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Instead of an enquiry into how a cure by analysis 
comes about (a matter which I  think has been suffi-
ciently elucidated) the question should be asked of 
what are the obstacles that stand in the way of such 
a cure [Freud, 1937, p. 221],

Analysts frequently  discuss bu t rarely write abou t the ir clinical 
failures, even though  all analysts have experienced  failures. Ob- 
e rn d o rf  (1948) stated, “ the  goal w hich the p a tien t aims to 
attain  th rough  trea tm en t does n o t always coincide with tha t 
which the psychoanalyst hopes to achieve and  n e ith e r  o f  these 
estim ates may co rrespond  to tha t which the p a t ie n t’s family o r 
friends w ould consider a desirable o u tco m e” (p. 14). We m ust 
add  a caveat to O b e rn d o rf ’s statem ent. T he term  psychoanalyst 
has always reflected  individual d ifferences am ong prac-
titioners. It is no t, however, a un ita ry  concep t, e ith e r th eo re ti-
cally o r  therapeutically . W hat ho lds for each and  every one o f 
the perspectives and  m odels tha t define co n tem porary  psycho-
analysis is a dialectical un ity  o f  opposites. We can n o t discuss 
“ fa ilu re” w ithout also defin ing  “ success.” T he evolving history  
o f how psychoanalysis views success o r failure w ould requ ire  
a book-length  treatise. We shall, the re fo re , p resen t a cursory  
overview o f historical trends, necessarily om itting  m any im-
p o rtan t con tribu tions.



Ferenczi (1927) posited two factors as prerequisite  for a suc-
cessful analysis. T he first was the necessity for a p a tien t to dis-
tinguish reality  from  fantasy; th a t is, the ability to resolve the 
transference neurosis and  to shift transference wishes from  the 
analyst as a source o f  gratification to the w orld a t large.

Ferenczi stated  a second necessity: “ Every m ale p a tien t m ust 
attain  a feeling o f  equality in rela tion  to the physician as a 
sign tha t he  has overcom e his fear o f  castration; every fem ale 
patien t, if h e r  neurosis is to be regarded  as fully disposed of, 
m ust have got rid  o f  h e r  m asculinity com plex, and  m ust em o-
tionally accept w ithout a trace o f  re sen tm en t the im plications 
o f  h e r  fem ale ro le”  (p. 84). This req u irem en t m ean t the resolu-
tion o f the oedipal conflict with the pain  and  freedom  in h e re n t 
in this ubiquitous h u m an  dram a.

F reu d ’s conceptualizations o f  “ success” w ere closely tied to 
“ m odels o f  the m in d ” (Sandler, H older, Dare, and  D reher,
1997), p revalen t du rin g  the theoretically  diverse phases o f  his 
w riting and  thus evolved over tim e. D uring the earliest phase 
o f traum a theory , he envisioned success as the synthesis o f the 
ideational com p o n en ts  o f fo rgo tten  events with the ir affective 
core. D uring  the topographic phase o f  theo ry  fo rm ation  the 
therapeu tic  aim was to m ake the  unconscious conscious 
th rough  in te rp re ta tio n  and  (re)construc tion . T he  s tru c tu ra l/ 
ego phase o f  F reu d ’s theorizing, a m odel still p revalent today, 
views successful trea tm en t with the dictum : “ T he business o f 
analysis is to secure the best possible psychological conditions 
for the fun ctio n in g  o f  the ego; w hen this has b een  d o n e , analy-
sis has accom plished its task” (Freud, 1937, p. 250).

C on tem porary  A m erican psychoanalysts have ex ten d ed  
F reu d ’s idea to include “ the elim ination  o f  sym ptom s and  inh i-
bitions, m odifications in character structu re , im provem ent in 
capability to in itia te  and  sustain fruitful object relationships, 
increased ability to work productively and  creatively. F u rth er 
goals are increased  self-knowledge and  self-acceptance, includ-
ing the realization tha t perfection  is illusory and  u n a tta in a b le” 
(M oore and  Fine, 1990, pp. 185-186).

K leinians view success n o t so m uch in ego term s and  func-
tions bu t, m ore globally, as a m ovem ent from  the para- 
noid-schizoicl to the depressive position. C oncom itan t with this
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advance is the d im in u tio n  o f th e  use o f  prim itive defenses, 
such as projective iden tification , an d  the developm ent o f  the 
m o urn ing  process and  the a ttem p t at repara tion .

For W innicott (1960), success can be evidenced by the ascen-
dancy o f  the  “ true se lf” as opposed  to the “ false self,” and  
the developm ent o f  play as evinced in the  transitional space 
tha t characterizes the psychoanalytic en c o u n te r  (1971). For 
Balint (1968), success is the  estab lishm ent o f  a “ new begin-
n in g ,” a reb irth  with the  joy  and  exuberance th a t accom pan-
ies it.

K ohut (1977) sees success as the  co n tin u a tio n  o f  the u n -
folding o f  the process o f  self-structuralization tha t is a tta ined  
th rough  the  developm ent o f  idealizing transferences and  the 
activation o f  unfulfilled  m irro ring  o r  idealized selfobject 
needs— a deficit ra th e r  than  a conflict m odel.

This b rie f overview shou ld  m ake clear th a t the  aims, and  
thus the  defin itions, o f  success are re la ted  to the views o f  the 
na tu re  o f  the the rap eu tic  process and  the na tu re  o f  hum an  
developm ent posited  by d ifferen t schools w ithin psychoanaly-
sis. T he co ncep t o f  “ fa ilu re” is directly linked  to the baseline 
criteria  o f  success. Ferenczi (1927), p red a tin g  and  inclusive o f 
m any o f the views to follow, stated  the  two factors lead to fail-
ure: absence o f  com petence an d  pa tience on  the  p a rt o f  ana-
lysts, th a t is, a p rob lem  o f techn ique; and  failure by analysts to 
deal with the weak po in ts o f  th e ir own personality , th a t is, a 
p rob lem  o f coun tertransference .

Freud  (1937), particularly  in “ Analysis T erm inab le  and  In -
te rm inab le ,” h ighlights a m ultip licity  o f  factors tha t can lead 
to a failed analysis. M ost o f these variables are derivative o f 
the biological bedrock  tha t underlies  psychological structures. 
F reud  specifically m en tio n ed  the age o f  the analysand (50 be-
ing the  cu to ff po in t), adhesiveness as well as hyperm otility  o f 
the libido, the negative the rap eu tic  reac tion , congen ital weak-
ness o f  the ego, in tense early traum a, unconscious guilt, the 
fem ale’s unw illingness to resolve penis envy, the  m a le ’s inabil-
ity to co n fron t his passivity toward a n o th e r m ale, and , perhaps 
m ost im portan t, the  existence o f  the  death  instinct. Analysts’ 
con tribu tions to failure com e from  unresolved coun tertransfer-
ence problem s. In this sem inal paper, F reud  suggested a reanal-
ysis by p rac titioners  every five years.



A nna F reud  (1969), ex tend ing  the fram ew ork o f  ego psy-
chology, no ted  tha t a con tribu to ry  factor to failure and , sim ul-
taneously, a veiled allusion to K leinian trea tm en t, is the  desire 
to reconstruc t the earliest preverbal phases o f  developm ent 
for which evidence is m ere speculation. A nna Freud stated: “ I 
myself can n o t he lp  feeling doubtfu l abou t trying to advance 
in to  the area  o f  prim ary  repression , i.e., to deal with processes 
which, by na tu re , are totally d ifferen t from  the results o f  the 
ego ’s defensive m aneuvers with which we are fam iliar” (p. 
147).

O bject re la tions theo ry  and  self psycholog)' shift the focus 
for failure from  the p a t ie n t’s resistances to the ro le o f the 
analyst in the the rapeu tic  process. A long with p roblem s o f spe-
cific coun tertransferences unique to the h istory  an d  personal-
ity o f  each analyst, K ohut saw as p rob lem atic  the  inability o f 
analysts to rem ain  a ttu n ed  to the ir p a tien ts’ in n e r world 
th rough  the use o f  in trospection  an d  em pathy. In o th e r words, 
em path ic  failures are seen as the m ain source o f  therapeu tic  
failure.

C on tem porary  rela tional theorists, intersubjectivists, post-
m odernists, social constructivists, as well as som e self psycholo-
gists and  object rela tions theorists view failure as g ro u n d ed  in 
a sta tem en t by Racker (1968): Analysis is “ an in terac tion  be-
tween two personalities, in b o th  o f  which the ego is u n d er 
pressure from  the  id, the superego, and  the ex ternal world; 
each personality  has its in terna l and  ex ternal dependencies, 
anxieties, an d  pathological defenses; each is also a child  with 
his in terna l parents; and  each o f  these whole personali-
ties— tha t o f  the analysand and  th a t o f the analyst— responds 
to every event o f  the psychoanalytic s itua tion” (p. 132). Analy-
sis is, therefo re , no t only a dyadic process; for success o r failure, 
the “ f it” betw een analyst and  analysand is param ount.

W hen we asked the con tribu to rs  to this volum e to be fo rth -
com ing and  courageous in discussing exam ples o f  w hat they 
perceive as failed cases, we requested  tha t they n o t write abou t 
cases tha t m ight have com e to a less than  desirable end  as a 
result o f eth ical failures o r ex ternal events, such as death , o r-
ganic incapacitation , o r physical relocations re la ted  to jo b  o r 
career. O u r co n tribu to rs  rep resen t a wide range o f views w ithin
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con tem porary  psychoanalysis and  they view failure from  many 
d ifferen t vantage points. In m ost cases w hat is em phasized is 
the analytic ego ideal, a co m p o n en t o f  o u r work ego. T heir 
con tribu tions lead us to conclude tha t o u r con tribu to rs  are 
often too critical o f  themselves. R eflecting a co n tem porary  
spirit o f openness, they seem  too willing to b lam e themselves, 
and  a t tim es dow nplay the difficulty o f w orking with the pa-
tients they write about. T h e ir concepts o f failure are highly 
individualized, which seem s fitting  for a discipline tha t is no ted  
for its am biguity an d  subjectivity.

M arvin H yum an, at one en d  o f  a spectrum , questions the 
concep t o f failure. For him , the term  is a residue o f the m edical 
m odel and  obfuscates the  fact tha t psychoanalysis is a form  
o f self-exploration and  self-inquiry, in d e p en d en t o f  so-called 
“ scientific” criteria. Ju d ith  Vida also sees failure as a lim ited 
concep t since grow th does occur in the case p resen ted , even 
if, by som e analytic standards, it m igh t be viewed as a failure. 
T he adage, “ the opera tio n  was a success b u t the p a tien t d ied ,” 
is tu rn ed  on  its h ead — “ the p a tien t succeeded  bu t the analysis 
failed” — leads us to rep ea t O b e rn d o rf ’s (1948) observation as 
to w hether o u r standards o r the p a tie n t’s should  be para-
m ount.

T he o th e r en d  o f  the  spectrum  is h igh ligh ted  by A nn-Louise 
Silver’s ch ap te r on  the failure o f  the in stitu tional trea tm en t o f 
schizophrenics by psychoanalysis, which was a frustrating  yet 
p o ignan t experience for those involved. T he views o f o u r o th e r 
con tribu to rs  reside som ew here in betw een these extrem es. Stu-
art W. Twemlow and  Cecilio Paniagua discuss narcissistic ele-
m ents as crucial to failure. Jo h a n n a  K rout Tabin  explores 
d eep e r level pathology th a t appears in serial o r repea ted  fail-
ures, and  R obert S. W allerstein reconsiders a case from  early 
in his career in a new light, tha t o f  failure. W. W. M eissner’s 
ch ap te r em phasizes the inability o f  his p a tien t to truly engage 
and  the p a tie n t’s sexual panic tha t underlay  tha t resistance. 
Alan Z. Skolnikoff dem onstra tes how' the use o f  reality can 
becom e a resistance to the d eep en in g  o f  the  analytic process.

Focusing on the analyst’s co n trib u tio n  to the process, R. D. 
H inshelw ood, from  a co n tem porary  Kleinian perspective, dis-
cusses coun tertransference  issues as directly rela ted  to failure.
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In a sim ilar vein, Jose A m erico Ju n q u e ira  de M attos, p resen ting  
a fram e derived from  B ion’s ideas, elucidates how  the analyst’s 
inability to follow the d ictum  o f “ n e ith e r m em ory  n o r desire” 
becom es a p rob lem  for trea tm ent. A ugusto Escribens in tro -
duces the co ncep t o f  subjective theories o f pathogenesis and  
o f cure. H e dem onstrates how discordance, an d  at tim es conso-
nance betw een analyst an d  p a tien t can sho rt circuit the analytic 
process. Em anuel Berm an, from  a rela tional-in tersub jective 
position, discusses the concep t o f  “ f it” betw een analyst and  
p a tien t and  the need  to u n d ers tan d  the tran sference-coun ter- 
transference dynam ic. For B erm an, this is the on e  constan t in 
the unfo ld ing  o f  every analysis.

T he co n trib u to rs  leave no d o u b t that psychoanalysis is h ap -
pily in hab ited  by thoughtfu l, caring, and  open  practitioners 
who, regardless o f  societal and  cultural em phases on im m edi-
acy and  ex ternalization , see the challenge and  the n eed  to 
u n d ers tan d  self and  others. Psychoanalysis is alive and  well in 
the ir hands.
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