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Transference and transference interpretation revisited: Why a
parsimonious model of practice may be useful
David Tuckett

The Psychoanalysis Unit and Centre for the Study of Decision-Making Uncertainty, University College London,
London, UK; Institute of Psychoanalysis, London, UK

ABSTRACT
What psychoanalysts consider psychoanalytic interpretation, in
what setting it emerges and specifically why, when and how
transference should be interpreted, have become increasingly
unclear and controversial. In this paper I set out, elaborate,
illustrate and argue the value for post-session reflection, certainly
within the object relations traditions, of adopting a parsimonious
model of practice. The model rests on the foundations of a
specific understanding of free association, evenly suspended
attention, resistance and transference and separating two
epistemologically distinct intentions in transference interpretation.
One, transference construction, aims to make a patient aware of
the unconscious ways a patient is behaving in sessions (and then
outside them) and how and why that is happening. A second,
transference designation, focuses on the more limited aim of
making patients aware of how they unconsciously experience the
psychoanalyst at specific moments of resistance in sessions. Both
types of interpretation may help but, I argue, it is the latter that
must form the bedrock for fundamental change.

KEYWORDS
Transference; interpretation;
technique

In this contribution I address the theory of specifically psychoanalytic clinical practice to
offer what I call a parsimonious model of that practice. The model formulates a way of
thinking about the analytic setting, a path through understanding transference and coun-
tertransference for the production of the “psychoanalytic object” within that setting, and a
specific parsimonious approach to interpretation.

The term “psychoanalytic object” has been used to summarise a group of concepts
used by Bion to designate the evolution of emotional experience during the psychoana-
lytic session (Skelton 2006). Of course, the experience of patient and analyst in sessions is
inherently complex, deep and ephemeral beyond words (Vermote 2011). Bion’s term
focuses attention on psychoanalytic experience in the most useful way I know by
emphasising the centrality of the analysand’s maximum unconscious anxiety as the
experience an interpretation must illuminate.

The general purpose of any model is to abstract core elements of experience and the
causal dynamics believed to produce it for the purpose of identifying and reflecting
on “what is going on.” In this case the experience to be structured via a model is

© 2019 Institute of Psychoanalysis

CONTACT David Tuckett D.Tuckett@ucl.ac.uk UCL Centre for the Study of Decision-Making Uncertainty, Faculty of
Brain Sciences, University College London (UCL), Gower Street, London WC1E 6BT, UK

INT J PSYCHOANAL
2019, VOL. 100, NO. 5, 852–876
https://doi.org/10.1080/00207578.2019.1664906

mailto:D.Tuckett@ucl.ac.uk
http://www.tandfonline.com


psychoanalytic practice and how it might produce the psychoanalytic object. Just as a map
is not the territory it represents (Korzybski 1933), so the model I propose is not the
concrete experience it purports to illuminate. Rather, it is a way to think about and find
one’s bearings after a session experience. What the model tries to do is to incorporate
my understanding of Freud and others’ core and most clinically relevant concepts so as
to reduce complication in order to increase clarification—the principle being less can
be more. It is a point of departure for disciplined reflection whenever transference
interpretation has been attempted—a foundation, therefore, for those who claim
specifically to practise psychoanalysis based on the understanding and interpretation of
transference. One to allow them to check up on what they are doing in sessions, reflect,
diverge, fine-tune, innovate or build. It should be judged, therefore, solely on whether it
proves useful for highlighting and reflecting on what a particular psychoanalyst is trying
to do when interpreting the transference and how he or she is doing it.

I draw on a set of understandings of key terms that Freud and many that followed him
have used to describe clinical work: free association, evenly suspended or hovering
attention, resistance, interpretation and transference. I argue that, understood in the
limited ways I outline, they lead to a specific, I call it parsimonious, characterisation of
the structure of doing psychoanalysis in a session.

Elaborating from the key terms, I will suggest that the term transference interpretation
(and the questions of when and how to do it) has come to cover two epistemologically
contradictory intentions. One intention, which the model privileges, I label designating
the transference object.1 It refers only to ideas an analyst intends to communicate
about the way the patient is experiencing the analyst at the moment a resistance to free
association becomes apparent. For example, the analyst may infer that the patient has
become inhibited to continue because he or she suspects the analyst to have become
seductive, frightening, judging, rivalrous, fragile or hostile and so raise this possibility.

The other intention, transference construction, refers to what I think of as ideas an
analyst thinks it may be useful to express to a patient about how and why the patient is
designating the analyst at that moment in a session, or more generally. For instance,
maybe the patient is frightened of the analyst because he is projecting or splitting off
his own impulses or guilt feelings onto his analyst or maybe because he experiences his
analyst as a weak or hostile father or a demanding or intrusive mother, etc.

In the parsimonious model of clinical psychoanalysis, interpretations that designate the
transference at a point of resistance are prioritised and provide the bedrock of the work.

I will proceed as follows. First, I will briefly outline the “parsimonious model” of clinical
work, laying out its principles before providing a brief clinical vignette to draw on to illus-
trate them. Second, I will elaborate on the model by showing it rests on five core Freudian
concepts defined in a particular way: free association and evenly suspended (or hovering)
attention, resistance, interpretation and transference. Third, distinguishing designation
and construction intentions for interpreting transference, I will suggest that one source
of prevailing differences in practice may be that the designation aspect has been left
implicit or overlooked. I conclude by discussing the role of theory in psychoanalytic

1I am grateful to Paul Denis for the term, introduced by him during many meetings of the European Psychoanalytic
Federation (EPF) Comparative Clinical Methods working party.
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practice and suggest reasons why the parsimonious model may be a useful tool to organ-
ise second thoughts or to articulate and support differences between clinical approaches.

A brief outline of a parsimonious model

Freud’s discovery of the transference allows the tasks of clinical psychoanalysis to be mod-
elled, first, as identifying and understanding, in detail, the unconscious internal templates
with which patients repetitively experience, think and act on their worlds, and second, as
finding ways to communicate the discovery of these templates to patients.

Figure 1 aims to represent how in Freud’s transference theory affects and beliefs con-
ceived to derive from an unconscious internal template become manifest in sessional
experience with an analyst. Classical transference theory involves the proposition that
the same unconscious internal template for understanding and acting on the world, “X,”
built in iterations from infancy, influences experience here and now in sessions (Y1) as
well as in past and present experience in the world (Y2… n). Life generally and life in ses-
sions, therefore, repetitively enact and evoke affects and beliefs (unconscious phantasy
meanings) built up and modelled from infancy and still treated as fact. Note, in Figure 1
the direction of causation is assumed to be X→Y in common with transference theory
since Freud. However, in sessions, which is a crucial point underlying the parsimonious
model, it is experiences (Y) that provide the opportunity to infer “X.”

The parsimonious model, in effect, sets out a method reliably to create the conditions to
infer and modify (X). Its intention is to clarify how an analyst can achieve the triple tasks of
experiencing, identifying and communicating, in detail, the unconscious internal templates
(“X”) with which patients experience, think and act on their worlds, insofar as it becomes
manifest in sessions (Y1). The task is to be achieved by following four rules of thumb:

(1) Aspire to create a rigorous “neutral” setting (Tuckett 2011) of free association and
evenly suspended attention to allow the templates (X) underlying a patient’s ideas
about his or her experience (Y1) to come to the fore so that they become recognisable
to both parties, as far as possible undisturbed by the analyst.

(2) Impose a self-denying ordinance on oneself to wait for the outward manifestation of
resistance to free association. In principle this resistance may be felt more through the
analyst’s thoughts and feelings (analysts’ recognitions of their own templates in

Figure 1. Transference as an unconscious causal template.
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operation) than directly expressed by the patient.2 I take this self-denying attitude to
be close to that advocated by Bion (1970) when he argues against preconceptions in
his “Notes on Memory and Desire.”3

(3) Once resistance to free association, that is to say some sign of discomfort with their
own thoughts, is identifiable, and, therefore, has become an experience that is
shared, use interpretation to make the moment of resistance manifest in the here
and now—for instance, to the effect “it looks like you have got stuck there and some-
thing in your mind is in conflict.”

(4) At the same time, or as a next step, if the material suggests evidence that the resist-
ance is caused by an immediate belief about the analyst which is being prevented
from becoming conscious in the patient’s mind, then consider elaborating further
to make an interpretation that seeks to “designate” the transference.

To “designate” the transference is to make a statement about a patient’s image of
the analyst in relation to the patient—whether it might be that the analyst is felt as
loving, hating, envious, rivalrous, weak, intrusive, etc. For example, the interpretation
“I have the impression you think I have become competitive” would draw a patient’s
attention to a currently experienced unconscious belief and, if repetitive, would open
up the possibility to treat such beliefs as potential evidence of the templates operating
in his or her life—tending to experience people with whom he or she is as competitive
with them. (As will be explored later, in this model a designating the transference interpret-
ation is logically distinguished from a constructing the transference interpretation that aims
to help a patient to be aware consciously how and why they represent or perhaps treat the
analyst in the way they do. While construction may have therapeutic value, in this model it
is not privileged. Indeed, it is conceived, if premature, as a potential interference.)

To try to convey something of what I mean by a parsimonious stance I now provide a
short vignette—bearing in mind that a session described to be comprehensible to
someone who wasn’t in it is an ex post creation of a complex process of emerging
meaning (Bion 1970, 120 et seq; Widlocher 1994; Talamo 1997) which inevitably creates
problems for sharing and discussing psychoanalytic clinical material (Tuckett 1993).

Thomas

About 10 months before the work I will describe, after he had associated in a session for
about 20 minutes, Thomas paused and then lapsed into silence.

I had the impression he had encountered conflicting thoughts (and associated affects)
in his mind (a resistance) and I said to him:

You have stopped and I think you are terrified to go on exploring how uncertain you feel here
with me. It is so frightening, so petrifying to be in that state and you feel desperate to be able to
be certain: to feel all is well between us so that nothing about me needs to be questioned. [i1]

The background to this remark about the patient’s dilemma, as I saw it, was a growing
impression in the previous 20 minutes that he was finding it enormously and increasingly

2See for example, Sandler (1976).
3See Talamo (1997) for an elaboration of the connections between Bion’s admonition and Freud’s view.
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difficult to experience being together with me in the same room. In particular I had a sense
that for him what was at stake was keeping us both safe and that the task was a despe-
rately difficult one.

While I had been listening to him, several repeated experiences from earlier sessions
“popped into my mind” as a group of “facts”: some incidents in his past… features of
the treatment such as his repeated dissatisfaction with the times at which we meet…
recurrent expressions of unhappiness about where he lives… recurrent associations
about his wishes to be somewhere or with someone else other than those he was with
(but never explicitly including me)…moments of quiet but near panic when he
seemed to fear that what was in his mind should not be in his mind (or mine)… etc.

On this particular day, Thomas had arrived to say he was thinking of a dream, a conver-
sation and thoughts about my offer of a time change (he had much earlier requested) for
one of his sessions. But because he had all three thoughts at once he didn’t know which
one to speak about first. There was a poignant silence.

Eventually, ending the silence, he reported that he was aware of what he called the
shadow of his dream last night. After visibly struggling he muttered that it was about
boundaries, his boundaries, his problem. He then became dissatisfied and said that now
he could remember no more.

When he fell silent I made some kind of encouraging noise aimed at seeing if he could
elaborate.

He then recalled various things:

. How his regular meetings with a trainer never seemed to be at the right time. Appar-
ently, setting fixed times had not worked so that they had agreed to meet flexibly,
only when it both suited them. But this had worked no better.

. He had been very alarmed yesterday when someone he was talking with pointed to an
insect on his chair and then got up suddenly to remove it for him. He had panicked that
the person would kill it but she just put it out of the window. Also, to his relief, she didn’t
comment on his reaction.

Then he spoke as if to “confess” his mind was in a horrible state. Becoming hesitant he
said he was beginning to feel quite lost. He couldn’t find the right word for what he
wanted to say and very hesitantly decided that perhaps it was “petrification.” He then
lapsed into silence for a few moments.

Rather suddenly speaking more fluently, he began talking of a situation in his legal
practice yesterday—in fact, he now realised with a mixture of relief, excitement and
anxiety that this was the conversation he had in mind but could not bring to mind at
the beginning of the session. The story concerned a child with a very serious illness and
the difficult decision having to be made to give up further intervention and let her die.

Apparently freed up, he then remembered very rapidly horror films, people getting
together, people hugging, his adolescence, how he coped with his feelings about his
relationship with his mother, why he admires someone he knows and so on.

Now returning to yesterday in his legal practice, he said the thing he hadn’t been able
to remember was that he had forgotten about how he had been disturbed talking to a
particular client. But one of the seniors had then given helpful advice. Get less involved,
was the essence, remember it’s their problem and not yours. It was a relief.
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After a short, apparently contemplative pause, he said he knows he finds it very hard
not to get involved, although he should not. He repeated that boundaries are very
difficult for him.

Suddenly he now complained he felt horribly tired before saying our discussion about
his session times had now come to mind—in fact he realises he has now remembered all
three of the thoughts he couldn’t mention at the beginning. The point about the session
times is that he doesn’t think I understand that the sessions are now just too early for him.
This is so obvious that he has no need to think about the offer I made to change to a later
time. He is certain he wants to accept it now before he loses the space to someone else. He
struggled and became silent.

We were about 20 minutes into the session. By now there had been many associations
and perhaps numerous opportunities to pick any of them up and offer a comment on their
deeper meaning. Readers will have their own ideas.

Listening in situ, what had struck me was the gradual recovery of his thoughts despite
several intrusions of anxiety and tentativeness and the word “petrified,” which he had not
at first been able to find. I thought of the moment as analogous to a slip of the tongue and
perhaps as a still born representation of how there in the session with me earlier he was
feeling frozen out of his own thoughts—perhaps reduced to terror he had lost me as a
helpful object in his mind.

I also found myself thinking he seemed to be struggling between a concrete almost
conscious thought that my question in a previous session (whether he would like to
change to a later session that had become available) was a sign of my care for him or
rather whether, more unconsciously, he was feeling suspicious of me and my intentions,
as though if this was to come out and be known between us, it would spoil everything—
represented perhaps by the story of the colleague who did not kill the insect and to his
relief didn’t seem to have been able to read his thoughts.

From these sorts of intuition and perhaps with an unconscious sense of a lot more that
had gone on, I broke the silence to make the remark I already mentioned above—desig-
nating the transference:

You have stopped and I think you are terrified to go on exploring how uncertain you feel here
with me. It is so frightening, so petrifying to be in that state and you feel desperate to be able to
be certain: to feel all is well between us so that nothing about me needs to be questioned. [i1]

The session seemed significant to me at the time and there were to be many more ses-
sions of this sort as we struggled with our experience.

Ten months later Thomas arrived late, full of apologies and complaints and worries
about himself in a viscerally disturbed and vulnerable state. The problem was that on
going to sleep he was being assailed, while still awake, by a succession of images. Haltingly
he said they involved his father and mother. In one his father was displayed as in Francis
Bacon’s famous tryptic—looking dishevelled and just like crumpled raw meat. More pic-
tures included his mother who had simply become a live skeleton, and so on. He stressed
these were not dreams but waking images and very real. But he thought it was necessary
to go through that before he could sleep and dream—and he is sleeping better.

With thoughts like these he realises that the angry idea he often has that he can get
away from it all and go to his country house on his own is foolish. He could become absol-
utely terrified there. He would be on his own with no one around and this dream shows
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him it is really his own mind that terrifies him. He then recalled times when as a child and
adolescent he had felt haunted, for instance by a long-dead earlier partner of one of his
parents. He sees now there was more to it. But then, abruptly, he stopped, visibly
disturbed.

I said, “it looks like you’ve had to stop thinking and are terrified not just about what is in
your mind but perhaps also about my reaction to your thoughts?” [i2].

“Yes,” he said quickly and with relief. “I couldn’t have said it that way though.”
Thomas then elaborated on the pictures that had been in his mind before going to

sleep.

Someone had been dying, was ill, half eaten… there was a mad woman… it seems so wrong
to think it… she was screaming… someone was screaming at me…My father was collap-
sing… and my mother had gone completely mad…

Then he said his whole body had become cold. We sat for a few moments in what felt to
me like the dark with a very frightening and cold picture of chaos.

After a while Thomas said he thought there was a different quality to these visions than
ever before.

Yesterday, something incredibly important had happened. He had talked to someone
else who is in analysis. He had told his analyst that he was afraid of her! Thomas was aston-
ished. He has had two analysts but could never have thought to say that to me or the one
before.

“What’s wrong with me?” he asked, before stopping in silence. “I feel I don’t have what I
should… I don’t have the right thought.” Rapidly his distress became visceral and he
stopped. “I don’t have any thoughts now,” he said.

I said:

You can see you feel very distressed but what I think is even worse is to face the feeling that
you really can’t trust the person behind you. Worse than that, you feel some violent, mad erup-
tion could happen at any time. [i3]

Thomas relaxed and reported relief and later tears. Of course, the extent and depth of the
issues raised—which I believe derive from an internal template of preparedness for out-
breaks of barely manageable and terrifying persecutory thoughts and terrors when in inti-
mate situations and which have evolved from coping with his childhood experience—
means we were far from done.

Core concepts

The vignette is designed to illustrate how the three interpretations I offered to Thomas fol-
lowed what I call a process of free association and evenly suspended attention during
which the analyst aspired to adopt a neutral stance. I had to wait (notwithstanding temp-
tations to intervene with “insight”) for those moments when resistance in free association
became noticeable. When they arrived, the three interpretations were each intended to be
about his predicament, as I saw it at the moment of resistance. Essentially, they are com-
ments designating the transference object, as I have defined it above. They refer solely to
ideas the analyst had and communicated about the way the patient was thought to be
experiencing the analyst in that session, offered at a shared moment of awareness that
there was a “resistance” within Thomas’s train of thought. The interpretations say
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nothing about “why” the analyst was experienced in those ways and instead focus only on
an immediate “break” in Thomas’s free association, observable to both of us. They then
direct attention to Thomas’s feelings about his analyst based on here and now inferences
about his immediate image of the analyst and his intentions—all of which I believed to be
in Thomas’s unconscious mind prevented from becoming conscious by a core underlying
unconscious belief, treated as fact, that disaster would follow if I knew it. Put simply, what
was emerging in the analysis was that, for Thomas, with me and others, life had taught him
to operate with an unconscious template that it was not safe to think about what is going
on with his intimate others. In fact, many other aspects of what I knew, but am prevented
by discretion from revealing, fitted this hypothesis.

The parsimonious model of working fromwhich these interpretations emerged is based
on my understanding and use of the core psychoanalytic concepts applicable to the
specific clinical situation of psychoanalysis—free association and evenly suspended (or
hovering) attention, resistance, interpretation, transference, and so transference interpret-
ation. The meaning of each concept has been translated from Freud’s German and then
debated by scholars in an extensive literature in numerous languages.4 Moreover, in
use, the concepts are implemented in multiple contexts, leading definitions of such
core concepts in clinical practice to become widened and nuanced, particularly as they
are implemented in different psychoanalytic communities with different traditions.
Although every psychoanalyst has been taught them at some stage, the evidence of
many in-depth discussions in Comparative Clinical Methods groups over 15 years across
four continents is that in practice, when discussing particular psychoanalytic sessions, psy-
choanalysts use the terms in very different ways, or in some cases do not really think of
them much when it comes to the challenges of everyday sessions.5 Rather, therefore,
than relate my understanding to a systematic review of a theoretical literature which dis-
guises a confusion of many tongues, I will simply spell out my understanding of how the
concepts relate to everyday clinical practice, drawing on Freud’s writing and some path-
ways through which it has been elaborated, mainly by Bion.

Free association and evenly suspended attention: Producing the psychoanalytic
object

Step 1 in the parsimonious model is to create a rigorous mental setting of free association
and evenly suspended attention.

When in 1913 and 1923, Freud was making clear that the setting he had devised for
psychoanalysis is not that of an ordinary conversation, he chose the defining hallmarks
of the psychoanalytic method to be the use of free association ( freier Einfall) for the
patient and evenly suspended attention (gleichshwebende Aufmerksam) for the analyst.6

How the two concepts are understood is highly consequential for the creation of a psycho-
analytic setting. First, Gleich has the connotation that attention should hover “in equal

4For careful reviews of different approaches to transference interpretation in the, we might say, British independent tra-
dition, for instance, see Keene (2012) and Budd (2012). See also Canestri (2006, 2012). A search for the main terms in
PePWeb (http://www.pep-web.org/) will reveal numerous definitions and discussions.

5See Tuckett et al. (2008 and forthcoming).
6Although the German term freischwebende Aufmerksamkeit (free-floating attention) is used by some German-speaking
analysts today and has escaped into the English literature (even being used by Bion [Tuckett 1997]), Michael Diercks (per-
sonal communication, 2017) has pointed out to me that in fact freischwebende Aufmerksamkeit was not used by Freud.
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measure.” It makes it normative that an analyst should aspire to adopt a neutral attitude
towards the words and other material they bring and the feelings and thoughts they
induce—carefully noticing shifts in him or herself (Freud 1937).7 Second, both the
phrases freier Einfall and gleichshwebende Aufmerksam imply that patient and analyst
should both take up a passive stance. Their task is to notice what thoughts and feelings
come to their minds.8 The patient reports, the analyst notices and reports to him or herself.

The meaning of freier Einfall for the patient and gleichshwebende Aufmerksam for the
analyst, therefore, make clear that Freud did not see psychoanalytic sessions as an ordinary
conversation, a point he elaborated when he recommended to all psychoanalysts that
they be very explicit about the setting to the patient.

One more thing before you start. What you tell me must differ in one respect from an ordinary
conversation. Ordinarily you rightly try to keep a connecting thread running through your
remarks and you exclude any intrusive ideas that may occur to you and any side-issues, so
as not to wander too far from the point. But in this case you must proceed differently. You
will notice that as you relate things various thoughts will occur to you which you would
like to put aside on the ground of certain criticisms and objections. You will be tempted to
say to yourself that this or that is irrelevant here, or is quite unimportant, or nonsensical, so
that there is no need to say it. You must never give in to these criticisms, but must say it in
spite of them—indeed, you must say it precisely because you feel an aversion to doing so.
Later on you will find out and learn to understand the reason for this injunction, which is
really the only one you have to follow. So say whatever goes through your mind. Act as
though, for instance, you were a traveller sitting next to the window of a railway carriage
and describing to someone inside the carriage the changing views which you see outside.
Finally, never forget that you have promised to be absolutely honest, and never leave
anything out because, for some reason or other, it is unpleasant to tell it. (Freud 1913,
134–135; italics added)

In 1923, in his encyclopaedia articles, the last time he summarised his technique, Freud
denotes this instruction as the “fundamental rule”.9 But then, under the heading “psycho-
analysis as an interpretive art” (meaning, I suggest, psychoanalysis as an activity in which
the analyst interprets or transforms the meaning of the material in his or her ownmind), he
then adds an essential corollary: free association by the patient is to take place in the
context of evenly suspended attention on behalf of the analyst.

Experience soon showed that the attitude which the analytic physician could most advanta-
geously adopt was to surrender himself to his own unconscious mental activity, in a state of

7The structural asymmetry appears to demarcate the psychoanalytic setting as defined by Freud from at least some of the
recent theoretical elaborations in psychoanalysis (such as relational psychoanalysis, self-psychology or perhaps Mentali-
zation-based Therapy (MBT)) at least insofar as they advocate taking a normative appropriate stance to the patient.

8Strachey (1955b) writes: “The phrase ‘thing that occurred to him’ here stands for the German word ‘Einfall’, for which there
is no satisfactory English equivalent. The word appears constantly in the course of these lectures—two or three times in
the present passage, repeatedly in Lecture VI, and at many points elsewhere—so that some comment on it will be useful.
It is customarily translated ‘association’—an objectionable term, since it is ambiguous and question-begging. If a person
is thinking of something and we say that he has an ‘Einfall’, all that this implies is that something else has occurred to his
mind. But if we say that he has an ‘association’, it seems to imply that the something else that has occurred to him is in
some way connected with what he was thinking of before. Much of the discussion in these pages turns on whether the
second thought is in fact connected (or is necessarily connected) with the original one—whether the ‘Einfall’ is an ‘associ-
ation’. So that to translate ‘Einfall’ by ‘association’ is bound to prejudge the issue. Nevertheless it is not always easy to
avoid this, more especially as Freud himself sometimes uses the German ‘Assoziation’ as a synonym for ‘Einfall’, especially
in the term ‘freie Assoziation’, which must inevitably be translated ‘free association’. Every endeavour will be made in the
present discussion to avoid ambiguity, even at the cost of some unwieldy phraseology; later on, the need to avoid the
word ‘association’ will become less pressing” (SE 15, 47).

9In the “Outline” (Freud, 1938), he discusses the rule again but does not discuss how the analyst attends to the material.
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evenly suspended attention [“gleichschwebende Aufmerksamkeit”], to avoid so far as possible
reflection and the construction of conscious expectations, not to try to fix anything that he
heard particularly in his memory, and by these means to catch the drift of the patient’s
unconscious with his own unconscious. (Freud 1923, 237; italics added)

The two procedural attitudes, free association for the patient and evenly suspended atten-
tion for the analyst, constitute the bedrock, therefore, of Freud’s method. Understood in
the way I have set out above, my experience on and behind the couch leads me to empha-
sise that these two attitudes radically transform the epistemological status of the content
of sessions, perhaps more than is always recognised in psychoanalytic practice. A meta-
phor I use to incorporate this approach is the window—in which I argue that the thoughts
that the patient brings to mind in the session should be considered by the analyst to
derive from his or her experience inside the analyst’s consulting room (Tuckett 2011).

The window metaphor means that when free associating, a patient has at the moment
s/he is doing it, a sequence of experience (Y1 in Figure 1). The conscious representations
(memories, thoughts, stories, dreams, feelings, etc.) s/he formulates are stimulated here
and now by this experience, which is reflexive and dynamic—each thought and feeling
evoking further thoughts and feelings. In this way, associations are latent experiences
transformed in the patient’s mind into manifest thoughts, at the moment they are
spoken—inside the window. De Alvarez de Toledo (1996)10 and Green (2000) provide
instructive examples from different traditions.11 Likewise, as the analyst listens to the
patient (in evenly suspended attention) s/he also has a dynamic experience, which s/he
also transforms into thoughts, images, etc., of which she becomes conscious. I have
given examples in other papers (Tuckett 2011, 2019).

Bion’s (1962) formulations about the need for the analyst to proceed without memory
and desire were essentially a restatement of Freud’s recommendations for the setting just
discussed (Talamo 1997). For instance, his concept “O” refers to the experienced happen-
ings created by free association and evenly suspended attention—that is, the raw facts of
a session as experienced by both parties. In terms of Figure 1, we might say the process
X→Y affects both parties. Both patient and analyst more or less transform their experience
in the session from its raw elements (β), which always contain a significant charge of
unbound affect, to what become more or less manifest thoughts, images, etc. (i.e. α
elements) as they experience it.

To generalise a theory of the process through which the psychoanalytic object
emerges, Bion uses algebraic symbols to distinguish several levels: the experienced
facts of the session and how both parties mentally process what is happening, think
and talk about it. O denoting the absolute facts of the session (the experience) is necess-
arily beyond understanding in any sets of words. The analyst’s experience of the facts (as
they appear at the moment it takes place) is a description of raw experience—he denotes
it as T (analyst) β. The analyst’s mental processes will transform all or part of this raw

10In this paper from within the Rio de la Plata tradition first presented in 1953, the author gives an account of the phenom-
ena that occur when the meaning of “associating,” “interpreting” and “words” is investigated.

11Andre Green (2000, 441) wrote: “Following Freud’s model in the ‘Project’ (1895), I conceive of a patient lying on my couch
as in a state of mental activity impelled to produce ideas that emerge with quantitative characteristics emphasised,
stimulated by the transference experience of the analyst and expressing them through associations that are the result
of psychic work. The analyst’s openness and receptive capacity render these associations meaningful and facilitates
their expression.”

INT J PSYCHOANAL 861



experience to thoughts or images (denoted as T (analyst) β) > T (analyst) α). An analogous
set of processes also occur in the patient.

To illustrate his proposition, Bion describes the last session before a weekend. He recalls
that a patient (P1) began by saying he has had a dream. A tiger and a bear were fighting.
He felt dreadfully frightened lest the animals in their ferocious maulings would stumble
across him and kill him. He woke in dread with a shout ringing in his ears. It was his
own shout.

Bion writes that later he remembered that the patient had said that the dream
reminded him of a story by a famous big game shot,12 but he could not remember the
name of the man. The tiger, who was very well known to be the fiercest of animals, was
driven off its kill by a bear. But the bear had its nose bitten off. It made him shudder to
think of it and here, recalled Bion, his patient screwed up his face and shuddered. He
could not think of any more. He went on only after a pause. He said that the girl to
whom he was once engaged for a year had broken off the engagement because she
wanted to be free to flirt with other men. It still made his blood boil. Pepper was the
man she married. He was very fond of Pepper himself. Pepper was hot stuff with the
girls, he said, contrasting him with himself who was always afraid of them. With his wife
it was different, he said, but she was dull. At this point P began to become confused.

Instead of elaborating on how he understood this example, Bion provides a second
session with a different patient (P2) and analyses it in some detail.13 The session exem-
plifies someone struggling with conflicting impulses and consequential thoughts stimu-
lated by being with Bion at the time—clearly also the case with P1. Bion’s purpose is to
discuss how an analyst can transform his experience of listening to and observing his or
her patients into a set of ideas (in effect selected facts) about the psychoanalytic object
of the moment. Both his patients were uncomfortable in their sessions with their experi-
ence and with their reactions—rivalry with their analyst and sexual conflicts came to the
surface; they both ran out of words or became incoherent.

To me, Bion’s description conveys the way free association and evenly suspended
attention allow a state of mind to emerge in which psychoanalytic facts can be selected.
Importantly, he is at pains to point out that such transformations in the analyst’s mind
towards selected facts (a) contain a very high proportion of speculation and (b) depend
on available theoretical preconceptions in a context of repeated experience of being
with a patient in an analytic frame of mind. In P2’s case, Bion’s conviction about his trans-
formations, he says, depend on the strength of the impression received by the analyst,
contextualised by the fact that the patient appears to choose what he thinks of as an
obscure method of communication. The obscure ways both patients communicate
signifies to Bion that resistance to awareness of unconscious conflict is being experienced.
T (patient) β is characterised by a conflict around the need to conceal or reveal O (the facts
of P’s experience) to an analyst. Such ideas are well elaborated in contributions by Ferro
(e.g. 2002) and Vermote (2011).

12A “big shot” is a colloquial English expression for an important and powerful person, at that time certainly a man. The
word shot is also used for firing a gun and for the contents (pellets) in some guns used for shooting game. “Big” game are
tigers, lions, etc.

13Concerning a man who Bion came to think had experienced an impulse to attack him via attacking his furniture on the
way to the couch but believed Bion could not tolerate knowing it so that he wanted to get far away and did so mentally,
becoming more and more incoherent.
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Resistance

Step 2 in the parsimonious model is for the analyst to impose a self-denying ordinance to
avoid speaking until resistance to free association becomes manifest.

Freud (1912, 103) wrote that

the resistance accompanies the treatment step by step. Every single association, every act of
the person under treatment must reckon with the resistance and represents a compromise
between the forces that are striving towards recovery and the opposing ones which I have
described.

Since then, the psychoanalytic concept of resistance has undergone many evolutions in
meaning to the extent that Schafer (1973) thought it contained so much and had become
so saturated with ideas about patients opposing their analysts that it had become clinically
useless, often as much a statement about the analyst’s unconscious hostility to the patient
as about the latter’s hostility to the process. So, although the word is widely used, such as
by Wallerstein (1988, 1990) to denote a common focus on conflict and defence, it seems to
have become detached from the specific context of the process of free association and
evenly suspended attention in which Freud conceived it.14

Freud made the close connection between resistance and free association quite clear in
his 1913 statement of what became the fundamental rule. Describing a hypothetical ques-
tion from a patient, he writes:

Patients are occasionally met with who start the treatment by assuring us that they cannot
think of anything to say, although the whole field of their life-history and the story of their
illness is open to them to choose from… Their request that we should tell them what to
talk about must not be granted on this first occasion any more than on any later one. We
must bear in mind what is involved here. A strong resistance has come to the front in order
to defend the neurosis; we must take up the challenge then and there and come to grips
with it. (Freud 1913, 136–137; italics added)

The “neurosis” being defended in this passage in 1913 has a very specific meaning in the
theory. His great discovery was in the paradigm case of neurosis—hysteria. For him, it was
an illness caused by the presence of dynamically unconscious conflicting memories of
impulses and wishes which the patient could not allow to reach awareness. Within the
theory, resistance, therefore, is a set of mechanisms that defend an established template of
ways of managing thoughts and feelings in the present to which the patient unconsciously
clings, through some form of repression, in order to feel safe, superior, excited or whatever.
In such a model, the recovery from neurosis requires the recovery and working through of
repressed and conflicting thoughts initially felt by the patient to be unacceptable or unbear-
able. Enabling the unbearable to be bearable is at the heart of his therapeutic project.

In the framework just outlined, resistance, in the context of free association, is a discern-
ible and crucial sign—as in Bion’s example above and in Thomas’s sessions. I think of
resistance in the context of free association as link-making, rapid emotional consequences,
then link-breaking. A chain of association tends towards awareness of new connections
(link-making, becoming conscious) with a feeling response (such as anxiety) and so poten-
tial resistance to awareness (link-breaking, making unconscious).

14One can notice a general tendency in psychoanalysis to use concepts by their metaphoric associations rather than their
locations in a specified theory, so transforming their meaning.
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Examples in session are the changes in coherence and confusion just illustrated in
Bion’s material and my description of Thomas being unable to find the word “petrifica-
tion.” Other examples are slips of the tongue, the impression the patient has begun to
go around and around in circles, silence, speeding up, hesitation, interruption, special
pleading that today is not a free association day or that there are too many thoughts,
getting off the couch or claims that there are no thoughts any more. More generally, resist-
ance manifests itself through a sense, which the analyst somehow gets, that the patient’s
associations are becoming obstructed, evasive, perhaps deliberatively provocative, etc.
The point, in all these examples, is not that the patient is oppositional, negative or
wrong (or, indeed, has given up associating, which I think of as impossible in Freud’s theor-
etical frame) but rather that thoughts creating conflicting feelings begin to become
noticeable—usually with anxiety attached in some form or other. From this viewpoint,
as Freud realised when inventing his method, the arrival of resistance is the pivotal
moment in a session when patient and analyst become conscious of a common
problem which might be said to demand interpretation in the fullest sense—requiring
understanding and/or comment.

However, as Schafer’s contribution highlights, it has become clear since Freud that
resistance is not only about the patient. First, if we accept, following Heimann (1950),
and Baranger and Baranger (1969), the fact of the analyst’s participation in the field,15

and also suppose that evenly suspended attention is the reciprocal of free association,
then resistance to the underlying ideas and feelings emerging in the patient’s free associ-
ation may sometimes first be noticed as resistance in the analyst (Tuckett 2019). S/he may
get caught up with some elaborate overvalued idea, drift off completely, become full of
feelings that are difficult to control, make slips, start interrupting the patient, etc. As
with the patient, these signs in the analyst (his or her affective response [King 1978])
indicate conflict is being experienced.

In an earlier paper, I suggested analysts might usefully deploy a triangle heuristic—
monitoring whether they are listening from a neutral (i.e. third) position as well as
whether the patient seems to experience them in that way (Tuckett 2011, 1371). If so,
then movements away from neutrality, or “equal measure,” in the analyst’s thoughts
when listening to the patient, contain crucial information about resistance within the field.

Interpretation

The parsimonious model implies there is value in restricting both the timing and content
of interpretation.

We can think of the word interpretation in psychoanalysis as having dual meanings. On
the one hand, it usefully refers to the analyst’s transformation of feeling andmeaning as he
or she listens in silence. Bion’s container concept refers to this process. On the other hand,
the analyst’s interpretation is a speech act in the session, necessarily implying a stance
towards what has been said so far.

Different implicit and explicit theories about how psychoanalysis works imply different
motivations as to when, what and how to intervene. In the Comparative Clinical Methods
project we have struggled with the variety for many years. Some interventions seem to be

15See the “Transference” section below.
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aimed at preserving the setting, some to facilitate free association, some to demonstrate
resistance, some to address “in the room” feelings and thoughts about being there with
the analyst and some to clarify and/or construct ideas the analyst has about the patient
or the situation which s/he thinks it is useful to make “conscious” to the patient
(Tuckett et al. 2008, 2020). All types of intervention may play a role but Step 3 in the
parsimonious model privileges interpretations of resistance and Step 4 privileges
interpretations that designate the transference situation. The two steps are based on
Freud (1913). There, he stated that, “So long as the patient’s communications and ideas
run on without any obstruction, the theme of transference should be left untouched.
One must wait until the transference, which is the most delicate of all procedures, has
become a resistance” (139; italics added).

In the parsimonious model, interpretation is delayed until resistance becomes manifest.

Transference

The parsimonious model rests on the notion that what happened in history is past. What
lives on in each of us are the templates (“X”) represented in Figure 1 for managing a sense
of psychic well-being stored and elaborated since the birth of registered experience as
more or less automated responses or action programmes (Solms 2018). These are what
we can observe generating repetitively Y1 (Figure 1) in the “total situation” of the sessions
(Bion 1965; Joseph 1985; Malcolm 1986; Talamo 1997).

The term transference is often considered a central plank in psychoanalysis
(Wallerstein 1988, 1990). However, how it is understood and what it means to interpret
it varies wildly. In the Ego psychology tradition in the US, for example, since transfer-
ence is understood to involve specific reference to the psychoanalyst, an exclusively
transference-oriented technique understandably seems extreme (see Meeting 1993).
In the “total situation” approach just mentioned, however, it is always present. And
when, during the European Psychoanalytic Conference of 2002 in Prague, over 120
experienced psychoanalysts came together in 12 small groups to discuss the work
of about 26 senior psychoanalysts, participants differed hugely as to how they under-
stood transference and whether or not, in the sessions presented, the presenting ana-
lysts had interpreted it or not. Afterwards, the EPF working party charged with
analysing the workshops ended with a two-page list of conflicting ideas as to what
a transference interpretation actually was (Tuckett et al. 2008, 15). I have come to
think that most of these differences are more the product of a confusion of tongues
than of substance.

Freud’s discovery of transference in his attempted treatment of Dora (Freud 1905)
forced him to recognise the causal dynamics that turn patients’ experience of being
with their analysts as there to help into the unpleasant experiences of conflict from
which they repetitively suffer. Generalising, I understand this discovery as represented
in Figure 1. Through internal templates (“X”) built up from infancy, patients apprehend
and respond to the situations in which they find themselves (Y2), including the one
with their psychoanalyst (Y1). So, when in the Dora case Freud discovered transference,
he was taking the first steps towards recognising and then focusing psychoanalytic
work on that template. As he developed his thinking, the psychoanalyst’s task became
to discover contemporary manifestations of these template models of constructing

INT J PSYCHOANAL 865



experience and in this way to allow patient and analyst together to experience and
observe the influence of unconscious ideas on their daily lives.

Today, after seminal contributions from Heimann (1950) and Racker (1953), many ana-
lysts extend Freud’s model by recognising that they as analysts also bring their template
models of responding and understanding to their task. In other words, an analyst’s experi-
ence of internal conflict, stimulated by what our patients make us think and feel (our
affective response [King 1978]), creates countertransference—an unconscious response
manifested by conscious thoughts, feelings and actions, which potentially creates
additional sources of information about the unconscious ideas present in the room.

The central point, if it is accepted that the analytic situation is the product of the ana-
lyst’s and patient’s unconscious templates for dealing with the conflicts they experience, is
that in daily practice transference and countertransference must either be modified by
understanding or it will be repeated. Because patients (and sometimes psychoanalysts)
are permanently tending towards unconscious mutual enactment of their internal tem-
plates for acting in and representing the world to meet their desires and needs, they
are always tending to become trapped or enslaved into repetition (Tuckett 1997). They
construct habitual ways of relating and beliefs about what is going on, which each
tends to treat not as hypothesis but as fact (Britton 2015).

If psychoanalysis is to work, sessions are an opportunity to recognise the conflicting
beliefs created by the unconscious templates dominating patients’ and analysts’ construc-
tions of the situations they find themselves in and somehow to interrupt the vicious circle
—so that they become hypothesis rather than fact. Seen through the parsimonious model,
after some degree of smaller or larger participation in mutual enactment, analysts have the
potential to recognise the dynamics of what is happening to them and to modify their
responses. By recognising repetitions and transforming their experience, they change
the position from which they interact in the session. From that new point (a third position)
they can then use interpretation to draw attention in an experience-near way to the
patient’s experience of them and eventually allow the unconscious beliefs dominating
that response (the template) to emerge. At those moments, ideas about what is happen-
ing may for a moment be separated from the facts of what is happening, creating a small
space in which a patient may find new ways of thinking about the situation with the
analyst and what is bringing it about.

Transference designation and transference construction

As described above, the parsimonious model privileges interpretations that are restricted
to designating transference—that is to interpretations, such as the three given to Thomas,
that are timed both to draw attention to a moment of resistance (as inferred by the
analyst) and are intended in that context to indicate that underneath that resistance is
anxiety derived from the motivations and attitudes the patient experiences the analyst
to have.

A thorough review of writing on transference interpretation is beyond the scope of this
paper—there are 1602 references to the phrase in the published literature as archived by
PePWeb alone. Moreover, as indicated earlier, there are very substantial differences
between psychoanalytic traditions and even individual psychoanalysts. However, it has
seemed to me for some time that both within this literature going back to the beginning
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and in current practice, there is uncertainty among those psychoanalysts who privilege
transference interpretations as to whether, for them, interpretations should designate
transference at the point of resistance (this is the way you experience me) or construct
it (this is why).

A small survey I conducted among training analysts in the British Society, asking
them if they could supply me with the last transference interpretation they thought
they had made,16 confirms this impression. Sixteen of my colleagues replied within a
day or two. The examples they gave are provided in the appendix. Although the
survey should be treated with caution, the finding that only three interpretations
(labelled 1, 2 and 5) restricted their focus (even implicitly) to what I call designation
suggests either that colleagues do not make the distinction between what I call desig-
nation and construction or that they believe it unnecessary. Certainly, the great majority
of the interpretations provided to me seem to derive from the motive, at the moment
they are spoken, more generally to “construct” the meaning of the situation—for
example, “You don’t want to let me know whether you are coming on Tuesday because
you want to make sure… .” (9).

Insofar as current practice makes little effective distinction between designation and
construction, it may be for one of two reasons. First, beginning with Freud but continued
by many others since, the distinction has been implicit rather than explicit and so hidden.
Second, few papers have elaborated clinical theory.

Seen from the viewpoint of the parsimonious model, Freud’s first written account of
transference in the clinical situation describes Dora as believing his intentions and ideas
made her presence with him very frightening (Y1)—a situation to which a designating
interpretation might have been appropriate. But to explain that, Freud needed a construc-
tion. Dora, he thought, had attached “new editions or facsimiles of the impulses and phan-
tasies which are aroused and made conscious” during the analysis to his person. Based on
this idea, for Freud the interpretation was to be a construction: “I ought to have said to her,
‘It is from Herr K. that you have made a transference onto me. Have you noticed anything
that leads you to suspect me of evil intentions similar (whether openly or in some subli-
mated form) to Herr K.’s?’” (1905, 118). Alternatively, Freud wondered, should he have
asked her,

‘have you been struck by anything about me or got to know anything about me which has
caught your fancy, as happened previously with Herr K.?’ Her attention would then have
been turned to some detail in our relations, or in my person or circumstances, behind
which there lay concealed something analogous but immeasurably more important concern-
ing Herr K. (1905, 118)

But “because of the unknown quantity in me which reminded Dora of Herr K., she took her
revenge on me as she wanted to take her revenge on him… .” She left.

Freud is concerned in this account to introduce the dynamics of transference. He never
made the interpretations to Dora that he imagined might have worked. Moreover, in this
moment of supreme innovation, as he struggled to manage his disappointment and

16I asked: “I have become interested in the very different things people conducting a ‘psychoanalysis’ say to patients which
they consider ‘transference interpretation’. Would you help? What I would like is for you (quickly and without too much
thought) to think of the last transference interpretation you made, to jot it down and to send it to me. (It could be one
word or many words). For this purpose, I don’t need to know context or any other details. [If you are not currently seeing
a psychoanalytic patient then something said in the past or by a supervisee will do perfectly well].”
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explain to himself a patient whose resistance reached the point she had actually left, trans-
ference and its interpretation were not conceived specifically within his idea of resistance
to free association at that moment, but rather as something that has built up and is a cause
of a much more general therapeutic resistance, connected to what he was to call a trans-
ference neurosis.

It seems reasonable to infer that Freud, himself, did not manage to see the extent of his
discovery and its clinical relevance, let alone to work out how best to use it in everyday
clinical work. Diercks (2018), for example, analyses Freud’s detailed notes of the Rat
Man case.17 There it is very clear, from the start, that Freud saw his patient suffering in
life from tortuous masochistic enactment (Y2 in Figure 1)—arriving at this position from
his developing theory of neuroses but not from his carefully observed insights from trans-
ference experience (Y1), nor less their apparent mutual enactment. It could have been
otherwise. Kris (1951) pointed out that Freud’s approach looks rather like “conspicuous
intellectual indoctrination” and such an odd enactment might have been noticeable to
Freud if he had come to elaborate his own theories sufficiently. Diercks develops the
point forcibly, describing how repeatedly (but without comment or recognition of the
implications or potential mutual enactment, as we might see it today) Freud finds
himself haranguing his patient into submission. Today, argues Diercks, the patient’s
total demeanour towards him and the nearly endless series of crude anal phantasies
that he invented amounting to a repetition of a hidden flippant attitude towards his
father could easily be recognised as aimed at provoking punishment from Freud to
provoke a mutual enactment.

In seeking to draw the distinction between designating and construction, my purpose is
not to devalue the latter. Understanding (via construction) the way patients are behaving
towards their analyst as an outcome of their own mental activity is, of course, fundamental
to psychoanalytic insight. Transference experience is produced by defence mechanisms
against conflict experience such as projection, projective identification, splitting etc. Or
it may be because patients treat their analyst as a bullying, weak, rivalrous, etc. father
or mother. My point is not to argue against these hard-won insights but to stress that suc-
cessfully designating and communicating how the patient is experiencing the analyst is a
separate and prior logical step to the explanation of why it comes about. If these two steps
are run together without being sure that the patient has taken the first one sufficiently to
agree it is a hypothesis in search of new explanation (i.e. a construction), then success at
any depth is unlikely.

Like Freud, Melanie Klein also described major innovations in the understanding of
transference dynamics. For instance, she stressed for the first time how positive and nega-
tive attitudes and behaviour towards the analyst (Y1) are present from the beginning of
psychoanalytic treatment, as they are from very early in life towards the mother and
other significant people (Y2). In the passage below, she argues that both aspects should
be interpreted quickly and deeply as a matter of urgency—lest the patient’s projections
produce a still more complicated transference object and greater difficulty:

17Strachey (1955a, 256) writes: “The record is remarkable in that it provides the only picture we have of the kind of raw
material on which the whole of Freud’s work rested and of the piecemeal manner in which that material came to light.
Finally, it gives us a unique opportunity of observing the detailed working of Freud’s technique at the date of this
analysis.”

868 D. TUCKETT



Even if they begin by exhibiting a positive attitude in analysis, we must be prepared to come
upon a negative transference very soon—as soon, that is, as any complex material makes its
appearance. Immediately the analyst detects signs of that negative transference he should
ensure the continuance of analytic work and establish the analytic situation by relating it to
himself, at the same time referring it back, by means of interpretation, to its original objects
and situations, and in this way resolve a certain quantity of anxiety. (Klein 1932, 51; italics added)

As I understand this passage, as soon as the analyst infers the development of negative
transference in talk and repetitive play (etc.) and senses the projections she infers are
giving rise to them, she must speak out by interpreting projections in “the material as
soon as it permits of it.” In this way, “the analyst can cut short the child’s anxiety, or
rather scale it down.”

Where a negative transference is uppermost from the first, or where anxiety or resistances
begin to appear at once, we have already seen the absolute necessity of giving interpretations
as soon as possible… It follows from what has been said that not only a timely interpretation
but a deep-going one is essential. If we have an eye to the full urgency of the material
presented, we find ourselves obliged to trace not only the representational content but
also the anxiety and sense of guilt associated with it right down to that layer of the mind
which is being activated. (Klein 1932, 51–52)

These views of Klein’s were first developed in her work with children. But recent archive
analysis shows them also applied to adults (Steiner 2017a, 2017b) in a way that mixes
transference experience and construction. In Lecture 2 found in her archives, for instance,
Klein illustrates her approach to transference with details from a session in which a patient
reacted violently after he had bumped into another of her patients. She records that the
meeting led to a collapse of his confidence in the analyst, and to a paranoid belief that she
was magically arranging people he disliked to bump into her on his way to the sessions.
She describes exploring his anger and his fear of her along with memories of a specific
situation in his childhood which then emerged. In turn, these memories revealed
specific fantasies that his analyst and the other patient, or other male members of her house-
hold, were colluding to punish him. In the next lecture, Klein then describes how he came to
the second session deeply depressed, concerned that he had injured both Klein and the
other patient. Further memories and fantasies were revealed, which Klein believed she was
able to understand via fantasies about the situation in the sessions and in the past, at a
much deeper level (Steiner 2017a).

Should the patient’s experience of the analyst’s intentions or attitudes to him or her be
designated separately from constructions of why? In my view, Freud’s and Klein’s papers
(like many others) mainly focus on their seminal ideas about how and why patients con-
struct pictures of their analysts in the way they do. The need for the two types of interpret-
ation or the potential difficulties in making construction were not at that time their focus.

Strachey’s (1934) paper on the therapeutic action, however, is where the question of
technique is discussed as it also was in a 1937 Symposium between the British and Vien-
nese societies (Symposium 1937). In the latter, Strachey makes clear that the necessity for
interpreting the transference to the patient was one of Freud’s very earliest technical dis-
coveries, and that ever since, a correct handling of the transference and its adequate
interpretation have been perhaps the chief criteria of analytic capacity—a point generally
agreed by Fenichel and others at the symposium. Strachey worries, however, that he is
“not certain that the whole importance of transference-interpretation is even yet
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everywhere realised, or the whole peculiarity of the dynamic processes involved in it.” He
then made the point that “it would be possible to interpret a patient’s transference at great
length without ever giving him a transference-interpretation of the sort I have in mind”:

For the prime essential of a transference-interpretation in my view is that the feeling or
impulse interpreted should not merely be concerned with the analyst but that it should be
in activity at the moment at which it is interpreted. Thus an interpretation of an impulse felt
towards the analyst last week or even a quarter of an hour ago will not be a transference-
interpretation in my sense unless it is still active in the patient at the moment when the interpret-
ation is given. The situation will be, so to speak, a dead one and will be entirely without the
dynamic force which is inherent in the giving of a true transference-interpretation. (Sym-
posium 1937, 139; italics added)

Why is that important? He refers to his 1934 paper and the core issue that the patient must
come to

employ his sense of reality for the purpose of making a comparison between his archaic and
imaginary objects and his actual and real ones… and… that the small-scale correction which
he can thus make in his attitude towards the external world is the first step towards the
internal re-adjustment which is our ultimate aim… the comparison will be made easier by
the immediate presence of one of the objects to be compared and the correction when it
is made will be the re-adjustment of a living process at the moment of its occurrence and
not the mere revision of a past historical event. (Symposium 1937, 140)

The problem, as Strachey (1934) expressed it along with many others (e.g. Rosenfeld 1972;
Feldman 2007), is that “the analytic situation is all the time threatening to degenerate into
a ‘real’ situation,” which is a phrase that he clarifies actually means “the opposite of what it
appears to” (Strachey, 1934, 146). Strachey has in mind that the patient is all the time on
the brink of believing that the real external object (the analyst) is in fact just like the archaic
ones. In other words, the internal template (“X”) is all the time ready to reassert itself. If this
happens, then experience with the analyst (Y1) becomes like that with “anyone else that he
meets in real life (a phantasy object)” (Y2) and the analyst then ceases to “possess the
peculiar advantages derived from the analytic situation.”18

From the perspective of the parsimonious model, the interpretations given to Thomas
aim to clarify the unconscious problem the analyst is causing the patient. They designate
the psychoanalytic object. Their aim is to make conscious the internal template generating
the patient’s assumptions about the feelings, intentions, opinions and so on that the
analyst possesses. Because internal templates are only partially modified by cortical
process, they will need to be made many times before they are recognised by the feelings
they are creating (Solms 2018). The core proposition, therefore, is that while the analyst
can observe and theorise the projections and beliefs involved, these are unlikely to be
treated as hypotheses to be explained rather than suggestion or fact, until a very solid
bedrock of shared experience has been established.

Discussion and conclusion

In this contribution I offered a parsimonious model of specifically psychoanalytic clinical
practice based on four principles intended to formulate a way of thinking about how

18A problem, he stresses, that cannot be mitigated by encouraging the patient to think of his analyst as “good.”
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we construct the analytic setting, understand the material and interpret it to allow the
“psychoanalytic object” to evolve. The model is parsimonious because it uses very few vari-
ables and limits both the psychoanalyst’s participation and what is to be interpreted. Using
it after a session to look at what happened in an actual session, it becomes relatively
simple, if an analyst accepts the principles and logic, to note excursions from modelled
behaviour on the part of the analyst and then to ask the much more difficult question
of what has been going on. If they happened, why do excursions from model behaviour
keep happening? Some psychoanalysts will dislike the suggested limitations. I find them a
useful point of departure for relatively disciplined reflection to check up on what I have
been doing. It offers a way to reflect on model divergence, fine-tune, or make an explicit
decision to innovate, etc.

Setting out the model, I have elaborated from key terms long applied to specifically psy-
choanalytic practice and drawn attention to how the vital clinical term transference
interpretation (and the questions of when and how to do it) has implicitly covered two
epistemologically contradictory intentions. One intention, which the parsimonious
model privileges to create the bedrock for the emergence of the psychoanalytic object,
I labelled designating the transference object. It refers only to ideas an analyst intends to
communicate about the way the patient is experiencing the analyst at the moment a resist-
ance to free association becomes apparent. The other intention, transference construction,
refers to what I think of as ideas an analyst thinks it may be useful to express to a patient
about how and why the patient is designating the analyst at that moment in a session, or
more generally. I have discussed some of the great advances in psychoanalysis, arguing
that they brilliantly constructed clinical situations to explain patients’ difficulties, while
at the same time arguing that, as explanations, they necessarily rest on a bedrock of suc-
cessful designation.

I use transference “construction” in my practice and sometimes find I do not wait
to intervene before allowing resistance to emerge. Sometimes I regret it, sometimes
not. But the model helps me to ask precise questions, post hoc, about the choices
I made. Why did I speak when I did? Have I got stuck in an enactment and if so
what might it be revealing? On reflection, am I getting closer to knowing the
internal templates that drive the evolution of my patients’ experience or just repeating
myself?

For me, theory in clinical psychoanalysis should play an important role both in
framing the deep structure of the session setting (evenly suspended attention in the
context of free association and so a neutral third position) and in providing a frame-
work for post hoc rational thought. Relatively few contributions to our literature and
rather little clinical discussion focuses on the analyst rather than the patient in the
clinical situation (Spurling 2018). A great deal of Bion’s work is an exception and
has greatly influenced this paper. For example, the purpose of both the grid and his
recommendation to forego memory and desire aimed to introduce what might be
called a new vertex into the psychoanalytic situation, consideration of the analyst as
thinker in the session (Talamo 1997). The parsimonious model aims to be a modest
effort in the same direction: a tool providing refutable statements of how elements
of clinical practice go together so that any one instance of actual practice can be ana-
lysed in terms of its four components so that, if it departs from them, the reasons for
variation can be thought.
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Translations of summary

Ce que les psychanalystes considèrent comme étant une interprétation proprement psychanaly-
tique, suivant le cadre et les conditions spécifiques de son émergence, le quand et le comment
de l’interprétation du transfert, tout cela est devenu de plus en plus obscur et sujet à controverse.
L’auteur de cet article expose, élabore, illustre et argumente la valeur de la réflexion pour l’après-
coup de la séance, selon la tradition de la relation d’objet, de l’adoption d’un modèle étroit de la pra-
tique. Ce modèle a pour fondement une compréhension particulière de la libre association, de l’at-
tention également flottante, de la résistance, du transfert, ainsi qu’une séparation de deux intentions
épistémologiquement distinctes dans l’interprétation du transfert. L’une, la construction transféren-
tielle, vise à ce que le patient prenne conscience des motifs inconscients de son comportement en
séance (et en dehors des séances), et de leur comment et pourquoi. L’autre, la désignation transfér-
entielle, poursuit un objectif plus limité; faire prendre conscience au patient de la façon dont il
ressent inconsciemment sa relation au psychanalyste dans un moment particulier de résistance
en séance. Ces deux types d’interprétation peuvent s’avérer utiles, mais, selon l’argument que
l’auteur développe, seul le second doit constituer le socle d’un changement fondamental.

Was Psychoanalytiker unter psychoanalytischer Deutung verstehen, in welchem Setting sie Anwen-
dung findet und insbesondere warum, wann und auf welche Weise Übertragung gedeutet werden
sollte, ist zunehmend unklar und umstritten. In meinem Beitrag stelle ich dar und argumentiere
dafür, dass die Wahl eines am Sparsamkeitsprinzip orientierten Modells für die Nachbetrachtung
nach der therapeutischen Sitzung nützlich ist – jedenfalls bei Orientierung an der Objektbezie-
hungstheorie – und führe das weiter aus. Dieses Modell stützt sich auf ein definiertes Verständnis
von freier Assoziation, gleichschwebender Aufmerksamkeit, Widerstand und Übertragung. Es differ-
enziert erkenntnistheoretisch zwischen zwei unterschiedlichen Zielsetzungen für die Übertragungs-
deutung. Daraus ergibt sich als erster Typus einer Übertragungsdeutung die Konstruktion der
Übertragung mit dem Ziel, dem Patienten seine unbewussten Verhaltensweisen innerhalb und
außerhalb der Sitzungen sowie ihr Wie und Warum bewusst zu machen. Der zweite Typus wäre
die Benennung der Übertragung. Sie hat das begrenztere Ziel, dem Patienten bewusst zu
machen, wie er den Psychoanalytiker in den Sitzungen unbewusst dann wahrnimmt, wenn er
einen Widerstand entwickelt. Beide Deutungsformen sind vermutlich hilfreich, aber meine Argu-
mente laufen darauf hinaus, dass nur die letztere begrenztere Form die Basis für grundlegende Ver-
änderungen sein kann.

In questo lavoro descriverò l’ubiquità della dimensione musicale – e musicale in senso non metafor-
ico, bensì letterale – nell’ambito dell’incontro psicoanalitico. Si tratta di un aspetto che merita di
essere sottolineato in quanto, stranamente, fino a pochi anni fa è stato per lo più trascurato nella
letteratura psicoanalitica – un fatto le cui radici vanno cercate a mio parere nell’avversione dello
stesso Freud nei confronti della musica. Passerò qui in rassegna un ampio repertorio di letteratura
analitica in cui la musica è evocata in senso metaforico, trascurando però al contempo la musicalità
nel suo significato letterale; esaminerò quindi la possibile dimensione musicale di testi che esplorano
l’emotività non verbale; considererò infine gli effetti a lungo termine della musicalità preverbale
infantile e finanche di quella dell’esistenza prenatale sulle relazioni oggetuali interne e sulla perso-
nalità, concludendo poi l’articolo con un lungo esempio clinico.
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Cada vez es más controversial y menos claro lo que los psicoanalistas consideran una interpretación
psicoanalítica, en qué encuadre surge esta y, específicamente, por qué, cuándo y cómo debe ser
interpretada la transferencia. En este artículo se propone, elabora, ejemplifica y argumenta el
valor de la adopción de un modelo parsimonioso de práctica psicoanalítica para la reflexión postse-
sión, dentro de la tradición de las relaciones objetales. El modelo se basa en los fundamentos de una
determinada comprensión de la asociación libre, la atención libre flotante, la resistencia y la transfer-
encia, y en la separación de dos intenciones epistemológicamente distintas en la interpretación de la
transferencia. Una, la construcción de la transferencia [transference construction], que busca que el
paciente se percate de su comportamiento inconsciente en las sesiones (y luego fuera de ellas) y
cómo y por qué está sucediendo eso. La otra, la designación de la transferencia [transference desig-
nation], que se centra en el propósito más limitado de hacer que el paciente se percate de cómo
experimenta inconscientemente al psicoanalista en momentos específicos de resistencia en las
sesiones. El autor sostiene que ambos tipos de interpretación pueden ser útiles, pero este último,
es el que debe constituir la base para un cambio fundamental.
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Appendix: 16 Transference Interpretations.

The following 16 interpretations were offered to me as examples of the last transference made by
16 British training analysts surveyed in 2017. (Just over half those surveyed responded.) As
context and other details are lacking, this survey is preliminary and to be treated with caution.
Nonetheless, to my mind three interpretations (1,2 and 5) mainly focus exclusively on the
patient’s experience of the analyst whereas the 13 others contain at least some degree of con-
struction as to what explains the patients’ associations or behaviour. It isn’t very clear but few
if any interpretations directly address the patient as anxious or resistant about going on at
that moment of their experience of the analysts at that moment. Most interpretations, therefore,
are in some sense constructions.

(1) “You feel you are with a mother who wants to keep it all to herself.”
(2) “You think that I am very sceptical about this… that I am listening to what you say and all the

time disbelieving you. That is why you are telling me it over and over again, as if really trying to
convince me that it is true.”

(3) “You felt I would be like the superior cat in your dream, not interested in what you are con-
cerned about, and this played a part in your being late today.”

(4) “I think you feel furious that I was so firm last week, that I put my foot down. You absolutely hate
me for it. But it seems you have come back today also feeling relieved that I could stand up to
you.”
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(5) “You have several quite different versions of me as your adviser and struggle with the conflict-
ing and dangerous feelings that each version arouses.”

(6) “Under his irritable bored state is someone who believes I cannot bear the ill state he is in and
has been in over the weekend.”

(7) “You seem to feel the house isn’t properly fixed because only half the work has been done and I,
like the builders, am unwilling to excavate the other cellar because it would be such a long job
and such hard work.”

(8) “… and the very feeling that maybe, maybe, you want to come to your session, even if you’ll be
late, means you will be tortured from inside—accused of betraying the truth.”

(9) “You don’t want to let me know whether you are coming on Tuesday because you want to
make sure that I am left waiting all ready to see you without knowing if I will be let down so
that instead of you feeling rather small and miserable next week you will be able to excite your-
self at your power over me and feel big again…”

(10) “So, the moment you act seriously in your own interest, which you believe I support, in the next
breath you apologise to me too much, rather provocatively and even flirtatiously, as if I am a
pantomime villain.”

(11) “I am not your father!… In your mind, the shadow of your father hijacks me!”
(12) “I think we are supposed to feel that what you have been saying is to enable us to understand

something more deeply but I find myself thinking it is actually intended to obscure our under-
standing of what is happening in your marriage.”

(13) “I think the old incontinent cat you find disgusting and you want to be put down by a vet, a
wish you also feel guilty about, is you. You find it very difficult to close the door on distractions,
and keep getting side-tracked so you cannot get on with your creative project which sounds so
promising. But as you said today you do not want to talk to me about it, you are fed up. You
have mentioned your guilt, and as you will have noticed I have stopped reacting in a way that
makes you feel you have an angry and punishing, invigilating analyst who beats you. I think you
are now punishing yourself in secret, and as this new piece of your history last week emerged:
the punishment you submitted yourself to in the hand of this sadist at school without turning
to anybody… is what you are doing now, by not turning to me. You seem in terrible disarray
because you feel you messed up at the weekend and you know how this affects your belief in
yourself. But you also keep it all to yourself as if it is too humiliating or too shameful to have to
turn to your analyst for help, it is more convenient to beat yourself down and then feel
desperate.”

(14) “The section of the store was disturbing and dark, and the man who works there. With your
child, you deal with it by moving to another part of the store which is on a different level,
and that is the story of this session, isn’t it? You are frightened of me this morning and feel
a strong pull towards taking us away from something too frightening to stay with.”

(15) “Do you not think that the unusual intensity of your outrage towards this woman was fuelled by
long-standing feelings towards your mother, far more than the person you were actually
talking to?”

(16) “You have a well-load of loss, sadness, remorse and guilt at this time…with the death of your
Father, Grandfather and Aunt” (which the analyst went on to link at some length to link to
various other ideas and experiences in the session).

Twice as many colleagues provide interpretations which I would define as constructing the transfer-
ence—focused on the patient and their thought processes rather than limited to the patient’s per-
ceptions of the analyst. Sometimes these example interpretations were directly focused on an
immediate experience that patient and analyst had just gone through but sometimes they seem
to have been more generally constructed from what the analyst had decided had been shared in
the relationship together over a while.

The point about all these interpretations is that they construct in the direction of offering under-
standing about what the analyst thinks has been going on. They inform the patient about the uncon-
scious meaning of his or her behaviour (what he or she is doing) and move towards offering
explanations as to how this has come about.
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