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Iihe internal attitude of the
'analyst at work

———‘

== i“' From Freud’s free floating
«j.x- - attention to Bion’s reverie




WIS -the~a¢;@ytic at-tii:utlg?' "

SRBEING ECEPLIVE, I|sten|ng to the verbal and non

\/erJJl communications of the patient and being

PN 0 the patient’s projections. Containing and
',r;x ‘orming the patient's projective

e éﬁtlﬂcatlon

_‘r -

-

—;._{-/B_eimg empathic, in tune with the patient’s but
~ also a step removed, able to observe with a
~spirit of inquiry
® Being able to reflect on what the patient

communicates and to consider the effect it has
on us



JiiEbirth of tbg‘fTall«ngC’fr’é

SO 1YPROSIS to free assouatmns

SHIE tiansfierence as a repetition of the
2ary relationship with the parents

—3 i erpretatlons as a way to make the
= = (Inconscious conscious and to make sense

\‘

= ef one’s symptoms and one’s life choices

——

-® Dreams as the royal road to the
LUNconscious




HEd'S fireeifloating -at-t-eﬁ‘t%f —

BNCalm| quiet suspended attention
SNIfiEIcontrary of concentration

'@e lng dn open and receptive mind free
= ffom prejudices and judgement

d

== Havmg space in one’s mind to receive
what the patient brings

® [une in with the patient’s unconscious




Freur an =BL£“ ,ﬁ

SEINGOPEN Lo the inknown

2 Bejgle)e able to bear not knowing, doubts
zJfleht Sl ertalntles

SNt go of theories

-et go of memory and desire ( in the
.sessmn)

’
-’._.

.—"'—
_’

—



E]C 'as a surgeon and.am-
clfjilcle f neut@‘ty —

SINENO|G-Tashioned CONCEPL Of the analysts ds a
SUNGEON of emotional detachment

PNAES 1o be seen in the context of the early days
OIFPSYC 10analysis

e ralityz not to bring into the work social,
= Dol itical, ethical prejudices and bias

== Neutrallw IS today a less used concept

—
» —-—




analysis of the ana yst and'of ..
b eraplst -

T'ra
e

2 rls EMoLIoNal deEmanads |mposed b the work on
MErapIstsT and analysts” emotional life

2 J\Jdd_] e have insight into ourselves so that we
clogie Prejects our problems into the patient

=" e can only go with our patients as far as we
== = have gone in our own analysis and self analysis

*_.—

= f-Patlents helps us to grow further and to go in
- MEw areas of our mind

~® Our task is getting more and more complex and
we are seeing more difficult patients




- D

Sy einoanalysis afterWorld Wa
ties™

Ao hlft-ajggpew compl

— P

PRSOIWIDBY, SpPItZ, Robertson Anna Freud
Wmn]ge KIe|n and Blon

SRHETET ct off early separation and of lack of
m_} arnall care

%jf;: . ~anaIyS|s of children and of psychotic
== ‘atlents

o The understanding of the influence of the first
year of life and of the primitive functioning of
the mind
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soUnteErtransierence

JR— e - v ——
-

Je errurc ISTevoked by the'patient in'the
r/’ nalyst are now used to understand better the

ch standmg brings us to deeper areas of the

-~

- “\-a

atlent communicates not only with words but also
= -prOJectlon

1 = ‘:I'he handllng of the c/t: consulting the analytic self



| - -
HOJECtVE ident '&ication_}’ *

SR ligaWe can't tolerate in ourselves we expel

ILERANOLNEr person. The other person becomes

enNdentified with it.

2 Il e“analytic situation, into the analyst

--r_in% heanalyst is then perceived as the repudiated
— Spect of the patient

_—‘
—_—

- ® Getting rid of what is unbearable in ourselves
and making someone else feel bad

® [he transmission of mental pain



Phojective identification as_ —
connlns unlcatlon«—»

2 Wa iansmit mental pain’alsorto Iet the other
KGWIhOW. We feel

2 Flrse prie=verbal mode of communication
Jt—‘I“V 2en the baby and the mother

) J\ ot only a defence — get rid of the unwanted —
= DUt als0 a way to let the other know what is like
= -fbemg US

- # [f the communication is contained and

- understood by the mother and by the analyst
and given back in @ more tolerable form, it can
be thought about. Base for reflecting,
mentalising



Essetting as part of the a v/t-lc
thitude ""Jél

__

Srcouch, the S0 minutes, the qwet room with
[OFEXLE! naI INtrUSIoNS

SRIHisiallows the intensity of the transference to
Javeen

Tp -1mportance of continuity and sameness

_ e setting as an extension of the analyst’ s
== mlnd

- The setting as a container of the vulnerable
- early emotions

® [he child in the adult




BioRSrcontiibution ter the analytic =
It E‘ Bion,is, interestedin how™"
IRKING GEVEIOPS " )

SEEGWICe We learn to think ?

2 Wl—* in alking about emotional thinking, knowing
.understandmg ourselves and others, being
'rrJr t ~being reflective

J rc #Bion we learn to think in our relationship with
== Another Person wWho is able to receive, think about, give
,."FTfeanlng and process primitive anX|et|es and dread (fear
- of dying, of disintegrating, of falling apart, of violent
~ emotions etc)

e For Bion we learn to think ( or not ) in our early
relationship with our mothers

| u"’ ‘l'u



giheamother reverie —similar tofe
Fretcks free floé'cmg attention

IENTIOU JErcontain ﬁl‘lml Ve anX|et|es and terrors 0]
thelbaby) reflect about them in a loving way (' reverie )
alriel e ,)ur'- digest them on behalf of the baby.

ROIFBION thiSTIS the origin of thinking

eV hat ‘Was indigestible like big lumps of food is now
S DEING processed and homogenised by the mother and
== ven )ack to the baby in a tolerable form

— ):Mother S reverie is similar to Freud’s free floating
~attention, a state of openness to receive , of emotional
aIertness of intuition, of holding twoughts and anxieties

~e It promotes psychic reallty and mentalisation
® A similar process goes on in analysis




SoRtainment — major aspect,o_ T-t-lﬁ..
gifalytic attltudé‘ —

SRHENCOT alner IS'an mternal concept, It is not
Wmn]ﬁr holding environment

SRS THIE mmd of the mother, the mind of the
alialyst. It IS an internal space

%,_?J-aef tamlng IS receiving and processing the
= patient projective identification — both as
= evacuatlon and as communication

-® [he container/analyst is active, is constantly
receiving and processing

==z



Soptainment as part of the aﬂ‘élly Ui

zjrefel de _ -

——
-

e

container-analyst represent the
ve mind capable of reverie and able
, ontain what is projected into it

é aim of the analyst receptive mind is —

rough reverie- to TRANSFORM what has

- been projected into something that the
projector can take back in his own mind
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e ” ent 'frevggg !tion-—h

SHIENRIENSE emotional relatlonshlp
l)d,wm' ‘patient and analyst — being
pErticipant and observer

= Cor sultmg the analytic self

,:;:%_ ~xplor|ng Versus interpreting
=9 Contalnlng versus interpreting

® [nterpretation of uncs phantasies



JENMING of: @analyst-@.%ﬂ"

SNIfiE'emotional demands imposed by the
WOTKE
J ,J;rj ctive identification works both ways,

s j Cof projecting our unwanted aspects on
’the patient

_-0 ‘Keeping ourselves in check: listening to
the patient, consultation with colleagues
and ¢/t dreams

® The analysts as a real person

'f!

,"’-



