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ﬂ Table 23-2
Stages of Psychoanalysis

Stage one: Patient becomes familiar with the methods, routines, and
requirements of analysis, and a realistic therapeutic alliance is
formed between patient and analyst. Basic rules are established;
the patient describes his or her problems; there is some review of
history, and the patient gains initial relief through catharsis and a
sense of security before delving more deeply into the source of the
illness. The patient is primarily motivated by the wish to get well.

Stage two: Transference neurosis emerges that substitutes for the
actual neurosis of the patient and in which the wish for health
comes into direct conflict with the simultaneous wish to receive
emotional gratification from the analyst. There is a gradual
surfacing of unconscious conflicts; an increased irrational
attachment to the analyst, with regressive and dependent
concomitants of that bond; a developmental return to earlier forms
of relating (sometimes compared with that of mother and infant);
and a repetition of childhood patterns and recall of traumatic
memories through transfer to the analyst of unresolved libidinal
wishes.

Stage three: The termination phase is marked by the dissolution of
the analytical bond as the patient prepares for leave-taking. The
irrational attachment to the analyst in the transference neurosis
has subsided because it has been worked through, and more
rational aspects of the psyche preside, providing greater mastery
and more mature adaptation to the patient’s problems. Termination
is not a hard-and-fast event, and the patient invariably has to
continue to work through any problems outside of the therapy
situation without the analyst or may need intermittent assistance
after analysis has technically terminated.

Courtesy of T. Byram Karasu, M.D.
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D Table 23-1
Scope of Psychoanalytic Practice: A Clinical Continuum
Features “Classic” Expressive Mode Support
Analytic (Exploratory) Mode
Frequency Regular 4-5 Regular 1-3 Flexible
times/wk; “50- times/wk; 1/2 to or less
minute hour” full hour neede
full hol
Duration Long term; usually Short or long term; Short or
3-5+ yr; maybe several sessions interm
considerably to months or long te
longer years single
to lifeti
Setting Patient primarily Patient and Patient ¢
on couch with therapist face to therap
analyst out of face; occasional to-face
view use of couch contra
Modus operandi  Systematic Partial analysis of  Formatic
analysis of all dynamics and therap
positive and defenses; focus allianc
negative on current real ol
transference and  interpersonal relatio
resistance; events and analys
primary focus on  transference to transfe
analyst and others outside of contra
intrasession Sessions; with re
events; analysis of excep!
transference negative focus
neurosis transference; consci
facilitated,; positive extern
regression transference left regres
encouraged unexplored discou

unless it impedes
progress; limited

regression

encouraged
Analyst/therapist  Absolute neutrality; Modified neutrality; Neutralit
role frustration of implicit suspe!
patient; gratification of limited
reflector/mirror patient and gratific
role greater activity of  directi
therapist disclos
Mutative change  Insight Insight within more  Auxiliary
agents predominates empathic surrog
within relatively environment; as ate
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deprived identification with  substi
environment benevolent holdin
object enviro
insight
degret¢
Patient population Neuroses; mild Neuroses; mildto  Severe ¢
character moderate disord
psychopathology  character latent
psychopathology,  manife
especially psycht
narcissistic and acute
borderline physic
disorders
Patient requisites  High motivation, High moderate Some de
psychological motivation and motive
mindedness, psychological- ability
good previous mindedness, therap
object ability to form allianc
relationships, therapeutic
ability to alliance, some
maintain frustration
transference tolerance
neuroses, good
frustration
tolerance
Basic goals Structural Partial Reintegr
reorganization of  reorganization of self ar
personality; personality and to cop
resolution of defenses; stabili:
unconscious resolution of restor:
conflicts; insight preconscious preexi
into intrapsychic and conscious equilib
events, derivatives of streng
symptom relief conflicts; insight of defe
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an indirect result

Major techniques Free association
method
predominates;
full dynamic
interpretation
(including
confrontation,
clarification, and
working
through), with
emphasis on
genetic
reconstruction

into current
interpersonal
events; improved
object relations;
symptom relief a
goal or prelude to
further
exploration

Limited free

association;
confrontation,
clarification, and
partial
interpretation
predominate,
with emphasis on
here-and-now
interpretation and
limited genetic
interpretation

Adjunct treatment Primarily avoided; May be necessary,

if applied, all
negative and
positive
meanings and
implications
thoroughly
analyzed more

recently,

medication
adjunct

e.g.,
psychotropic
drugs as
temporary
measure; if
applied, negative
implications are
explored and
diffused

better
adjust
accep!
pathol
sympt
and

enviro
restruc
primar

Free ass

metho
contra
sugge
(advic
predotr
abreac
useful
confro
clarific
and

interpr
the he
now al
secon
geneti
interpr
contra

Often ne

e.g.,
psycht
drugs,
rehabi
therap
hospiti
if appli
positiv
implici
emph:

This division is not categorical; all practice resides on a clinical continuum.
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n Table 23-2
___\ Stages of Psychoanalysis

Stage one: Patient becomes familiar with the methods, routines, and
requirements of analysis, and a realistic therapeutic alliance is
formed between patient and analyst. Basic rules are established,;
the patient describes his or her problems; there is some review of
history, and the patient gains initial relief through catharsis and a
sense of security before delving more deeply into the source of the
illness. The patient is primarily motivated by the wish to get well.

Stage two: Transference neurosis emerges that substitutes for the
actual neurosis of the patient and in which the wish for health
comes into direct conflict with the simultaneous wish to receive
emotional gratification from the analyst. There is a gradual
surfacing of unconscious conflicts; an increased irrational
attachment to the analyst, with regressive and dependent
concomitants of that bond; a developmental return to earlier forms
of relating (sometimes compared with that of mother and infant);
and a repetition of childhood patterns and recall of traumatic
memories through transfer to the analyst of unresolved libidinal
wishes.

Stage three: The termination phase is marked by the dissolution of
the analytical bond as the patient prepares for leave-taking. The
irrational attachment to the analyst in the transference neurosis
has subsided because it has been worked through, and more
rational aspects of the psyche preside, providing greater mastery
and more mature adaptation to the patient’s problems. Termination
is not a hard-and-fast event, and the patient invariably has to
continue to work through any problems outside of the therapy
situation without the analyst or may need intermittent assistance
after analysis has technically terminated.

Courtesy of T. Byram Karasu, M.D.
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