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The paper discusses psychoanalysis as a mutual exchange between the analyst and analysand. A
number of questions are raised: What was Ferenczi’s and the early psychoanalysts’ contribution to
the interpersonal relational dynamics of psychoanalytic treatment? Why did countertransference
become an indispensable tool in relationship-based psychoanalysis? Why is the transference-
countertransference dynamic seen as a special dialogue between the analyst and analysand? What
was Ferenczi’s paradigm shift in the trauma theory? How did he combine the object relation
approach with Freud’s original trauma theory? The paper illustrates through some case study
vignettes the intersubjective and intrapsychic dynamic in the process of traumatization. We can
look at countertransference as an indicator of the patient’s basic interpersonal experiences and
traumas. Finally the paper discusses countertransference in the light of attachment theory,
connecting the early initiatives of inter-relational approaches in psychoanalysis with recent
research.
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In the period of the psychoanalytic movement
leading up to the Second World War, the work of
the Budapest analysts was aptly described by Paul
Roazen with the following metaphor: “they were
aware that psychoanalysis was a two-way street”.

In this paper I will be exploring from where this
mutuality originated, which parts contributed to its
development, and what the result was.

Among the books I relied on in preparing this
paper is Jay R. Greenberg and Stephen A.
Mitchell’s excellentObject Relations in Psycho-
analytic Theory,which has the following to say
about interpersonal psychoanalysis:

“Interpersonal psychoanalysis doesn’t constitute a uni-
fied, integral theory, as does classical Freudian drive
theory. It is instead a set of different approaches to
theory and clinical practice held together by shared
underlying assumptions and premises, drawing in
common on what we have characterised as the
relational/structure model. The key figures in this
movement – Harry Stack Sullivan, Erich Fromm, Karen
Horney, Clara Thompson and Frieda Fromm Reich-
mann. . . .” (1).

Ferenczi’s name is missing from this list. But in
order to have the full picture, we need to add some
other missing names.

Also forgotten is Ferenczi’s close friend Otto

Rank, the first to use the term “pre-Oedipal”, in
1925, to refer to the earliest mother child relation-
ship. Few people know that the relationship-based
therapy of Rank had a great impact in America. For
example, in 1936 Rank conducted a 3-day work-
shop for Carl Rogers in New York. “I became
infected by Rankian ideas”, said Rogers, who went
on to create client-centred therapy (2:77). Rank’s
books,Art and Artist(3) andWill Therapy(4) were
“beyond praise,” said Paul Goodman, who co-
created Gestalt therapy with Perls in the 1940s.
(5:237) “I have long considered Otto Rank to be
the great unacknowledged genius in Freud’s
circle” said Rollo May, who introduced existential
therapy to the U.S. in 1959. (6:xi)

I think Ferenczi is well-known as the “founder
of all relationship-based psychoanalysis” (7:xi). In
the last fifteen years excellent works have been
published in this area.

So, now please allow me to put this interrela-
tional model into a historical context. I will attempt
to integrate the past with the present – linking it to
our everyday practice with a focus oncontinuation
and integration. As a practising psychoanalyst and
psychotherapist, I consider these two factors
fundamental for clinical work.

Ferenczi’s characterplayed a significant role in
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his efforts at developing interdisciplinary and
interpersonal relational dynamicsin the psycho-
analytic healing process. Of particular importance
within the latter areintersubjectivity and recipro-
city.

Here I would highlight two aspects of Ferenczi’s
character. First, his multifaceted open-mindedness
– which can be seen inhis efforts to realisethe
interdisciplinary linksto psychoanalysis. This can
be found in Ferenczi’s early writings on psycho-
analysis and pedagogy already in 1908 (8), or inhis
social critique (9, 10). This cultural open-mind-
edness inspired many representatives of other
disciplines in the circle of progressive intellectuals
in Budapest to connect to psychoanalytic ideas.
AndréHaynal once said that Ferenczi managed to
do for this field what Freud only dreamt of doing. It
was partly thanks to this kind of development – in
Budapest – that Ge´za Roheim developed psycho-
analytical anthropology. It is also well known that
the link between literature and psychoanalysis was
strengthened in Budapest in the interwar period.
Beyond this integrative-interdisciplinaryrole of
Ferenczi, the other determining factor in his
character I would like to emphasise is hisliberal-
mindednessand his opposition to authority, which
laid the ground for the relational model of psycho-
analysis.

According to Ferenczitreatment– be it medical
or psychological – is a two way street. He followed
this approach even as a general practitioner before
he devoted his life to psychoanalysis (11). It was
thus an organic continuation for him to change
psychoanalytic treatment from a one-sided process
of transference with a didactic, interpretative
emphasis – out of the hierarchical therapist-patient
relationship – into a two-sided, relational field.

What characterises thisinter-relational field?

1. The question of objective-subjective truth, or
fact versus psychic reality and experience in the
healing process.

2. The dynamism of transference-countertransfer-
ence.

3. The basic atmosphere of the sessions. Perhaps
even a degree of emotional security which
simultaneously determines the extent of free-
dom of the therapy. Reciprocity plays a part in
emotional security as well: it is not just the
analysand who must feel certain that an analyst
is capable of holding large amounts of tension

and uncertainty, and of active listening. There is
a need for the analyst as well, to feel as secure as
possible in relation to the patient.

Ferenczi’s Thoughts about Subjective Truth
Ferenczi had an extraordinary way of looking at
things with wonderment and, if something did not
fit into his knowledge system, he would start
examining it. This presupposes a very high thresh-
old of intellectual tension. Ferenczi had an excep-
tional capacity for tolerating cognitive dissonance
and ambiguity.

He was already forming hypotheses in his early
pre-psychoanalytical period amidst heated debates
over the phenomenon of spiritism. The notion of
subjective truth, which appeared in his earliest
article on spiritism in 1899, later became an
essential element in his analytical way of thinking:
the ‘psychic reality’ related to individual experi-
ence. At the age of 27, he wrote:

The opponents of spiritism should not choose a strategy
of fighting and denial before, or without investigating.
Like true scientists they should set out to examine the
facts with objectivity. . . . I believe that there is truth in
it as well, perhaps not so much objective but subjective,
personal truth. Still, what we already know proves
without doubt that mental functioning has many
unconscious and semi-conscious elements, that we
perform many logical actions and have thoughts of
which our consciousness remains unaware. (12:29–30)

One has to be aware that the unconscious includes
reminiscents ofthoughts and feelings, as part of
individual experiences. We should be very careful
about using the category of objectivityon the level
of experience.

We can see the idea of ‘subjective truth’ or now
we would say, ‘psychic reality’as a central motif
in his later trauma theory. You will recall Freud’s
dilemma, as he approached individual experience
from the perspective of objective truth, of whether
traumatic events werereal andtrue or products of
the imagination. What causes trauma? Reality
itself, or is fantasy sufficient?

Do patients recall the true story years and
decades after the traumatic event or is the event
distorted by false memory construction? Do
patient’s fantasies replace reality or does fantasy
itself trigger the traumatic impact – as Freud
proposed in his revision of the initial trauma
theory. This debate later reached a point where
patients were accused of lying, that is, they were
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charged with inventing these outrageous fantasies
about events that never happened, and with falsely
accusing innocent family members. In many cases
the responsible adults considered themselves in-
nocent. Is it possible to settle such a difficult
controversy?

Ferenczi’s Paradigm Shift and the
Appearance of the Relational Model in His
Trauma Theory
In “Confusion of Tongues” (13) Ferenczi offered
new ways of solving the problem of ‘reality’ versus
‘fantasy’. Let us see how this differed from the
earlier approach.

First of all, Ferenczi placed the entire situation
into a dynamic system and this represented a
paradigm shift. He combined the object relation
approach with Freud’s original trauma theory. It
was not in this paper that Ferenczi introduced the
notion of object relations; but it was the first time
he integrated it into his concept of trauma. (14).

I would say thatFerenczi placed the traumatiza-
tion process into a relational model, and investi-
gated the process at the level of interpersonal and
intrapsychic dynamics. To summarise,Ferenczi
considered Freud’s original trauma theory valid
and proved its validity by applying the model of
relational dynamics.

Thus, the salient points are:

1. Seduction – and here I am not referring to
perversion – is in most cases based on mis-
understanding. A misunderstanding between
adult and child. What the child wants, what
he/she needs is tenderness, to which the adult
responds with passion.

2. This then brings out guilt and anxiety in the
adult, with which he overwhelms the child.
Relying on its defence mechanisms, a child
generally reacts in two ways: splitting and
identification with the aggressor. Identification
with the adult’s anxiety paralyses the child.

3. The adult’s defence mechanism reduces the
seducer’s anxiety and guilt feelings. These are
denial, relativisation, projection etc.

4. It is important to note Ferenczi’s emphasis of
the fact that in such cases the child does not have
any adult who it can trust: it lacks a confidential
relationship. At this point, I wish to refer topost-

traumatic silenceas a further pathogenic factor,
creating a secret, which further develops into a
taboo and provides fertile ground fortransge-
nerational traumatization. One of my patients
put it like this: “I don’t just do the analysis for
myself. I’m here on behalf of my parents and my
grandparents. I’m here because of all my
ancestors who passed things on to me, which
originally had nothing to do with me. It was not
my experience. It was their anxiety. . . . It’s my
mother’s anxiety.” The model of transgenera-
tional traumatization is true both for the
individual and the social traumatization pro-
cesses.

5. I also wish to emphasise thesignificance of
emotional ambivalenceas part of the traumati-
zation processes. To illustrate it as part of the
complexity of the object relational dynamics we
encounter, allow me to quote another patient.
The patient at the age of 13, had an erotic
relationship with her stepfather which lasted
several years and in her later relationships with
men this traumatic experience developed into a
pattern of ambivalence of hate and love. Speak-
ing about the ambivalence, she said: “It would
have been much better if he had raped me
because that would have hurt, it would have
been terrible, and I could have hated him. . . .
But this way I was part of it as well, I wanted it. I
wanted it and I was terrified of it, it was both
good and horrible. I was scared to death of what
would happen if it got out or if I said no. . . .
Then I would lose him.”

Ferenczi posited the intersubjective and intrap-
sychic forces responsible for traumatization into
this truly complex interpersonal and intrapsychic
dimension, in 1932.

The Relational Field in the Light of the
Transference-Countertransference
Dynamic
In the early twenties countertransference became
an indispensable element for Ferenczi. Ferenczi’s
works on countertransference have been published
in extraordinary depth, for instance by Andre´
Haynal, Axel Hoffer and Louis J. Martin Cabre.
(15–17). Few people accepted or integrated coun-
tertransference in the healing process at that time,
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but it became a technical tool in the work of the
Budapest group.

I would like to bring up some important stages in
the early development between 1910 and 1945of
the notionof countertransference.

1910
Freud: “The mechanism of our curative method is
indeed quite easy to understand; we give the
patient the conscious idea of what he may expect
to find. . . and the similarity of this with the
repressed unconscious one leads him to come upon
the latter himself. This is the intellectual help that
makes it easier for him to overcome the resistances
between conscious and unconscious.. . . We have
begun to consider the ‘counter-transference’,
which arises in the physician as a result of the
patient’s influence on his unconscious feelings, and
have nearly come to the point of requiring the
physician to recognise and overcome this counter-
transference in himself. (18:17)

1919

Ferenczi first considers the possibility of using
countertransference in his 1919 work entitled “On
the Technique of Psychoanalysis”. This is the first
time that countertransference is mentioned as a
desirable tool from the perspective of therapy. The
therapist’s cautiousness should not lead to the
exclusion of countertransference but to taking
control over it. In the late 1910’s, Ferenczi made
countertransference part of the therapeutic process.
He observed that emotionally closed, and stiff
behaviour paralysed the patient and prevented the
work from deepening (19).

1924

In Ferenczi and Rank’s“The Development of
Psychoanalysis”, the analyst’s narcissism was
pointed out as a potentially fruitful source of a
variety of errors: particularly a source for the
development, among other things, of a sort of
narcissistic countertransference, which induces the
patient to emphasise things that are pleasing to the
analyst while he/she suppresses remarks and
associations that are disagreeable (20).

1926

Helene Deutschattributes countertransference to
the mutual effect between analyst and patient
within the unconscious process that develops

during analysis (21). Deutsch introduces the
notions of the‘concordant’ countertransference
(identical with manifestations of the patient’s ego,
superego and id) and that of the‘complement ary’
countertransference – wherein the “analyst uncon-
sciously identifies himself with libidinal images in
the unconscious fantasy of the patient” (22:234).

1927

Edward Gloverdifferentiates betweenpositive and
negativecountertransference, as well asresistance
in countertransference, i.e. instances of counter-
transference in response to the patient’s transfer-
ence (23, 24)

1933

Fanny Kende-Hann(a young analyst from Buda-
pest), in her 1933 study, entitled “The Role of
Transference and Countertransference in Psycho-
analysis”, wrote the following: “The point of
analytical therapy is to overcome resistance and
to bring repressed material to light. In this effort,
the analyst is guided by three factors: his theore-
tical and experiential knowledge, the desexualised
libido andcountertransference” (emphasis added)
(25:238). She also says that “. . . constantly
bringing to light and guiding the dynamic power
of countertransference is perhaps the most difficult
task in analysis. Countertransference begins within
the analyst in his first contact with the patient just
as transference does so within the patient vis-a´-vis
the analyst” (25:235).

1939

In 1939, the year they emigrated,Michael Balint
and Alice Balintpublished their study entitled “On
Transference and Countertransference”, in which
they describedthe unity of transference-counter-
transference: “. . . the analytical situation is the
result of an interplay between the patient’s
transference and the analyst’ countertransference
. . .” (26:228).

Thus it was prior to the Second World War and
the emigration of the European analysts that the
cited works were published describingthe positive
side of countertransference. This was carried on in
the late 1940’s in studies on countertransference
such as those of Winnicott in 1949 (27), Heimann
in 1950 (28) and Little in 1951 (29) etc.

I would now like to go one step beyond the level
of history toward a theoretical approach:counter-
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transference feelings are not merely part of the
relational dynamic between analyst and analysand
but also components of it, the nature of which the
patient must come to understand at the appropriate
time and in the appropriate manner.

Why Does the Patient Have the Right to
Know what Response He Elicits from His
Analyst?

1. It is by knowing this that he1 can experience and
understand the response he elicits from others.

2. The experience brought about in therapy sets off
new associations, which allow a glimpse into
basic experiences and traumas and lend greater
depth to the therapy.

3. It is through these tensions mutually experi-
enced and mutually brought out that the patient
can learn a new way of reacting, processing and
integrating – there is, using Balint’s phrase, “a
new beginning”. (30).

How a Countertransference Feeling Can be
Utilised
A borderline patient of mine returned to the United
Kingdom after spending six months in analysis so
that he would not lose his research position by
acting out. For a few months we continued his
therapy by telephone. He managed to complete his
work there. Before his departure, he called at the
regular time. He was full of anxiety.

“I’m afraid of customs. . .it’ll turn out that I
have nothing to declare. What do you advise?” he
asks, then quickly adds, “I know you won’t advise
anything, you’ll just say we should talk about it
some more, but I don’t want to talk about anything
with you”. “What happened?”I ask. “I don’t want
to say, I don’t want to talk about it”.“Why?”
“Because you’re using me too.”“How am I using
you?” “I don’t know but I feel you’re using me.”

Silence. . . Quite long, which is even more
difficult to take on the phone. Then I refer to an
earlier conversation. I say,“I take your money, for
example”. “Yes, but it’s not just that, it’s my
emotions too. I don’t want to share them with you.”
Long, awkward, difficult silence. I break the
silence and say:“I hear apprehension and des-

peration in your voice.”Without missing a beat, he
says: “I don’t even want to live, if even you cannot
help me, you don’t feel what I feel. . . .” He cries.
“No one can help me and I can’t even help myself.
. . .” Another long silence I – the analyst – feel that
I’m getting angrier and angrier. I’d rather put an
end to this telephonic torment. I feel terribly
helpless.

“You haven’t got any feelings,” he says.“Yes, I
do,” I reply. “I feel helpless.” “That’s it, I’m
helpless too,” he shouts into the phone. “There’s
nothing left for me here. I’ve said goodbye to
everything: the lab tables, the fern, everything. . . .
He sobs. . . .”

The fact that I shared my countertransference
feelings calmed him and the feeling of hostility
vanished. This dialogue represented a projective
identification with the experience of loneliness and
helplessness in the patient. The conversation ended
on a pleasant note and he said he’d see me when he
got back. . .

I hope this example will serve to illustrate what I
mean by sharing the countertransference feelings
with the patient and thus simultaneously creating a
potential transition into a set ofreflective ques-
tions. This is linked to the credibility issue, which
is the central motif in building trust as well as an
indispensable component of, and essential con-
tribution to the therapist’s work with the patient.

If, therefore, we fail to provide feedback on how
we relate to the patient’s transference, we deprive
him of experiences related to himself, and the later
opportunity for a full range of corrections.

Countertransference in the Light of Object
Relations and Attachment Theories
There is another approach, wherecountertransfer-
enceboth in clinical practice and theory plays a
role as an indispensable psychological process in
psychoanalytical psychotherapy. It is in the light of
this that thetransference-countertransference dy-
namicappears as a specialdialogue. Without any
doubt, this dialogue can be described as an organic
part of analytic psychotherapy, in which both
transference and countertransference play a cardi-
nal role.

In 1969, Bowlby proposed that the internal
working models of the self and the other are the
prototypes of all early relationships. These models
function on an unconscious level and remain

1 For the sake of simplicity the pronoun ‘he’ is used both for male
and female patients.
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relatively stable throughout the life of an indivi-
dual (31, 32). Findings from numerous longitudi-
nal studies stress the significance of constancy in
attachments. These findings show a 68–75%
correlation between attachment classifications in
infancy and those in adulthood; i.e., it can be stated
with the above degree of certainty that there is a
one-to-one relationship between behaviour pat-
terns in infancy and its attachment representations
in adulthood (33).

Therefore, it is the individual’s model of
relationships that is given expression through the
transference-countertransference dynamic within
the therapist-patient relationship and simulta-
neously provides a glimpse into experiences
formed within the relational system, or at least
into reminiscences of these experiences. It is,
therefore, through this dynamic process that we
can trace earlier traumas and traumatic experi-
ences.

We can look at the countertransference as an
indicator of the individual’s interpersonal rela-
tionships and of his system of attachments vis-a´-vis
object relations.

I wish to illustrate this with a vignette from a
colleague’s case.

The patient – in a fairly early phase of the
therapy – gave off an extraordinarily strong odour
and this bothered the analyst terribly, but, being a
middle-class lady with a proper upbringing, she
was preoccupied with not mentioning this awk-
ward subject. Before the arrival of her next patient
she opened the windows of her consulting room
and worried that the smell would not dissipate in
that short a time. And so it went session after
session. The therapist suffered, she was angry, but
she did not say a word. One day she could not take
it any more and, with considerable effort, she
brought up the subject of the odour. It then turned
out that for a while the patient had been meticu-
lously rubbing herself all over with rubbish from
neighbourhood garbage disposal before every
session. Her memories of early neglect, despera-
tion and helpless anger came to the surface. As a
child, the parental neglect she had suffered was
such that her parentsnever noticed anything
connected to her(on her person or in her life);
they did not even realise when at 12 she had dyed
her dark brown hair platinum blonde. It only came
to her parents’ attention and caused quite a stir –
when a teacher asked them to come in for a

meeting to discuss the matter – given school rules
on wearing make-up – and dyeing one’s hair.
Clearly, there was a transference in which these
odours manifested the patient’s desire and aggres-
sion, directed toward the analyst, from whom she
received far less attention than she would have
wanted and whose attention she attempted to draw
toward herself in an increasingly drastic manner.
Even paying the price of her own self-destruction.

What relieved the patient’s unconsciously man-
ifested aggression? Clearly the fact that after a
while the therapist stopped acting as if she was a
creature without sensory organs; that is, she talked
about her own countertransference experience,
about how difficult it was to take the unspeakably
unpleasant odour given off by the patient.

If we describe this process in terms of attach-
ment theory, we would say that the therapist must
be able to work reflectively. Unreflective beha-
viour, such as oversophisticated silence, rigidness
or inappropriate reflexes – signs of insincerity, for
example – bring an element of manipulation into
the therapy process and thus impede any deepening
of the working relationship. Beyond this, the
therapist’s attitude causes a repetition of the
patient’s unsatisfactory reflective representations,
which stem from his earlier relationship with a
parent or guardian. Last but not least, under such
circumstances it is the therapist who becomes the
stumbling block to the patient’s healing process.
The therapist, therefore, by using any form offalse
communication, may repeat the earlier unsatisfac-
tory reflective functioning of a guardian or parent
and thus, contrary to the aim of the therapy,
reproduces the pathological communication.

Fonagy and his colleagues draw attention –
particularly in the therapy with borderline patients
– to the role of the reflective and mentalisation
function of the therapist. “An ongoing under-
standing and processing of the mental representa-
tions of both therapist and patient must form an
essential element of therapy. . . .” (34:50).

Analysis,therefore, is not merely a reconstruc-
tive experiment, nor does it merely presuppose the
work of reliving and working through past trau-
matic experiences; it is aserious learning process
as well. Patients understand the emotional quality
of experiences in their past, as well as during the
therapeutic relationship – a notion Ferenczi so
frequently made reference to (35). Michael Balint
speaks of a new beginning:
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. . . the analyst must point out again and again that
behaviour that was once rational has now lost its
meaning, the patient has grown up in the meantime
and is now capable of withstanding a great deal more
excitement. In fact, he has a different picture of reality:
at the time, he faced domineering adults, who could
only act out the instincts they had repressed into their
unconscious through him; today he/she is working
together with an analyst who is taking care not to act
out anything on his patient. In a word: today it is he/she
who can set the threshold of tension (36:70).

Working through resistances and processing trau-
matic experiences as well as integrating what has
been experienced during analysis entail the possi-
bility of openness to things which were previously
closed – this is “the search for a new beginning
without fear”, or in the words of Balint: “Starting
now [the patient] will even be capable of doing
things, and enjoy doing those things, which had
been shut off from him by fear” (36:78).

Ferenczi, Clara Thompson and Winnicott
Clara Thompson and Izette de Forest – both of
them were patients of Ferenczi’s toward the very
end of his life – agreed that Ferenczi thought it was
particularly important to be honest with his
patients, tohelp them see reality,and to show that
the patient’s current situation differed from his
childhood situation, in which “. . . insincerity,
especially the pretence of infallibility, confuses
the child and, in the end, leads him to afalseway of
life.” (37:189.)

Winnicott gives expression to similar thoughts
in writing that a fundamental point of the function
of the mother is to reflect the self onto the infant
(38).

Based on his experience of treating borderline
cases, Fonagy considers it a decisive step for the
patient to be capable of developing a sense of
‘identity’, the path to which leads through the
analyst’s internal process. That is to say, the
analyst gives the patient the means to understand
the psychological events brought on by the patient
and taking place in the analyst. According to
research with infants, a child cannot be sufficiently
comforted either by a parent who – within the
framework of psychic equivalence – mirrors the
child’s feelings in an unaltered form, or by a parent
who avoids responding to the emotional signals
given by the child. Both types of responses are

considered essential in the pathogenesis of border-
line cases (39). At this point, I wish to refer to
Ferenczi’s thoughts on countertransference:
neither an excess of compassion on the part of
the therapist, nor rigid, dismissive behaviour
serves to develop the therapeutic process (40).

A mode of operation must be found within
which tensions are dealt with appropriately.It
should reflect the impressions made on the other
person by the patient’s representations and beyond
this make the patient gradually aware that he/she
should look at himself from another perspective.
This is inconceivable without the therapist’s
reflective feedback, that is without thecounter-
transferenceprocess.

Finally: The transference-countertransference
dynamic is one of the key reasons for why the
atmosphere in the therapydiffers so greatly from
patient to patient. This is why it is possible to say
that our work is a process ofmutual exchangeor a
“two-way street.” The emigrant Hungarian ana-
lysts took Ferenczi’s ideas, and their own experi-
ences with them and used them in their later
practice and teaching. For example John Gedo
recalls the days of his training, supervised by
Therese Benedek at the Chicago Psychoanalytic
Institute2. When he felt he was hopelessly stuck
with a patient, instead of being given ideas and
suggestions from Benedek, which he craved so
badly, he had to content himself with Benedek’s
stern words: “Look at your countertransference”.3
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Summaries in German and Spanish
Mészáros J.Psychoanalyse ist eine Zwei-Wege-Straße.

Die Arbeit diskutiert Psychoanalyse als einen wechselseitigen
Austausch zwischen Analytiker und Analysand.Es wird eine
Reihe von Fragen aufgeworfen: Welcher Art war der Beitrag
Ferenczi’s und der fru¨hen Psychoanalytiker zu den inter-
personellen relationalen Dynamiken psychoanalytischer Be-
handlung? Warum wurde die Gegenu¨bertragung ein
unentbehrliches Mittel in der in der Beziehungs-basierten
Psychoanalyse. Warum wird die U¨ bertragungs-Gegenu¨ber-
tragungs-Dynamik als ein spezieller Dialog zwischen Analy-
tiker und Analysand gesehen? Welcher Art war Ferenczi’s
Paradigma Wechsel in der Trauma Theorie? Wie fu¨gte er den
Objektbeziehungsansatz mit Freuds urspru¨nglicher Trauma
Theorie zusammen? Die Arbeit zeigt durch Fall Vignetten die
intersubjektive und intrapsychische Dynamik in dem Prozess
der Traumatisierung. Wir ko¨nnen auf die Gegenu¨bertragung
als einen Indikator der grundlegenden interpersonellen
Erfahrungen und Traumata blicken. Schließlich diskutiert
die Arbeit die Gegenu¨bertragung im Licht der Bindungsthe-
orie indem sie die fru¨hen Initiativen der inter-rationalen
Ansätze der Psychoanalyse mit neuer Forschung verbindet.

Mézáros J. El Psicoana´lisis es una calle de doble sentido ”

El trabajo presenta el psicoana´lisis como un intercambio
mutuo entre analista y analizando. Surgen una serie de
cuestiones: ¿Cual fue la contribucio´n de Ferenczi y los
primeros psicoanalistas a los dinamismos de la relacio´n
interpersonal del tratamiento psicoanalıt́ico? ¿Por que´ la
contratrasferencia se convirtio´ en una herramienta indispen-
sable en la relacio´n en psicoana´lisis? ¿Por que´ la dinámica
transferencia-contratrasferencia es vista como un dialogo
especial entre analista y analizando?¿Cual fue el cambio de
paradigma en Ferenczi sobre la teorı´a del trauma? ¿co´mo
acercóla relación de objeto a la teorı´a original del trauma?
Este trabajo ejemplifica con algunas vin˜etas clı´nicas la
dinámica intersubjetiva e intrapsiquica en el proceso de
traumatizacio´n. Podemos buscar en la contratrasferencia
como un indicador de las experiencias interpersonales ba´sicas
y traumas del paciente.Finalmente el trabajo discute la
contratrasferencia a la luz de la teorı´a del attachment en
conexión con las tempranas iniciativas de los acercamientos
Inter-relacionales en psicoana´lisis con recientes investiga-
ciones.
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