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ABSTRACT

The distinguishing feature of psychoanalytic treatment, compared to other forms of treatment, is
that it offers the opportunity to go through experiences and thereby develop to become a more
psychologically experienced person. The aim of this paper is first of all to try to clarify, with the help
of the philosophy of Hegel, Heidegger and Gadamer, what it means to ‘go through an experience’,
to ‘learn from experience’ and to ‘become experienced’. Next, and on the basis of the clarification
of the concept of experience, the aim is to develop an understanding of the clinical challenges
psychoanalysis is facing when it tries to offer a kind of contact that will enable the patient, in the
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best case scenario, to go through the experiences that she/he has never before permitted her/

himself to go through.

1. Introduction

Psychoanalysis and psychoanalytic psychotherapy form
an activity that may stand out as awkward and hard to
define. Despite all my years of education, and despite
working full time as a psychoanalyst and psychothera-
pist, it is rare for a workday to pass without asking
myself what we are really doing in the consulting
room, my patients and I. What kinds of interrogations
take place? What are we talking about? And in what
ways are our conversations meant to relieve my patients
of their suffering?

These really are the fundamental, clinical questions
pertaining to psychoanalysis, and there are, of course,
a number of ways of answering them. The answers
might of course become dependent, too, on what spe-
cific cases you have in mind. And yet I am here going to
at least try to obtain some general answers to these
questions as I understand them at the present stage of
my clinical development.

Put briefly, my answers will move along the follow-
ing lines: since the psychic suffering of the patient
(whether in the form of neurotic symptoms, of pro-
blematic character traits or of destructive behavioral
patterns) often has its roots, both historically and
presently, in defensive ways of handling the inner
and outer challenges of living, ways that tend to
short-circuit the possible gains, in terms of growing
experience and psychological development, that life’s
own challenges might provoke - the ultimate goal of
psychoanalytical treatment must be to offer a trustful
conversation that enables the patients to gradually let

go of defences to become able, instead, to think, feel
and speak in a more truthful, more liberated way. The
primary goal of psychoanalytic treatment is thus not
to guide the patient, through the analytical skill of the
therapist, toward an intellectual understanding of her
suffering and its roots. The treatment aims at enabling
the patient not to have the truth, but rather to speak
the truth, and to thereby support the possibility of an
articulate emotional contact with herself and her own
inner life. Only through such a process, through the
gradual articulation of and open intercourse with her-
self and her inner life, may the suffering render itself
to the kind of creative psychic work that may lead to
emotional re-orientation, re-organisation and re-
integration, i.e., a psychic work in which the patient
may become able to grow and finally work through
the emotional experiences that the challenges of life
have been facing the patient with.

I imagine that most psychoanalysts would subscribe
to the above general sketch of the character of the
psychoanalytical process. But here we are confronting
two specific questions that need to be worked out:

(1) How are we to understand the claim that the
patient’s psychic suffering is ultimately rooted
in defensive strategies for handling life, strategies
that are taken to short-circuit the emotional
experiences that the challenges of life are facing
the patient with?

(2) How are we to understand, in more specific
terms, the claim that psychoanalysis offers
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a kind of contact that enables the patient to go
through experiences she has never before per-
mitted herself to go through? How is that done?
Wherein lie the clinical challenges here?

In all of these formulations, we encounter a central
concept that remains vague and imprecise, despite
being frequently used both in our everyday language
and within psychoanalytic theory. The concept also
figures in a number of well-known, psychoanalytical
book titles such as Bion’s Learning from Experience or
Ogden’s The Primitive Edge of Experience. I speak of
course of the concept of ‘experience’. If I am right, it is
a distinguishing feature of psychoanalytic treatment,
compared to other forms of treatment, that it offers
the opportunity to go through experiences and to
thereby develop to become a more psychologically
experienced person.

Thus, before we enter the realm of psychic suffering,
and the role of clinical practice, let me first try to clarify,
in philosophical terms, what it means to ‘go through an
experience’, to ‘learn from experience’ and to ‘become
experienced’.

2. To go through Experiences

In an oft-quoted passage from the German philosopher
Heidegger (1971, p. 57) we read: To go through an
experience with something — be it a thing, a person or
a God - means that this something befalls us, strikes us,
comes over us, overwhelms and transforms us. When
we talk of ‘undergoing’ an experience, we mean specifi-
cally that the experience is not of our own making; to
undergo here means that we endure it, suffer it, receive
it as it strikes us and submit to it. It is this something
itself that comes about, comes to pass, happens.

In relation to this quote, the specified concept of
'undergoing an experience' is not synonymous with the
much broader idea of 'having an experience'. The form
of genuine experiences that Heidegger speaks of is
articulated in terms of 'learning experiences’, demand-
ing specifically that we 'go through them', which
changes us to become 'more experienced’, rather than
just adding to our 'bank of experiences'.

The process of going through an experience is thus
established only when something challenges us on the
level of those mostly implicit ideas, values and identifi-
cations that altogether form the background of our
particular experiences and actions. With concepts bor-
rowed from Heidegger (1927) and his pupil Gadamer
(1960), we may state that every experiential process
must commence through our encountering a call that
challenges the 'world’, the 'pre-understanding’ or the

'horizon of expectations' that functions as the structural
and significational background, or playground, of all
our psychological possibilities and expressions. Also,
this makes it a pre-requisite for genuine experiences
that they be initiated through a state of 'crisis’, and not
just through confronting a singular 'problem' - this
latter concept being reserved for something that is easily
identifiable and having clear contours within a world,
while the word 'crisis’ here indicating the kind of experi-
ence that causes our world to start breaking apart, more
or less dramatically.

A less dramatic example of an experience of this kind
is provided by my confronting a text which I am unable
to comprehend against the background of the mostly
implicit pre-understanding, or horizon of expectations,
that I bring into play through my action of reading.
A more dramatic example would be the loss of a loved
one. As the people we love are something completely
different from all other 'objects’ within our world, viz.
not mere objects among other objects but rather con-
stituents of the world in which our lives are played out,
the loss of a loved person is of course never 'an emo-
tional problem' but precisely 'a crisis’. The loss of a loved
one means that I experience a call so shattering that
I loose my foothold, both existentially and emotionally.

The genuine kind of experience, thus, initially
acquires a kind of negative character: here, the very
perspective in which we experience things is, in impor-
tant aspects, essentially negated. And this also means
that, to be able to go through such an experience, to go
through the kind of process that is apt to make us more
experienced, we need to open ourselves to that which
negates our fundamental perspective, viz. to that which
negates our world. To go through experiences thus
means to expand our horizon of understanding, and
a condition for this to occur is that we let it do so by
letting it call on us in the name of its own truth. Thus, it
is necessary that we acknowledge the call and that we let
its truth and its addressing us throw us to the ground.
This forces us to adopt an attitude of questioning our
own experience. The logical form of such psychological
openness is: what am I really experiencing here? To dare
confronting something with this questioning openness
is to put oneself at stake and to venture into a dialogical
process of psychological addresses and responses which
is essentially impossible to control.

How we describe the process of becoming more
experienced might differ from case to case (there is
an obvious difference between, e.g., confronting a text
that is difficult to understand and losing a loved one),
but at a formal level, there are still some general
criteria for an experience to be called 'genuine’, and
that is that its dialogical process of addresses and



responses must entail a profound re-orientation, in
both cognitive and emotional terms, as well as
a kind of metabolism leading to a reconciliation with
the received disruptive call. Since the nature of such
call is to challenge my entire world, I cannot under-
stand it unless I let it alter myself. All of this ulti-
mately pertains to myself rather than to this or that
object which I happen to face in the experience. To
have a genuine experience of something does not
mean to merely gain knowledge of that something,
but rather to gain new insights about oneself.

Let us look closer at the process of grieving a loved
one. This process entails an attempt at learning to live
on in a radically altered universe, a world that, on both
the obvious and discrete levels, confronts me with
a number of questions: How should I feel about what
has happened? Who am I? What do I want? What can be
meaningful after this? How am I to live my life now?
The process of grief can thus be described as an attempt
at psychological re-orientation, beginning in a state of
existential and emotional confusion, a state that con-
tains emotionally charged attempts at understanding, at
accepting, at letting go, at creating new meaning, at re-
evaluating, at internalizing, at projecting, etc. Grief thus
offers a possibility of re-integration, re-organisation and
growth, where the emotional re-orientation, in a best
case scenario, is a result of a psychological work with the
world that has been shattered.

Thus, a new emotional map is actualized and materi-
alized as a development of the previous one, eine erho-
bene Form, as Hegel would put it (1977). In other words,
the process of grief has made us more experienced. An
earlier instance of our world has been mourned and
metabolized, thereby becoming part of what we come
to perceive as our own history. This means that the kind
of experience we are discussing here is unique and
impossible to repeat. And, if we look closer at this
process, it also means that we do not merely leave our
old world (i.e., our previous horizon of expectations)
behind, but rather that we internalize and reform it so
profoundly that we may never again return, naively, to
re-experiencing any negations of it. It has now acquired
the temporal character of 'past-ness’, and has thereby
also become that in the light of which our present world
stands forth, and not just as any other world but rather
as a new world developed on the basis of the earlier
stages. History has been made, and a displacement of
the very preconditions of our psychological life has
occurred. The fundamental, emotional organization,
the world that defines and delimits our repertoire of
feelings, thoughts, ideas and expectations, is no longer
the same. Our psychological life has been illuminated
and expanded and has acquired a new historical depth.
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However, this illumination, expansion and historiza-
tion of our psychological life do not mean (which
Gadamer strongly emphasizes and, in doing so,
polemizes against Hegel) that our collected experiences
would entail some kind of essential teleology leading us
toward an ideal and absolute self-knowledge, an abso-
lute self-consciousness for which nothing would be for-
eign and that could no longer be challenged by
anything. The opposite is true: the more experienced
we get, the more undogmatic we tend to become. The
dialectics of experience does not culminate in perfect
knowledge or absolute self-awareness, but rather in an
increased openness to new experiences. Experiences
open us up for further experiences, preparing us for
losing our balance and for being pulled into further
processes. Experience, Gadamer says, 'is experience of
our human finitude', i.e., an insight into 'the absolute-
ness of the barrier that separates man from the divine'.
Or: 'The truly experienced person is one who has taken
this to the heart, who knows that he is master neither of
time nor the future. The experienced man knows that all
foresight is limited and all plans uncertain' (1960,
pp- 357).

Based upon these remarks about the formal structure
of experience, how are we to understand the above claim
that psychological suffering, as understood by psycho-
analysis, is fundamentally rooted in defensive ways of
short-circuiting the emotional experiences that the chal-
lenges of life are facing us with?

3. Psychic Suffering

There are of course many ideas within Freud’s theories
about psychological symptoms that stand out today as
obsolete, but, I think, the main tenets of his etiological
theories still hold. According to Freud, even if a person’s
psychological symptoms might be connected to recent
experiences, such as a divorce or conflicts at work, the
psychological suffering involved would not take the
form of psychological symptoms or psycho-neurotical
suffering (e.g., psychosomatic pain, depression or per-
version) if it wasn’t for the fact that the actual situation
is emotionally connected to, and thereby reactualizes,
a number of - mostly unresolved - infantile conflicts.
The psychological suffering is thus rooted in infantile,
emotional conflicts that the undeveloped person was
unable to handle in any other ways than by retreating
to certain primitive defense mechanisms, mechanisms
that, in their turn, have suppressed the conflicts and
given them an unconscious and 'timeless' character, all
this leading to a pattern where the conflicts, rather
monotonously, tend to repeat themselves in slight var-
iations over time. Our historical development is not



4 (&) J.ERIKSSON

something that we 'have', but rather something that we
Tlive through'. We live through our unconscious and
infantile-tinged life, and thus our developmental history
acquires a tendency to ‘cathect’ our recent, emotional
problems and impart them with an emotional complex-
ity and a kind of 'pressure’ that renders us incapable of
handling them in a normal, non-pathological way that
would be adequate for our present age.

I hold this foundation of Freud’s etiological theories
to be correct. However, it acquires further nuances as
soon as we reformulate it in the terms introduced in my
above description of the formal structure of experience.

Each step of our psychological development com-
mences, as I have already stated, by our psyche con-
fronting a call that challenges its interior organization —
and this holds for all levels, from the most rudimentary
and up to the most developed forms. We have already
analyzed one such challenge when we studied the exam-
ple of losing a loved one. Here are some other examples:
we may imagine the experience of the infant that sud-
denly realizes that the nourishing breast leads to an
independent existence, challenging the infant’s funda-
mental conviction of living in a stable, secure and indes-
tructible world. Or we may imagine how the organizing
experience of the 4-year-old boy of being the center of
the world of the beloved mother is being threatened
when he realizes that intimate things are going on
behind the closed door of the parents’ bedchamber. Or
we may imagine how the blind faith of the 12-year-old
girl that people are good - a faith that constitutes the
firm ground of her way of being in the world - is shaken
to the core when she returns to school after her summer
vacation and sexuality has made a premature entry into
her social environment and the tensions between the
sexes have increased and you can hear phrases like
‘fucking whore* echo over the school-yard. Or we may
imagine, lastly, the 17-year-old adolescent and how his
organizing conviction of ‘being normal’ is shattered in
an instant when he, unprepared, is experiencing his first
panic attack and then can’t let go of the thought that he
constantly must be on guard against, and try to hide, the
madness that he obviously is capable of and that will
destroy his life if he allows it to flourish.

Each step of our psychological development com-
mences, thus, in a state of crisis. While the term ‘crisis
indicates that it is the entire organization that is
exhausted (otherwise we rather speak, according to the
above definitions, of ‘problems‘), we need, in a majority
of cases, external aid to overcome it. Since our psycho-
logical organization is the very fundament of our ability
to meet life’s challenges, we frequently need external
assistance to be able to open up, in a healthy way, for
the unpredictable process of psychological addresses

and responses that eventually, if everything goes well,
will develop us and help us become more experienced.
To offer external assistance — or a ‘facilitating environ-
ment’ if we speak with Winnicott (1987) - is, of course,
a part of the practice of good parenting.

But if, on the contrary, we don’t get this external
assistance — if we, e.g., grow up in a psychofobic family
environment where one does not confront such things
as problematic emotions — we will probably acquire an
unconscious tendency of closing ourselves to the call
that challenges us and to thereby short-circuit the
potential process of experience that the call brings for-
ward. Along these lines, we may imagine how an infan-
tile child, at the brink experiencing the independent
existence of the breast, regresses back to the primary
process functioning that is about to leave behind and
that the child thereby starts to ‘hang out’ with
a hallucinatory created breast, rather than with the real
breast. Or we may imagine, again, how the 4-year-old
boy, when he realizes that his parents are having an
intimate relationship that he is not involved in,
represses his growing anger and murderous impulses
and how the cathexis of his impulses gets invested in his
emergent superego which thereby turns out as unu-
sually strict and intransigent. Or we may return to the
12-year-old girl, and see how the shock she experiences
prompts her to flee into an anorectic disease where she
can allow herself to park permanently in the handicap
lot of life, instead of venturing, like her peers, into the
turbulent journey of adolescence. Or we may imagine,
finally, how our young 17-year-old man, after having
suffered his first panic attack and becoming terrified of
what he perceives as his own madness, quickly replaces
his emerging subjectivity with conventionality. He starts
to avoid being and relating in the first person, being
idiosyncratic, to develop instead a kind of administra-
tive personality that behaves according to social stan-
dards and that only choses common forms of
expression; a personality that, for any observer, will
stand out as abnormally normal, abnormally well-
functioning and abnormally socially competent.

According to Freud’s fundamental, etiological stance,
we would be able to handle life’s actual challenges were
they not emotionally connected to the unresolved con-
flicts of our developmental history, conflicts that on an
early stage were placed into the unconscious by our
defense mechanisms. If I am right, however, an even
better way of formulating this etiological stance would
be to say that we would be able to deal with life’s
challenges in a non-pathological way if it were not for
the fact that we in certain areas are so undeveloped and
unexperienced. So, rather than saying that we first have
made certain experiences that have been placed into the



unconscious by our defense mechanisms and that these
unconscious experiences then have a tendency to over-
cathect present situations and thereby rendering us
unable to cope with them, we should be saying that
our defense mechanisms early on rendered us deaf to
the shattering calls that challenged our psychological
organizations, thereby short-circuiting all potential pro-
cesses of experience and inner growth that could have
made us experienced. It is precisely in this way, by
defensively retaining ourselves within an inexperienced
state, that we make ourselves incapable of handling our
own lives in a non-pathological way.

We might, for example, theoretically imagine, albeit
in a somewhat contrived fashion, how the infant that
regressed back toward an earlier primary process, after
having discovered the independent existence of the
breast, was later to became unable, in her grown-up
life, to handle separations from important others with-
out fleeing into psychotic functioning. Or we may ima-
gine how the oedipal boy from our next example would
grow up to cultivate the rigorous super-ego character-
istic of an obsessive-compulsive disorder where he
would have unconscious, infantile-tinged fantasies
about how his anger might destroy the entire world -
if it was ever let loose. Or we may imagine that the
anorectic girl will continue to stand parked in the handi-
cap zone of life, unable to develop a mature and reality-
based faith in the fact that adult social life could be
a source of joy, reciprocity and creativity. Or, finally,
we may, with a term borrowed from Bollas (2021) and
McDougall (1980) envision how our ‘normo-pathic’
young man would succeed in cutting the ties to all
forms of personal depth, which in turn would force
him to phobically avoid any kind of situation and social
interaction whose form was not completely set before-
hand, ultimately reducing him to just ‘going through the
motions’ of living.

Along these lines, in my attempt at reformulating
Freud’s fundamental, etiological stance, we would say
about ‘the unconscious’ (this is the most fundamental
concept in Freudian Psycho-analysis), not that it refers
to an intra-psychic content present in a kind of psycho-
logical substratum, but rather that it is, in each specific
case, equivalent to an experience (or an experiential
process) that someone has stopped herself from going
through. Rather than something ‘inner’, the uncon-
scious is a potentiality that is waiting for us in the future.
And our defense mechanisms, accordingly, should be
seen not as ways of placing experiences into our uncon-
scious, but rather as instinctive attempts to short-circuit
this future potentially from ever becoming realized.

Naturally, this way of redefining psychological suf-
fering will have consequences for how we regard the
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clinical treatment of our patients, as well as for the way
in which we explain how the unconscious, as we put it,
might become conscious.

4. The Psychoanalytic Treatment

When people start undergoing psychoanalytic therapy,
they are often in a state of anguish where the inexper-
ienced psyche again faces a call that strongly challenges
its organization. Now, perhaps, our normopathic young
man has reached his 30s and is seeing his panic attacks
return after having become a parent to a child, unable to
handle this new situation, with the emotions of respon-
sibility and overwhelming love that it entails. Or per-
haps our anorectic girl, now woman in her middle age,
suddenly has started to menstruate for the first time
since her early teenage years, with all the anguish of
being let down by her body that this new experience will
bring on, leaving her with a feeling that her body has
taken its own inexplicable decision to finally depart
from the handicap lot of life in order to venture, after
all, into the turbulent journey of adolescence.

Whatever the reasons may be, the psychological calm
of the patient, which her earlier defenses attempted to
establish, is now shattered. A wound has been opened
up that points straight into the problem area where the
patient is most inexperienced emotionally. To heal the
wound, the psyche will now quickly attempt to reform
and reactivate its defences. The main clinical assignment
of the therapist, at this stage, is of course to stop the
reactivation of earlier defenses, by providing a physical
and mental environment where the patient’s suffering
can be channeled into a sound and progressive psycho-
logical process, i.e., an environment where the patient
will dare going through those central, emotional experi-
ences that she has hitherto managed to avoid.

It is a well-known fact that Freud viewed what he,
during a period, would refer to as ‘the narcissistic neu-
roses’ as being unsuitable for psychoanalytic treatment.
According to Freud, patients suffering from such con-
ditions remain chronically incapable of establishing
a transference relation to the analyst, rendering them
impossible to analyze. This view, that a transference
relation is a precondition for all psychoanalytic treat-
ment, has been taken up differently in different parts of
the psychoanalytic tradition. In the Kleinian school, for
instance, the notion of transference has become perhaps
the central concept of its entire, clinical theory. Within
that school, thus, psychoanalytic treatment has gradu-
ally become synonymous with a process that takes place
within the framework of the transference relation
between therapist and patient. In everything the patient
says concerning herself and her life, there will be deep
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layers of meaning directed towards the analyst and the
analytical relation. And accordingly, the focus of the
analyst ought to be ‘here and now’ rather than ‘there
and then’. What psychoanalysis is fundamentally about,
then, is nothing other than establishing, identifying and
interpreting the transference relation, in order to gra-
dually resolve or at least reorganize it. The neuroses of
life ought to be cured on the scene of the transference
neuroses.

There is much to be learned from the Kleinian
school. However, my own experience tells me that
what has been called transference is, in many ways,
a clinically overestimated phenomenon. There is, of
course, no denying the fact that the patient brings the
different facets of her psychological suffering with her
into the analytical relationship. If the patient, for exam-
ple, has a problem with letting another human being
occupy an important position in her life, this problem
will of course also be manifest in the patient’s relation to
her analyst. But this fact has, in and by itself, more to do
with the psychological functioning of the patient than
with what we have come to call transference. The term
‘transference’ refers to something much more specific,
something which may occur under certain circum-
stances. As Freud sees it, transference occurs when the
patient starts misinterpreting the analytical relation on
the basis of her own past, making her prone to act out
infantile and emotionally cathected relational patterns
that are grounded in her relationship with early objects,
most frequently with her parents.

That a precondition for the success of psychoanalytic
treatment lies in the establishment of an emotionally
cathected relation between patient and therapist, thus
far T agree. But this does not have to entail that the
patient develops an emotional misinterpretation of the
actual relation in terms of the past, even if this indeed
frequently occurs. I rather see it like this: the process of
going through emotional experiences, in the sense dis-
cussed above, will only become possible as long as the
patient invests in the analyst and the clinical process
with libidinous cathexis, which in this context means
nothing else than that the patient gains profound con-
fidence for, and puts her deep faith in, the analyst and
the clinical process. This is a necessary precondition for
the success of psychoanalytical treatment. And this pro-
found confidence is unlikely to emerge as long as the
analyst’s clinical actions remain focused on getting the
patient to misunderstand the analytical situation in
terms of her past. Such ways of acting, e.g., a situation
where the analyst strives to act as neutrally and imper-
sonally as possible to become a perfect “projection sur-
face’ for infantile emotions and reaction patterns, and
where the analyst interprets all the patient’s reactions

and expressions as indicating manifestations of her
unconscious fantasies about the therapist, etc. - all of
this merely signals that the analyst has her own agenda
and is primarily occupied by her own technique, which
really means that the analyst is self-occupied rather than
open and receptive towards the patient. Consciously or
unconsciously, the patient will start to note how some of
her expressions are more interesting to the analyst and
that the analyst is thus listening for something rather
than listening with an open mind. An analysis fixated on
transference thereby risks provoking paranoia rather
than invoking trust.

Over the years, Winnicott’s clinical theories have
become the target of a lot of criticisms because he
proceeded to interpret the psychoanalytical situation
in terms of the practice of good parenting. And it is of
course true that the analyst must avoid trying to become
the ‘good mother’ she imagines the patient to be lack-
ing — an objection I feel sure that Winnicott himself
would also reaffirm. Winnicott’s point is only that there
are certain important resemblances between the work of
the analyst and the developmentally supportive and
emotionally integrative work associated with good par-
enting. In both cases, the work takes place on an intui-
tive plane impossible to reduce to a technical manual. In
precisely this sense, I think Winnicott is right.

According to Winnicott’s theory about the psycho-
logical development of the infant, the mother is initially
two different mothers Winnicott (1963). First, she is the
‘object mother’ to whom the infant relates libidinously
and whom he attacks ferociously and eats of; second, she
functions as an ‘environmental mother’ that provides
the overall framework of the infant’s libidinous activ-
ities. If we transpose this to the analytical situation,
I think that the analytical process fares much better if
the environmental analyst remains, for the patient,
more strongly cathected than the object analyst. The
reason for this is obvious: if the patient is to obtain,
within the clinical process (and then dare to remain
within), a deep contact with herself - which is often in
itself a confusing experience - if she is to dare opening
herself up for the disruptive call that initiates the psy-
chological work necessary for going through an experi-
ence - then the patient must, consciously or
unconsciously, sense that she really is in contact with
the analyst in the latter’s capacity as a sensitive, percep-
tive, friendly, trustworthy, courageous and intelligent
other, one that takes responsibility for the process and
who safe-guards it as time passes. There is no way to
obtain or retain contact with oneself, unless you have
a trustful, real and living contact with the other. That
traces of transference are present in any psychoanalyti-
cal situation is undoubtedly true. However, when the



patient is confronted with early emotions and infantile
anxiety, it is of decisive importance that she may do so
within the framework of a relationship that is both
quantitatively and qualitatively different from the one
that invoked the transference in the first place.

5. Interpretations and Free Associations

According to the perspective in the present article, the
principal aim of the psychoanalytic work is to aid the
patient in opening up to the shattering emotional call
that challenges her psychological organization, pre-
sently and historically, the type of call that functions as
the necessary starting point for all genuine experience.
One decisive, clinical challenge in this context is to let
the call really become a ‘call’. That which puts us out of
balance, that which challenges our inner organization,
tends to acquire traumatic qualities, attacking us with an
overwhelming swarm of unbound and unorganized ‘sti-
muli’. Now, unbound stimuli are hard to handle in any
other way than by mental evacuation or by fleeing head
over heal. Something with the inner form of a call, on
the other hand, opens the possibility of answering emo-
tionally, of starting a process of psychological addresses
and responses that will hopefully, at a later stage, help us
become more experienced.

In terms precisely of this challenge - to let the call
become a call - one might suspect interpretation to
become one of our principal, clinical tools. This is of
course true, even if we must guard ourselves against
interpretive inflation. When trust in the analyst and
the analytic process emerges, the patient will approach
the emotions, thoughts and experiences that are con-
nected, both historically and presently, with the present
crisis; the difference being that this time the patient has
at least mustered up the courage to start her psycho-
analytical treatment. At this stage, however, these emo-
tions, thoughts and experiences are undeveloped and
should rather be called ‘proto-emotions’, ‘proto-
thoughts’ and ‘proto-experiences’. What they are lack-
ing, primarily, is form. What we must do, then, is try to
get them to assume an articulative ‘Gestalt’ and thereby
start speaking.

The crucial thing here is to get them to speak. As long
as we speak them - e.g., by pre-mature interpretations
that remain at too great a distance from those proto-
emotions, proto-thoughts and proto-experiences we are
trying to articulate and verbalize - this will just cover
over and thereby increase the confused state that the
patient is in. What is essential is that the analyst and the
patient succeed in their shared effort to create an envir-
onment that may harbor what Freud refers to as free
associations.
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In what has come to be called “The two Encyclopedia
Articles’ of Freud (1923, p. 238), Freud introduces his
‘Basic Rule’ of free associations in the following way:

The treatment is begun by the patient being required to
put himself in the position of an attentive and dispas-
sionate self-observer, merely to read off all the time the
surface of his consciousness, and on the one hand to
make a duty of the most complete honesty [my italics]
while on the other hand not to hold back any idea from
communication even if (1) he feels that it is too dis-
agreeable or if (2) he judges that it is nonsensical or (3)
too unimportant or (4) irrelevant to what is being
looked for.

The crucial aspect of Freud’s basic rule of free associa-
tions, as I read it, is that it tells the patient to be totally
honest and truthful. Free associations, thus, really are
more about ethics than about analytical technique.
The success of free associations has often been inter-
preted in terms of the patient being able to state all
her thoughts in the session without stopping to think
or reflect. This explanation is too one-sided. That an
association is ‘free’ does not primarily mean that it is
quick and thoughtless, a much more important aspect
being that it comes from the patient herself, rather than
being generated through adjusting to (internal or
external) demands and criteria — the demand for
‘quickness and thoughtlessness™ actually being one of
them. In free associations, the patient is herself in what
is said, the patient expresses herself, and the patient is
truthful. The dialogue with the analyst is thus never
substituted with a rambling monoloque. The opposite
is true: what makes the associations ‘free’ is that the
patient is able to trust the analyst to the extent where
she does not have to flee into a defensive or chaotic
kind of speech but may instead remain emotionally
present in the dialogue, becoming able, thereby, to let
the call that emerges out of this emotional anchoring
become the primary ‘authority’ of the situation, the
centre of attention and the main inspiration for her
speech. If the patient becomes the receiver, at a given
point, of a sad inner call, if the patient is sad, e.g.,
because the contact with her own children is so poor,
then it might be a free association when the patient is
able to say, with sadness, ‘T am sad’.

If the patient’s total honesty and truthfulness are to
become possible, it is necessary that she acquires
a profound trust for the analyst as a non-judgmental
receiver of her free associations, a sensitive presence that
endows the associations with force and direction. As
Freud points out in the passage right after the one
previously quoted, the analyst should:

surrender himself to his own unconscious mental activ-
ity, in a state of evenly suspended attention, to avoid as
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far as possible reflection and the construction of con-
scious expectations, not to try to fix anything he heard
particularly in his memory, and by these means to catch
the drift of the patient’s unconscious with his own
unconscious. (Ibid, p 239)

As many have pointed out (e.g., Bollas, 2007), the focus,
of the Kleinian technique, upon transference interpreta-
tions is the exact opposite of the openness recom-
mended by Freud in the quote above. For Freud
himself, the crucial component of the analytic technique
lies in its receptive rather than in its analytic aspect: the
analyst is to have no other interest than establishing
contact with the patient, and this is the aim to support
the patient’s free associations.

6. Conclusion

If the ‘Freudian couple’ (Bollas, 2002, Free Associations,
p. 7) succeeds in the shared effort to create
a psychological environment that supports the patient’s
free associations — an associative activity within which
the patient can acquire a less stifled, more articulate
access to herself, and thereby become an expressive
valve for those proto-emotions, proto-thoughts and
proto-experiences that challenge the psychological orga-
nization - an uncanny form of disintegration is bound
to ensue. As soon as the sadness, e.g., of having lost
contact with one’s children, the claims of the defensively
constituted personality, the claims of being autonomous
and self-sufficient, will stand forth in all their empti-
ness — and the same destiny will befall all the ideas and
associations that are attempts at rationalizing these
unsustainable claims. In free association, thus, the
defensive organisation of the patient’s personality starts
to gradually break apart. And this breaking apart is,
indeed, a necessary precondition for the call becoming
precisely a call, a precondition for the possibility that the
call articulated by our free associations may really begin
to speak to us. Since the call that initiates a genuine
experience is such that it challenges my inner organiza-
tion, my entire ‘world’, I cannot heed the call, I cannot
hear it, unless I am ready to let myself be changed by it.
Hence, I can hear the call of sorrow over the lost contact
with my children only when the inner organization
connected with my claims of being self-sufficient starts
breaking apart, and conversely, that organization can-
not start to crumble unless I become able to hear the call
and to heed it.

The chief, clinical aim of psychoanalysis is thus to be
able to create a psychological environment that allows
a shattering, psychological disorganisation to take place.

After that, when it comes to the emotional re-
orientation, re-organization and re-integration that
will follow and that constitutes the process making us
experienced - i.e., when it comes to what Freud speaks
of as ‘the unstoppable progression towards psychic
unity’ (1921, p. 310) - the psyche has a tendency of so
to speak healing itself, as long as it is provided with
a psychologically benevolent environment.

In the classical, Freudian tradition, the ideal psy-
choanalytical treatment tends to be characterized,
somewhat slogan-like, as a process consisting of two
main moments: ‘regression’ and ‘re-organization’.
I regard this as being essentially correct. My ambition,
in the present article, has been to develop a closer
understanding of what this means, and what the clin-
ical challenges are for initiating such a process. I have
done this with the help of Hegel's, Heidegger’s and
Gadamer’s theories of what it means to go through an
experience.
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