direct relation to 
her parents and family; there was hardly any allusion to the therapist. Her 
separation verbalizations may have referred to feelings focused on her fam-
ily rather than on her analyst.

In the second break (session 221), before an extended weekend, a change 
in the balance of forces in the conflict between autonomy and dependence 
was noted. Although the principal wish was still for closeness, harmony, 
and recognition, the wish for greater autonomy appeared more frequently, 
expressed in a desire to dominate the interpersonal situations that over-
whelmed her and caused her anxiety. The object responded negatively, with 
remoteness, rejection, and lack of consideration, leaving the patient in the 
lurch. The patient reacted to this response with feelings of helplessness, 
panic anxiety, revulsion, and withdrawal (i.e., with intense separation anx-
iety and shame). This session marked the beginning of the appearance of 
transference allusions and also positive reactions by the patient to the nega-
tive response of the object; for instance, she acknowledged herself to be 
internally divided and full of jealousy and asked for help. With effect from 
this session, Amalia openly recognized the transference dimension of her 
wishes and reactions—that is, she began to experience the breaks in terms 
of her relationship with the analyst.

In the third break (session 277), immediately before another long week-
end, the conflict between autonomy and dependence continued to evolve. 
The poles of the conflict came closer together and began to merge, now 
constituting a single desire for reciprocity, which could be formulated as a 
wish for closeness, in a relationship of mutual belongingness and equality 
of rights. This was accompanied by an explicit wish to talk to the therapist 
about traumatic separation: The patient spoke directly about death and the 
fear of a premature termination of the analysis. The object’s response to 
these wishes was predominantly positive; the patient perceived interest on 
the part of others and of the analyst and felt herself to be understood and 
engaged in a process of interchange. At the same time, however, she felt 
that the analyst was resisting entering into a relationship of mutuality with 
her. Amalia reacted to this response with anxiety due to loneliness; she felt 
very isolated and abandoned but began to show signs of rage, mourning, 
and also hopes of permanence beyond loss.

The fourth break examined in our study corresponded to the last session 
(356) before a 40-day trip abroad by the analyst. In the second part of the 
study, the ATD shows that the analyst stopped relating the themes of sepa-
ration and shame. The CCRT shows that in this session other people disap-
peared as interaction partners; the majority of the relationship episodes had 
the analyst as partner and some of them the patient herself. It was therefore 
an intensely “transferential” session. The patient had a single desire, repre-
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senting the overcoming of the conflict between autonomy and dependence: 
Amalia wanted actively to place her needs and wishes in the framework 
of a relationship of mutuality. The object (analyst) responded to this wish 
without ambivalence, positively only, with acceptance and “giving permis-
sion” to Amalia to satisfy her wishes. The patient reacted with guilt feelings 
and loss anxiety, which gave rise to dissatisfaction and helpless rage. The 
positive reaction was represented by the hope of permanence in spite of the 
loss and by fantasies of struggle to assert herself in reality. This constella-
tion suggests that the patient was undergoing a depressive reaction in this 
session. The object, being idealized, was not affected by projections, and 
the patient recognized that she herself was solely responsible for her dif-
ficulties and dissatisfactions. The analyst’s references to her shame disap-
peared; as a reaction formation, this had performed a defensive function 
against anxiety and the pain of separation. Starting with this session, the 
process entered upon the phase of resolution; other people, outside the ana-
lytical situation, again began to appear—this time as the possible objects 
of wishes and demands.

The fifth break corresponded to the session (433) immediately before the 
last summer holidays. In this session, the wish for a relationship of equality 
took on a new dimension. Amalia saw this relationship in a man–woman 
context: What she wanted was a sexual partner with whom to establish 
a mutually satisfactory human relationship. The object’s response to this 
new wish was unequivocally negative, and Amalia was rejected. In terms 
of the transference, this rejection represented an implicit recognition of the 
impossibility of forming a sexual relationship with the analyst. However, 
she reacted positively to this rejection, and, beyond her angry renunciation 
of the wish and her feelings of disillusionment and insecurity, Amalia was 
thinking hard about suitable alternatives for the satisfaction of her wishes 
and needs.

At the end of the analysis (sessions 515–517), what was unequivocally 
predominant was the wish to assert a vital identity as a woman, in a real 
relationship of mutuality with a man. A wish related directly to the ter-
mination also appeared: Amalia wanted to be able to continue the inter-
nal dialogue (self-analysis) she had achieved in the treatment, beyond the 
termination. The object’s response was ambivalent: On the one hand, the 
object showed itself to be rejecting, incapable, unworthy of trust and incon-
siderate; at the same time, however, it appeared as a model that offered 
support, with self-confidence, vitality, and generosity. Amalia’s reaction 
was predominantly positive; she felt more realistic, more confident, and 
independent; she felt that she had changed positively, was not afraid of the 
separation, had something enriching inside her, and was ready to seek new 
experiences and to achieve self-realization. However, Amalia also showed 
negative emotions, such as pain at renouncing the relationship with the 
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analyst, and felt that she still had a tendency toward masochism and an 
antagonistic passivity.

discussion

Our study successfully demonstrates the evolution of Amalia’s reaction 
to breaks although early in the analysis they were focused on her family 
and later in the analysis on her analyst. This evolution refers only to the 
transference fantasies that were verbalized. The method used, of analysis 
of verbal content, does not allow us to take account of nonverbal reactions. 
However, Amalia was a neurotic patient with a good capacity for symbol-
ization, and it is therefore justifiable to suppose that her verbal behavior 
was a good expression of her internal world.

We must consider all components of the CCRT as the patient’s reaction. 
That is to say, the wish, the object’s response and the patient’s reaction 
together constituted Amalia’s reaction to breaks. The CCRT in the form 
applied does not distinguish between the actual and expected response of 
the object, so that the question remains open as to the extent to which the 
object’s response corresponded to perception of the analyst’s actual behav-
ior or that of others toward Amalia and how far it is to be attributed to 
projections by the patient. In any case, the relative increase in relationship 
episodes in which the patient herself was an interaction partner showed a 
general tendency toward introjection, which ought to have been accompa-
nied by an improvement in the reality sense. The evolution described con-
forms to analytical theory in its different versions. For instance, according 
to the Kleinian conception, Amalia attained “the threshold of the depressive  
position” (Meltzer, 1967) around session 356, the rest of the process being 
a working through of that position. On the basis of attachment theory 
(Bowlby, 1973), Amalia may be said to have reacted to the loss by the 
following sequence: first, with protest, in which separation anxiety pre-
dominated; then, with despair, in which she began to accept the loss and 
embarked on the work of mourning; finally, with detachment, the phase 
in which Amalia decided to renounce the transference satisfaction of her 
wishes and needs and turned toward external reality. In terms of ego psy-
chology, the fact that Amalia showed less object-loss anxiety toward the 
end of the analysis than at the beginning suggests that the mental represen-
tations of the object had achieved greater independence of the instinctual 
wish and need for it (Blanck & Blanck, 1988).

Blatt and Behrends (1987) study the nature of the therapeutic action 
with regard to the processes of separation and individuation proposed by 
Mahler (1969) and with regard to the internalization phenomena. They 
point out that “progress in analysis appears to occur through the same 
mechanism and in a way similar to normal psychological development. 
Therapeutic change in analysis occurs as a developmental sequence which 
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can be characterized as a constantly evolving process of separation-indi-
viduation including gratifying involvement, experienced incompatibility, 
and internalization. Patients gradually come to experience the analyst and 
themselves as separate objects, increasingly free of distortion by narcissistic 
needs and/or projections from the past relationships” (p. 293). Incompat-
ibility experiences refer not only to real separations (breaks) but also to all 
interaction in analysis, which fails to gratify a patient’s wish or need. Bas-
ing themselves on this concept, Blatt and Behrends propose the hypothesis 
that “important changes in the analytic process frequently occur shortly 
before or subsequent to a separation (break). Early in treatment, changes 
in psychological organization and representational structures will occur 
after a separation or a major interpretation. Later in analysis changes may 
also occur in anticipation of separation rather than only as a reaction to it” 
(ibid.). In Amalia’s case the reaction was always in anticipation. In terms 
of this hypothesis, it must be concluded that Amalia’s psychic structure is 
basically neurotic, and in which the “separation” on the representation of 
the object and the representation of the self is clearly established. For this 
reason the emotions evoked by separation have the characteristics of an 
“affect-signal.”

However, the results of our study have no prescriptive value. We mean by 
this that it cannot be deduced from this study that Amalia improved because 
the analyst interpreted the emotions aroused by separation. Authors such 
as Meltzer (1967) postulate that analysis of the anxieties and defenses con-
cerned with separation are the “motor of analysis.” On the other hand, 
Etchegoyen (1986, p. 474, italics added for emphasis) states that “the task 
of the analyst consists, to a large extent, in detecting, analysing, and solving 
the separation anxiety…. Interpretations which tend to solve these conflicts 
are crucial to the progress of the analysis.” But our study shows something 
different: in the material investigated, although the analyst interpreted the 
reaction to breaks, he did so cautiously, infrequently, and unsystematically; 
rather, he seemed not to set great store by the loss–separation model in the 
choice of his interventions. Indeed, the variable separation-therapist in the 
ATD proved irrelevant to the detection of separation sessions. If we study 
the separation-therapist variable throughout the 20 separation sessions 
selected, it can be seen that in actual practice in the first and in the final 
third of the analysis, the analyst dealt with the separation theme more than 
the patient did; in the middle third, on the other hand, the analyst practi-
cally ignores the theme. Since the value of the variable is an average value, 
this value was never significantly higher than the average of the nonbreak 
sessions. Naturally, this can lead to the hypothesis of a countertransfer-
ence reaction on the part of the analyst because of unconscious feeling of 
guilt since at that time he interrupted the treatment to make two long trips 
abroad. Nevertheless, the reaction to breaks evolved in accordance with the 
psychoanalytic theory of therapy.
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This seems to agree with Blatt and Behrends (1987), who state that, 
together with interpretation, incompatibility experiences—and breaks are 
only one instance of this—have an independent therapeutic action that 
motivates interiorization processes:

Experienced incompatibility can take many forms in analysis besides 

interpretation, such as interruption of the cadence of hours because 

of the absence of the therapist or patient, failures in communication 

and empathy, or the patient’s own increasing dissatisfaction with his 

or her level of functioning. It is important to stress that experienced 

incompatibility is not only externally imposed by the analyst through 

interpretations or by events such as the therapist’s absence, but it 

can also originate with the analysand who may become increasingly 

dissatisfied with a particular level of gratifying involvement.  

(p. 290)

From the idea that analysis consists fundamentally in interpreting anxiet-
ies and defenses with regard to separations (breaks), the notion emerges 
that “the frequency … of the sessions is an absolute constant…. Five [ses-
sions per week] seems to be the most suitable number since it establishes 
a substantial contact time with a clean break at the weekend. It is very 
difficult for me to establish a real psychoanalytic process with a rhythm of 
three times per week, although I know that many analysts are able to do so. 
Such an inconsistent and irregular rhythm as an every-other-day analysis 
does not allow the conflict of contact and separation to emerge strongly 
enough” (Etchegoyen, 1986, p. 474; italics added for emphasis). Apart from 
the previous contradiction, if “many analysts are able to do so,” frequency 
cannot be an absolute constant. Our research shows that in Amalia’s psy-
choanalysis, with a frequency of three times a week, the contact–separation 
conflict not only emerged, as it did in the long breaks and in a percentage 
of the weekend sessions, but also developed as predicted in theory of the 
therapy. This empirical fact deprives frequency of its absolute quality, and 
supports Thomä and Kächele (1994a, p. 254) in the sense that a frequency 
should be established, which allows for evolution of the analytic process 
and which varies specifically with each analyst–patient dyad.

The final conclusion is that the evolution of the loss–separation phenom-
ena as a reaction to breaks cannot continue to be considered as a direct result 
of specific interpretation or as a primary or independent cause of change in 
the patient. Our results suggest that the reaction to breaks evolves as an 
indicator of change—that is, as a result of highly complex analytical work.

Finally, a few words on the technical consequences of this study. The 
existence of schools in psychoanalysis presupposes a unilateral emphasis 
on certain aspects of analytical theory. For example, the Kleinian school 
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stresses the importance of working through of primary mourning, which 
would almost naturally become activated by the different breaks occur-
ring in the framework of the analysis. Consequently, the technical impor-
tance of immediately interpreting fantasies, anxieties, and defenses related 
to breaks between sessions, at weekends, and others is overemphasized. 
The danger of these interpretations becoming stereotype is maximized. 
Rosenfeld (1987, ch. 3) describes in detail how the interpretation of separa-
tion anxiety can be used by the analyst as a defense to ignore destructive 
fantasies, which emerge in the patient when in session with the analyst. 
Etchegoyen (1986, p. 528) points out that “patients frequently tell us that 
interpretations of this kind sound routine and conventional; and they are 
often right.” In the light of the results of this study, it is possible to claim 
that one of the reasons for this stereotyping lies in the confusion between 
indicator of change and cause of change.

5.9 The PsychoTheRaPy PRocess Q-soRT*

Introduction

From early on in psychoanalytic research methods were sought after that 
would allow the description of different therapeutic processes without 
being too heavily oriented in favor of a specific theoretical orientation, but 
without being too general and able to identify the specifics of a concrete 
therapeutic operation. The first risk was illustrated by intervention catalogs 
as the one created by Isaacs (1939) that was used by Thomä and Houben 
(1967); the second risk was typical of many studies using the Bales Interac-
tion Catalogue (Bales, 1950) from small-group research. A first example 
for a transtheoretical instrument was provided by Strupp (1957), who then 
performed a series of even experimental studies on the technical behavior 
of therapists (Strupp, 1960). Later Benjamin (1974) conceived the Struc-
tural Analysis of Social Behavior (SASB) that found its way into many stud-
ies on process (Benjamin, 1985).

Another major step was the development of Jones’s Q-Sort methodol-
ogy sorting patient and therapists typical and untypical contributions in 
a session that first was used in the landmark psychoanalytic case study 
titled “Toward a Method for Systematic Inquiry” (Jones, 1993; Jones & 
Windholz, 1990). Meanwhile, the Berkeley Psychotherapy Research Group 
has assembled an impressive array of comparative studies (e.g., Ablon & 
Jones, 1998, 1999; Jones & Price, 1998; Jones & Pulos, 1993; Jones, Hall, 
& Parke, 1991). The most recent description of the achievements of the Psy-
chotherapy Process Q-Sort (PQS) is presented by Ablon and Jones (2005).

* Cornelia Albani, Gerd Blaser, Uwe Jacobs, Michael Geyer, and Horst Kächele; 
adapted from Albani et al. (2002).
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Fonagy (2005) speaks of a debt of gratitude we owe to John Ablon and 
Enrico Jones for the humility they bring to our work:

They bring reality to the psychological therapy we practice and 

believe in. The achievement of the paper is … its very simplicity: the 

approach expounded by Ablon and Jones makes the complexities of 

psychoanalytic thought and technique understandable and accessible 

to all. They have mastered that most difficult dialectic between the 
Scylla of an illusory of understanding generated by reductionism and 

simplification and the Charybdis of creating mystique and religion, 
where the innocent questions can no longer be asked and the truth is 

buried under layers of false sophistication. (p. 587)

Blatt (2005) in his commentary points to the method’s contribution to 
large-scale research comparing different groups as well as to the analysis of 
a single case; he raises a number of critical points regarding the construc-
tion of a psychoanalytic prototype:

It is important to keep in mind that the prototypes of the various 

treatments defined … appear to focus primarily on the activities of 
the therapist…. Yet the definition of any treatment is also contingent 
on the activities of the patient…. The style and nature of therapeutic 

interventions may vary not only among analysts but even within a 

particular analyst with different patients, or with the same patient at 

different phases of the therapeutic process. (p. 574)

This last point is illustrated by our findings on Amalia X.

data and methodology

In the present study, we applied the German version of the PQS (Jones, 
2000). Jones’s method attempts to create a uniform language with a clini-
cally relevant terminology that can describe the psychotherapeutic process 
in a manner independent from various theoretical models and thus allows 
a systematic and comparable evaluation of therapeutic interactions across 
different therapy methods. The PQS consists of 100 items that are applied 
according to a rating system of nine categories (1 = extremely uncharacteris-
tic; 9 = extremely characteristic) following the thorough study of a transcript 
or videotape of an entire therapy hour. The distribution of items according to 
the nine categories is fixed in order to approximate a normal distribution.

The database for the study was the first and last five hours of the psycho-
analytic treatment of Amalia, which was conducted by an experienced ana-
lyst. The analysis according to the PQS serves to describe the characteristic 
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elements of this treatment and to allow a comparison of the two phases in 
order to illustrate the relevant differences. The evaluation of the sessions 
was performed by two raters in randomized order and resulted in a mean 
interrater agreement of r = .64 (.54 to .78).

Results

Characteristic and Uncharacteristic Items for All 10 Hours

First, we will describe which items were rated as particularly characteristic 
and uncharacteristic for all 10 hours. A rank order of means was calcu-
lated. A further criterion for inclusion was that these items showed little or 
no difference in their means between the beginning and termination phases 
(p < 0.10, Wilcoxon-Test). These items thus provide a general description of 
the behavior of the patient, the therapist, and their interaction in the begin-
ning and termination phase of the analysis.

The attitude of the therapist is described as empathic (Q 6), neutral (Q 
93), conveying acceptance (Q 18), tactful (Q 77), not condescending (Q 51), 
and emotionally involved (Q 9). The therapist’s own emotional conflicts do 
not intrude into the relationship (Q 24), and the therapist does not empha-
size the patient’s feelings (Q 81). The patient has no difficulties beginning 
the hour (Q 25); she is active (Q 15) and brings up significant issues and 
material (Q 88). The patient talks of wanting to be separate (Q 29), she 
accepts the therapist’s comments and observations (Q 42), and she feels 
understood by the therapist (Q 14). The interaction is characterized by a 
specific focus (Q 23), for example, the self-image of the patient (Q 35), her 
interpersonal relationships (Q 63), and cognitive themes (Q 30).

These findings correspond partially to what the ideal psychoanalytic 
prototype of Ablon and Jones (2005) puts at the top of its list. There the 
key features are item 90: The patient’s dreams or fantasies are discussed, 
followed by item 93: The analyst is neutral, followed by item 36: The ana-
lyst points out the patient’s use of defensive maneuvers, followed by item 
100: The analyst draws connections between the therapeutic relationship 
and other relationships. The fifth item is 6: The analyst is sensitive to the 
patient’s feelings, attuned to the patient—empathic (ibid., p. 552).

Characteristic and Uncharacteristic Items Separating 
the Beginning and Termination Phases

In order to describe the differences between the beginning and termination 
phases of the therapy, the first and last five hours were pooled into separate 
blocks and the means of the ratings of the most characteristic and unchar-
acteristic items for both raters were calculated (Tables 5.15 and 5.16).
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Jones (2000) established the practice of identifying the respective 10 
highest and lowest ratings. Subsequently, the means were tested for statisti-
cal differences (Wilcoxon-Test, Table 3).

Description of the Beginning Phase Using the PQS

In the beginning phase of the therapy, the patient has no difficulty begin-
ning the hour (Q 25), initiates themes, is organized, clear, and structured 
(Q 54), and brings up significant issues (Q 88). She accepts the therapist’s 
comments and observations (Q 42) and feels understood by him (Q 14). 
The patient predominantly talks about her wish for independence (Q 29). 
The therapist’s attitude conveys a sense of nonjudgmental acceptance (Q 
18) and emotional involvement (Q 9) and is characterized by tact (Q 77). 
The therapist’s remarks are aimed at facilitating patient speech (Q 3), and 
he is not condescending to her (Q 51). Countertransference reactions do 
not intrude into the relationship (Q 24). The therapist clarifies (Q 65), but 
he does not encourage the patient to try new ways of behaving with others 
or give her tasks (Q 85, Q 38). Dialogue has a specific focus (Q 23); the 
self-image of the patient (Q 35), her interpersonal relationships (Q63), and 
ideas or beliefs (Q 30) are central themes.

Description of the Termination Phase Using the PQS

Several characteristics of the therapy remain the same in the termination 
phase. The patient brings up relevant issues (Q 88), is active (Q 15), and 
feels understood by the therapist (Q 14). The therapist conveys a sense of 
nonjudgmental acceptance (Q 18); he is tactful (Q 77) and does not patron-
ize the patient (Q 51). The self-image is still a focus (Q 35). There are dif-
ferences from the beginning phase: In the termination phase the patient is 
animated (Q 13) and controlling (Q 87), and the therapist does not actively 
exert control over the interaction (Q 17) and is neutral (Q 93) and empathic 
(Q 6). The patient does not achieve new insight (Q 32), but she also does 
not rely upon the therapist to solve her problems (Q 52). In the last sessions 
termination of therapy is discussed (Q 75), love relationship is the topic of 
discussion (Q 64) and the dreams of the patient (Q 90). The therapist does 
not clarify (Q 65), does not interpret defense maneuvers (Q 36), and does 
not reformulate the patient’s behavior during the hour (Q 82).

Items That Distinguish the Phases of the Therapy

Table 5.17 lists the items that distinguish the two therapy phases.
Typical of the beginning phase is that the therapist asks for information 

(Q 31), clarifies (Q 65), facilitates the patient’s speech (Q 3), and identifies a 
recurrent theme in the patient’s experience (Q 62). It is more characteristic 
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of the termination phase that the therapist does less reformulation on the 
actual behavior of the patient in the hour (Q 82) and reduced focus on the 
patient’s feelings of guilt (Q 22). He is less active in exerting control over 
the interaction (Q 17). In the beginning phase of the therapy, the patient has 
a clearer and more organized expression (Q 54), feels shyer (Q 61) and inad-
equate (Q 59), and expresses shame or guilt (Q 71). In the beginning phase 
she relies more upon the therapist to solve her problems (Q 52) but is more 
introspective (Q 97) and achieves more new understanding (Q 32). In the 
termination phase the patient is controlling (Q 87), provocative (Q 20), and 
resists examining thoughts, reactions, or motivations related to problems 
(Q 58). She is more able to express angry or aggressive feelings (Q 84).

In the beginning phase the discussion was more centered on cognitive 
themes (Q 30). In the termination phase, the termination of therapy (Q 
75), the love relationship (Q 64), and the dreams of the patient (Q 90) were 
discussed, and more humor was used (Q 74). The beginning phase was dif-
ferent in that it was especially typical that there was a less erotic (Q 19) and 
a less competitive quality (Q 39) to the therapy relationship.

discussion

The items that were identified as characteristic for both phases of the ther-
apy are not items one might call “typically psychoanalytic.” This can be 
accounted for by the fact that the selected hours are from the beginning and 
termination phases of the therapy, where the analytic work is only begun or 
coming to a close. The patient appears to be constructively engaged in the 
work, and the behavior of the analyst aims at establishing or maintaining a 
working alliance. Relevant themes are worked through—in particular the 
patient’s self image and interpersonal relationships, as well as her wish for 
independence. The high rating of PQS item 23, “The dialogue has a specific 
focus,” is consistent with the assumption that the treatment was conducted 
according to the Ulm Process Model (Thomä & Kächele, 1994a). This 
model considers psychoanalytic therapy to be an interpersonally orientated 
nontime-limited focal therapy in which the thematic focus changes over 
time. The description using the PQS items conveys the impression of inten-
sive therapeutic, albeit not (yet) prototypical psychoanalytic, work.

Using the PQS items in comparing the beginning and termination phase 
yields a vivid description of the differences between these treatment phases. 
In the beginning phase, the therapist interacts very directly and support-
ively with the patient. One can surmise an interactive influence between the 
patient’s self-accusations, her embarrassment, and feelings of inadequacy 
and the behavior of the therapist, who inquires and facilitates her com-
munication. The therapeutic technique contains clarifications but also con-
frontations that are aimed at labeling repetitive themes and interpreting 
current behavior. This corresponds to the patient’s willingness to express 
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herself clearly and to reflect on thoughts and feelings. The description of the 
beginning phase with the aid of the PQS supports the assumption that this 
treatment was successful in establishing a stable working alliance, which 
was most likely a decisive factor in its success.

In the termination phase, the patient is able to express angry feelings and 
appears less burdened by guilt, which can be considered a positive treat-
ment result. The fact that the patient was able to engage in a love relation-
ship during the course of treatment is another indicator for success, even 
though the relationship ultimately failed. Thus, in the final hours the theme 
of separation becomes important in the working through of that relation-
ship and the termination of the therapy. The patient discusses dreams dur-
ing the final sessions and talks about her ability to interpret them, which 
can be seen as an identification with the analyst’s functions.

While seven items that were rated as typical for the beginning phase 
described the behavior of the therapist and patient, the items rated as typi-
cal for the termination phase were exclusively items that describe the patient 
and the interaction. The therapist leaves the control of the hour mostly to 
the patient and keeps a low profile.

The description with the PQS illustrates the differences between the two 
treatment phases and the way in which patient and therapist influence each 
other’s behavior in a close interaction. The findings illustrate that—as Blatt 
(2005, p. 574) points out—Ablon and Jones’s (2005) idea of a psychoana-
lytic prototype might not be easy to stabilize given the diversity of the ana-
lyst’s techniques during phases in treatment. It is clear that to generate a 
systematic time sample along the course of the treatment is high priority as 
a next step.

The PQS does not provide complete information about the content of the 
therapeutic discourse. Therefore, a PQS rating does not allow the investi-
gation of competitive treatment formulations. The description of a case by 
means of the PQS items has to reduce the richness of the clinical material but 
provides a framework for working models concerning the patient and the 
therapeutic interaction. The PQS does allow the testing of hypotheses con-
cerning therapeutic processes and their relationship to treatment success.

Jones and Windholz (1990, p. 1012) discusses the PQS method as fol-
lows: “As a descriptive language, the Q-technique provides a set of catego-
ries shared across observers, guiding observers’ attention to aspects of the 
clinical material that might have otherwise gone un-noted, and allowing 
them to emerge from the background.”

Formal research in psychoanalysis started with the investigation of tech-
nique (Glover & Brierley, 1940) trying to identify the operations that create 
the psychoanalytic situation; it may be no surprise that the PQS brings the 
field closer to that aim.
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Chapter 6

linguistic studies

6.1 InTRodUcToRy RemaRks*

The relationship of “psychoanalysis and language” was in the center of 
many theoretical and clinical discussions ever since Sigmund Freud (1917) 
had declared the following:

Nothing takes place in a psycho-analytic treatment but an interchange 

of words between the patient and the analyst. The patient talks, 

tells of his past experiences and presents impressions, complains, 

confesses his wishes and his emotional impulses. The doctor listens, 

tries to direct the patient’s processes of thought, exhorts, forces his 

attention in certain directions, gives him explanations and observes 

the reaction of understanding or rejection which he in this way 

provokes in him. (p. 17)

In contrast to the clear recognition of psychoanalysis as discursive activity—
as Lacan (1953) espouses it succinctly—for quite a time the main stream 
activity on the relation of psychoanalysis and language was focused on 
Freud’s theory of symbols. Language and the development of the ego was a 
favorite topic in the New York study group on linguistics (Edelheit, 1968). 
As Freud had developed his own rather idiosyncratic way of understanding 
symbols, some conceptual work with the different usage of the term symbol 
had to be done. Victor Rosen (1969) in his paper on “Sign Phenomena and 
Their Relationship to Unconscious Meaning” demonstrates that the work 
of the psychoanalyst can be conceptualized as a process of differentiat-
ing conventional symbols from sign phenomena. Understanding meaning 
by common sense has to be completed by understanding the additional 
unconscious meaning any concrete piece of verbal material may carry. The 
technical rule for the analyst of evenly hovering attention is directed to just 
this process. Listening to his patient’s associations the analyst receives the 

*  Horst Kächele and Erhard Mergenthaler.
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conventional meaning of what he listens to. Suspending his reaction to this 
level of meaning he then tries to understand potential meanings beyond the 
everyday meaning. By interpreting the analyst usually uses a perspective 
that is not immediate in his patient’s view.

However, Forrester (1980, p. x) expresses in his introduction of his book 
Language and Origin of Psychoanalysis astonishment that there were only 
a few treatises on psychoanalysis, which dealt directly with the role of lan-
guage in the course of treatment. Detailed studies concerning “spoken lan-
guage in the psychoanalytical dialogue” were just beginning to blossom in 
the eighties of the last century (Kächele, 1983a).

Praising the Freudian dictum many a times psychoanalysts—often unin-
tentionally—have been followers of the philosopher Austin (1962), who 
in his theory of speech acts, proceeds from the observation that things get 
done with words. In the patterns of verbal action, there are specific paths 
of action available for interventions to alter social and psychic reality. In 
psychoanalysis, writes Shapiro (1999, p. 111), “the prolonged interaction 
between patient and analyst provides numerous opportunities for redun-
dant expression of what is considered a common small set of ideas in vary-
ing vehicles and at various times, designed to get something done or to 
re-create an old pattern.” However, speech, if it is to become effective as 
a means of action, is dependent on the existence of interpersonal obliga-
tions that can be formulated as rules of discourse. These rules of discourse 
depend partly on the social context of a verbal action (those in a court of 
law differ from those in a conversation between two friends), and, con-
versely, a given social situation is partly determined by the particular rules 
of discourse. Expanding this observation psychoanalytically, one can say 
that the implicit and explicit rules of discourse help to determine not only 
the manifest social situation but also the latent reference field (i.e., transfer-
ence and countertransference).

If the discourse has been disturbed by misunderstandings or breaches 
of the rules, metacommunication about the preceding discourse must be 
possible that is capable of removing the disturbance. For example, one of 
the participants can insist on adherence to the rule (e.g., “I meant that as 
a question, but you haven’t given me an answer!”). In such metacommu-
nication, the previously implicit rules that have been broken can be made 
explicit, and sometimes the occasion can be used to define them anew, in 
which case the social content and, we can add, the field of transference and 
countertransference can also change.

The compulsion arises from the fact that analyst and patient have entered 
into a dialogue and are therefore subject to rules of discourse, on which they 
must be in at least partial (tacit) agreement if they want to be in any position to 
conduct the dialogue in a meaningful way. It is in the nature of a question that 
the person asking it wants an answer and views every reaction as such. The 
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patient who is not yet familiar with the analytic situation will expect the con-
versation with the analyst to follow the rules of everyday communication.

The exchange process between the patient’s productions, loosely called 
“free associations,” and the analyst’s interventions, loosely called “inter-
pretations,” most fittingly may be classified as a special sort of dialogue. 
The analyst’s interventions encompass the whole range of activities to pro-
vide a setting and an atmosphere that allows the patient to enter the specific 
kind of analytic dialogue (the general principle of cooperation enunciated 
by the philosopher Grice [1975]):

If any kind of meaningful dialogue is to take place, each partner 

must be prepared (and must assume that the other is prepared) to 

recognize the rules of discourse valid for the given social situation 

and must strive to formulate his contributions accordingly. (quoted 

by Thomä & Kächele, 1994b, p. 248)

The special rules of the analytic discourse thus must be well understood by 
the analysand lest he wastes the time not getting what he wants. Therefore, 
he has to understand that the general principle of cooperation is supple-
mented by a specific additional type of metacommunication on part of the 
analyst. As we have already pointed out the analyst’s interventions have to 
add a surplus meaning beyond understanding the discourse on the plain 
everyday level.

How does one add a surplus meaning? Telling a joke is a good case for 
working with a surplus meaning not manifest in the surface material. Jokes 
have a special linguistic structure and most often work with a combina-
tion of unexpected material elements and special tactic of presentation. 
Reporting clinical examples from the literature Spence, Mayes, and Dahl 
(1994) suggest that the analyst is always scanning the analytic surface in 
the context of the two-person space, consciously or preconsciously, weigh-
ing each utterance against the shifting field of connotations provided by 
(1) the course of the analysis; (2) his or her own set of associations; and (3) 
the history of the analysand’s productions (p. 45). An experimental way to 
detect the generation of such add-on meanings was Meyer’s (1988) effort 
via postsession free associative self-reports to find out “what makes the 
psychoanalyst tick”, p. 273

For such questions that are basic for the psychoanalytic enterprise the 
development of conversational and discourse analytical methods was cru-
cial moving the pragmatic use of language as speech on empirical grounds. 
When Sacks, Schegloff, and Jefferson (1974 p. 696) propose a “simplest 
systematics for the organization of turn-taking behavior in conversation” 
it is obvious that such tools would be of high relevance to psychotherapy as 
an exquisite dialogic enterprise.
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Although Mahony (1977) gives psychoanalytic treatment a place in the 
history of discourse, Labov and Fanshel (1977) probably were the first to 
apply such concepts to empirical investigation of psychotherapy sessions. 
In Germany the linguist Klann (1977, 1979) connected psychoanalysis and 
the study of language, no longer focusing on the traditional discussion on 
symbols but focusing on the pragmatic use of language as therapeutic tool 
exemplified by role of affective processes in the structure of dialogue.

In this arena many things that take place in the relationship between 
patient and analyst at the unconscious level of feelings and affects can-
not be completely referred to by name, distinguished, and consolidated 
in experiencing (see Bucci, 1988, 1997a, 1998, 2005). Intentions that are 
prelinguistic and that consciousness cannot recognize can only be impre-
cisely verbalized. Thus, in fact much more happens between the patient 
and analyst than just an exchange of words. Freud’s “nothing else” must be 
understood as a challenge for the patient to reveal his thoughts and feelings 
as thoroughly as possible. The analyst is called upon to intervene in the dia-
logue by making interpretations using mainly linguistic means. Of course, 
it makes a big difference if the analyst conducts a dialogue, which always 
refers to a two-sided relationship, or if he makes interpretations that expose 
the latent meanings in a patient’s quasi-monological free associations.

Although it has become customary to emphasize the difference between 
the therapeutic interview and everyday conversation (Leavy, 1980), we feel 
compelled to warn against an overly naive differentiation since everyday 
dialogues often are:

… characterized by only apparent understanding, by only apparent 

cooperation, by apparent symmetry in the dialogue and in the strategies 

pursued in the conversation, and that in reality intersubjectivity often 

remains an assertion that does not necessarily lead to significant 
changes, to dramatic conflicts, or to a consciousness of a “pseudo-
understanding….” In everyday dialogues something is acted out and 

silently negotiated that in therapeutic dialogues is verbalized in a 

systematic manner. (Klann, 1979, p. 128)

Flader and Wodak-Leodolter (1979) collected these first German studies on 
processes of therapeutic communication. Some years later these researchers 
discovered the rich material available at the Ulm textbank (Flader, Grodz-
icki, & Schröter, 1982). This was probably not surprising because the avail-
ability of original transcripts for linguists was at the time very limited. 
Among others, the opening phase of Amalia X’s treatment—that phase 
of familiarizing the patient into the analytical dialogue and the transition 
from day-to-day discourse into the analytical discourse—was examined 
(Koerfer & Neumann, 1982):
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Towards the end of the second (recorded) session Amalia X complains 

about the unusual dialogic situation in the following way: “alas, I 

find this is quite a different kind of talk as I am used to it.”

This kind of difficulty is described by Lakoff (1981, p. 7) succinctly: “The 
therapeutic situation itself comprises a context, distinct from the context 
of ‘ordinary conversation,’ and that distinction occasions ambiguity and 
attendant confusion.” In fact we are dealing with a learning situation com-
parable to learning a foreign language though less demanding:

If in fact psychotherapeutic discourse were radically different in 

structure from ordinary conversation, we should expect something 

quite different: a long period of training for the patient, in which 

frequent gross errors were made through sheer ignorance of the 

communicative system, in which he had time after time to be 

carefully coached and corrected. (p. 8)

This perspective supports our maxim of the treatment technique: as much 
day-to-day dialogue as necessary to correspond to the safety needs of the 
patient to allow this learning process and as much analytical dialogue as 
possible to further the exploration of unconscious meanings in intra and 
interpersonal dimensions (Thomä & Kächele, 1994b, pp. 251ff).

In the following years, the “linguistic turn”—the inclusion of pragma-
linguistic tools into the study of the psychoanalytical discourse—gained 
considerable momentum (Russell, 1989, 1993). For example, Harvey Sacks 
(1992a) describes “conversational analysis” (CA) that put “coherence” in 
the center, which also plays a central role in attachment research. Lepper 
and Mergenthaler (2005) could show in a group therapy setting and recently 
in a psychodynamic short therapy (Lepper & Mergenthaler, 2007) that the 
“topic coherence” stands in a close connection with clinically important 
moments, insights, and changes.

Systematic investigations on the special conversational nature of the psy-
choanalytic technique have become more diversified. The linguist Streeck 
(1989) illustrates how powerful conversational techniques were even in 
identifying prognostic factors for shared focus formulation in short-term 
therapy related to positive outcome where psychometric instruments failed. 
The role of metaphor in therapeutic dialogues has developed into a field of its 
own (Buchholz, 2007; Carveth, 1984; Casonato and Kächele, 2007; Lakoff, 
1997; Spence, 1987). Intersubjective conceived treatment research enlarges 
the empirical frame by including dimensions of conversational practice,  
narrative representation, and use of metaphor. Is it too far fetched to con-
nect the development of the relational perspective in psychoanalysis with 
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the rise of narrative treatment research focusing on what happens between 
patient and analyst in great details as Buchholz (2006, p. 307) does?

The mechanism of psychoanalytic interpretation had been the object 
of an early discourse-analytic case study by Flader and Grodzicki (1982), 
recently followed by a larger sample studied by Peräkylä (2004). The issue 
of whether discourse in psychoanalysis proper is different from discourse 
in psychotherapy might be no longer in the center of interest. The more 
empirical material is studied the less these differences show up. Patients 
and their analysts display a range of conversational strategies in the diverse 
therapeutic situations as Streeck (2004) illustrates.

Long before we have seen the development of a conversation-analytical 
methodology for the study of verbatim protocols, the implementation of 
social science-based content analysis technique had fertilized the field of 
psychotherapy process research (Mowrer, 1953b). Ever since Dittmann 
and Wynne (1961) suggested studying emotionality in initial interviews the 
technique of content analysis was at the fore of process research.

The motherground of content analysis was the area of the mass commu-
nication and media research; all the more astonishing is the historical role 
Silbermann (1974) attributes in his handbook article to the author of the 
“Dream Interpretation,” Sigmund Freud:

If one would try to investigate the developmental history of the content 

analysis in all its details back to the times in which this term was not 

yet coined, so one would have to begin with the scientist who prepared 

the way for the scientific study of the soul. However, at least the name 
of Sigmund Freud would have to be mentioned and in particular his 

book “Dream Interpretation” from the year 1900. Here, for the first 
time, a summarized work is presented. It tries, in an experimental 

fashion, with the exclusion of philosophical thought processes, to cast 

light onto the irrational elements of human behavior, particularly in 

reference to symbolism, language and myth. The conceptual analysis 

of symbolic forms, as it stood in the foreground of Ernst Cassirer’s 

“Philosophy of Symbolic Forms” (1923), is already abandoned here 
to give way for an analysis that tries to show the meaning of symbols 

concerning the social life. (p. 253)

Crucial for the classification of the technique of dream interpretation by 
Freud as the precursor of the content analysis is the demonstration of 
relationships between symbol and social communications structure. So 
following Silberman (1974) it was social scientists who first studied the 
communicative function of symbols in the social structure.

As one of the first, Lasswell (1933) mediates between the psychoanalyti-
cal and the social scientific methodology. In his work about “Psychoanaly-
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sis and Socioanalysis,” he discusses the relationship between the extensive 
observation method of the social science and the intensive method of psy-
choanalysis and thus comes to speak about the meaning of the psychoana-
lytical symbol science:

The fruitful dialectic relationship between intensive and extensive 

observation methods can be viewed through a short reference 

on the meaning of the psychoanalysis for general theory of social 

happenings. Psychoanalysis has broadened our knowledge of dialectic 

relationships among symbols…. Psychoanalysis mainly provides 

contributions for the dialectic handling of symbol to symbol and 

complements therewith the dialectic procedure that up to now only 

enclosed material-symbol and symbol-material relations. (p. 380)

The development of content analysis led to a scientific interpretation tech-
nique, which tried to differentiate itself from the hermeneutic interpretation 
method essentially in that the interpretative process had to be conducted 
according to prior set rules and specifications. This scientific attitude was 
found in the first fundamental definition of the content analysis as it was 
presented by Berelson (1952, p. 18): “The content analysis is an examination 
technique that serves the objective, systematic and quantitative description 
of the obvious content of information of all kinds.”

This early definition has been since then extended and changed in a 
manifold way. Berelson’s (1952) commitment to manifest contents was par-
ticularly outdated through the inclusion of the properties of transmitter 
and receiver in the research processes. Stone et al. (1966) underline in the 
framework of mechanical content analysis its deductive character: “Con-
tent analysis is every research technique for the set up of conclusions in 
which systematically and objectively, individually defined properties within 
a text are identified” (p. 5).

From the mere descriptive intentions of Berelson (1952) content analysis 
developed to a concluding observational method. In this development, the 
theory-related character of all scientific questioning is more visible than 
ever, which is emphasized particularly in the discussion of the content ana-
lytical dictionaries in the framework of mechanical text analysis (Gerbner, 
Holsti, Krippendorf, Paisley, & Stone, 1969). The very first effort to bridge 
between linguistics and content analysis studying “pathological and nor-
mal language” (Laffal, 1965) paved the way for further developments.

The pace-setting “Reader” by Gottschalk and Auerbach (1966) rep-
resented, at the time, important works concerning content analysis of  
psychotherapeutic protocols. Soon after, the first volume of the “Hand-
book of Psychotherapy and Behavior Change” (Bergin & Garfield, 1971) 
summarized the contributions of content-analytic studies to the growing 

RT20991.indb   339 5/28/08   2:53:43 PM



340 From Psychoanalytic Narrative to Empirical Single Case Research

field (Marsden, 1971), and Luborsky and Spence (1971) pointed to the new 
possibilities of computer based technology. Our early familiarity with the 
works of Dahl (1972, 1974) and Spence (1968, 1969) was crucial for the 
further methodological development in Ulm (Kächele, 1976; Kächele & 
Mergenthaler, 1983, 1984). Fertile collaboration with Bucci linking ver-
bal and nonverbal representations using computer analysis of referential 
activity (Mergenthaler & Bucci, 1999) and development of the therapeutic 
cycles model (TCM; Mergenthaler, 1996, 2008) mark the state of the art in 
this technology for process research.

Computerized linguistic indicators have been developed (Bucci & Maskit, 
2007) that are associated with each phase of the referential process that 
includes Arousal, Imagery and Narrative, Emotional Reflection, and Pro-
cess of Change. Referential Activity, one of Bucci’s (2007) major linguistic 
indicators, has been shown to be higher in A sessions as opposed to Z 
sessions. With the concept of A and Z sessions Bucci refers to Freedman, 
Lasky, and Hurvich (2003). A sessions “generally represent processes of 
integration, consolidation, developmental progression, and relatively stable 
exploration” and Z sessions have qualities that indicate “non-integration, 
regression, and destabilization” (Bucci, 2007, p. 185).

 With the verbatim protocols of Amalia X various exploratory linguistic 
studies were conducted. Schafer’s (1976) ideas concerning the language in 
action prompted a student of the Department of Linguistics in Hamburg, 
Beermann (1983), to study syntactic variations of the usage of active and 
passive voice in the text of our four tape-recorded analytic patients’ proto-
cols. Identifying neurotic disorder as a relationship disturbance she decided 
to characterize a neurotic speaker as a user of frequent passive sentence  
constructions in order not to appear as active agency and as not being able 
to thematize the very own interest in relationships. A neurotic person—so 
her assumption—compensates the limited capacity for metacommunicative 
expression by a forced strategy using passive sentence constructions. Study-
ing four sessions of Amalia X she identified significant, case-specific increase 
of active syntactic constructions in the course of the treatment. Of interest 
was her finding that the quantitative analysis of the analyst’s language iden-
tified a lesser use of passive constructions throughout the analysis.

Another pilot study tested how the change of latent speech structures 
could be measured (Mergenthaler & Kächele, 1985). Using computer-based 
vocabulary methods the body-related vocabulary of Amalia X and Chris-
tian Y was compared (Schors et al., 1982). These encouraging results led 
to the development of the Ulm Body Dictionary (Schors & Mergenthaler, 
1994), which has already been applied to four short-term therapies; studies 
with this dictionary of Amalia X’s protocols are not yet completed.

To develop computer-based strategies of analyzing the bodily representa-
tions of Amalia X has been one avenue of research. The same line of inves-
tigatory efforts was also taken by Maldavsky (2005) and his group from 
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Buenos Aires applying the David Liberman algorithm to sessions of Ama-
lia X. A totally different road was taken by von Wyl and Boothe (2003) 
using a qualitative approach to understand Amalia X’s way of construct-
ing her gender-related body experiences. Their psychodynamic interpreta-
tions of results of a narrative methodology—known as JAKOB (Boothe, 
2000)—aim to reconstruct the organization of individual experience, sub-
jective involvement, and personal relationships. The systematic unfolding 
of the plots involved allows conflict and defense impulses to be modeled 
within the intersubjectively testable context of communication. The Zurich 
group directed by Boothe extensively applied this qualitative technique to 
study many facets of Amalia X’s in-treatment patterns (Luder, 2006).

In summary the diversity of techniques that are available for studying 
verbatim recorded sessions opens a wide field for research. But we also 
agree with Bucci (2007) that a theory is needed that allows to demonstrate 
“the validity of the concepts of the metapsychology essentially as defined a 
century ago” (p. 203) and, as we may add, allows to integrate the findings 
from the disparate empirical approaches presented elsewhere and in this 
book for the case of Amalia X.

6.2 The Ulm TexTbank*

Introduction

Extensive verbatim transcribed protocols of psychoanalytic treatments 
demanded by Luborsky and Spence (1971) have established themselves as 
an important source of data in psychoanalytical research. From today’s 
point of view it clearly shows that it was overdue—because of the mani-
fold expectations—to develop, for the application in the area of psycho-
therapy, proper and user-friendly methods intended for the handling of a 
text corpus. Beyond this, it also became apparent how important it was to 
develop meaningful methods for the description of such texts or to learn 
from linguistic data processing. To solve the problems 30 years ago in Ulm, 
an interdisciplinary approach was chosen that connects the psychotherapy-
related questions with scientific methods of informatics and linguistics.

Historical Summary

Since 1968 the Department of Psychotherapy of the University of Ulm has 
focused on the development of a methodology for psychoanalytic process 
research. Within this framework producing audio and video recordings of 
psychoanalytic long-term treatments provided an essential methodological 

*  Adapted and shortened version based on Mergenthaler and Kächele (1993).
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step that inevitably led to a great collection of verbatim transcripts. In the 
course of the first decade we realized the necessity of developing a computer-
based databank for our research. Thus began, within the “Special Research 
Collaboration 129” (SFB 129) of the German Research Foundation, the 
development of the Ulm Textbank Management System. During this period 
of development it became further apparent that such a databank* would also 
serve other scientists who are interested in process research and in analyzing 
of linguistic material. The final design of the system was therefore character-
ized strongly by the orientation of a manifoldness of users with very differ-
ing methodological approaches (Mergenthaler, 1985). With the conclusion 
of the SFB 129 in 1988, this task was completed. Since then the Ulm Text-
bank has been a public institution available for psychotherapy research.

General Aims

One of the main goals in the development of the Textbank was to make 
available linguistic material of psychotherapeutic sessions and also of 
neighboring areas, to researchers in order to save time and money for 
research endeavors that can be conducted with the already accessible 
material (archival function). A further goal was also to create availability 
for computer-based text analyses for all the scientists who do not have 
resources of this kind of their own. A third goal consisted of connecting the 
results that were gained in preceding analyses in order to facilitate a redis-
covery of text on the basis of already available results. Thus, the Textbank 
Management System was designed to facilitate the following tasks:

 1. Recording and processing of texts under manifold points of view
 2. Management of an unlimited number of text units on various data 

media
 3. Management of an unlimited amount of information on text units 

and their authors and their conducted text analyses
 4. Management of an open-ended amount of methods for editing and 

analysis of stored text units
 5. Support of interfaces for statistical and other user software
 6. Support of a simple interactive user interface in the utilization of the 

aforementioned, from (1) to (5) mentioned tasks.

The Textbank Management System is thereby an information system that 
can manage texts and information about texts and integrates processing of 
linguistic data processing as well as text processing for the analysis of texts. 

* In the conceptualization, the example of routine services provided by a medi-
cal blood bank were helpful in many lectures to spread the steering idea of 
the project.
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It features a uniform user interface that assists in the input, processing, 
output, and analyses of text units.

The documents stored in the Ulm Textbank represent an open collection 
of texts. The main character of such data collections is that they can be 
extended continuously. The measure of completeness of a database, how-
ever, influences the strategies in which the research results concerning these 
texts are handled. Two approaches can be discerned: (1) All available data 
are stored together with the texts itself, and (2) the analyses are being con-
ducted anew according to need.

The Textbank project provides the realization of tools for informatics in 
psychotherapy research. Special interest was given to the acceptance and 
performance of the, at the time, rather new approach. During the phase 
of the gathering of texts, the field had to be acquainted with a new fact: 
namely the shared usage of primary data. Soon a rapidly increasing number 
of colleagues understood our goals and joined generously in contributing to 
the success by making their data sources available.*

methods

Clientele and Samples

The optimal display of a Textbank Managing System needs to be open for 
processing scientific questions that are hard to predict at the time of its 
inception. Therefore, it is particularly important that individual text col-
lections can be put together as subdivisions in the Textbank. In this context 
two important working emphases have crystalized, which at the same time 
correspond to two different research approaches: longitudinal studies and 
cross-section studies.

Longitudinal studies concentrate on the materials from psychothera-
peutic and psychoanalytic treatments. Their goal is to investigate changes 
through the therapeutic process. To collect large numbers of tape-recorded 
psychoanalytic treatments is still a dream. Therefore, the study of single 
cases and their evaluation concerning the manifold aspects have remained 
in the foreground.

Naturally there are also questions that can be studied in cross-sectional 
designs, for example in the initial interview texts. In these studies different 
populations of patients are examined. In this way it is possible to observe 
the influence of variables such as sex or diagnosis (Parra et al., 1988). 
Sometimes it is useful to keep separate text collections for special studies 
such as studies of Balint groups (Rosin, 1989), the linguistic behavior of 
doctors and patients during the ward rounds (Westphale & Köhle, 1982), 

* We extend our thanks to our many colleagues who have given us their trust and 
cooperation.
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or the linguistic exchange in family therapies (Brunner, Brunner-Wörner, 
& Odronitz-Dieterle, 1984).

The texts that correspond to the main goals of the Ulm Textbank are 
sampled as potential users come along. Meanwhile the archive contains, 
besides several completely available short therapies, also extensive samples 
on four psychoanalytical treatments. The initial interview corpus consists 
of several hundred different interviews and is balanced in view of the sex 
of the patient and that of the therapist, respectively; and further in terms 
of the diagnostic differentiation, neurosis, or psychosomatic disorder. The 
kinds of texts that are found in the Textbank also determine the goals, 
questions, and scientific interests of the other supporting facilities. The cre-
ation of such a publicly available research basis is likewise useful for clini-
cal education and supervision.

At present about two-thirds of the stock of the Ulm Textbank dates from 
investigations we have performed in Ulm itself. The other texts were gained 
as a result of scientific contacts and joint research projects in facilities out-
side of Ulm. In most cases these texts were handed over with the agree-
ment to be utilized by other users as well. Many users are psychotherapists 
themselves; the other users predominantly belong to the fields of linguistics 
and social sciences. Presently there are contacts with about 30 institutes in 
Germany, four in the United States, two in Sweden, two in Switzerland, 
and one in Austria.

Altogether, the electronically stored texts comprise 10 million words 
generating a basic vocabulary of 180,000 different German words. Thus, 
the Ulm Textbank can also provide statements on the frequency of words in 
spoken German such as Dahl (1979) shows, solely relying on his database 
of Mrs. C.

Questions concerning the degree of representativeness of the collected 
materials are rather difficult to answer. We tried to keep an eye out to 
include a variety of therapists, to include different diagnostic categories, 
and to get hold of shorter and longer treatments. Still, the psychoanalytic 
corpus in Ulm can be viewed as representative only for specific questions. 
Table 6.1 provides an overview of the material at the end of 2006.

Instruments

Departing from a semiotic view of language, as can be traced back to 
Charles S. Peirce, the founder of semiotics, and its further development 
by Charles Morris, language is understood as a system of symbols whose 
structure is ascertained through rules concerning the relation between form 
and content.

Correspondingly, it is possible to distinguish among the following 
text measures:
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Table 6.1  The Stock of the Ulm Textbank*

Type Available As Sessions

1. Consultation

Transcript,  Audio and 
Video

4

Audio 1

Video 1

2. Short-Term Therapy

Transcript,  Audio 153

Transcript,  Audio and 
Video

17

Transcript only 2

Audio 584

Video 314

No Information 5

3. Analytical Psychotherapy

Transcript,  Audio 27

Transcript,  Video 19

Transcript only 91

Audio 1484

No Information 14

4. Psychoanalyses

Transcript,  Audio 1023

Transcript only 214

Audio 5662

Video 13

No Information 58

5. Couples Therapy

Transcript only 2

Audio 37

6. Family Therapy

Transcript,  Audio 31

Transcript only 28

Audio 11

7. Group Therapy

Transcript only 26

Audio 140

Video 21
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Table 6.1  The Stock of the Ulm Textbank* (continued)

Type Available As Sessions

8. Supportive Psychotherapy

Transcript,  Audio 1

9. Group Work

Transcript only 3

10. Client-Centered Therapy

Video 3

11. Behavioral Therapy

Transcript,  Audio 6

Audio 32

Video 1

12. Initial Interview

Transcript,  Audio 127

Transcript,  Audio and 
Video

23

Transcript,  Video 3

Transcript only 232

Audio 180

Video 73

No Information 8

13. Initial Interview Report

Text,  Audio 8

Text 365

14. Report of Psychotherapy Session

Text 19

Audio 57

15. Report of Psychoanalysis Session

Text,  Audio 7

Text 153

Audio 163

16. General Lectures

Audio 14

No Information 3

18. Balint Group

Transcript only 53

Audio 89

No Information 3
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Table 6.1  The Stock of the Ulm Textbank* (continued)

Type Available As Sessions

19. Gestalt Therapy

Transcript only 46

Audio 2

20. Dreams

Transcript,  Audio 128

Transcript only 91

22. Psychodiagnostics

Transcript,  Audio 128

Transcript only 104

Audio 40

23. Follow-up Interview

Transcript,  Audio 41

Transcript only 15

Audio 7

Video 7

24. TAT (Thematic Apperception Test)

Transcript only 183

25. Language Sample

Transcript only 74

26. Genetic Consultation

Transcript only 37

28. HIT (Holzmann Inkblot Test)

Text 19

29. Psychotherapy Session Report

Text 19

32. Cognitive Behavioral Therapy

Transcript,  Audio 20

Audio 19

33. Supervision

Transcript,  Audio 16

Audio 5

34. Psychiatric Treatment

Transcript only 24
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 1. Formal
 2. Grammatical
 3. Content

Each of these measuring methods can be differentiated further in view of 
focusing on an individual speaker or on the text as a whole, as a dialogue. 
Therefore, one can speak of monadic or dyadic measurement values. Fur-
ther, it can be differentiated according to the kind of measurement values. 
Well known are the simple measurements of the frequency of appearance 
of tokens, which are the basis for proportional data and their distribu-
tion. Moreover, one should heed that some of the formal measures require 
knowledge of content—for example, the denotative meaning of a word.

The formal measurements can generally be generated in a very simple 
way. In computer-based approaches, simply the ability of segmenting of 
symbol sequences (i.e., letters, digits, and special characters) concerning 
words and punctuation can be examined. The effort for programming is 
comparatively small; recoding or precoding is not necessary. Formal mea-
surements that are available encompass the following:

Text size (tokens)•	
Vocabulary (types)•	
Type–token ratio•	
Redundancy•	
Change of speaker in family and group conversations•	

Table 6.1  The Stock of the Ulm Textbank* (continued)

Type Available As Sessions

36. Family Interview

Transcript,  Audio 2

Transcript only 47

37. Interactional Psychotherapy

Transcript,  Video 28

Transcript only 1

38. Half Standardized Interview

Transcript,  Audio 21

Transcript only 5

Audio 44

*Overview of text units December 31 2002.
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The simplest and most elementary measurement is the number of words 
spoken by the therapist and the patient. This will be illustrated in section 
6.3 using the example of the treatment of Amalia X.

Redundancy is a text measure that derives from information theory. 
Spence (1968) suggests that redundancy would increase during psychody-
namic treatment without providing an empirical demonstration. Thus, we 
confirmed one of his hypotheses, namely that the redundancy of the patient 
(frequent repetition of words) during the treatment of the patient Christian 
Y increased stepwise. The values of the analyst, however, remained con-
stant (Kächele & Mergenthaler, 1984).

Grammatical measures demand linguistic knowledge about the examined 
language—for example, about German grammar. The programming and 
coding effort for computer-based procedures for such measures remains 
quite considerable. Yet many questions cannot be performed completely 
automatically. An example is the lemmatization that is the automatic back-
tracing of an inflected word form to its basic form, which today, depend-
ing on the kind of text, has a degree of effect between 50% and 95%. 
Psychotherapeutic conversation that displays many syntactic deviations 
(e.g., incomplete words and phrases) is typical for spontaneously spoken 
language and therefore ranges in the lower area. Correspondingly, there 
are few computer-based analyses of psychotherapeutic texts that are based 
on grammatical measurements (Mergenthaler & Pokorny, 1989). The Ulm 
Textbank provides the following measures:

Distribution of word types•	
Diminution and comparison•	
Interjection•	

The connection between the choice of a type of word and the semantic class 
to which it belongs was already shown by Busemann (1925) in an examina-
tion of child language. He spoke of an “active” and “quantitative” style in 
relation to verbs and adjectives, respectively. He furthermore showed that 
these stylistic differences are only minimally dependent on the topic of the 
spoken word and should rather be seen as being personality related. Using 
a computer-based approach, Mergenthaler and Kächele (1985) analyze a 
psychoanalytical session of Amalia X and demonstrate that the choice of 
the type of word definitely depends on the content of the report. However, 
this microanalytical view does not exclude the possibility that, viewed at 
a macrolevel, variables of the personality, as they are described by Buse-
mann, can have an influence.

The role of personal pronouns for the structuring of self and object rela-
tionships in spoken language is analyzed by Schaumburg (1980) on the four 
extensively recorded psychoanalytic cases of the Ulm Textbank.
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Measures of content have been “types of anxiety” or “primary/second-
ary” processes. Measures of content demand additional detailed expertise 
in terms of the referential content: What concept does a word stand for? 
Computer-based procedures can, in this case, only deliver approximate 
results and are limited in the frame of narrowly sketched working models. 
Convincing examples have been delivered by the analysis of working and 
resistance sessions in the case of Mrs. C (Reynes, Martindale, & Dahl, 
1984). Based on a German adaptation of the Harvard III Psychosocial 
Dictionary, Kächele (1976) could demonstrate that linear combinations of 
content categories and complex clinical concepts, such as positive and nega-
tive transference constellations in connection with selected anxiety topics, 
could be predicted. His results are based on a single case study of the patient 
Christian Y, in a sample of 55 sessions; correlations between the clinical 
concepts and the Harvard III Dictionary Categories were amazingly high, 
varying between .77 and .91.

Large amounts of text, but also selected segments from treatment proto-
cols, can thus be examined with the help of computer-based text analysis 
as a tool in psychoanalytical process research. This will be illustrated in the 
following contributions.

These approaches, however, demand that the available methods are fur-
ther developed, that basic research is furthered, and that newer techniques 
of related scientific disciplines, such as informatics and linguistics, are con-
tinuously implemented.

Requirements

In order to include a text into the Textbank it is necessary to remove per-
sonal names, names of location, and otherwise personal features using 
cryptographic procedures or even to replace them by pseudonyms to keep 
the text more readable. These personal data are stored on computers, which 
are exclusively at the disposal of the Ulm Textbank management staff. This 
separate data storing, as well as extensive control mechanisms, protect 
the Ulm Textbank extensively against misuse. The personnel of the Text-
bank is obligated to abide by the rules of the government-controlled data- 
protection regulations.

New Research Fields and Directions

Further methodological progress can only be reached by overcoming the 
weak points of present research techniques. This begins with the process of 
collecting data, which is still tied to laborious transcript writing; however, 
in the meantime this can be conducted more efficiently and reliably because 
of the development of standards (Mergenthaler & Stinson, 1992). Further 
steps of qualitative and quantitative text essentially improved through mul-
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timedia approaches by which very comfortable forms of tools are available 
for archiving, retrieval, analyzing, and attributing of texts.

The Ulm Textbank began in the eighties as a “big science” enterprise in 
the mainframe computer world. The successful evolution of the PC pro-
vides that text analysis systems are by now established in the daily rou-
tine of the scientist and offer themselves for defined analyses. However, it 
remains desirable that individual research groups push ahead for further 
development. An example for this is the software CM, which allows fea-
tures of the therapeutic cycle model (Mergenthaler, 1996) to be measured.* 
CM is a text-analyzing tool that produces, for a text transcript, a graphical 
representation of the emotional and cognitive processes taking place during 
the session (see also section 6.6).

The Relation to Other Research Programs

The services of the Ulm Textbank are available for other scientific institutes 
for a small fee. Fees are asked particularly for work-intensive tasks such as 
the transcribing of texts of tape-recorded conversations as well as for mate-
rial. However, it is expected that texts that find their way into the Textbank 
in this way are also available for other scientists in the future. In view of 
the material that is being handed out by the Textbank a copy of the report 
or the publication made with the help of this material should be given in 
return. Thereby, in addition to the texts, a growing stock of knowledge by 
various scientific disciplines about the texts can be stored and made avail-
able for others. The Ulm Textbank is open to all researchers who want to 
store their texts there. The possibility of routine or specialized text analy-
ses, the simple type of text management, or the possibilities for multiple 
prints are reason enough to utilize these services.

As a final remark there remains the fact that, due to recent laws concern-
ing data protection, only text material can be admitted to the Textbank or 
borrowed from it if it is factually anonymous so that there is no indication 
as to the identity of the participating speakers. This is often difficult to do 
without changing the content or partially even distorting it. When deal-
ing with older material another difficulty arises: The law does not allow  
asking the patient for consent at a later time for further questions or for 
the handling by another research team. The emphasis of the Ulm Textbank 
therefore lies now rather in the consulting and cooperation with interested 
scientists of various disciplines and in the work with material in which the 
parameters of the recent valid data protection are given. Table 6.1 reflects 
in its overview the stock of the Ulm Textbank prior to the last decisive 
change of the data protection law (federal and state).

*  For technical details go to: http://inf.medizin.uni-ulm.de. 
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6.3 VeRbal acTIVITy In The  
            PsychoanalyTIc dIaloGUe*

Therapeutic dialogues

In his paper on the “Question of Lay Analysis” Freud (1926e, p. 187) 
characterizes the psychoanalytic dialogue in the following way: “Nothing 
takes place between them except that they talk to each other.” The dialogic 
situation that constitutes the psychoanalytic treatment is not as specific 
as it often is portrayed. It may be useful to ask—whether the psychoana-
lytic dialogue is clearly distinguished from other, philosophical, or literary 
forms of dialogue—how it can be distinguished from everyday dialogues 
and how it differs from the dialogues of other forms of psychotherapy 
(Streeck, 2004).

We may start by stating that at first the patient is invited to talk, to freely 
associate. At a later point always uncertain for the patient in time the ana-
lyst may come in and add his points of view. From the first opinion poll that 
Glover and Brierley (1940) performed among the members of the British 
Society, we learn that the most frequent question of younger colleagues 
addressing the more experienced were not so much concerned with criteria 
of interpretation but were directed as to the issue of quantity, shape, and 
timing of the analyst’s talk (Glover, 1955b, p. 269). The question, “Do you 
tend to talk little or more during a session?,” led to the findings that the 
majority of analysts rather tended to fewer interpretative activity than talk-
ing too much (ibid., p. 274). However, the cliché that the analyst only uses 
interpretations never has done justice to his discursive activities. Simple 
questions, confrontations, clarifications, and even supportive comments 
belong to his technical armamentarium. The most common feature seems 
to be a certain asymmetry of the dialogue that reflects the different tasks 
of patient and analyst. Patients react to this constitutional asymmetry of 
the psychoanalytic situation: “The patient may respond with various forms 
of explicit or veiled anger to the initial lack of verbal response” (Shapiro, 
2002, p. 206). How the analyst can help him is crucial in the warming-up 
phase of analysis. And the longer the analysis runs “even the most mono-
logical of analysts become more of a participant,” writes Shapiro with a 
sober view on the real world (p. 208). There are a number of formal fea-
tures that characterize dialogue—like turn taking, topic maintenance, ges-
tures, mimesis, and even kinetics—and in psychoanalytic dialogues many 
more (Streeck, 2004). We first decided to study the most elementary of all 
issues: to talk or not to talk—that was the question.

*  Horst Kächele and Erhard Mergenthaler; adapted from Kächele (1983b).
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how much Talking do amalia 
x and her analyst do?

As the dialogic situation is placed into a more or less fixed frame of tempo-
ral limitation one has to take into account a bilateral dependency. Except 
for short periods of time either one of the two participants is talking or 
both are silent (Kächele, 1983b). Neglecting the usually small amount of 
simultaneous talking, it has been worth studying the distribution of speech 
and silence activity in analytic dyads.

Extensive empirical data on verbal activity levels in such therapeutic 
encounters are virtually absent. There are some opinions saying that the 
relationship of verbal activity of patient to analyst is approximately 4 to 
1 (Garduk & Haggard, 1972). We have recorded and transcribed large 
samples of four psychoanalytic treatments, two each from two analysts.

 Patients Amalia X and Christian Y were treated by an experienced ana-
lyst (H. Thomä) and patients Franziska X and Gustav Y by a candidate 
(H. Kächele). Table 6.2 shows that in three of the four treatments the ratio 
P:A is between 3.0:1 up to 5.0:1. The analytic treatment of Christian Y 
displays a rather unusual ratio of 1.1:1; these figures account for the fact 
that handling of this chronic silent patient caused the analyst to be ver-
bally involved much more than one would expect (see the clinical account 
of this patient in Thomä & Kächele, 1994b). However, this finding is only 
characteristic for the first half of this long analytic treatment; after about 
500 sessions the patient’s average amount of speech reached that of the 
three other patients, and the analyst could return to his usual level of ver-
bal activity (Kächele, 1983b).

Regarding the verbal exchange processes in the course of the analysis of 
the patient Amalia X one can see an impressive difference in degree of the 
analyst’s verbal activity level and that of the patient. Of her treatment after 
14 preparatory sessions, 517 sessions have been tape recorded and by now 
more than 50% of all recorded sessions have been transcribed. One fifth 
of all recorded sessions have been included in this study representing an 
adequate sample of all (recorded) sessions over the time of treatment.

Table 6.2 Verbal Activity in Four Psychoanalytic Treatments: Mean Number of 
Words per Session

Patient Analyst Ratio P:A Number of 
Sessions

Amalia X 2,921.2  780.3 3.7 : 1 113

Christian Y 1,353.7     1,200.4 1.1 : 1 110

Franziska X 2,483.6  817.8 3.0 : 1  93

Gustav Y 3,595.0  718.0 5.0 : 1  50

Adapted with permission from Psychotherapy Research.
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Across the 113 sessions of the time-related sample the patient displays a 
broad spectrum of verbal activity. She takes part in the analytic dialogue 
in quite variable ways. Sometimes she talks a lot, and at other times she is 
quite silent. The analyst, however, shows a narrow band of verbal activity 
averaging about one-third of the patient’s verbal activity. Compared with 
our other cases Amalia X starts at a medium level—and moves down in 
verbal activity until the midpoint of the treatment. Then her verbal activity 
reaches a peak toward the end (period XX, sessions 476–480). The ana-
lyst’s activity shows a peak around the sessions of period VIII (176–180) 
in the first third of the treatment; then he slowly but steadily reduces his 
amount of verbal participation in the dialogue.

discussion

One might ask whether this course of verbal exchange represents a typical 
pattern. To be fair we do not know. We know, however, that there is no 
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Figure 6.1 The development of verbal activity along the course of treatment.
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significant statistical relationship between the degree of verbal activity of 
the two participants; this means each of them in each session regulated his 
or her verbal activity on their own. We surmise that this independence of 
talking participation should be expected in a well-running psychoanalytic 
treatment where each of both participants partially has his or her own 
agenda to follow. Or would it be more appropriate to characterize this 
feature of nonsignificant verbal activity relations a coproduced agenda? 
Measuring verbal activity is but an indirect measure of the degree of silence 
which is a shared discursive activity. It is only the recommendation of “free 
association” that has been conveyed to the patient in the beginning, that one 
usually attributes silence to the responsibility of the patient. The open space 
of silent moments in the analytic session is regarded as an invitation to the 
patient to use this space or not to use it. In everyday communication silence 
can be the speaker’s silence, it can be the listener’s silence, and only rarely 
it can be both. Usually participants in everyday talk know whose silence it 
is, and they conduct their interaction on the basis of this knowledge. There-
fore, the study of verbal exchange raises the issue of how much everyday 
communicative activity and how much of analytic communicative activity 
is useful for a patient at any moment during the analytic treatment.

6.4 The emoTIonal VocabUlaRy*

Vocabulary analyses

Words, nothing but words; how can we produce change just with words? 
This question is at the center of the psychoanalytic treatment technique 
because, beyond all of the rules concerning the setting, significant mean-
ing is given to the gestalt of the psychoanalytical dialogue. Even if the 
verbalization in the psychoanalytical situation does not encompass the 
whole interaction, we can again refer to Freud’s (1933a) comment from the 
“Introductory Lectures” as a motto, since the exchange of thoughts and 
feelings through verbal action plays a critical role in psychoanalysis. The 
Argentine psychoanalyst Liberman (1970) suggests in a three-volume work 
Linguistica, Interaccion Comunicativa y Proceso Psicoanalitico (1970) the 
linguistic foundation of psychoanalytic action. North American authors 
have connected language structure and psychoanalysis (Shapiro, 1988; 
1999) demonstrating how the representational world needs to be translated 
into the linguistic idiom. Feelings have to be reformatted into words in the 
psychoanalytic dialogue which, according to Shapiro (1999), amounts to 
a semiotic transformation (p. 108). Empirical studies on the role of giv-
ing words to affective processes on the basis of transcripts highlight the 

*  Michael Hölzer, Dan Pokorny, Nicola Scheytt, and Horst Kächele. 
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fine-grained understanding of therapeutic operations in the dialogues of 
psychoanalysis and psychotherapy (Kemmler, Schelp, & Mecheril, 1991).

The vocabulary of patients was an early topic of an, at first, psychopatho-
logic diagnostic orientated research (Johnson, 1944). Mowrer (1953b) shows 
that linguistic variability increases in manifold ways with the success of the 
psychotherapy. Linguistic variability is calculated by dividing the number 
of the different words (types) by the whole number of the words in a text 
(token). The relation of these two indices is generally viewed as an indicator 
of the diversification of a text (Jaffe, 1958). However, this measure is not 
independent of the proportion of the text, so Herdan (1966) suggests using 
a logarithmic type–token ratio (TTR). These early studies on the TTR gen-
erated enthusiasm that did not hold up. What Jaffe (1958) describes as “lan-
guage of the dyad” could not be replicated: Schaumburg (1980) analyzes 
the interactive patterns of personal pronouns in four psychoanalytic treat-
ments and could not confirm earlier findings about interpersonal tracking 
phenomena. Thus, the once promising lead of his sample may have been a 
random finding. The relevant literature for a lexical usage as an expression 
of psychopathology was first summarized by Vetter (1969).

In the same vein the general notion, measured in whatever way, that a 
greater linguistic variety could be a sign of working through, as Spence 
(1969) argues, has not been substantiated to date. We have ourselves per-
formed a study concerning the aspect of formal redundancies—however, 
not for the patient Amalia X. In this study we have identified in the text 
of the patient Christian Y—not in the case of the analyst—that indeed a 
phase-like course of redundancies could be linked to the process of working 
through (Kächele & Mergenthaler, 1984).

Vocabulary analyses, as they have been detailed in the field of lexical sta-
tistics for a long time, were rarely considered in psychotherapeutic research 
to be a worthwhile effort; in psychoanalytic research they are absent. 
Studies concerning the connection of expressivity and form of neurosis  
dominated the first relevant studies (Lorenz, 1953).* Mahl’s (1959, 1961) 
studies about paraverbal aspects of the spoken language received lively 
attention for some time. However, lexicographic statistics were bypassed 
last but not least due to the immense manual labor work necessary. In the 
late sixties the capacities of computers to handle not only numbers but 
also alphanumeric data and language was discovered in various fields in 
the humanities (Gerbner et al., 1969). Harting, Dahl, Spence and Donald 
have been the forerunners to apply the new technology in psychotherapy 
research. At the first European conference of SPR in 1981 we were able 
to present our own developments in “computer-aided analysis of psycho-
therapeutic discourse” (Kächele & Mergenthaler, 1983).

*  Many years later this author discussed “Language and a woman’s place” in soci-
ety (Lorenz & Cobb, 1975).
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If one would examine the vocabulary of an analyst, what would we 
expect? Would we have an assimilation of the linguistic world of the 
patient? Would we expect that the adherence to a certain school of psy-
choanalysis expresses itself in the vocabulary and that after longer time 
of professional experience of an analyst one would find a freer vocabulary 
independent of his theoretical orientation? One thing is certain, as Laffal 
(1967) shows: The effect of situational factors on the linguistic world is 
considerable. Therefore, the question of which characteristics and dimen-
sions of the vocabulary should be examined is not trivial.

Even before the establishment of the machine supported content analysis 
in Ulm (Kächele, 1976), we demonstrated the change of the topic-related 
classes of nouns as a process characteristic in a single case study (Kächele, 
Thomä, & Schaumburg, 1975). Later, with the establishment of the Ulm 
Textbank and its methodological tools, we could embark toward more sys-
tematic vocabulary analyses.

A first vocabulary analysis of transcripts from the Penn Psychotherapy 
Project (Luborsky et al., 1980) demonstrated that “successful therapy” cor-
related indeed significantly with the simple vocabulary measurements such 
as the “private” (i.e., words used only by one of the speakers) and the “com-
mon” vocabulary (i.e., words used by both speakers). There were indica-
tions that in successful treatments the therapists adapted to the linguistic 
behavior of their patients, on the level of the vocabulary, to a greater degree 
than “nonsuccessful” therapists do. The analysis of the various subvocabu-
laries examined indicated that the adaptive performance of the therapists in 
respect to the affective part of the vocabulary was particularly prominent. 
Words of patients that express feelings and moods seemed to be systemati-
cally responded by successful therapists (Hölzer, Mergenthaler, Pokorny, 
Kächele, & Luborsky, 1996). This led to the development of an instrument 
for the systematic analysis of the affective vocabulary (Hölzer, Pokorny, 
Kächele, & Luborsky, 1997).

By investigating affective vocabularies it became possible to grasp the 
linguistic exchange of patients and analysts in order to examine it directly 
with respect to the creation of a shared linguistic world. The following 
report gives a first impression of the possibilities of this approach.

affective dictionary Ulm (adU)

The authors’ construction of the Affective Dictionary (Hölzer et al., 1997) 
had the goal of using a classification schema of emotions that would be 
close to analytical thinking and at the same time, thanks to a simple clas-
sification algorithm, also of practical use in empirical research. The first 
steps were based on the thoughts of de Rivera, who proposed a six-dimen-
sional schema with 64 theoretically possible categories. De Rivera’s schema 
was theoretically comprehensive, but the high number of categories pre-
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vented its practical application decisively. Dahl and Stengel (1978) simplify 
the construction to a three-dimensional schema with eight categories. The 
classification procedure takes place according to Dahl, Hölzer, and Berry 
(1992) in four steps:

 1. Is the given word principally of emotional nature or not?
 2. Does the emotional word express a positive or negative emotion?
 3. Does the emotional concept describe a feeling that refers to a relation 

(and a wish characteristic for this particular relation) of the subject to 
an object (“it” or also object-emotion, prototypically: anger or affec-
tion), or does it describe an emotional condition of the subject with-
out a direct object relation (“me” or self-emotion, which are seen as 
beliefs in the status of wish fulfillment, prototypically: contentment 
or depression)?

 4. In the case of the object emotions another dimensional direction is 
estimated: from the subject acting toward the object (“to” 1 = love; 
5 = rage), or the other way around: from the object to the subject 
(“from” 2 = enthusiasm; 6 = fear). In the self-emotions passive (3 = 
contentment; 7 = depressivity) and active emotions (4 = joy; 8 = anxi-
ety) are differentiated.

The first dimension has central meaning differentiate positive and negative 
and especially also the second dimension (object/self) that grasps a psy-
choanalytic meaningful quality of the emotions: for example, in negative 
emotions, the negative self emotions (e.g., anxiety and depression) are being 
differentiated from object emotions (e.g., rage and fear). The aim of the ana-
lytic therapeutic work is generally not to replace step by step the negative by 
the positive emotions but to transform “complaints” (i.e., negative self-emo-
tions such as depressivity or anxiety) into “accuses” (rage, fear)—that is, to 
support a patient in becoming conscious of repressed attachment-regulating 
feelings through corresponding interpretations. Clinically valid subcatego-
ries were added later (Hölzer, 1996) to the four self-emotions: relief, pride, 
shame, and guilt. With the studies using the Affective Dictionary Ulm (ADU) 
one now has the choice between the basic system with 8 or an extended 
system with 12 categories. Figure 6.2 illustrates the basic eight categories of 
the ADU (and in addition frequently used entries of Amalia X).

On the basis of this theoretical classification procedure a German and 
an English version of the dictionary were created; an encompassing list of 
all words with the corresponding affective connotations of the 8 (or 12) 
categories was made. This classification could not be conducted mechan-
ically, since the meaning of the words strongly depends on the context, 
which, however, can be examined only empirically. This was possible in a 
row series of studies on the basis of the available psychotherapy verbatim 
protocols texts in the Ulm Textbank and by the work of many graduate 
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and doctorate students. Presently the ADU encompasses 2,046 affective 
words in the basic grammatical form that, with the help of a linguistic 
tool, can be expanded to 26,823 potential complete forms (Pokorny, 2000). 
In the analysis of the verbatim protocols of therapy sessions, the program  
processes word by word, but free of context. This leads inevitably to some 
faulty evaluations. A greater exactness could therefore only be achieved by 
an additional manual evaluation that requires a considerable effort.

Among the successful studies made with the ADU, the aforementioned 
investigation of the transcripts, stemming from the Penn Psychotherapy 
Project, is of particular relevance. In outpatient analytically oriented ther-
apies Luborsky et al. (1988) distinguishes, by means of a differentiated 
outcome assessment, “successful” from “not successful” psychotherapies. 
Later the “helping alliance” was extracted from the results of this study 
as a predictor for therapy success. Not only could the extensive verbatim 
protocols of this study be made available to the Ulm Textbank, but also the 
ADU could, with the help of native speakers, be transformed from the Ger-
man version into an English one. The study of the Penn Transcripts in two 
consecutive steps brought forth the expected results: Successful therapies 

Active Attraction (to) IT
Concerned-Friendly-Love
(Take Care of IT)

Active Repulsion (to) IT
Angry-Contemptuous-Furious
(Get Rid of It)

Passive Repulsion (from) IT
Frightened-Shocked-Threatened
(Escape from It)

Passive Attraction (from) IT
Amused-Fascinated-Surprised
(Behold/Explore It)

Positive Passive ME
Calm-Contented-Relaxed
(Wish has been Satisfied)

Negative Passive ME
Depressed-Lonely-Weak
(Wish cannot be Satisfied)

Positve Active ME
Bold-Elated-Strong
(Wish is Going Well)

Negative Active ME
Anxious-Restless-Worried
(Wish not Going Well)

1 5
62

3 7
84

Figure 6.2 This schema shows the eight main emotion categories based on the indepen-
dent decisions on the three dimensions—each with three emotion labels empirically 
shown to be prototypes of the category (Dahl and Stengel, 1978). In brackets, either 
generic consummatory acts ("it" emotions) that fulfill implicit wishes or generic beliefs 
in the status of wish fulfillment ("me" emotions) are depicted (Hölzer & Dahl, 1996).
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were associated with the number of emotion words, and the emphasis of 
negative object emotions at the end of the therapy correlated particularly 
high with the good outcome (Hölzer et al., 1997).

analysis of the Text corpus of amalia x: 
Qualitative analysis by examples

The following examples portray the working mode of the ADU. It becomes 
apparent that many feelings and moods are expressed metaphorically, in 
the phrase context respectively, and they are not necessarily coded by an 
individual expression. Also false-positive coding is possible as in example 
B, in which the words am liebsten (“liking the most”) should indicate an 
acting preference but not an actual emotion. Otherwise, the examples show 
a rather high rate of correctness; most emotive words are automatically 
placed in the right categories. 

Example A derives from the hour in which the therapist most often uses 
emotion words from category 1 (“love”), which is in any event the category 
which significantly differentiates the analyst from the patient. This exam-
ple makes it clear in a typical way not only how the therapist takes up an 
affective term of the patient and verbalizes it but also how the therapist puts 
into relation the “loving daughter” immediately to “love in return” and in 
this case especially to the absence of this “love in return” (i.e., unrequited 
love, which would be a negative object emotion). There are many similar 
examples for this transformation process found in this analysis.

example a: The analyst’s work with 
category 1—love (session 11)*

 Patient (P): I still did want to say something about the father. Yester-
day I said that I would have liked to be loving (1) daughter. That is 
obviously two sided; I naturally would also have a normal relation-
ship from the inside.

 Analyst (A): A loving (1) father. You would like to be a loving (1) 
daughter, in order to also …

 …

 A: Yes, that is also the origin of the tears, hm.

 …

* Boldface indicates words are captured by the ADU.
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 A: Yes respectively, there was in earlier times one, as I believe you 
have described, that he has favored her which however obviously in a 
way that did not correspond to what looks to you like love (1), atten-
tion (1), and affection (1).

 …

 A: Yes, it is such a trying once and again, to be a loving (1) daughter, 
to then go empty handed.

 …

 A: You have said now that you are also searching for something then. 
You go home or so, or travel with the parents, so as if there you have 
the only chance as a loving (1) daughter to receive still some love in 
return (1), there and nowhere else. I am exaggerating now.

 …

 A: Well on the other hand you said before, you would not search 
for them because it is so frustrating (7) to be a loving (1) daughter 
without finding any love in return (1) and now one could then say, so, 
instead you have then nonetheless the mother who cares for you, who 
is nice then, who also spoils (2) you somewhat.

 …

 A: That then however means, not only to renounce from him on the 
hope (4), respectively; that they not realistic, as you are describing, 
that also he could be different sometimes, for this is an old longing 
(1) that did not receive any love in return (1), but instead then also on 
the mother, so, that is a … that would then mean renouncing on all 
tracks.

example b: category 5—Rage on 
the Therapist (session 172)

Example B begins with the aforementioned faulty positive coding (“… 
would have liked the most to kill him”). Ironically, the patient expresses 
with this, in the beginning of the session, the opposite meaning of the cod-
ing, grasped by the ADU. The remaining coding is, however, correct: The 
leading theme of the whole hour was on how to handle hatred. In this sense 
it concerns a typical sequence, since the therapist takes almost every chance 
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in the course of the further therapy to take up strong feelings on the part of 
the patient (here in particularly those from the category 5 [rage]) and if pos-
sible to also relate them onto himself in order to enable a working through 
of impulses that have so far been repressed.

 A: Yes? (Very, very long pause). Is something special?

 P: Hm. (Very long pause) I do not know, maybe.

 A: Hmhm.

 P: I believe I would have liked (1) to kill you yesterday.

 A: Mh. (Very long pause) at the end, ah, of the session, or?

 P: Mh.

 A: Mh.

 P: Afterward.

 A: As you left, or?

 P: Yes. (Very long pause).

 …

 P: I do not know whether I am angry (5); I do not believe that I am 
angry (5). (…) I know, for example, exactly why it touches you if I 
would be angry (5).

 A: Yes, maybe that, ah, also the hatred (5), ah, has to do with, that so 
going according to the clock.

 …

 P: What do I mean?

 A: Hatred (5).

 P: Yes, something as that (pause 0:10). There are two levels. You are 
talking to me as a therapist, but you are at the same time also a cer-
tain human; and …
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 A: Mh.

 P: I am not quite sure toward whom the hatred (5) is directed.

 A: Yes, toward the one; it is the hatred (5) toward the one who has the 
power (4), has power (4).

 P: No; I rather believe toward you yourself.

 …

 P: I believe that I know this very well, how that is from secondhand.

 A: Mh.

 P: That is.

 A: Yes, second hand, that means I can, you mean, I can talk, talk 
well.

 P: Mh.

 A: Mh. He can say whatever he wants.

 P: Yes, so; and from this also the hatred (5) stems.

 A: Mh.

 P: Or the envy (5) or; I also do not know (pause 2:10).

example c: category 7—depression and 
enduring of helplessness (session 175)

Example C: Three hours later the line of interpretation and the recogniz-
able strategy of the transformation of negative self-emotions into negative 
object-emotions proves successful. First the patient speaks about depres-
sion and helplessness (here by the example of a movie as a departing point 
of her associations) so, at the end of the sequence (however, not anymore 
recorded by the ADU) she finds the courage for open critique—even an 
ambush—against the analyst (category 5: “Do you even listen?”).

 P: Did you perhaps see the movie about these convicts; about prison-
ers for life, yesterday?
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 A: No.

 P: No, hm. (pause 0:15).

 A: That is moving (2) you and still moves (2).

 P: Yes, it was very depressing (7). … horribly (6) depressing (7); … so 
gruesome (6), so (pause) the phrase about helplessness (7) came back 
to my mind; that one would have to endure it, which is unthinkable…. 
There one would lieber (rather like 1) do something and then I do not 
know what and then I feel really helpless (7).

 …

 P: That there are humans who are there for enduring helplessness (7) 
and, and the others, ah, they tralala, have it well.

 A: Yes, that, in any event. The phrase was generalized by you, not so 
as if I would have meant it.

 P: Probably.

 A: That one has to do in any case; that is wonderful.

 P: Ah no; oh no, wait, no; I actually wanted to say to you today.

 A: Mh.

 P: I very often have the feeling, you demand from me, demand is said 
a bit strongly (4) now, rather change and do something and, and.

 A: Mh.

 P: And, yes, mainly (not understandable: talks very fast) and I also 
wanted to say something against this; does one always, always, always 
have to change and, and, yes, I immediately say in which context I 
mean it, completely. There actually the alternative enduring of help-
lessness (7) was not so convenient for me; but let us say into this direc-
tion that one occasionally also waits or really endures something. I 
certainly do not reject this and I also did not want to generalize it 
like this, but yesterday and today, as I read something like that in the 
newspaper (not understandable) there it appeared to me when there 
would be human groups who could do what they wanted; they are 
somehow for this, ah, I would have almost said, damned to endure 
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helplessness (7) and the others are active (4) and with success (4) or 
also passive (7) with success (4). That is really generalized, I know; 
and that I have also made it to be this way. That I also know (pause 
0:10). And sent them into the other camp and that I have also done; 
into the camp of the successful ones (4) (pause 0:45). Now you have 
not listened to me at all (pause 0:15).

 A: At which part not?

 P: Yes, departing from the last phrase that you have spoken.

example d: Relationship Reflections at 
the end of the Therapy (session 502)

Example D should not so much depict the assumed therapeutic strategies of 
the verbalization or show the interpreting transformation itself but rather 
show the resulting emotional manifoldness with which the patient, in an 
advanced phase of her analysis, describes attachment episodes. In terms of 
the dual code theory of Bucci (1997a), the patient deepened her emotional 
experience; she describes particularly on the level of emotion, many-faceted 
and vivid, her inner experiences. From our view such episodes, at the end of 
therapies, speak for therapeutic success in the sense of a generalized emo-
tional blooming—however, not in the sense of a “superficial” accumulation 
of positive self-emotions.

 P: But otherwise I will have no more material; if I do not dream and if 
my friend *D is no more there; although he still exists. He still exists 
more than ever. He still covers everything. It is horrible (6) and I can-
not be angry (5) at him. Sometimes I try in a cramping (8) manner 
to add up all his bad (7) things and it has no effect. On the contrary; 
it is such a stage where I, if I would not find it embarrassing (8) or 
almost sentimental, I could write a letter every day. Ah; I could write 
ten letters, not only one. But a lot is keeping me from this. Mostly, the 
awareness that this will bother (6) him and that it is altogether not 
true what I write. And then it is overwhelmingly (2) true again; that 
is completely crazy (8). But that is.

 (…)

 P: There are such humans who, I remember a primeval forest scene, 
horrible (6). We walked for an hour, a good hour through the fog. 
Through thick forests and with really roaring stags; it was almost 
uncanny (6). Nothing came except this night and this forest and it 
was miles away; walked completely lonely (7) there. And we walked 
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together, but it was absolutely the distance. We also had not talked, 
but D is, yes, like a little boy who is on his sand pile and builds 
his castles and bakes his cakes and does not need anyone for this; 
because he does not need anyone there. (Grasp). But in, he is in 
everything very lonely (7); in grasping and with the whole way in 
which he lives. He once had such a breakdown of perception; that is 
frightening (6). There he also looks at you; there you think that he 
had fallen onto the world for the first time. He is a single player (i.e., 
one that plays alone). I do not know if one can play along with him, 
if there are bridges where one plays along. Actually, if one looks at 
him; that is mostly such a tragic look or such a grandiose look, or, I 
do not remember a, a long looking or tender (1) or so. It always was 
very, somehow very hard (5); must have also lived as a child very 
locked up.

 A: Although he is a single player (i.e., one that plays alone), ah, as you 
say, he could also awake very much playing passion, ah, within you.

 P: Yes all. However, this has nothing to do with him, but only with 
myself.

 A: Yes.

 P: Yes, yes, all. Yes, oh. That is the point, at which I never get further; 
because I assume that the point makes for, ah, the whole fascination 
(2).

Quantitative analysis of the Text corpus

This study was based on 219 (of 517 transcribed) sessions of the analysis 
of Amalia X. Since the results of our former study with data from the 
Penn Psychotherapy Project showed the interdependence of the emotional 
vocabulary of patient and therapist, we assumed that the corresponding 
emotional vocabularies should also correlate with one another as it would 
make little sense to bypass the feelings of a patient. Our data analysis also 
provided evidence, as described already, on a systematic transformation of 
negative self-emotions into negative object emotions in the course of ana-
lytic treatment. Correspondingly, hypotheses for the examination of the 
corpus of Amalia X could be formulated as follows:

H1: The corresponding emotional vocabulary categories of patient and 
therapist should quantitatively correlate positively with one another.

H2: For both speakers there should be an increase of negative object-
emotions (particularly in the category “rage”) in the course of the 
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treatment and with it a corresponding decrease of negative self-
emotions.

The absolute and the relative frequencies of the affective vocabulary (related 
to the “tokens,” i.e., on the whole amount of words) and their subcategories 
were calculated. For both speakers a rate of approximately 1.8% of emo-
tion words in the spoken text was found. The comparison of the realized 
vocabulary—that is, the frequency of their usage (see Table 6.3)—shows a 
certain correspondence of the word usage, since the distribution of the affec-
tive words on the categories are strongly similar to one another. However, 
it is also not very astonishing that the patient—contrary to the therapist—
shows increases in the categories of negative self-emotions and especially in 
the negative object category “fear” as well. The therapist’s emphasis on the 
category 1 (“love”) is discussed later in the text. H1, in view of the interde-
pendence of the linguistic expression of emotions with which we assumed a 
positive correlation of the affective expressions of the patient and therapist 
on the level of words, could be proven.

Amalia X and her analyst correlate with one another significantly posi-
tively in all corresponding categories of the ADU (Table 6.4). However, it 
remains open whether this adaptation reflects a particular understanding 
(and linguistically documented) of in-therapy behavior. It is at least pos-
sible that the analyst takes up the affective expressions of his patient and 
reverbalizes them. However, it is also possible that Amalia X processes for 
herself, in a reflecting way, affective focused interventions of her analyst 
and therefore similarities in the linguistic usage result. One can, however, 
assume that it is clinically a commonly created process-like dialogue in 
which both “directions” are integrated.

Emotion  
Love .25 .14 +.56 
Surprise .15 .14 +.05 
Contentment .10 .08 +.12 
Joy .32 .28 +.19 
Anger .17 .16 +.08 
Fear .26 .32 −.54 
Depression .29 .34 −.20 
Anxiety .32 .33 −.05 
Total 1.8 1.78 +.03 
T-Test, p twofold  .05     .01    .001 

ES: effect size, d according to Cohen 

ES Patient % Analyst %

Table 6.3 Comparison of Frequency of Emotional Vocabulary (Percentage of Total 
Vocabulary)
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“Complaints in Accusations”

H2, with which we assumed an increase of the negative object-emotions 
and a simultaneous decrease of negative self-emotions, could be partially 
confirmed. The increase of the negative object emotion “anger” is found in 
the vocabulary of Amalia X but not in the vocabulary of the analyst (Table 
6.5). However, he focuses in the course less on negative self-emotions—in 
our view, because of a more and more relationship-oriented interpretational 
activity. The fact that the detected correlations are rather weak effects does 
not speak against the principal truth of the theoretical assumptions but 
rather that the structural change, aspired in the analysis, is a difficult and 
time-consuming process. 

coda

In conclusion, it is worthwhile to pay attention to subvocabularies; hereby 
we can particularly emphasize, on the basis of our results in short- and 
long-term therapies, the area of the affective vocabulary. This makes intui-
tive sense for clinical reasons. Krause (1997) claims that there is no relevant 
psychological disorder that would not also be an affective disorder. There-
fore, affect theories in the understanding of the genesis of psychological and 
psychosomatic developments of symptoms thus rightfully take a prominent 
place (Stephan & Walter, 2003).

That the ADU delivers only a relatively rough analysis and that the 
more subtle metaphoric expressions are, to a great extent, not grasped has 
become clear in the above examples. However, this is not the intention of 
this method. According to our research policy, such methods should be 
indicators of the therapeutic process in order that it can later be applied 
as a screening procedure. If the interest is directed to microprocesses one 
must examine the text qualitatively for its subtle verbalization of emotions. 

N =219 Sessions P1 P2 P3 P4 P5 P6 P7 P8 

 Love Content-
ment 

Joy Anxiety 

A1 Love  .35  .11  .05  .08  .11 –.06  .05 –.06 
A2 Surprise  .07  .23 –.10 –.12 –.07  .10 –.28  .04 
A3 Contentment  .01  .03  .28 –.03  .05  .02 –.08 –.02 
A4 Joy  .16  .06  .04  .33 –.08  .01  .15 –.03 
A5 Anger  .01 –.07  .15 –.06  .39  .03  .05 –.10 
A6 Fear –.04  .05  .13 –.04 –.19  .30 –.07  .23 
A7 Depression –.02 –.07  .13 –.04  .01  .09  .22  .04 
A8 Anxiety –.01  .01  .10 –.07 –.09  .15  .01  .33 

Spearman-correlation, p onefold  .05  .01  .001 

DepressionFear Anger Surprise 

Table 6.4 Positive Correlations of Emotional Categories of Analyst and Patient
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Dahl et al. (1992) work out a manual for this, which connects theory and 
category schema with the ADU. The study exemplifies Freud’s viewpoint 
that the therapeutic task consists in the transformation of “complaints” 
(negative self-emotions) into “accusations” (negative object-emotions). This 
formula might sound simple; it is our opinion that this transformation sig-
nificantly correlates with the success of psychoanalytical therapy, which, 
alas, remains to be shown in a larger sample.

6.5 The chaRacTeRIsTIc  
            VocabUlaRy of an analysT*

Introduction

Discussions about an analyst’s official and private theories tend to limit 
themselves to the process of listening: “The psychoanalyst who knows and 
uses psychoanalytic theories … listen to the patient, enriched by an associa-
tive context that includes the shared experiences of the entire community 
of psychoanalysts, past and present, as well as the psychoanalyst’s own 
clinical and personal experience” (Michels, 1999, p. 193). Apart from the 
various influences on the receiving process that Spence and Lugo (1972) 
studied in an experimental fashion little is said or written about the impact 
of an analyst’s theories on his way of implementing them by specific vocab-
ulary (Hamilton, 1996). How does this cognitive background influence the 
analyst’s way of talking; how does one transform one’s understanding into 
an intervention? Approaches for elucidating the analyst’s role in creating 
the uniqueness of the patient–analyst pair (Kantrowitz, 1993) have been 
rare although the formative influence of the analyst’s feeling and thinking 
may well be crucial. Is it possible to study the lexical usage of an analyst 
at work?

Verbal activity is among other aspects constituted by vocabulary. Opera-
tional measures for the vocabulary have to distinguish between formal and 
substantial aspects. The term vocabulary refers to the number of different 
words (types) that are used by a speaker. Measures of types are interesting, 

*  Horst Kächele, Michael Hölzer, Erhard Mergenthaler; adapted from Kächele 
et al. (1999).

 
N = 219 sessions 

Analyst –.18 –.18 
Amalie X 

Spearman-correlation, p twofold   .05   .01   .001 
C = emotion category of the ADU: C1 = love, C2 = surprise, C3 = contentment, C4 = joy, C5 = anger, C6 = fear, C7 = 

depression, C 8 = anxiety 

C8 C7 C6 C5 C4 C3 C2 C1 
–.03 .01 –.07  –.11 –.05 –.02 

.03  .04  –.17  .15 .07 –.12   .15  .05 

Table 6.5 Time-Related Development of Frequency of Negative Self—and Object 
Emotions of Analyst and Patient
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since words stand for concepts (and therapy has essentially to do with an 
exchange of concepts and beliefs, with assimilation of new material and 
accommodation of previous schemata). So the analyst’s vocabulary at the 
beginning of the analysis will both shape and reflect the patient’s experien-
tial world. During the analysis its evolution might run parallel or at least 
partly reflect the conceptual and emotional learning processes that take 
place (French, 1937).

As we have mentioned above, a variety of computer-aided methods for 
the evaluation of psychotherapy process have been suggested during the 
last decades. Promising in many respects are vocabulary measures that are 
rarely mentioned explicitly in literature on computer-aided strategies in the 
field of psychotherapy research. Systematic studies of the size of vocabulary 
of an analyst or of the change of vocabulary during therapy are still lacking 
partly due to the fact that the computer-supported search for linguistic mark-
ers as indicators for therapeutic processes faces a general dilemma: While 
the rather mechanical way of analyzing data by means of computerized  
methods paves the way for a host of various procedures, the selection of 
the variables to be investigated is often restricted to formal criteria lacking 
clinical relevance.

Our studies show that the investigation of vocabulary and certain fea-
tures of vocabularies can well be linked to clinically relevant aspects of 
process and outcome of psychotherapy. Since psychotherapeutic treatment 
can well be seen as the development of a shared language (Gedo, 1984) it 
seemed to be a straightforward hypothesis that exchange processes like 
those in psychotherapy and psychoanalytic therapy should somehow be 
reflected in the vocabulary of the speakers involved.

As opposed to verbal activity measures (see above), formal vocabu-
lary measures do not belong to the current battery of psychotherapeutic 
research tools although they might well help fill the gap between formal 
and content related approaches. From a research perspective, vocabulary 
measures defined in terms of types are interesting, because they are easily 
and objectively obtained. Since words stand for concepts (and therapy has 
essentially to do with an exchange of concepts and beliefs, with assimila-
tion of new material and accommodation of previous schemata), changes 
in the vocabulary during treatment might parallel or at least partly reflect 
such exchange processes.

In a therapeutic dialogue different kinds of vocabulary can be distin-
guished as follows:

 1. The “Private Vocabulary” (PV)—that is, the set of words (types) that 
are only used by one of the speakers.

 2. The “Intersectional Vocabulary” (IV), the set of words (types) that 
are used by both patient and therapist.

RT20991.indb   370 5/28/08   2:53:57 PM



Linguistic Studies 371

In this study we examine a third kind: the “Characteristic Vocabulary” of 
Amalia X’s analyst. Since there are many constraints operating in the use 
of language in actual discourse we focused on a specific interactive, hence, 
“characteristic,” subset of the analyst’s vocabulary, that part he is actively 
implementing within the dialogues not merely following the patient’s lead. 
Here the decision as to whether a certain type belongs to the “Characteris-
tic Vocabulary” is based on frequency of occurrence.

A word has to occur in the text of one speaker significantly more often 
compared with the text of the other speaker to be incorporated in this 
“Characteristic Vocabulary.” Depending on the chosen level of significance, 
the magnitude of the “Characteristic Vocabulary” may differ considerably. 
The characteristic vocabulary does not include words used by just one 
speaker; these would belong to the realm of the Private Vocabulary.

an analyst’s characteristic Vocabulary

We identified the analyst’s characteristic vocabulary at the beginning of 
the analysis of patient Amalia X based on 18 sessions. Based on a total of 
13,311 tokens we found 1,480 types. The analyst’s characteristic vocabu-
lary comprised 36 nouns and 80 other words; this is about 10% of his 
vocabulary. Discussing the results of this study we reproduce the English 
translation and then the original German word and the frequency of occur-
rence in parentheses. This data analysis used a “lemmatized” version of the 
text. This means that all inflected words have been reduced to their basic 
form; for example, the plural form “women/Frauen” has been replaced by 
the singular form “woman/Frau.”

It is no surprise that the famous “uhm/hm” used by analysts all over 
the world came out as the most frequent and the most characteristic (976). 
There are any number of words that betray the analyst’s so-called minor 
encoding habits like “yes/ja” (678), the dysfluency indicator once studied by 
George Mahl “ah/äh” (395), “also/auch” (238), “that/dass”(200), “some-
thing/etwas” (66), “this/dieser, dieses” (60), “than/als” (58), and “uhuh/
aha”(31). Analyzing a second set of 18 sessions at the end of the analysis 
and checking these characteristics again, we did not find much change with 
these particles; they remain the linguistic fingerprints of any speaker out 
of conscious control. They are bad, but minor, encoding habits. However, 
some of them make for the tedious reading of transcripts. These particles 
are in no way specific to the analyst’s task, though they may be used for 
detective reasons especially when countertransference issues are the focus 
of an investigation (Dahl, Teller, Moss & Truillo, 1978).

Nouns as elements of style inform us about the subject of a dialogue; they 
tell what the two participants were conversing about and how one of them 
tried to shape it (Kächele et al., 1975). Therefore, the characteristic vocabu-
lary of the analyst in terms of his nouns is very telling. In the 18 sessions 
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from the beginning of the analysis we found the following nouns as being 
highly characteristic (p ≤ 0.01) for the analyst:

Dream (Traum 88)•	
Woman (Frau 31)•	
Theme (Thema 18)•	
Thought (Gedanke 17)•	
Question (Frage 16)•	
Anxiety (Angst 16)•	
Hair (Haar 13)•	
Cousin (Cousin 9)•	
Demand (Anspruch 8)•	
Madonna (Madonna 8)•	
Notary (Notar 7)•	
Insecurity (Unsicherheit 7)•	
Seduction (Verführung 7)•	
Comparison (Vergleich 7)•	
Claim (Forderung 5)•	
Mortification (Kränkung 5)•	
Relief (Entlastung 5)•	
Spinster (Jungfer 5)•	
Tampon (Tampon 5)•	
Breakout (Ausbruch 4)•	
Conviction (Überzeugung 4)•	
Dog (Hund 4)•	
Intensity (Intensität 4)•	
Lawyer (Jurist 4)•	
Toilet (Klo 4)•	
Uneasiness (Beunruhigung 3)•	
Candidate (Prüfling 3)•	
Shyness (Scheu 3)•	

Ordering the nouns into semantic fields we may distinguish the following:

Technical items:•	  dream theme thought question demand comparison 
claim conviction
Emotional items:•	  anxiety breakout mortification relief insecurity 
intensity uneasiness shyness
Sexual/bodily items:•	  woman seduction spinster tampon toilet 
madonna hair
Topical items:•	  cousin notary dog lawyer

From this tabulation we may infer that the analyst in these first 18 sessions 
characteristically emphasizes in his interventions four classes of nouns:
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 1. Technical nouns, which are part of his task to invite the patient’s par-
ticipation in the special analytic point of view

 2. Emotional nouns, which are part of the analyst’s technique to inten-
sify emotions

 3. Sexual/bodily linked nouns, which clearly refer to the patient’s embar-
rassing sexual self-concept

 4. Topical nouns, which are stimulated by the patient’s life situation as 
reported in the first sessions.

To deepen our understanding we next subjected the use of the noun dream 
to a more thorough examination. In the beginning of an analysis the ana-
lyst conveyed to the patient that the analytic dialogue is an unusual dia-
logue insofar that the analyst may use highlighting certain words as a style 
of interventions. As the word dream was a prominent characteristic part of 
the analyst’s vocabulary compared with the patient, we hypothesized that 
the analyst tried to intensify the patient curiosity about dreams as a special 
class of reported material.

Hypothetically we assumed that in each of the sessions when the patient 
reports or speaks about a dream the analyst focuses his verbal activity using 
the noun dream relatively more frequently than the patient. To avoid cir-
cularity—our hypothesis is built on the findings from the 18 sessions—we 
extended the database from the original 18 sessions to include 29 sessions 
that cover the period from the first 100 sessions. The results confirmed our 
hypothesis: In 25 out of 29 sessions the analyst uses the noun dream more 
often than the patient, relative to the proportion of his speech activity.

The patient’s use of the noun dream has a mean of 0.13% (s = +0.02) of 
all words; the analyst’s use has a mean of 0.57% (s = +0.35) .The t-test for 
paired samples proves the significant difference (p ≤ 0.000). The result may 
be partially explained by the fact that the analyst uses shorter interven-
tions, while the patient details his material.

Based on these findings we assume that in the opening phase of the 
analysis there is a systematic relationship between the patient talking 
about dreams and the analyst’s efforts to stay close and even sometimes to 
intensify the work on the reported dream. Whenever the patient uses the 
noun dream there is a variable response of the analyst that is in the majority 
of instances even numerically above the level of the patient’s use. This may 
mean that within a few sentences the analyst will point to the phenomena 
more explicitly. Analyzing a new sample of sessions at the end of the treat-
ment the noun dream no longer was part of the characteristic vocabulary 
of the analyst.
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discussion

Techniques of lexical investigation allow us to identify the analyst’s pre-
ferred conceptual tools as far as they are expressed in words. The analyst’s 
vocabulary is a part of a complex linguistic task in a specially designed 
setting. Its study may help us to better understand what “analysts at work” 
are doing. There is no standard vocabulary, but there might be components 
of verbalization that are an essential part of the analytic technology for its 
task to transform theory into practice.

To work on the patient’s communications with interpretations requires 
empathy and introspection. They alone would not lead the analyst to his 
specific form of understanding. He also needs theoretical knowledge that 
he has obtained by training, be it as part of his own analytic experience 
or by studying what other psychoanalysts have already described. About 
the process of how these two domains of knowledge are interwoven in the 
actual therapeutic operation we know very little. For many years we only 
had available armchair speculation on how the mind of the analyst works 
(Ramzy, 1974). The few empirical studies that have been performed on 
how analysts’ minds work have only opened a first glance at the immense 
variability of reasons for actual performance.

One fruitful approach to study personal concepts of individual analysts 
about a specific etiological topic—psychic trauma—was launched by San-
dler’s (1983) putting into operational terms his own reflections on the rela-
tion of concepts to practice. The study group at the Sigmund Freud Institut 
in Frankfurt opened one way of exploring the unknown realm of what 
analysts think about their practice (Sandler, Dreher, & Drews, 1991). An 
empirical approach was established by Meyer (1988), who studied tape-
recorded postsession reflections of three German analysts on a larger sam-
ple of recorded sessions.

Clearly the relation of theory and practice is mediated by the analyst’s 
mental operations. Our concepts shape our actual therapeutic practice; 
however, we know very little about how this is executed. The very existence 
of different schools in psychoanalysis raises the question of to what extent 
these theoretical orientations influence the daily practice. One can safely 
assume that the complexity of the human mind allows for quite a few diver-
gent theoretical constructions that are all viable within the psychoanalytic 
frame of reference (Hamilton, 1996); however, it has not yet been demon-
strated with respect to results that in psychoanalysis “all are equal and all 
must have prizes” (Luborsky et al., 1975, p. 995).
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6.6 emoTIonal and coGnITIVe  
            ReGUlaTIon In The PsychoanalyTIcal  
            PRocess: a mIcRoanalyTIcal sTUdy*

The Therapeutic cycles model

The TCM was developed for verbal therapy forms and is based on two 
variables of change: emotional experiencing and cognitive mastery, which 
is measurable in transcripts as a relative proportion of emotional tinged 
words and abstract words. Dependent on the quantitative emphasis of both 
variables, four emotion abstraction patterns are differentiated. The pattern 
A, Relaxing, is marked by little emotion, little abstraction. It often describes 
the condition of patients when they feel relaxed or do not speak about 
any topic related to illness. Pattern B, Reflecting, marks a condition when 
patients reflect but without being simultaneously emotionally involved. A 
high measure of abstraction can also be interpreted as an expression of 
defense, as it is described by the defense mechanisms of rationalizing and 
intellectualizing. Pattern C, Experiencing, shows an above-average emo-
tional participation whereas there is little manifestation of abstraction. In 
pattern D, Connecting, both variables are manifested above average. The 
patient has access to feelings and can, at the same time, reflect upon them. 
This pattern serves as an indicator for key sessions within a therapy; within 
individual sessions it stands for moments that are clinically particularly 
meaningful and are related to change. In psychodynamic orientated thera-
pies it appears predominately when patients work through conflict topics 
and through this also experience emotional insight.

Next to the emotional and the cognitive processes in psychoanalysis, 
aspects of the behavior are of meaning as well. Even without a limitation on 
transcripts and particularly in psychoanalytical therapy, the observation of 
the behavior is generally not possible immediately but is developable merely 
by recounts. However, recounts are basically nothing other than “actions 
turned into words.” Beyond this, the course of the recount has the effect of 
structuring the conversation as well. When a story is told, the listeners are 
silent; they are listening. As soon as the story is over a high character of 
demand develops upon the listener to respond to the story and to comment 
the recounted events. The “narrative style,” a measure for the appearance 
of a story in the speech, therefore emerges as a third variable—a structure 
variable. In texts the narrative style concerning the appearance of markers 
is measured as, for example, prepositions.

After the TCM, the four emotion abstraction patterns and the narrative 
style appear during the therapeutic process in a specific sequence of five 
phases. The idealistically typical course begins with the pattern A, Relaxing 

*  Erhard Mergenthaler and Friedemann Pfäfflin.
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(e.g., the patient does not know what to talk about). It is followed by a report 
of a negative emotional experience (measurable as negative experiencing), 
frequently followed or mixed in by recounts (measurable as narrative style). 
This goes along with an increase of positive emotional tone (measurable as 
positive experiencing). Thereafter there should be found a phase of working 
through with insight processes (measurable through connecting). The indi-
vidual phases or sequences of phases can also repeat. The cycle ends with 
the pattern A, Relaxing. One or more successful run-throughs of the cycle 
within a therapy session lead to a “Mini-Outcome.” The repetition of these 
“local” cycles finally leads to a “global” change and a positive “Macro-
Outcome.” Therewith this model is suited for the description of complete 
therapy courses (macroprocess) as well as for the description of individual 
therapy sessions (microprocess). The meaning of the cycle and particularly 
the pattern D, Connecting, for a favorable therapy course and therapy out-
come is shown by Mergenthaler (1996) in a cross-sectional study with 20 
patients and in the meantime also in subsequent studies (Fontao, 2004; 
Lepper & Mergenthaler, 2005, 2007; Mergenthaler, 2000).

However, for the application of the model in empirical studies it is 
expected that the therapeutic cycle does not appear, as previously described, 
in an ideal typical form. For practical application, therefore, the appear-
ance of a cycle and, with it the proof of a therapeutic advance, is simplified 
and is defined as follows: A cycle is every sequence of emotion abstraction 
patterns that contains at least one Connecting pattern and is limited to the 
left and to the right by Relaxing (beginning and end of a session always 
are considered to be Relaxing). As another additional condition it demands 
that in the Connecting pattern at least one of the two variables reach an 
emotional tone or abstraction with a value greater than half a standard 
deviation. The cycles are generally preceded by so-called shift events—that 
is, linguistic as well as nonlinguistic events that allow an increase and the 
dominance of positive emotion after a negative dominating phase. Typi-
cal examples for shift events are the reporting of childhood memories and 
dreams in the analytical therapy or imagination exercises; the Gestalt two-
chair technique, and the like in other therapeutic orientations.

example from session 152 of amalia x

After a short banter about the rescheduling of a session quite in the begin-
ning of the session, the patient recounts a dream (at the transition of WB 1 
to WB 2). This is reported here:

 P: Mhm (pause 2:00) (moans). Tonight I have dreamed, this morning 
as long as the alarm clock rang. I was murdered by a dagger.

 A: Mhm.
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 P: And it was however like in a movie—and I had to lie on my stomach 
very long and had a dagger in the back and then many people came—
and, I do not know any more exactly, holding the hand very calmly, 
somehow //

 A: Mhm.

 P: It was very embarrassing to me that the skirt has slid so far up in the 
back.

 A: Mhm.

 P: And then came a colleague, very clearly visible also *5382 (a town), 
this was my very first work place, and he then also pulled out the 
dagger from my back and took it with him and I know (1) it was then 
like a souvenir. And then came a young couple—I only know that he 
was black. And they have cut off my hair and indeed wanted to make 
a wig of it I believe. And that I found very horrible. Simply all down 
and they have then also started to cut. And, I then got up—and went 
to the hair stylist. And there I still had // I am /.

The dream is put here at the beginning to explain the clinical context. 
What would an analysis be without dreams and dream interpretation? Cer-
tainly one waits with the dream interpretation for the ideas of the patient. 
However, one cannot avoid that, during the telling of the story or the read-
ing of it, respectively, one develops one’s own interpretations, even if they 
are trivial: Also the dagger is a sharp instrument; the patient has it in her 
“back”—that is, there where the analyst usually sits. In the tape recording 
the passage with the “slid up skirt” is acoustically barely understandable, 
and one will see as follows that the analyst does not get involved with this 
aspect for a long time—probably because he could not decipher it acousti-
cally. Later in the dream, the patient is exposed (her hair is cut off), and 
the dream ends with the attempt of reconciling this intervention (going to 
the hairstylist).

From the relative spoken shares of the patient and the analyst in Fig-
ure 6.3, it is shown that the analyst is a lot more active than one can 
observe in many other protocols. The chart above the graph for verbal 
activity shows the course of the positive (black) and negative (gray) emo-
tional tone, and notice that these two variables depict only very discrete 
varying with three high points of the positive valence in WB 10–11, WB 
16–17, and WB 20–21. The upper graph shows the patient’s text. One sees 
the typical fluctuations of the narrative style with a maximum in WB 2, the 
dream report. There is a cycle with the pattern Connecting in WB 13 and 
WB 17. The lower part of the graphic documents the common text of the 
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patient and the therapist, which shows in this session two cycles. The first 
is mostly the same with the cycle in the text of the patient; however, the 
Connecting moments are weakened by the contribution of the analyst. In 
addition, there is a second cycle with Connecting in WB 21, which is essen-
tially dominated by the spoken share of the analyst and becomes clearer 
through him.

The content of the dream is followed first by the associations of the 
patient concerning the dream she experienced, “as in a theater.” She talks 
about nonchalance; everything is so unimportant to her, which she asso-
ciates at the same time with fearlessness. She ponders to sell her vehicle, 
to go to a convent, feels dirty. In WB 4 and in the following word blocks 
there is no Connecting, because—in dependence on the model of the 
emotion/abstraction pattern, the hypothesis—the psychoanalyst only ver-
balizes the negative feelings of the patient, for example, her restlessness, 
her feeling to not get ahead, her impression to be rather dead than alive.
Although the patient has emphasized several times before that she was still 
alive after the dagger hit her and afterward (in the dream) she still went to 
the hair stylist. Several times the analyst begins his phrases with contradic-
tion: “But … you have this and that….” He says she would be afraid; she 
would do everything wrong. If one wants one can understand this taking 
up of negative emotions of a dagger stabbing. The expressed experience in 
the dream of the patient seems to be subsequently confirmed in the behav-
ior of the analyst.

In WB 6 the patient says that she would like to rush to the analyst, grab 
him by the neck, and hold him very tight; however, she fears that he would 
not endure this and would then suddenly drop dead. Again, he verbalizes 
her negative emotions (fears) and interprets the dream as a “struggle down 
to the knife.”

In WB 8 with a high shaping of abstraction in the patient’s spoken share 
she talks about how she wants to measure the head of the analyst, wants to 
know what is inside this head, what he thinks about her, whether he laughs 
over her, and so forth.

In WB 10–11 the positive emotional tone increases. The content is about 
the analyst’s laughing, about the false laughing of the patient’s father in 
earlier times as well as frequent laughing of the patient in earlier sessions. 
Very empathically and reassuring the analyst says, “Naturally I find it good 
that you can laugh…. I laugh too little.” After this intervention it comes in 
WB 13 to Connecting. This 13th word block is introduced by the analyst 
with a long interpretation:

 A: Yes, yes, mhm. Yes, you meant whether I now—why I do Jung and 
not Freud ah or, more Freud than Jung. Now ah, without that I that, 
that from—I do not believe out of practical reasons, but I believe that 
you in your occupation with my head are not only concerned with—
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the occupation with maleness, with my male head and a principle; 
but that you are possibly also—concerned with very concrete matters, 
which you have thought about before with the knife. Not so, not in 
vain your girlfriend has spoken about shrink heads.

 P: Yes. But I can do this; I have because of this also interrupted the 
thought.

 A: Yes, yes.

 P: Because, because momentarily this appeared to me so stupid.

About the understanding of this passage one must know the association 
field of the word shrink heads, which the two speakers—patient and ana-
lyst—have developed in earlier sessions. The patient has recounted about 
a girlfriend who, with this word, has brought her experiences with fellatio 
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Figure 6.3 Application of the Therapeutic Cycle Model for the microanalysis of the hour 
152. The two upper graphics concern the spoken shares of only the patient; the other 
two graphics relate to the spoken share of the patient as well as that of the analyst. 
Cycles are marked by an ellipse.
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to this term, which means that the analyst must have understood, at least 
unconsciously, the in the tape recording barely understandable dream pas-
sage with the “slid up skirt” and the associated sexual connotation.

The patient reacts in an irritated fashion: “That you have brought me 
out of my concept, now I am thoroughly lost.…” “You want to find out 
and think about it, maybe start with something innocuous, but it is really 
your head” (WB 14). She gets up, closes the window of the treatment room, 
lies back on the couch, and continues to talk about the head of the analyst, 
which she wants to measure (WB 15) and of which she is envious.

In WB 16 and 17 in which the positive valence rises again the remarks 
of the patient about the head of the analyst are tied in with the shrinking 
heads of which her girlfriend had talked about, and she differentiates that 
it is not their nonsexual meaning that fascinates but the hands-on approach 
of her girlfriend fascinates her. In a very intimate dialogue the analyst takes 
up her earlier association that she herself would like to take a hands-on 
approach, grab him by the neck, but had doubts whether he would endure 
this.

She wishes to be allowed to be able to knock a little hole into the head 
of the analyst in order to put some of her own thoughts in there, which the 
analyst takes up very sympathetically (WB 18–20). It is a relaxed dialogue. 
The positive emotional tone rises again (WB 20–21) and leads in (WB 21) 
to Connecting, which in its content culminates with a wonderful metaphor, 
namely in the wish of the patient to be able to stroll in the head of the 
analyst:

 P: No, because you, because it appeared to me as if everything (20) 
which you have done here, nonsense and, and, and generally was use-
less, wasn’t it?

 A: Mhm.

 P: I was simply—ah—yes, to be surpassed.

 A: Yes, yes, I wanted to say, now it is; you have yourself now I believe 
so ah, a—ah found a solution for this, namely you would like, you 
have struggled yourself through that you entrust so much stability in 
me that I would overcome a little hole.

 P: Yes.

 A: True, and—

 P: Mhm.
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 A: And you stick it in there. But you naturally want—hm—no little 
hole. You do not want to put in a little, but a lot.

 P: Probably yes.

 A: You have made a timid try, but—

 P: Probably.

 A: To try out the stability of the head, with the thought, of how big 
and small to make the hole, true?

 P: Mhm.

 A: But you want to make a big one.

 P: Mhm.

 A: Have an easy entrance.

 P: Mhm.

 A: Not a difficult entrance, you would like, with the hand—ah, also 
touch this which is there, not only see it with the eyes. One also does 
not see well with the eyes when a hole is only small, true. So, ah, I 
believe you want a big hole as—

 P: I even want your (21) be able to go for a stroll in your head.

 A: Yes, mhm.

 P: I would like that. I.

 A: Yes, mhm.

 P: And I would also like a bench.

 A: Yes, yes.

 P: Not only in the park.—And well that is, I believe, easier—under-
stand what else I would like.

 A: Yes, more calmness of the head ah—
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 P: Yes.

 A: The calmness that I have here! Here I am calm, aren’t I? This is; 
this is also searched for, true?

 P: Yes, I have thought before that when you die then you can say I 
have had a wonderful working place; that is very funny.

discussion and conclusions

Session 152 is mainly marked by the dream reported at the outset of the ses-
sion. At this time the patient was, from an emotional viewpoint, in a neu-
tral condition: neither the negative nor the positive shares predominated. 
Therefore, there was first the need of an amplification of negative feelings 
and the leading toward a problem, which was to be worked through. This 
succeeds in several approaches in which it followed that two cycles came 
about. Thus, one can assume that in this session a Mini-Outcome was 
reached and contributed to therapeutic change.

The formal evaluation of protocols made by tape recordings and tran-
scribed psychotherapeutic sessions with the dictionaries concerning emo-
tional tone and abstraction shows processes that are clinically plausible. 
Particularly noticeable is that this is valid although with the two variables 
emotion and abstraction only less than altogether 10% of the spoken words 
in the sessions are being grasped. By the concrete material one can—in our 
view provable—follow why a psychotherapeutic process either gets going 
or stagnates. Regardless of these impressive results, many questions remain 
open; however, here only one should be mentioned. The TCM is based on 
the assumption that the interchange of the valence of the emotions has an 
essential part in the processes of insight. Yet also other dichotomies in the 
emotional happening are thinkable as, for example, rapprochement ver-
sus avoidance (desire and death; rage and sadness; it versus me), that can 
contribute as a shift event in the therapeutic change. Interventions such as 
interpretation or confrontation can, under this aspect, play an essential 
role. This will need to be clarified in further detailed examinations that 
lead to cycles. It is also thinkable that both aspects are taking part in a 
specific manner, since a large part of the positive emotions go along with 
rapprochement and many of the negative feelings with avoidance.

Looking ahead, it can be ascertained that the microscopic analysis in the 
sense of the TCM seems to be suitable for the examination of the quality 
of psychoanalytic sessions as well as for the didactic purposes in the frame-
work of the education.
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6.7 aTTachmenT and loss*

Introduction

As discussed in the first part of this chapter, linguistic measures cover a wide 
range of qualitative and quantitative methods. One of the methods relying 
heavily on a cognitive-affective view of language is the Adult Attachment 
Interview (AAI) developed by George, Kaplan, and Main (1985).

The AAI is designed to elicit thoughts, feelings, and memories about 
early attachment experiences and to assess the individual’s state of mind 
in respect to attachment. Eighteen questions (semistructured format) are 
about the relationship with parents in childhood, sorrow, illness, first sepa-
rations, losses of significant others, and threatening experiences like sexual 
or physical abuse. The interviews, transcribed literally, are rated along dif-
ferent scales, such as loving relationship with mother and father, quality of 
recall, idealization and derogation of relationships, and, most importantly, 
coherence (Grice, 1975) of the narrative. The AAI measures the current 
representation of attachment experiences in terms of past and present on 
the basis of narratives. The questioning technique aims at the extent to 
which a speaker is capable of spontaneously recounting his or her child-
hood history in a cooperative, coherent, and plausible way.

Therefore, the AAI elucidates the construction of “attachment represen-
tation” and its linguistic characteristics. Its strength is that it does not gen-
eralize to representations or mental strategies related to other relevant areas 
of life. That is, the AAI captures representation of attachment and not the 
mental representation of sexuality, aggression, or vocation. The AAI uses 
specification and concretization as the questioning technique to produce 
stress. In the AAI, the stress is specifically attachment-related stress; the 
AAI is said to activate the attachment behavioral system through questions 
that “surprise the unconscious” (Main & Goldwyn, 1996).

From a conversational stance, an interview is a dyadic event. In the AAI, 
the interviewer’s questions and specifications are not considered as a com-
ponent of the text analysis of the transcript. The working assumption, an 
assumption that has been supported empirically, is that the interviewee’s 
answers and way of speaking are not understood as an individual reac-
tion to the interviewer’s probing. AAI questions and probes are carefully 
designed to activate the interviewee’s attachment system and thus pro-
duce memories without interference from the interviewer. AAI probes are 
neutral, and interaction with the interviewer does not include interpreta-
tion, exploration, or reflection; therefore, the interviewee’s memories are 
“uncontaminated” by the interviewer’s interaction.

*  Anna Buchheim and Horst Kächele; based on Buchheim and Kächele (2007).
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The coherence of the discourse provides the leading criterion for the eval-
uation of the AAI. Main and Goldwyn (1996) define coherence for the pur-
pose of evaluating the AAI transcript following linguistic communications 
maxims as formulated by Grice (1975). Following these maxims, coherence 
in the AAI assesses the extent a speaker is able to respond cooperatively to 
the interviewer’s questions and is able to give a true (quality), adequately 
informative (quantity), relevant (relevance), and comprehensible (manner) 
portrayal of childhood experience. Therefore, the central interest in the 
AAI is evaluation of the story as a coherent whole versus only fragments 
of that story. The AAI also evaluates the interview discourse using rating 
scales for reported real experience (e.g., parent as loving, rejecting) and 
representational transformations of experience (e.g., idealization, involving 
anger, derogation of the attachment figure). The final product of the AAI, 
derived from evaluations of the interview patterns of these three catego-
ries of discourse evaluation (coherence, real experience, transformations) 
results in a classification that represents the individual’s representational 
status regarding attachment: secure, dismissing, preoccupied, unresolved, 
or cannot classify (Main & Goldwyn, 1996).

The “unresolved” classification is designated based on evaluations of the 
interviewee’s transient mental disorientation when describing experiences 
of loss through death or physical/sexual abuse. This discourse pattern sug-
gests that these experiences are accessible to memory but not yet integrated 
to create a whole sense of self-representation. Sometimes references to 
or descriptions of elements pertaining to these traumatic events literally 
“erupt” during portions of the interview in which these memories are not 
relevant. Sometimes these memories have a spectral quality in which events 
are described as if the interviewee has returned to the scene, so to speak. 
Sometimes descriptions contain irrational convictions of the interviewee’s 
own guilt or confusion (e.g., speaks as if the deceased is alive) (Main & 
Goldwyn, 1996). In sum adults with the classification unresolved show 
temporary lapses in the monitoring of reasoning or discourse during discus-
sion of potentially traumatic events. Specifically, lapses in reasoning—for 
example, indications that a speaker believes that a deceased person is both 
dead and not dead—may indicate parallel, incompatible belief and memory 
systems regarding a traumatic event that have become dissociated.

George and Solomon (1999) propose that a major difference between psy-
choanalysis and attachment theory lies in the description of the defensive 
processes themselves. Traditional psychoanalytic models provide a complex 
constellation of defenses to interpret a broad range of intrapsychic phenom-
enon, including fantasy, dream, wish, and impulse (e.g., Horowitz, 1988; 
Kernberg, 1994). According to George and Solomon (1999) Bowlby’s per-
spective conceives defensive exclusion in terms of two qualitatively distinct 
forms of information processing: deactivation (similar to repression) and 
cognitive disconnection (similar to splitting). These two defensive strate-

RT20991.indb   384 5/28/08   2:54:03 PM



Linguistic Studies 385

gies provide the individual (infant and adult) with an organized form of 
excluding information from conscious awareness or separating affect from 
a situation or person eliciting it. Regarding severe psychopathology Bowlby 
(1980) suggests that under certain circumstances these two forms of exclu-
sion can lead to a disorganized form of representation, what he calls segre-
gated systems. This is operationalized in the unresolved attachment status 
with respect to trauma and loss. George and West (1999, p. 295) conclude, 
“In order to understand the relationship between adult attachment and 
mental health risk we need to examine the attachment concepts of defense 
and segregated systems, the mental processes that define disorganization.” 
Suggesting that these representational structures have developed under 
conditions of attachment trauma (abuse, loss) the concept of segregated 
systems is fruitful to explain some forms of relationship-based psychopa-
thology in adults (Kächele et al., 2001).

The adult attachment Interview with amalia x

To clarify some current personal problem, the now 65-year-old lady con-
tacted our department where her former analyst had been the head of the 
department. Referring her to a colleague in private practice to work through 
her current problem, she was willing to take part in an investigation with 
the AAI. We did not have an AAI from the time when her analysis started 30 
years ago, nor had we an AAI from the time of termination 25 years ago.

In the countertransference the interviewer (A.B.) felt overwhelmed by 
the speed of Amalia’s ability to remember many details of her childhood 
memories. She was clearly dominating, and the interviewer had a hard 
job to structure the interview. There was no AAI question where Ama-
lia hesitated or made a pause in order to think about what she wanted to 
say. Sometimes she gave consistent summaries of her childhood experiences 
with an amazing metacognitive knowledge; then she skipped into a some-
what “crazy” voice with an exaggerated, partly irrational quality, which 
was frightening. In the end of the AAI the interviewer could join Amalia’s 
self-description as being a kind of “witch.” She came as a sophisticated old 
lady and went away somewhat like a ghost. This countertransference was 
influenced strongly by the last part of the interview, where Amalia was 
talking about the losses of her mother and her father. This part definitely 
had a spooky quality.

In this interview the descriptions of her parents were quite contradictory. 
Amazingly she described her mother as “very, very caring” and a “beauti-
ful woman” who was much more interesting and attractive to her than her 
father. She remembers having “adored” and “courted” her mother. As a 
child Amalia always wanted to please her, and she became extremely sensi-
tive what her mother needed (“I was there for her; she could use me”).
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Her father was described by her as “weak,” saying, “Of course I was his 
darling”; he was “caring” but “not interesting at all in me,” “he couldn’t 
be sufficient for us,” and “there was cotton wool between us.” The grand-
mother was described as “stern” and “strict” but much more supporting, 
encouraging, and not as intrusive as her mother.

Analyzing the transcript with respect to discourse quality and coher-
ence criteria, there is considerable evidence for a contradictory picture of 
her childhood experiences, which indicates a preoccupied state of mind. 
Amalia is oscillating between an extraordinary positive evaluation of her 
mother’s caring qualities, and at other parts of the interview she is talking 
about abandonment, cruel separations, and long-lasting tormenting fanta-
sies about being in hell as a child. Sometimes Amalia values the integrity of 
her father (“He always supported me when I had troubles at school”); then 
she skips into a devaluating, derogating speech (“I didn’t like his lovely care 
when I was ill, and his way of asking me ‘How is my little patient today?’ 
I hated that.”). Amalia seemed to be unable to move beyond a sense of the 
self as entangled in the early relationship with her mother. She presents a 
passive speech with run-on sentences, interruptions, and the inability to 
complete sentences. In consequence there is a notable lack of a sense of 
personal identity in the first half of the interview and an inability to focus 
fruitfully, objectively during the interview. Sometimes Amalia seems caught 
up in memories of youth and childhood and unable to move beyond these 
episodes to an objective overview at the semantic or abstract level. Her 
overview is characterized by oscillatory tendencies (see above). She some-
times has a hallowed view of her childhood, and negative evaluations may 
disappear in contradictions. On the other hand she sometimes impresses 
the interviewer with transgenerational knowledge, when being asked about 
the influence of childhood experiences on her personality development or 
about why she believes that her parents behaved like they did. Though 
she has obvious capacities, like “mind reading” regarding her mother, the 
overall evaluation leads to a “preoccupied” state of mind with respect to 
attachment. In the end of the interview her lifelong struggle for autonomy 
leads to unusual attempts to become an autonomous adult person, starting 
an inner dialogue with her dead parents in the present tense.

We cite some typical statement from the transcript the kind of which lead 
to this “preoccupied” classification:

 Interviewer (I): How would you describe the relationship with your 
mother, when you were a child?

 Amalia (A): I have adored her, this feeling lasted long after her death, 
I have adored her, I wanted to do all the best for her…. I always tried 
to find out, what she wants…. She needed me, she has loved me very 
very warmly, as a child I always felt everything is ok, what she is 
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doing…. She was there for us in an extraordinary way, she was the 
untouchable…. I loved to learn at school, and wanted to show her 
how I learned to write an “A”, and I wanted to be praised by her, 
… and she reacted kind of angry and told me that such a daughter 
doesn’t fit to her, I was hurt by that, and at the same time provoked to 
try to get some praise from her.

 I: You said your mother was extremely caring, could you remember a 
specific event from your childhood?

 A: I can’t describe, nobody will believe me. My mother always asked 
me (when she was an adult) “May I cook for you?” and when I had 
back problems, she took the next train and brought me sacks of pota-
toes, though we had potatoes, and she said “No.”

 I: Are there some memories from earlier stages of your childhood, 
where your mother was very very caring?

 A: Yes for us all. She has collected fir cones for us in the forest. She 
had a lady bicycle, and she drove into the forest with my brother and 
came back with a very big bag, we had two fire places at home, and 
she collected these fir cones, and now there was the question how to 
handle it? And I still see her coming with this bag, we were standing 
at the window, and then she has cooked for her children, such things, 
she always was full of fantasy, and has cared for us extremely well.

This characteristic passage about the relationship with her mother shows 
her ambivalence. On the one hand Amalia gives examples where her mother 
was caring, though with a functional quality (e.g., cooking, potatoes, col-
lecting of fir cones) and intrusive elements; on the other hand, she had to 
struggle as a child to be recognized and accepted by her. Amalia’s speech 
is exaggerated (“very, very”) and does not seem objective. She is not really 
able to integrate positive and negative feelings in a convincing manner, due 
to the defensive cognitive disconnection (i.e., the splitting of good and bad). 
There are positive wrap-ups and subtle negativity at the same time without 
direct expressions of anger.

According to Main and Goldwyn’s (1996) criteria, an individual should 
be classified as “unresolved,” when during discussions of loss (or abuse), he 
shows striking lapses in the monitoring of reasoning or discourse.

The category “Unresolved” in the AAI is given when the following cod-
ing criteria are fulfilled pertaining to loss:

Indication of disbelief that the person is dead•	
Indication of confusion between self and dead person•	
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Disorientation with respect to time and space•	
Psychologically confused statements•	
Extreme behavioral reaction to a loss•	

Amalia shows two parts of these aspects in the AAI, which are an indica-
tor of her unresolved state of mind: She shows many indications of disbelief 
that her parents are dead, and at the same time there are psychologically 
confused statements in the discourse spoken with a spooky voice. 

 A: Hm, very strange was, my father was dying in 1996, and then he 
was flying with me one night long to his Italian favorite places, and I 
had a terrible night full of guilt feelings. And then he was away. Then 
my mother was living a while and was not talking about him at all. 
And I tried to pamper her a bit and go on journey with her, and so. 
And when she was dead, I suffered a lot, and I had to sell the house, 
everything was very bad.

 I: How old were you?

 A: I was in the end of my fifties, and she was dying before I became 60 
years old. In any case she died in 1998 in spring time, and I was fight-
ing with her and had struggles with her over nearly 4 years, that was 
so cruel, and when I was beginning to fight with her, then he came 
wonderfully and he protected me and gave me advice, that was like a 
dialogue and I have seen him, now he is away again. And then I said 
this year to my mother: Now I am fed up, finally, it has to have an end 
with this competition.

 I: And you have talked with her internally?

 A: … Since this year I am able to be myself and since that time there 
is peace…. I have fighted with my mother when I was an adult, but I 
never believed that it will be as cruel after her death…. I am talking 
with my parents wherever I am, and graves don’t mean anything to 
me. …Now I am peaceful. And sometimes she smiles at me, and after 
her death she suddenly told me: “Let me alone” and she was driving 
fast somewhere in the sky; my father was traveling with me one night 
long, but at the same time these guilt feelings, but it was just one 
night long. And then, she was living, and the father was away. And 
this came after her death. That was … And now in 2002 she begins 
to talk with me in a friendly manner, and now I don’t need it so much 
any more.
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Evidence for the continuing unresolved/disorganized responses to loss 
are characterized by lapses of monitoring of reasoning and discourse or 
reports of extreme behavioral reactions. Main and Hesse (1990) link 
lapses in monitoring—and this is what Amalia has shown in the passages 
about loss—to the possible intrusion of dissociated or partially dissoci-
ated ideation. George and West (2001) state that across methodological 
contexts, unresolved attachment has been linked to the expression of not 
integrated attachment trauma that is ascribed to the underlying dynamic 
of segregated systems (George & Solomon, 1999) or multiple models of 
attachment (Liotti, 1999; Main, 1991). Unresolved attachment has been 
consistently associated with the sudden, “unmetabolized” emergence of 
disorganized thought. In the AAI, individuals must demonstrate a moder-
ate to high degree of unresolved thinking in order to be judged unresolved; 
minor lapses in monitoring traumatic material do not automatically yield 
an unresolved designation.

Amalia describes herself as a witch and that she has had spiritual quali-
ties since she was a child. The expression of religious beliefs in the context 
of loss experiences deserves special consideration. If it is presumed that 
the dead person is in heaven or will be met again in another life with the 
convincing knowledge that the person is truly dead now, this is coded as a 
metaphysical consideration, which is not unresolved. In Amalia’s case there 
are no indications for the interviewer that she shows cooperation (Grice, 
1975) or metacognitive monitoring (Main, 1991) to perceive how strange 
it must be for the interviewer to listen to such psychological confusing 
phrases without any objectivity. This kind of long and repetitive passages 
of “making the dead parents alive” is quite rare.

In the clinical context we would have to discuss what this could mean for 
this special person.

What Amalia probably wanted to say was that all the fights with her dead 
mother in the present time lead to a new autonomy and inner peace. Clini-
cally we might conclude that she found her way as an older, sophisticated 
lady, who at least has achieved an internal independence from a dominant, 
intrusive mother. But the way she describes this struggle is strange; it has a 
somewhat psychotic or dissociative quality and induced in the interviewer 
a mixed feeling of being amused and frightened at the same time. We can 
raise the question: How can we understand this disorganized discourse 
with respect to a clinician’s impression of Amalia’s mental development up 
to now?

Although unconscious and deactivated, Bowlby (1980) emphasizes that 
segregated systems (threatening experiences like losses) are, in and of 
themselves, organized representational systems that can, when activated, 
frame and execute plans. Upon activation, however, behavior, feeling, and 
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thought are likely to appear chaotic and disorganized. This is what prob-
ably happened with Amalia: Unconsciously she has found a way to master 
the traumatic experience of having lost her parents without having resolved 
her painful feelings of abandonment and intrusive interactions with them 
when they were alive. From an attachment point of view we should exam-
ine when and how this “dissociative mastering” becomes maladaptive.
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Chapter 7

a summary and 
Implications of Research for 
Psychoanalytic Practice

InTRodUcTIon

The Ulm Psychoanalytic Process Research Study Group, embedded within 
a university department and thanks to the long-standing support of the 
German Research Foundation (DFG), started, developed, and differenti-
ated the multidimensional project of research on the course of a single psy-
choanalytic case. Now we can look back on the successful implementation 
and discuss the implications of this program for clinical work and consider 
further perspectives.

The studies of Amalia X, probably one of the most intensive empiri-
cal examinations of the materials of one patient ever conducted, reliably 
identified numerous indicators of change in directions that were specified 
a priori. Does this allow us to say we identified mutative factors? Working 
with conditional predictions of the format, “If this patient will be treated 
sufficiently long, working through her core conflictual problem areas using 
a patient-oriented technique then specific changes in various areas are to 
be expected,” we are now in a position to positively answer that under 
these conditions of a long-term intensive treatment with an experienced 
psychoanalyst the patient showed clear unequivocal signs of improvement 
as specified beforehand.

We acknowledge the unresolved epistemological problem of psycho-
analysis that we have no consensually agreed, independent criteria for 
psychoanalysis. Lacking that, the judgment of the treating senior psycho-
analyst that the treatment is psychoanalysis is the closest approximation 
any research group can provide. This criterion was also used by Schachter 
(2005c) when selecting the cases for his clinical reports on how analyst and 
patient view the power of the psychoanalytic treatments that transformed 
their lives. We think that short-term intervention which makes up the bulk 
of today’s clinical practice would not have been able to free this patient 
from her characterological constrictions, although we cannot prove that. In 
any case, a clinical case report of this specific analytic treatment, unaided 
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by empirical studies, given the patient’s and analyst’s uniqueness, could not 
have specified these change processes with the same degree of certainty.

In order to map what the naked eye cannot see, in Chapter 5 we looked 
at the pre- and postchange of emotional insight, recorded the systematic 
change of self-esteem, analyzed the patient’s suffering, traced the patient’s 
intrapsychic development in her dream material, identified the fate of her 
core conflictual conflicts across the treatment, and followed the patient’s 
capacity to overcome separation issues. Studying the patient’s unconscious 
plan for dealing with personal and social experiences added to our psy-
chodynamic understanding and generated a partially alternative view of 
the patient’s pre-oedipal experiences. Applying Blatt’s (2004) distinction of 
analytic and introjective personality organization we would classify Ama-
lia X as belonging to the introjective type and thus are in agreement with 
his recent conclusion (Blatt, 2006) that psychoanalytic work in contrast to 
supportive treatment is optimal for this personality organization. These 
approaches using the technique of guided clinical judgments were enriched 
by the availability of a descriptive map on the clinical course of the analy-
sis—a map that could have been even more detailed but was good enough 
to convey a thorough and detailed understanding of the clinical develop-
ment (Chapter 4).

In Chapter 6, after a short introduction on the relationship of psycho-
analysis to linguistic research, we have presented the Ulm Textbank as the 
first instrument of its kind. It is no longer unique, which demonstrates that 
such a tool is a sine qua non to further basic treatment research. Various 
studies of exploratory character testing out the potentials of computer-based 
approaches point to the possibilities of studying microprocesses where we 
always felt in good company with researchers like Dahl, Spence, and some 
others. When the patient returned 25 years after having terminated her 
analysis she allowed us to assess the impact of her parents’ death on her 
attachment representations, a topic that is fairly new in the field.

The question of determining on which level of the material so-called 
mutative factors operate, remains a difficult one. Our tentative work on 
the linguistic level points to the potential richness of such material that 
cannot be seen by the unaided eye. Current microscopic analysis in anat-
omy and pathology has moved to the level of cells and their infrastructures 
in order to identify causal mechanisms. Clinical concepts are but stake-
holders waiting to be dissected into microscopic processes (Luborsky & 
Crits-Christoph, 1988). Today familiar concepts like “helping alliance” 
(Luborsky, 1976, 2000) raise new issues: How is this experience generated, 
by what mechanisms, and on what level? They may reflect the outcome of 
bits of interactive behavior that intuitively has to be staged by the two par-
ticipants in order to generate a productive therapeutic process (Hatcher & 
Barends, 2006). Research has to go “beneath the surface of the therapeutic 
interaction” (Bucci & Maskit, 2007, p. 1355). Working with unconscious 
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material like dreams may lead to subtle change in mentation reflecting acti-
vation of right brain processes as Schiffer (1998) and Mergenthaler (2008) 
point out. The regulation of verbal and nonverbal activities in itself may be 
responsible for a satisfying experience for the patient who feels contained in 
a precise fitting interactive synchronization (Knoblauch, 2000).

We did not attempt to explore the various roles of the analyst’s sugges-
tion. In order to clarify the issue we have to remind the reader of Freud’s 
(1921c) discussion of suggestion. He refers to the English meaning of the 
word that is equivalent to the German anregen—to stimulate (p. 89). It may 
be feasible to study the impact of direct and indirect suggestive elements in 
the analyst’s activities, to identify moments of his tonality where his subjec-
tive convictions may have played an overriding role, and we invite potential 
researchers to examine our audio records for such subtle effects. This also 
would be an excellent arena of discourse-analytic studies. Although it is 
very likely that personal influence—for example, the analyst’s position as 
a university professor—played some role in Amalia X’s analytic treatment, 
as it does in all other medical treatments, research on such impact would 
have to focus on microanalytic interaction patterns and require innovative 
research designs. This is certainly not to deny that the analyst’s optimism 
and confidence may have contributed to the patient’s therapeutic benefit 
from treatment.

The same is true for suggestion. One possible clue that the analyst, out-
side of awareness, may be shaping the patient’s productions by implicit 
suggestions would be that none of the patient’s productions in the sessions 
152 and 153 seem a surprise to the analyst. This should give the analyst 
pause and should lead him to explore whether he may have been making 
covert suggestions, perhaps outside of his awareness. The methodological 
approach to research this issue could be using symptom-context technique 
as described by Luborsky (1996).

The role of the placebo effect deserves a different discussion. For good 
reasons, there has never been an empirical study of this mechanism as an 
explanatory concept for analytic treatments, which is in contrast to the 
study of time-limited psychotherapies (Prioleau, Murdoch, & Brody, 1983). 
The explanation for some of the impressive findings in those placebo studies 
is that what serves as placebo therapy is in fact minimal treatment groups, 
for which certain treatment benefits may be expected (Luborsky, Docherty, 
Barber, & Miller, 1993, p. 505). Obviously it would be hard to construct 
a convincing alternative treatment modality lasting five years without the 
patient recognizing the true nature of its being only a control condition. 
Therefore, Grünbaum (1986b) rightfully doubts whether the placebo con-
cept has a place in psychotherapy at all, since social interaction cannot be 
circumvented; no “empty pill” is available. Therefore the placebo effect 
is confined to pharmacological therapies and ultimately makes sense only 
in connection with the possibility of double-blind controlled studies. In 
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any kind of psychotherapy to imagine a double-blind control condition is 
absurd.

Grünbaum’s (1984) philosophical challenge is that psychotherapy ses-
sions cannot be used “probatively,” meaning that data for sessions cannot 
be used to prove any hypothesis but only to suggest hypotheses. Luborsky 
et al. (1993, p. xxiii) points out that Grünbaum’s thinking has not been suf-
ficiently influenced by the probability theory that forms the basis of most 
current statistics. There is a significant probability that the patterns we 
identified are not entirely based on suggestion by the analyst. To explore 
“what can change in a good analysis” (Fonagy, 1999b, p. 1) we quoted the 
analyst’s conviction based on his understanding of the initial situation: The 
analyst offered to treat this woman, who was hard-working in her career, 
cultivated, single, and quite feminine despite the way she felt about her 
stigma, because he was relatively sure and confident that it would be pos-
sible to change the significations she attributed to her stigma (Chapter 4).

We have shown that such research is feasible, provided that enough devo-
tion, passion, and financial resources are provided. Psychoanalytic clinical 
work can be the subject of objectifying and methodologically sophisticated 
research. The inspection of the analytical process from an external view 
leads to empirical results that a treating analyst cannot achieve. Extraclin-
ical or so-called off-line research can contribute to an understanding of 
change mechanisms that cannot be gained in any other way. We recommend 
that the analyst should be involved adding his clinical perspective in such a 
research process, articulating his subjective responses, participating in clini-
cal examinations or bringing in critical comments to the formal findings.

On the basis of our experiences, however, we once recommended that 
during the course of the treatment neither the analyst nor the patient should 
expect to participate in anything additional to and external to the treatment. 
The experience of other researchers, however, has shown that establishing 
a parallel domain by postal interviewing a patient in analytic treatment 
by a research group has been demonstrated not to negatively influence the 
process (Grande et al., 2003; Huber & Klug, 2003). The often heard argu-
ment that interventions during treatment would be necessarily deleterious 
has not been confirmed. It seems more appropriate to experiment with such 
additional research parameters and evaluate whether they are damaging or 
helpful to the dyad. Our long-term experiences with tape-recorded treat-
ments have shown us that the initial approval of the patient for additional 
research interventions is absolutely necessary for legal reasons but that the 
patient and the analyst must feel free to revoke this decision at any time. 
The more intrusive such interventions are, such as placing patients before 
and during analytic treatment in a neuro-scientific research framework, 
the more a careful clinical recording of its potential impact on the pro-
cess is to be recommended. In our most recent study patients with chronic 
depression (Buchheim et al., 2008) are investigated at the opening of their  
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psychoanalytic treatments and in regular intervals three times more by EEG 
and fMRI in a laboratory environment while presenting highly structured 
cues distilled from diagnostic interviews with the patients. A study group of 
the involved analysts share and discuss their clinical experience, function-
ing as a reflective environment to understand the responses of patients and 
analysts to this challenge (Taubner, Bruns, & Kächele, 2007).

We plead strongly for a multidimensionality of empirical approaches to 
the subject of psychoanalysis—namely to conduct research on the impact 
of unconscious processes on conscious experience and behavior. In rela-
tion to this research process the systematic single case study takes it proper 
place—next to other ways of access.

Although a generational approach to the development of psychotherapy 
research (Wallerstein, 2001) is adequate to plot main lines of research 
activities, we prefer a conception in which six stages of therapeutic research 
are differentiated (Kächele, 2005). Then the systematic single case study is 
to be assigned on the one hand to the descriptive stage I in which careful, 
reliable descriptions are required (Messer, 2007). On the other hand, the 
single case study can, as the studies in this volume show, in a diverse way 
generate experimental data belonging to stage II that allow confirmation or 
disconfirmation of single case–oriented hypotheses (Figure 7.1).

Therefore, we are of the opinion that the model case Amalia X represents 
an example of a research-based case study that Grawe (1992) marks as an 
especially successful and promising way for future process research:

Such “research informed case studies” … that is case studies in which 

extensive process and measured change on the basis of an elaborated 

clinical case conception are interpreted in their entire context and in 

which every statement can be traced back to the base in the recorded 

measuring, can be viewed as a particularly promising way for future 

research of process. Because of the interpretation in the context of 

the understanding of a clinical case, the results make clinical sense; 

however they differ from clinical fiction in that they have a close 
comprehensible relation on a basis of objective measuring data, which 

is independent from the interpretation. (p. 140)

These studies we have reported not only support the finding that this treat-
ment led to a diversity of changes in the experience and behavior of the 
patient Amalia X but also demonstrate the benefit of research techniques 
in which the findings contribute to the understanding of change processes. 
Research techniques provide the essential reliability of observations that 
are lacking in clinical inferences. The number of descriptive dimensions, 
which can be examined by means of a transcribed corpus, is hugely depen-
dent only on the availability of suitable process measures. However, we can 
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conclude that change processes exist and that these can be recorded reliably 
and validly. We find these in interactive dialogical exchange as well as in 
basic changes in the personality of the patient. These often show a linear 
trend. This leads us back to our metatheoretical discussion:

Possibly, from a logical point of view, the objection could be raised that, 

instead of the concept of strict causality, a statistical relation should 

be applied to the interdependencies indicated by psychoanalysis—
perhaps in the sense that persons under the influence of certain 
engrams are more inclined toward Freudian slips, nervous symptoms, 

and dream pictures than others who are free of them, just as a dice 

that has been tampered with shows more sixes on the average than 

an unbiased one…. It is a reasonable conjecture that psychoanalytic 

theory would have received a more correct form, modified in this 
sense, if at the time of its creation the deterministic conception of 

all natural occurrences had not been so absolutely predominant in 

sciences.

Psychoanalysis comprises the scientific theory of a specific area of 
psychological occurrences: on the grounds of objective observations 

it constructs a hypothetical causal connection between certain 

Stages of treatment research

Stage V
Stage 0

Stage I

Stage II
Stage III

Stage IV

Patient-Focused Studies

Clinical Case Studies

Descriptive Studies

Naturalistic Studies

Randomized-Controlled Studies

Experimental Analog Studies

Figure 7.1 Six stages of treatment research.
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symptoms and the latent remainders of earlier experiences. Almost 

all objections raised against it so far are of an extralogical nature. But 

it seems justified to point out that the totality of observations in this 
field seems to correspond more to the assumption of a statistical than 
of a strictly causal correlation. (von Mises, 1951, p. 238)

Therewith, the statement that psychoanalytic therapy occupies itself with 
probabilistic states of a person is supported; in other words, the object of 
therapeutic efforts is the patient’s response tendencies that in the beginning 
show great stability (in the sense of persistent templates; Chapter 2), which 
in the course of the treatment become more and more unstable and through 
which changes of the system become possible. When the conditions by 
which a system of response tendencies is supported are known, then clini-
cally typical statements of probability are permitted. Due to uniqueness 
in each individual case these conditions can also be completely different; 
consequently, the necessity of single case studies arises as well as the known 
problems of generalization (Midgley, 2006).

The formalized evaluation of treatment reports goes beyond the heuris-
tic function of clinical description and can secure statistically significant 
correlations. Schneider (1983, p. 2) propagates this “way toward a new 
understanding of the psychotherapeutic process” theoretically into therapy 
research by utilizing on to biological change models. Our findings show 
that such changes of the probability of the behavior and the experience of 
a patient can hardly be reliably identified in individual sessions and need 
instead to be observed on the macrosystematic level of multiple sessions over 
time. Our empirical studies of our model case Amalia X emphasize that a 
long-term view of the course of treatment is essential to identify structural 
changes of the patient. Short-term assessments using a few sessions may be 
useful for understanding the current interactions, but they do not provide 
reliable information about enduring changes in feeling and behavior. In our 
view only a long-term perspective over the course of the treatment can be 
the arbiter of success. This necessity for a longitudinal approach was also 
demonstrated by a number of controlled single case studies that have been 
published in the last years (Joseph et al., 2004; Waldron et al., 2004a, b; 
Lingiardi et al., 2006; Porcerelli et al., 2007).

The long-standing research model dominant in clinical psychoanalysis 
“Testing an Interpretation Within a Session” (Wisdom, 1967) is critically 
undermined if one keeps in mind that one session is but part of a series 
of sessions in which at each different time different conditions exist and 
therewith a great openness for possible reactions of a patient exists (“like in 
weather conditions”). The suggestions of the Boston Change Process Study 
Group (BPCSG) (BPCSG, 2005; BPCSG et al., 1998) about “moment-to-
moment changes” are presently being discussed very vigorously (Litowitz, 
2005; Mayes, 2005); however, according to our experience structurally  
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relevant processes of change only can be identified over a longer time span 
of the treatment. The single response of a patient to an intervention is open 
to a diversity of theoretical attributions. It needs not only contextual knowl-
edge but also “general interpretations” (in the sense of Habermas). These 
are the unavoidable theoretical models in the mind of an analyst (e.g., Klein-
ian, Bionian, Kohutian, Lacanian, Relational, etc.; see Hamilton, 1996)  
that back up the handling of contextual information. This bidirectional 
process increases the subjective plausibility of an interpretation. Follow-
ing Bowlby (1979) there is no way to bypass this process for any involved 
clinician. In order to overcome the self-sufficiency of an understanding that 
confirms itself in subjective evidence, we recommend a critical attitude that 
might be acquired in interaction with researchers or even by finding one’s 
own field of clinical research.

We recommend discontinuing unending discussions of the validity of 
specific individual interventions and interpretations as they are only part of 
a larger game as implied in Freud’s metaphor of chess where a single move’s 
value only can be determined by the state of the game. Interventions derive 
their status from their functional utility at any moment in the process. 
As has been illustrated in the microanalysis of two sessions, an analyst’s 
intervention strategies can be demonstrated to be successful in furthering 
the patient’s insight in a problematic area (Chapter 5.1). However, as the 
presentation of this material at the New Orleans International Psychoana-
lytic Congress in 2004 again has demonstrated (Ireland, 2004; Wilson, 
2004) alternative, divergent views are easily brought forward. Presenting 
the clinical material in verbatim recorded details allows comparative, even 
competitive discussions that do not transgress matters of opinion, however 
sophisticated the clinical expertise of the proponents. In order to judge the 
success of a psychoanalytic treatment general statements about the treat-
ment have to be measured objectively. Only on that level would we venture 
to estimate the probability of validity of our findings.

Long-term course observations are essential (Thomä, 1996); only then com-
parative examinations can be evaluated meaningfully. The individual session 
can, to an outside person, certainly convey quite a lot about the applied tech-
nique and the up-to-date standing of transference and countertransference, 
but, as with a magnifying glass, one easily loses the view of the whole mat-
ter. Only the systematic examination of the process generates demonstrable 
statements that can also withstand the critical view of outsiders.

In order to identify such effects we need sophisticated measurement 
techniques reaching beyond the ones Galatzer-Levy, Bachrach, Skolnikoff, 
and Waldron (2001) list. As Bucci (2007, p. 200) points out we need in 
addition to the clinical evaluations by external observers a broad range of 
reliable and valid empirical process measures: “These will include mea-
sures to be applied to the verbatim transcripts and also measures applied 
to tape recordings that examine the nonverbal aspects of the clinical  

RT20991.indb   398 5/28/08   2:54:07 PM



A Summary and Implications of Research for Psychoanalytic Practice 399

interaction, including emotive and other paralinguistic vocalizations, paus-
ing, vocal tone and modulation.” New technologies like phonological 
analysis based on voice recordings have hardly been tried; they might be 
attractive supplemental approaches especially for the detection of counter-
transference responses (Dahl, Teller, Moss & Trujillo, 1978). Recordings of 
facial activity only work in a face-to-face setting. In the couch setting mimic 
expression is hardly used as a communicative channel. Linguistic techniques 
in all their diversity are still the best way to tap these microprocesses.

We quoted Habermas (1971a), who states that individual interpretations 
cannot be supported or rejected; they only can be applied by the patient to 
himself leading to that kind of narrative truth which makes up the intrigu-
ing quality of psychoanalytic experience. “General interpretative strate-
gies,” however, may fail or not in the long run. In this vein our theories, 
like old soldiers, never die—they just wither away.

For example, in the context of existing pluralism in psychoanalysis we 
are witnessing changes in paradigmatic frames of references. Interpretative 
activities based on the conception of drive psychology or ego psychology are 
on the decline; intersubjectivity is on the rise—for better or worse. These 
changes in the psychoanalytic intellectual climate are not research based 
or evidence based but may reflect societal change. It is part and parcel of 
research to open the questioning as to what is specific to psychoanalytic 
theory and technique, recognize the theoretical vacuum that still exists in 
psychoanalysis which Thomä and Kächele (1987), Holt (1985), and others 
have referred, and work through its implications” (Bucci, 2007, p. 203).

Scientific results must be repeated in order to establish their value. In this 
sense we hope that there will be subsequent examinations of individual psy-
choanalytic cases. However, at this time the impact of conducting our own 
research efforts on our own psychoanalytic thinking has been enormous. 
Nothing enriched our thinking and doing as much as the discussion of our 
detailed reports by friendly critics and critical friends.

Investigations that relate to what happens in psychoanalytic treatment 
are presently highly important, and “quantitative research” is no longer 
a stepchild of the psychoanalytic profession, as Luborsky and Spence 
(1971) write. The successful launching of an IPA Committee on Research, 
research sections in our journals, and annual poster sessions at meetings 
of the American Psychoanalytical Association (APsaA) signal a definite 
change in climate toward empirical research. Still one encounters a com-
mon response to quantitative research: “Does this finding agree with clini-
cal knowledge?” This skepticism may contribute to the fact that although 
the leadership of the APsaA increasingly verbalizes about the importance 
of analytic research, the allocation to research of the association remains at 
3% to 4% with some current increases in funds.

We do not share the position of Mijolla (2003), a historian of psycho-
analysis, claiming that the phase of objective research ended when Freud 
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began his self-analysis. Even a perfunctory view of the 100-year-old his-
tory of psychoanalytic research shows that neither training analysis nor 
the subsequent self-analysis can replace scientific thinking and acting. We 
definitely prefer Bowlby’s (1979) admonition that differentiates the role of 
the scientist and the clinician:

In his day work it is necessary for a scientist to exercise a high degree 

of criticism and self-criticism: and in the world he inhabits neither 

the data nor the theories of a leader, however admired personally he 

may be, are exempt from challenge and criticism. There is no place 

for authority. The same is not true in the practice of a profession. If 

he is to be effective a practitioner must be prepared to act as though 

certain principles and certain theories were valid; and in deciding 

which to adopt he is likely to be guided by those with experience 

from whom he learns. Since, moreover, there is a tendency in all of us 

to be impressed whenever the application of a theory appears to have 

been successful, practitioners are at special risk of placing greater 

confidence in a theory than the evidence available may justify. (p. 4)

ImPlIcaTIons foR PsychoanalyTIc PRacTIce

From decades of intensive study of many facets of treatment, what stands 
out the most is the limitations of our clinical knowledge about analytic 
treatments. This is the lesson we would like to impart to practitioners. 
As Bowlby (1979) notes, analysts are inclined to place greater confidence 
in their theories and analytic views than are warranted; this, indeed, is 
risky. In conclusion, the most salient implication for psychoanalytic prac-
tice that we can identify from our empirical study case is that rather than 
the analyst making sweeping inferences and drawing strong conclusions, 
we urgently suggest that humility and tentativeness in all interventions are 
optimal. Analysts’ need for confidence and conviction may expose them 
to a tendency toward arrogance, often more covert than overt, for at least 
hypothetically understandable reasons.

This need for certainty may arise from analysts having underlying feel-
ings of uncertainty—probably unconscious—about the difficult work they 
do with treatment guidelines less and less clear and widespread unresolved 
diversity of views about analytic theory and practice. Too often this uncer-
tainty is defended against by compensatory feelings of knowing all about 
analytic treatment or, as Jonathan Lear (1998) terms it, “Knowingness.” 
This view is also supported by Casement (2007, p. 1): “The more experi-
enced we are, we need to be able to recover a position of non-certainty. For 
in my opinion, it is only thus that we can keep the analytic space free from 
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preconception.” Thus, the analyst needs enough confidence to be effective 
in treatment, but not so much confidence that it merges into arrogance—a 
challenging dialectic for an “impossible profession” (Malcolm, 1980).

The current unresolved differences about what constitutes the fundamen-
tal tenets of psychoanalysis strongly suggests, and is supported by empirical 
data (Schachter, 2002), that none of the conflicting psychoanalytic theories 
have been validated. If that is the case, to view with “certainty” any partic-
ular analytic theory and to base the analyst’s confidence upon that theory is 
misplaced and self-deceiving. Such “certainty” can provide only a spurious 
feeling of confidence about analytic work for the analyst.

However, despite conflicting theories of treatment, available evidence on 
symptomatic outcome may provide analysts with a necessary sense of con-
fidence about their work. Leichsenring (2008), recently reviewing the litera-
ture, concludes: several controlled quasi-experimental effectiveness studies 
showed that psychoanalytic therapies fulfill the criteria  (A) [A treatment 
has proved to be superior to a control condition – placebo or no treatment] 
or (B) [To be as effective as an already established treatment]. These stud-
ies included control groups for which comparability with the psychoana-
lytic treatment groups was ensured by measures of matching, stratifying 
or statistical control of initial differences. In all these studies, psychoana-
lytic therapy was significantly superior to the respective control condition, 
including shorter forms of psychodynamic therapy.

At a more personal level, the analyst may have found that his/her own 
training analysis produced therapeutically helpful changes. In addition, the 
analyst probably had succeeded in being helpful to prior patients. There-
fore, this empirical and experiential evidence, taken together, makes it 
plausible and realistic to believe that if the analyst is concerned about and 
cares about the patient, and is genuinely trying to be helpful (as Thomä was 
with Amalia X) the analyst can be reasonably confident that he/she will 
succeed in being helpful to many of his/her patients.

Psychoanalytic treatment, however, is a difficult enterprise under the best 
of circumstances, in part because the personality of the analyst is so intrin-
sically involved in the process. The context within which the treatment is 
conducted is likely to influence its course, whether it is the personal context 
of analyst or patient or the societal context. Germany, where Amalia X was 
treated, provides an unusually supportive context for analytic treatment. 
It is no accident that the intensive, long-term, multidisciplinary, expensive 
studies of Amalia X were possible in Germany. In other countries, the soci-
etal context is less supportive. Probably the greatest contrast is with the 
United States, where psychoanalysis has been steadily declining in status 
and prestige. The U.S. government provides no reimbursement, directly or 
indirectly, for psychoanalytic treatment, and private insurance provides 
little reimbursement. The number of patients in psychoanalytic treatment 
has been slowly but continuously decreasing. We estimate that currently 
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the 3,500 members of the APsaA have in psychoanalytic treatment at four 
or more sessions per week a total of 6,000 patients in a nation of 300 
million people. In contrast, in Germany there are approximately 400,000 
patients in psychodynamic psychotherapy of one session per week and 
about 40,000 patients in psychoanalytic therapies of two, three, or four 
sessions per week in a nation of 80 million people. It should come as no 
surprise to psychoanalysts that conducting analytic treatment in a context 
or atmosphere of criticism and depreciation, whether at a societal or per-
sonal level, is apt to intensify defensiveness both of analyst and patient. In 
the case of the patient, the parents or the spouse may oppose analytic treat-
ment and ridicule it. It is our impression that conducting analytic treatment 
in a context or atmosphere lacking support and including active hostility 
and criticism increases the risk that both analyst and patient will become 
defensive. For the analyst, this increased defensiveness is likely to include 
conviction about knowing exactly how psychoanalytic treatment should be 
conducted (Schachter, 2005b). Such “knowingness” will most probably be 
deleterious to the treatment. It is imperative that we remain open to innova-
tive ideas and approaches to analytic practice.

European outcome studies on psychoanalytic therapies (Richardson, 
Kächele, & Renlund, 2004) point in a direction “that many of the tra-
ditional ideas concerning psychoanalytic psychotherapy will need to be 
revised” (Fonagy, 2004). The German studies (Huber & Klug, 2003, 2007; 
Leichsenring, Biskup, Kreische, & Staats, 2005; Leuzinger-Bohleber, Stuhr, 
Rüger & Bentil, 2003; Grande et al., 2003, 2006) show that little differ-
ences in symptomatic improvements between low and high dose of treat-
ment can be ascertained but that the gains in structural changes are the 
field where the battle will be won or lost (Jakobsen et al., 2007).

conclUsIon

Presentation of our studies and their results may be of differing relevance for 
clinicians. “Bridging the gap” between practice and research has long been 
called for (Talley, Forrest, Strupp, & Butler, 1994). The controversy should 
not center around “clinical conviction or empirical evidence?” (Dahlbender 
& Kächele, 1999); instead the crucial demanding task consists of reconcil-
ing empirical knowledge and clinical experience (Soldz & McCullough, 
1999). We want to encourage other psychoanalysts to make their private 
work accessible to the scientific public. We also strongly recommend educat-
ing young scientists in acquiring sufficient clinical experience, as has been 
recommended by Kernberg (1986), Thomä (1993), and Thomä and Kächele 
(1999). At the same time, the training of experienced clinicians in quantita-
tive and qualitative research methods is necessary (Teller & Dahl, 1995). 
The success of the Research Training Program initiated by the Research 
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Committee of the International Psychoanalytic Association demonstrated 
the feasibility and acceptance by younger and more senior analysts. We 
need psychoanalysts as clinicians and researchers who bring with them the 
strength to make steady and cumulative progress. We need institutions that 
make such scientific teams possible. To produce a cadre of researchers suf-
ficient in numbers to address empirically the scope of unresolved analytic 
principles, it may be necessary fundamentally to transform psychoanalytic 
education. All teaching of candidates should be done jointly by researchers 
as well as clinicians, and candidates should be expected to become knowl-
edgeable about analytic research as well as knowledgeable about analytic 
practice. Admittedly, this would constitute a drastic transformation in 
psychoanalytic education. We believe that the worldwide scope of stress on 
psychoanalysis and the trajectory of decline in status and prestige consti-
tute a drastic situation, and drastic situations require drastic changes. The 
broad implementation of such scientific activities will decisively enrich psy-
choanalysis and will foster its growth and development. Some years ago the 
editors of an important handbook for clinical practice on “Psychodynamic 
Treatment Research” promised to their readers that this volume would 
inform about the manner in which Freud’s treatment concepts have been 
ingeniously operationalized and validated: “The translation of rich, multi-
faceted clinical phenomena into definable variables amenable to precise and 
reliable measurement constitutes a critical milestone in the scientific evalua-
tion of our field” (Luborsky, Docherty, Barber, & Miller, 1993, p. xv).

This kind of work has been the shibboleth of our own efforts. In this 
handbook Wallerstein (1993, p. 102) reminds the readers of our position on 
testing psychoanalytic propositions:

Thomä and Kächele (1975, p. 63) note that, in addition, extraclinical 
testing carries its own severe limitations. They state:  “If the psychoanalytic 
method is not employed, and the process takes place outside of the treat-
ment situation, only those parts of the theory can be tested that do not need 
a special interpersonal relationship as a basis of experience, and whose 
statements are not immediately related to clinical practice”. 

This statement obviously endorses the view that psychoanalytic practice 
must be the crucial place where the proof of its explanatory theories is to 
be rendered . It really is a matter of ecological validity. 

We hope that we have been able to at least partially having fulfilled this 
claim.
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