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FoREwoRd

Little has been discussed about Bion’s approach to clinical work. His 
terse published paper on memory and desire (Bion, 1967) was too short 
to give a rounded picture, and merely created perplexed and confused 
readers; the long treatise in the latter part of his book second thoughts 
seems to have been rarely considered. So, it appears that when Bion 
was fêted around the world and gave lectures on three continents, 
he did relent from his beloved abstractions and entered the far from 
abstract work of listening to patients. This book is a godsend in giving 
us some insight into Bion’s approach by examining in detail a series of 
hitherto unknown seminars. The editors are to be congratulated on hav-
ing retrieved the record from the mists of historical time, and second, 
for taking us through Bion’s words so carefully. They have retrieved a 
clinical Bion only slowly emerging so long after his lifetime.

unlike his theoretical thinking, which is interrupted by a number 
of caesuras (Torres & Hinshelwood, 2013), his clinical approach has a 
consistency. It is always about making sense of a subjective experience. 
As he wrote in 1948, in his group period: “I do not feel quite as happy 
about postulating a transference as I do about postulating a counter-
transference” (Bion, 1948, p. 65). From this period, Bion worked very 
much with his countertransference, his own experience. He was at the 
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time, during his psychoanalytic training, in supervision with Paula 
Heimann, the author of the landmark paper on countertransference 
(1950), which she wrote in 1949, almost contemporary with Bion’s 
comment just given. Bion carries this sensitivity to his own reactions 
through all the rest of his clinical life, it seems.

The crucial book in this respect was Bion’s Attention and interpreta-
tion published in 1970 (only two years after the Buenos Aires visit) but 
drawing from published and unpublished papers going back to the mid-
1960s. In that book, he was trying to conceptualise how to attend to and 
understand (or interpret) the analyst’s experience. He used different 
abstract terms (and designed his nearly incomprehensible “Grid”). But 
in general shape his idea of the proto-mental life in groups (Bion, 1950) 
had transformed into the “evolution” of an idea in the analyst’s mind, 
that is, the selected fact (Bion, 1967), and eventually the intuitions about 
the patient’s suffering as he described it in 1970. These published words 
of his that I list are all very well, but it is outstanding to have this living 
record of Bion’s attempt to put flesh on these skeleton abstractions.

At this point, 1968, Bion seems to be working out the use of intuition 
in this more spontaneous phase of his work. It comes to fruition in 1970 
when he attempted to capture the difference between feeling and suffer-
ing. In 1970: “We find it necessary to differentiate between the pain of a 
broken leg and the pain, say, of bereavement” (Bion, 1970, p. 6). It is that 
difference of attention that, it seems to me, Bion was always clutching 
at. We sort of “know”, from inside as it were, what the heartache is. The 
psychoanalyst knows what a bereavement is like, not from touch, sight, 
smell, and so on. It is different from knowing a leg is broken, a pain that 
has to be alleviated with anaesthetics or analgesics. The intuited suf-
fering of a broken heart is something that needs… well, to be suffered. 
Psychoanalysts should not make do with perceiving the visible signs of 
a patient’s symptoms, the structure of his personality, the dynamics of 
the instinctual energy, in the way a doctor in casualty will assess a frac-
tured leg—the swelling, deformity, the groans of the patient, and so on. 
If we pay attention to that level of evidence, we avoid the true nature of 
psychoanalytic evidence.

Bion was almost obsessive in presenting this distinction, which 
characterised his group work period (1943–1952) and then again from 
the mid-1960s. In the 1950s, he did present clinical work, but it was 
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different. He fell into the trap, I think, of a more mechanical scientific 
thinking based on theory. And not surprisingly, he went back on most 
of it (Bion, 1967).

In his published work, he made his plea for intuition in concep-
tual terms. It is a strong message, and one Bion tried to draw out from 
his wide reading of Keats, Kant, and the Christian mystics. But, from 
around 1967, he conducted many clinical seminars around the world 
on three continents. And in this clinical focus he comes out in a new 
guise, no longer abstract and literary, he presented his clinical work in 
Buenos Aires (in Seminar Five); and commented in reflective detail on 
the clinical work of others, notably Horatio etchegoyen’s case, in Semi-
nars Six and Seven. Here, he surveyed the psychoanalytic terrain in his 
allusive and intuitive way in the Seminars themselves. He introduces 
the method by demonstrating that capacity for spontaneous evolution 
in front of his audience, in real time.

Is this something new, or is it just a throwback to days when we 
were not constrained by the rigours of enlightenment materialism? The 
medieval mystics could feel in touch with the infinite, although Bion 
now knows it as the unconscious.

Later, his method of giving his audience an experience of his associa-
tive intuition was more extreme. As Francesca, his wife, commented: 
“for those looking for cut-and-dried ‘answers’ Bion’s method was inex-
plicable, frustrating and aggravating … He believed that ‘La reponse 
est le malheur de la question’” (Bion, 1970, p. vii). And of the Brazilian 
Lectures, I once wrote: “he does not intend that his audiences should 
find it easy; nor that they should ever be allowed to think that they 
understand. These lectures are a constant challenge to the knowingness 
of his audience” (Hinshelwood, 1992, p. 124). But by then, he was back 
to abstraction. Perhaps he thought that presented clinical material could 
so easily be distorted by his audiences into preconceived knowledge. 
We must make the most of the window into the clinic that Joe Aguayo 
and his colleagues have given us here.

The question Bion poses to you, Reader, is whether you can get out of 
that positivist line of medical thinking, to gauge a modality of thought 
that Bion believed to be both ancient and yet still to be achieved?

R. D. Hinshelwood
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xxi

intRoduCtion

Bion in the new world—from los Angeles 
to Buenos Aires

Joseph Aguayo

This brief introduction opens with two short pieces, the first of which 
begins with Bion in Los Angeles in 1967. He would henceforth continue 
a decade-long odyssey of clinical seminars in all three regions of the 
International Psychoanalytic Association. Bion’s los Angeles clinical 
seminars (2013) in turn set the context for his work in Buenos Aires, and 
there, some of their analysts, such as León Grinberg, had some familiar-
ity with Bion’s ideas when he arrived there in late July 1968.

By the time Wilfred Bion had lived and worked in Los Angeles for a 
few months in 1968, he re-routed himself from a family holiday in eng-
land, stopped off at the recently rededicated John F. Kennedy Airport in 
New york to change planes quickly, and then made his way to Buenos 
Aires. There, he was to teach and supervise for the next two weeks in 
late July/early August (Bion, cw 2, pp. 172–173). He was greeted by 
León Grinberg, who, having heard Bion at International Psychoanalytic 
Association Congresses, had already formed a small study group of 
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Argentinian analysts interested in furthering their understanding of his 
ideas. The larger number of South American analysts who came to hear 
Bion in 1968 arrived with some familiarity with Kleinian ideas, while 
fewer directly knew Bion’s published work (Grinberg, in Talamo-Bion, 
Borgogno, & Merciai, 2000, p. xx).

This situation in Buenos Aires was somewhat dissimilar from the 
experience Bion had had in April 1967 at the Los Angeles Psychoana-
lytic Society and Institute, where he had come to teach and supervise—
before he decided to live and work there. The visitor now became a 
resident of Los Angeles. Making the assumption that American-trained 
ego analysts would not be very familiar with his ideas about the 
Kleinian understanding and treatment of near psychotic and psychotic 
cases, Bion emphasised this aspect as he also informed American ana-
lysts about the latest Kleinian ideas on technique, namely working in 
the “here and now”. on the other hand, since Melanie Klein’s ideas had 
been in vogue for some time after the Second World War in Argentina, 
there was more familiarity with her work, more with child than psy-
chotic patients (etchegoyen & Zysman, 2005).

on the American front, Bion’s recent ideas about technique were 
also the source of bewilderment and criticism among American ana-
lysts, especially those who were asked to comment on his brief 
sketch, “Notes on memory and desire” (Bion, 1967, pp. 272–280; 2013, 
pp. 133–149). In urging these American analysts to “abandon memory 
and desire”, I have maintained that Bion startled many of his listen-
ers in Los Angeles, who were long accustomed to the rigours of the 
classical definition of the transference as a displacement from past to 
present. Such an understanding fit in quite well with the idea of slow 
and gradual reconstruction of infantile neurotic conflicts and traumas. 
However well that might have worked in the treatment of analysable 
neurotics in the united States, Bion maintained that severely disturbed 
patients required a different kind of understanding and technical 
approach (Aguayo, 2014).

In also expanding the Kleinian paradigm to include the subjective 
processing capacities of the analyst, now becoming more popularly 
known as “container/contained”, Bion also introduced notions about 
how the subtle complexity of the analyst’s own subjective processes 
had to be factored into the treatment of disturbed and disturbing 
patients. While these factors of the analyst’s own subjective impact on 
his or her analytic work had been discussed and debated at the British 
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Psychoanalytical Society since the post-Second World War era in such 
papers as D. W. Winnicott’s “Hate in the countertransference” (1949), 
Paula Heimann’s “Countertransference” (1950), and Bion’s revised 
version of “Group dynamics” (1955), these ideas were still new in the 
united States, where the ego psychological ideas of analysts like Annie 
Reich (1960) still held sway. In this view of countertransference, overly 
subjective reactions on the analyst’s part were more likely to be seen 
as revealing gaps or inadequately analysed lacunae in the analyst—
and thus required either further supervision or remedial analysis. In 
the British Kleinian view of Reich’s work on countertransference, they 
would have regarded her definition as too restrictive, something that 
left out the impact on the analyst of the psychotic patient’s jumbled and 
disorganising communications.

When Bion came to the Americas and relayed these newer views on 
the analyst’s subjectivity—after all, the analyst now had to consider how 
he or she oscillated to and fro from the chaotic realm of the “paranoid/
schizoid” to the “depressive” position, there was a clash of analytic cul-
tures. It appeared that British Kleinians like Bion understood Freud’s 
structural theory in a different way from American-trained ego-psy-
chological analysts. This point was humorously brought home when 
one Los Angeles analyst asked Bion if he ever made “structural con-
siderations”. Bion replied that he considered “container/contained” 
such a structural consideration! (Bion, 2013, p. 92). This mix of analytic 
cultures made for a Kleinian/Freudian slight confusion of tongues, but 
it seemed that Bion ultimately found his reception in Los Angeles to 
his liking because a few short months later, at the age of seventy, he left 
the British Psychoanalytical Society and moved himself and his wife 
Francesca to Los Angeles. Lionised though he was in London, as both 
the President of the British Society from 1962 through 1965, and thereaf-
ter Chair of the Melanie Klein Trust, he resigned these posts to live the 
last decade of his life in Los Angeles.

By moving to America, Bion managed to become an important con-
veyor of the Kleinian diaspora, bringing his version of Kleinian ideas to 
analysts little familiar with Melanie Klein’s 1946 project to conceptualise 
and psychoanalytically treat near psychotic and psychotic states of mind. 
Since the great majority of American-trained analysts at that time were 
medical psychiatrists, most of them had psychiatric patients whose treat-
ment did not fit into an American ego psychology paradigm most suited 
for the walking well. So, for the most part, Los Angeles psychiatrists gave 
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Bion an attentive hearing when he spoke on the subject of psychosis. The 
Freudian group in Los Angeles had also maintained a bit of a maverick 
identity in so far as it was the only American institute that had welcomed 
Kleinian analysts like Hanna Segal, Herbert Rosenfeld, and now Wilfred 
Bion as regular visitors since the early 1960s (Kirsner, 2000).

The initially receptive atmosphere turned against their work within a 
few short years after Bion decided to now stay as a permanent resident 
in Los Angeles. In short, while welcomed as a visitor, his ongoing pres-
ence for all but a few was regarded with suspicion and weariness. By 
the 1970s, the chasm between the American Freudians such as Ralph 
Greenson and the few British Kleinians in Los Angeles became known 
as the “Time of Troubles” (Kirsner, 2000).

But that is another story. Let me end this part of my introduction 
by pointing out some of the textual continuities and discontinuities 
between the Los Angeles and Buenos Aires Seminars. To start with the 
obvious: after years of writing dense and opaque epistemological mono-
graphs, Bion (1962, 1963, 1965) decided to distil his clinical thinking in 
the form of clinical supervisions and case presentations. very few in 
attendance at the Los Angeles and Buenos Aires Seminars would have 
realised that Bion had been long disinclined to discuss extensive clini-
cal case material in his writings, especially during the 1960s. There was 
scarcely any clinical material to be found in three theory-laden mono-
graphs, so it would been hard except for a few close colleagues in Lon-
don to have much of an idea of how exactly Bion analysed his patients 
(Bion, 1962, 1963, 1965).

But in the Los Angeles Seminars, Bion reversed himself by spending 
most of the Third and Fourth Seminars giving detailed clinical accounts 
of his distillation of the Kleinian method. This outstanding organising 
feature of the Los Angeles Seminars, along with a long supervision of 
an analytic case presented to him (Bion, 2013, pp. 107–131), certainly 
demonstrated Bion’s readiness to convey how he worked with espe-
cially disturbed patients to a group of soon-to-be colleagues on whom 
he would also depend for referrals once he relocated to Los Angeles just 
a few months later.1

This emphasis on the presentation and supervision of clinical mate-
rial now became a signature of the clinical seminars for the next decade.2 
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of particular interest here is Bion’s presentation in his Third Los Angeles 
Seminar of a borderline case of a screaming, quite reproachful patient 
who made such an emotional cacophony of his consulting room that he 
concluded in exasperation, “I couldn’t even hear myself think”. It seems 
that a case can be made that this patient was so difficult to treat that Bion 
made a decision to keep presenting material from this case the next year 
in Buenos Aires (cf. Bion’s Fifth Seminar). It is either that or there is sim-
ply an uncanny resemblance between these two patients. In electing for 
the former view, I think that this case in effect forms one of the longest 
case presentations by Bion we have gathered thus far, one that helps 
us understand something of what, in effect, was his implicit method of 
clinical inquiry. We also see how vulnerable a presenter Bion could be, 
in so far as he was exasperated to the point that he himself broached the 
issue with the patient of terminating the analysis. We are appreciative 
of having this long clinical example which gives us an opportunity to 
understand the various elements of his unique clinical approach, one 
whose careful study repays the analyst ten-fold in analysing his own 
difficult-to-treat patients.

notes

 1. Those familiar with Bion’s early days in Los Angeles recall some ini-
tially worrisome months when very few came along to consult Bion 
(James Grotstein—personal communication).

 2. one brief example from the Los Angeles Seminars that is relevant to 
clinical material presented in the Buenos Aires Seminars: in response 
to a query regarding overly agreeable patients, Bion briefly discussed 
a kind of patient who seemed to be in constant agreement with the 
analyst, but in “…terms which were extremely ambiguous”. one par-
ticular patient exercised a masterly use of english and managed to 
get across a number of ambiguous meanings (Bion, 2013, p. 17). In the 
Buenos Aires Seminars, Bion discussed the countertransference prob-
lem of feeling annoyed with a patient who chronically agreed with his 
interpretations.
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An introduction to Bion’s seminars in Buenos Aires

lia Pistiner de cortinas

In July/August 1968, Bion was invited by the Argentinian Psychoana-
lytic Association (APA) to lecture, give seminars and supervisions in 
Buenos Aires. Since the 1960s, and even long before, in Buenos Aires 
there was a great interest and enthusiasm for psychoanalysis, most of 
all Kleinian psychoanalysis. This interest resulted in many analysts 
studying and learning Kleinian ideas, but also in the fact that some 
Argentinian psychoanalysts went to London to be supervised by 
Melanie Klein. Dr Horacio etchegoyen, who presented clinical material 
for the supervision with Bion, lived for some time in London and had 
his analysis with Donald Meltzer there in 1966.

The APA was created in 1942 and some of its members, such as 
Heinrich Racker, Marie Langer, and Angel Garma, came from europe, 
taking refuge in Argentina because of Nazism or the Civil War in Spain. 
We can understand why these psychoanalysts left europe, and we 
must keep in mind that the condition for developing a psychoanalytic 
movement is the existence of a state that respects the law and guar-
antees the freedom to teach psychoanalysis. This kind of state has a 
power over its citizens limited by the law, and without freedom it is 
not possible or it is very difficult to work as a psychoanalyst or teach 
psychoanalysis in specific institutions. To challenge all kinds of authori-
tarian manifestations is a contribution of psychoanalysis to society. The 
Faculty of Psychology was created in Buenos Aires in 1958, a few years 
after the government of Perón was overthrown by what seemed to be 
a liberal movement, called “La Revolución Libertadora”—and soon 
it had as professors well-known psychoanalysts, such as José Bleger, 
David Liberman, Rafael Paz, who in several books approached psycho-
analytic subjects with very original hypotheses.

unfortunately, I could not participate in the seminars and supervi-
sions that Bion gave in Buenos Aires, because in the 1960s psychologists 
could not have access to the Argentinian Psychoanalytic Association, 
which was the only International Psychoanalytical Association in 
Argentina and which had invited Bion to come to Buenos Aires. The 
Military Government of the dictator General onganía forbade psychol-
ogists to work as psychoanalysts. on the other hand, there were private 
study groups where psychoanalysts taught Freud, Melanie Klein, and 
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Bion. I was in one of these groups where we studied Bion with elizabeth 
Tabak de Bianchedi, and also I was analysed by Darío Sor, supervised 
by elizabeth Bianchedi, and later on, I was also supervised by Darío 
Sor. In those study groups and supervisions, I learned how Bion’s ideas 
transformed our clinical practice.

In 1999, along with elizabeth Bianchedi, Darío Sor, and other col-
leagues, I organised the Second International Bion Conference, which 
was held in Buenos Aires. James Grotstein and Gerard Bléandonu were 
the main speakers. The First International Bion Conference had been 
organised by Parthenope Bion-Talamo in Turin, two years earlier. In 
1973, León Grinberg, elizabeth Bianchedi, and Darío Sor wrote intro-
ducción a las ideas de bion (introduction to the work of bion), the first such 
book that gave an overview of his ideas and for which Bion himself 
wrote the foreword (Grinberg et al., 1973, 1975). Bion used as a model 
the emotional experience of seeing vermeer’s picture the little house 
in delft, comparing it with the impact of the emotional experience of 
reading this book.

With elizabeth Bianchedi, Darío Sor, and a group of colleagues, 
we co-authored another book, bion/conocido-desconcido (Bion, known/
unknown), which was presented at the Bion Conference in Buenos Aires 
in 1999. That is how I began my work with Bion’s ideas, his hypotheses 
about psychoanalytic theory and clinfical practice that later on resulted 
in my two books: the Aesthetic dimension of the mind: variations on a 
theme of bion (Pistiner, 2009) and Autismo: una perspectiva psicoanalitica 
(Pistiner, 2016).

buenos Aires, 1968: the psychoanalytic atmosphere

The professors of the Faculty of Psychology were almost all well-known 
psychoanalysts and psychologists, and several of them also worked in 
many of the hospitals of Buenos Aires. In the seminars and supervi-
sions that Bion gave in Buenos Aires we can see an enthusiastic atmo-
sphere towards psychoanalysis. Through the questions posed by many 
analysts, and Bion’s spirited response, we realise the impact that his 
ideas had in Buenos Aires. The most significant subjects that Bion intro-
duced in these seminars are placing psychoanalytic theory and clinical 
practice in a new dimension, one that nevertheless retained and refined 
most of the values of Freud’s and Klein’s contributions, while dealing 
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with them from another perspective. Bion’s originality stimulated a 
new attitude in the analyst.

once again, Bion spoke about putting aside rigid schemas and cli-
chés, and said that our work takes us down a lonely road. Psychoana-
lysts are alone in their work; their only companion is the patient, who 
is not reliable because of his defences. The depth of Bion’s hypotheses, 
the flexibility of his models, and his recommendation to the analysts to 
work “without memory, desire, and understanding” attracted great attention 
in Buenos Aires, along with some uneasiness, which is reflected in the 
kinds of questions he received. In his published work, Bion’s intention 
was to stimulate the creative capacity of the analyst, as if to say: “dare to 
think by yourself”. At the same time, his interventions pointed towards 
the use of common sense, the development of psychoanalytic intuition, 
and an open state of mind towards “discovering”.

Bion spoke about the difficulties of expressing new ideas with famil-
iar, known words and explained that this led him to introduce terms 
without meaning, or to use known terms but with a very precise mean-
ing. He insisted that in our work as psychoanalysts, we have to leave 
the meaning open-ended, so it can continue to evolve.

Approaching these seminars, one becomes aware not only of the emo-
tional experience of reading them but also of the emotional experience 
for the analysts who were there in Buenos Aires, listening to Bion and 
asking him questions. For example, just to show some part of this vivid 
dialogue between Bion and his public: someone asked about external 
reality and Bion says that analysts meet a very peculiar reality in their 
work, and that this reality is almost impossible to communicate to any-
body but the patient. The lateral communication, where one attempts 
to communicate what happens in analysis to one’s colleagues, is not 
good. one can communicate this shared reality to the patient in the ses-
sion, but the communication to the colleagues can be very difficult, if 
not impossible, because the experience of the analyst with his patient 
cannot be repeated with those who were not present in the session; it is 
a unique emotional experience.

Bion also spoke about the difficulties analysts have to face when 
their training is over; he stressed the difference between speaking about 
analysis and analysing patients. He referred to what cannot be learned 
through theory, and he spoke not only of psychoanalytic training but of 
the personal experience of the analyst developing his own technique. 
This implies knowing very few theories that have to become part of 
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one’s equipment. Memories and desire interfere between the analyst 
and reality: they interfere between the emotional experience that is tak-
ing place in the session with the patient: while the analyst is trying to 
resort to “what did the patient say yesterday?” or thinking “what will 
I do this weekend?”, he is not present in the session. Analysts need to 
avoid bad habits, and Bion stressed that his perspective on psychoanaly-
sis implied throwing a penetrating dark beam that illuminated a dark zone. 
He spoke of the need to develop a mental state of “patience” while not 
understanding and of “security” when the selected fact comes up and 
gives coherence to what was dispersed before.

In transformations (1965), Bion uses a model for this aspect of his 
theory: the model is the reflection of a tree in a lake: the reflection will 
depend on the state of the lake, whether it is calm or stormy. In these 
seminars and in the dialogue with the analysts in Buenos Aires, one 
senses an analytic atmosphere of much interest; and in Bion, someone 
very favourably disposed towards dialogue. In these seminars, as it is 
with other works of Bion, one can perceive the strength and penetrat-
ing force of his ideas, ideas that contain doubts, mysteries, and uncer-
tainties. To this kind of atmosphere we trust that the readers of this 
book will be exposed. The language Bion uses in these clinical seminars 
is easier to understand than his dense epistemological books simply 
because of the dialogue with the public.

A very interesting fact is that the analyst who presented the 
clinical material for extensive supervision with Bion was Dr Horacio 
etchegoyen, who later on became the first Latin-American President 
of the International Psychoanalytic Association. While the original 
seminars were of course given by Bion in english, they were subse-
quently translated into Spanish by elizabeth Bianchedi—and the edi-
tors had the task of securing help in retranslating this text back into 
english, a task that was ably handled by both Beatrice Sadovy and Dr 
Luis Arevalo.

Some of Bion’s comments on the clinical material are very interest-
ing: he says that that the psychoanalytic training is like a game, as 
serious and as amusing as a game. Analysts know about the prob-
lems that come up with patients who have inhibitions for playing and 
know that this inhibition is a very serious symptom. The child who 
cannot play is always a very disturbed patient. But analysts can repeat 
this error—of not playing—in a psychoanalytic treatment. our psy-
choanalytic training is neither serious nor fun, and Bion says that it 
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should be both: serious and fun. He remembers his psychoanalytic 
training as an experience that took place in a small and hot room, full 
of smoke, with an analyst who was exhausted, the same as the stu-
dents—because besides the training they had to work a lot. Bion com-
ments that it was nobody’s fault, because analysis had to be taught 
and learned in the evenings that they had free, so he remembers his 
psychoanalytic training as one of the most terrible periods of his life, 
something we can also appreciate because, during much of his train-
ing, he had to (as a single parent) be away from his very young daugh-
ter, Parthenope.

It is also interesting the impact that Bion’s visit to Buenos Aires had 
on the analysts who attended his seminars and supervisions, such as 
Jorge M. Mom, who was the president of APA, and Luisa Alvarez de 
Toledo, Madeleine and Willy Baranger, José Bleger, elizabeth Tabak 
de Bianchedi, Diego García Reinoso, León and Rebeca Grinberg, 
David Liberman, Darío Sor (just to mention a few). This interest was 
also shown in the fact that, after his visit, the APA organised a scien-
tific meeting where his seminars and supervisions, which had been 
recorded and distributed among the analysts, were discussed in small 
groups of analysts the whole day long, and these discussions were 
published by the APA, in a book that, as far as I know, remained in pri-
vate circulation as an internal publication. Reading these discussions, 
we can see that these analysts were approaching different themes, 
such as the impact that Bion’s personality had on them, his theoreti-
cal contributions, and the psychoanalytic clinical implications of his 
ideas. Some of the items approached in these discussions reflected 
the perceived distance between the “clinical” Bion and the “theoreti-
cal” Bion. The comments in the meeting—where these analysts were 
working through the emotional experience of his visit—were that the 
“screen” of opacity that seemed to separate each aspect disappeared 
when they could meet Bion and then understand the coherence of 
his ideas.

I close here by recounting one of my last visits with Dr Horacio etche-
goyen, just months before his lamentable death on 2 July 2016. When I 
asked him what he remembered of the clinical material he presented in 
these Buenos Aires Seminars, he simply said: “I don’t really remember 
the patient, but having been supervised by Bion was a very interesting 
and extraordinary experience.”
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FiRst sEminAR

A case vignette—countertransference—the 
analyst’s subjectivity as a factor in clinical 
technique—abandonment of memory and 
desire—audience questions*

Mr President, ladies and gentlemen, I am quite grateful for your 
warm welcome and profoundly appreciate the opportunity 
to be here and to learn about the kind of work you are doing. 

I will try to explain something about my own experience.
on a certain occasion, I had a patient who was about thirty-one years 

old and who was rather cordial and cooperative. I refer now to what, 
in my opinion, could be described as quite a typical session at an early 
stage of any analysis. This kind of session was representative of the 
first year, though a certain annoyance I experienced stretched into the 
second year of the treatment.

The patient said that he had had a dream that he could not remember 
in detail. However, he did remember he had gone for a walk with his 
girlfriend, who had pointed at an object in the sky, while commenting 
that it was really noticeable. To her amazement, however, the patient 
could not see it. The patient believed that this was the entire dream. He 
went on to say he did not really consider her his girlfriend, but that he 
had known her for many years and that their friendship had acquired a 

*This conference was presented at the Argentine Psychoanalytic Association on 30 July 1968.
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more profound meaning in recent months. I interpreted that he felt me 
as a girlfriend or a sister, something he had never had, and that meant 
that having a relationship with some kind of analytic sister instead of a 
direct relationship with me had become important to him.

The patient was in complete agreement with me. At this stage of 
the treatment, I had started to experience something about the way 
in which I was conducting the analysis. I believed that up to that 
point I had not had enough material so as to make that interpreta-
tion. I was about to remind him of certain previous material which 
I had used as a basis of my formulation; in other words, I wanted to 
point out the kind of information I had. In a few words, I would have 
liked to have said: “Well, why do you think that is correct?” But it is 
hard to ask that question when the other person has just said, in their 
own opinion, that your interpretation is correct. The patient contin-
ued speaking and he said—somehow confirming my interpretation—
that, in truth, his mother had told him of a sister of his who had died 
before his birth. He continued adding material that corroborated how 
appropriate my interpretation was. He concluded by stating that his 
mother would love to come to see me in order to talk to me about 
this question.

I replied by wondering why he thought his mother could tell me 
more about what I wanted to know than he could. I went on to say that 
there probably existed some reason why, at this stage of the analysis, 
he considered that his information was incomplete and that his mother 
would be able to provide me with more exact information about what 
was happening in his mind. The patient completely agreed with me; he 
admitted to being mistaken and added that it would be best if he him-
self gave me that information, which he did. He said that those objects 
had been described by his girlfriend as clouds of definite shapes, almost 
too definite to be clouds. To sum up, the objects described were in the 
shape of flying saucers. I remarked that those objects must have been 
really significant to him as he had felt the need to have a sister who 
appeared, at least in a dream, to mention those facts. All in all, the fact 
that he had had that dream and that he had remembered it was quite 
meaningful and, since the dream belonged to him, the girl reflected 
an aspect of his personality. of course, he also agreed with me on this 
point. He later mentioned that it was remarkable how often in the midst 
of a clear day, there appeared some clouds—it would start to rain and 
everything was spoiled.
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The patient went on talking about this topic, but I will not elaborate 
on it. I will just say that I felt he wanted me to make an interpretation 
of the two objects that had attacked him during that walk and which 
would jeopardise his relationship with his girlfriend; this also included 
me in the analysis. I understood that these objects would destroy the 
relationship if he had a real girlfriend. once more, the patient accepted 
my interpretation.

As I pointed out earlier, this kind of session had become typical in 
the last year; I seemed to be giving excellent interpretations which were 
enthusiastically welcomed by the patient. yet, by that time, I had begun 
to grow weary of these wonderful sessions—they didn’t seem to have 
any effect. At the same time, I was beginning to feel irritated.

Indeed, I am accustomed to having this described as a countertrans-
ference reaction, a description with which I agree, but experience has 
led me to believe that it is highly improbable that one day we will see 
an analysis in which we cannot find any level of countertransference. 
The important point is this: we are told we can make use of counter-
transference, but I believe that, from a technical point of view, this is a 
mistaken concept, since, in my opinion, the term “countertransference” 
should be reserved for an unconscious response. For all these reasons, 
I believe that the alleged consciousness the analyst has of its being a 
countertransference is unimportant in so far as nothing can be done 
about it in the course of the session. Perhaps, something might be done 
in an instance when it comes to our own analysis; otherwise, we can 
just regret it. In spite of such conflicts, we must continue our work as 
analysts, and we must try to heal as many people as we can. We must 
hope to be reasonably free of those conflicts, whatever the meaning of 
this is. Worrying about countertransference doesn’t make any sense, 
since, unfortunately, if we are dealing with a conscious reason we can-
not do anything about it: you cannot turn to your own analyst in the 
midst of a session with your own patient.

Hence, I work on the principle that it is not so much a countertrans-
ference but a transference we are dealing with, in the sense that my 
annoyance is justified by reasons which I would consider to be con-
scious, or which, at least, should be conscious. either way, the uncon-
scious is unimportant here. This does not imply that we do not need 
any more analysis; it would be really difficult to make such a statement 
at any time, but the truth is that, no matter whether you like the idea or 
not, there comes a moment in which you must stop analysing yourself, 
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and hope that the treatment you have carried out is sufficient. you must 
understand that, in psychoanalysis, there is a conscious participation, 
that, like any other job, an analysis is a task carried out in a conscious 
manner and that, inevitably, as a consequence of our work as psycho-
analysts, we tend to develop prejudice. All kinds of reasons support the 
importance of the unconscious, and, as a consequence, we tend to forget 
that the conscious is even more important, especially for the psychoana-
lyst while analysing.

Now I would like to go back a bit and examine the problem of free 
association. using the case described here as an example, I believe that, 
broadly speaking, the patient speaks, associates, and one wishes that 
he would do that through the use of well-structured sentences and 
ordinary language, and generally, this is what happens. At the same 
time, you receive, or expect to receive, all kinds of impressions. I believe 
interpretation is what is fundamental. As soon as an interpretation is 
made, this becomes important because it is fundamental for the patient 
to know what the interpretation is. yet, when it comes to the analyst, we 
realise that the work that has enabled us to give that interpretation has 
been carried out throughout the preceding days, months, or years.

However, when I give a patient an interpretation—such as the one 
I have described—I trust that from the part of his communication that 
I have interpreted, I have also gathered a series of impressions which I 
have not interpreted and which I would be unable to interpret since I 
do not know their meaning. yet, I do hope that—as I usually say—one 
day they will evolve, that is, I hope they will reach a point in which they 
become preconscious, conscious, and then susceptible to formulation. 
That point I would define as the future of the past and the present of an 
interpretation to come. In my opinion, this is just a typical example of 
the many experiences that have led me to carefully reflect about what 
one interprets. We run the risk of interpreting what the patient says, 
something the patient does not take long to perceive, and then he just 
starts saying things that can be subjected to interpretation.

For instance, let’s take anxiety into consideration. Nobody, abso-
lutely anybody, entertains any doubt of its reality. As analysts, we have 
no doubts as to what anxiety means either—we have a complete lexi-
con for it. However, it does not take long for this common-sense-based 
knowledge to lose all trace of its common sense. It does not have to do 
with common sense, since people have not gone through the same expe-
rience as a person trained as an analyst. What I mean is that when you 
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are before an audience consisting of analysts, you find no difficulty in 
speaking about anxiety, since everybody knows well what that means. 
This goes beyond the limits of the analysis, though not so much as we 
would like to believe. What we are applying is common sense, which 
can also be used by other people who also have intuition too, even if 
their intuition has not been augmented by psychoanalytic treatment. 
Therefore, an analyst does not find any difficulty in assessing that an 
apparently hostile or enraged patient is in truth suffering from anxiety.

However, not many lay people, lacking in intuition, would accept 
that statement, so one easily surpasses the limits of psychoanalytic com-
mon sense. What I would like to stress here is how fast we forget that, 
in fact, we have much more experience than lay people, because of all 
the practice carried out after we finish our training. It has taught us how 
little we know, and that tends to have a negative effect on our analytic 
work. Thus, we have to take into account that, in spite of everything, 
we do have some knowledge; it might not be much, but still, we do 
have some.

This leads me to the next statement: I believe we should feel comfort-
able with this reality, according to which we do not need to harbour 
any doubt about things like anxiety, which lacks colour and, in short, 
is not accessible to the senses. Hence, we need to develop what I call 
intuition. As analysts, we find ourselves in difficulty at this point since 
this term has not been used before. We cannot make up a new language, 
and when we use the usual language and we utter something like, for 
example, “intuition”, everybody seems to believe what we mean, but 
that is not true. Psychoanalysts do understand it; they have their rea-
sons to know it because they use it at work on a daily basis. Thus, even 
though I use this term, I understand that we analysts use it in a special 
way, which is similar to the way lay people do.

I hope to have made it clear that, in a way that is unmistakable for 
us, we are dealing with an external reality. That is, the analyst faces an 
external reality of an unusual kind. In my opinion, we cannot deny that 
we are dealing with a reality that is virtually impossible to convey to 
anybody else but the patient. He enjoys an unfair advantage, so to say, 
as he is there and that enables him to understand it when we say: “you 
are feeling really anxious.” Notwithstanding his decision to do it or not, 
he has the chance to perceive it. yet, that is not the same when I tell 
somebody else. Let’s take the audience here, for instance, if we ignored 
the fact that you are all analysts, there is no reason why you would 
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accept that this statement is true, as the evidence I base my statement 
on, is not here. That evidence existed when I made that interpretation to 
the patient, and that is the reason why the interpretations that are effec-
tive and which the patient would not oppose are in turn criticised by 
our colleagues. Indeed, they do not do so out of malice, they have their 
reasons to do so because the lateral communication is really poor. If the 
object is there, one can spot it; yet, if it is not present in the analysis, it is 
impossible to do so.

However, I hope you will undoubtedly feel relieved to know that 
I have finally reached the starting point of my work. I would like to 
point out that I feel it is of the utmost importance to understand that our 
difficulties start once the analytic training has been completed. That’s 
what I feel now, and I am afraid that is how you will feel. But I cannot 
make things seem easier than they really are, as I would be speaking 
about something completely different. However, I want to start with an 
approximate translation of an extract from a letter from Freud to Lou 
Andreas-Salomé, dated 25 May 1916. unfortunately, I do not have it here 
with me, but I hope not to distort it too much. Anyway, as somebody 
said when speaking about philosophy, I am not writing the history of 
psychoanalysis, but merely taking advantage of any experience to speak 
about psychoanalysis on this occasion and to practise psychoanalysis 
on any other occasion. Freud says:

I cannot always follow you because there are things you under-
stand that I do not, I can appreciate their value. Partly, that is due 
to the fact that when I am dealing with an issue and I reach a point 
which is very dark, I must blind myself artificially to focus all the 
light on that dark spot.

letters of sigmund Freud, edited by e. L. Freud 
(New york: Dover, 1992, pp. 312–313)

I believe we could take other aspects of this statement into consider-
ation, but I’d rather not do it tonight. yet, I would like to draw your 
attention to this point, since I deem it is extremely important for any 
analyst to be able to blind themselves, in the sense of relinquishing all 
those things that shed light, or seem to do so, upon the analytical situ-
ation. Nevertheless, this implies that when the situation becomes par-
ticularly obscure, you do not rush to find an adequate interpretation. 
I find it difficult to explain what I mean by this, but I hope you will 
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eventually understand it and take some advantage of what I mean to 
expound here.

First of all, in my opinion, it is essential for any analyst to try to keep 
in their repetoire, a few essential theories. That is, a few theories felt to 
be essential for them and for nobody else, theories that are as popular 
and scarce as possible and that range over the widest field possible, 
because wasting time thinking about an interpretation during the analy-
sis is not worth it; time is too valuable here. The fifty minutes that make 
up an ordinary session are too valuable, they are your only opportunity 
to obtain the material that will enable you to give an interpretation. 
There is nothing more important than this. This means that the ana-
lyst must stay in a condition that allows him to apprehend as much 
as possible. I repeat once again that I accept the need for an analytical 
training, but I am referring here to the development of the technique 
itself after your training. This means that one must know those few 
theories in depth.

For example, it is essential for us to be absolutely sure that we 
understand perfectly well what Freud meant when he spoke about the 
oedipus complex. And when that has become a part of oneself, it is not 
necessary to make an effort to remember it, we can let it develop, with-
out needing to rush in its search. you will have noticed that when you 
are feeling tired, or puzzled, you tend to rush to certainty, and an easy 
way to do so is by trying to find an interpretation that you feel would 
be blessed by some psychoanalytical pope or other.

yet, according to my experience, it is possible to establish quite accu-
rate categories in a certain easy way, or so I hope, with regard to some 
mental phenomena that intervene and tend to have a particularly dark-
ening effect. They stand between the analyst and the reality he must get 
in contact with. Generally speaking, I want to use—and, in fact, I tend 
to use them—the terms “memory” and “desire” to refer to most of those 
phenomena. For instance, if the session is about to finish, I believe that 
one starts wondering when that moment will come; the same thing can 
be applied to the week and to what one will do after that session. This 
is precisely what desire means to me. Nevertheless, those ideas place an 
especially opaque screen between the analyst and the reality he must be 
handling in that moment.

When I say memory and desire, I am using nouns but I mean for 
them to have a past and a future. By way of example, in this sense it is 
not really important if you start wondering: “What did that patient say 



10  B ion in  Buenos A ires

yesterday?” or “What am I going to do this weekend?”. They are just 
the same thing, they share an identical quality and the same degree of 
opacity. While you are wondering all those things, the analysis contin-
ues and you are not really there.

you will have observed that I have changed the core of these remarks 
which was initially focused on the patient and the interpretations I tried 
to offer him, and I have moved on now to speak about the analyst. This 
does not mean that I want to leave the patient aside but that I feel that 
once we have completed our analytical training to the best of our ability, 
it is essential to avoid bad habits that tend to take us back to our original 
stage when we started our analysis as patients. Hence, I believe that it 
is convenient to acquire and maintain good habits in the course of our 
work which, in the end, takes up a considerable part of our time and 
regulates a great part of it.

Nonetheless, the approach that I want to emphasise here, which con-
sists of casting a penetrating dark ray and focusing on a dark spot, pres-
ents some disappointing flaws for the analyst. I do not find it unusual 
since even when it comes to something as simple as learning to play 
tennis, if you follow the instructions given by your coach, you won’t 
play very well, and you will resent it until it comes to be part of your-
self. This can also be applied to this specific attempt to establish a close 
quite accurate categories relation with the realities the psychoanalyst 
must face.

At some point, most people feel their analysis would go very well 
if they could get rid of their analyst, and, on the other hand, we feel 
we would be excellent analysts if we could get rid of our patients. yet, 
the experience I am referring to emphasises the disagreeable quality 
that is precisely opposed to this. Taking into account the possibility 
of being somehow successful, the emotional aspect of the analysis is 
incredibly emphasised, and I believe it is just fair to say that you get 
near to what Melanie Klein described, that is, the transition from the 
paranoid-schizoid to the depressive position. yet, I do not believe that 
applying such terms in this context is convenient, just as I do not think 
it is useful to believe that we are free of such mechanisms. So I have 
tried to take for granted, and I hope I have not exaggerated, the mental 
balance of the psychoanalyst, and I have tried to use two other terms, 
paranoid-schizoid and depressive, to refer to the patient, and in return, 
“sufferer/patient” and “certain/safe” to refer to the analyst. I use the 
term “sufferer/patient” because, in english, it means both to endure 
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frustration and to suffer, and the term “certain/safe” because it has 
the double meaning of free of danger and of worries. I feel them to be 
more pious hopes than precise descriptions, but I also feel that speaking 
of paranoid-schizoid and depressive is a more depressing than accu-
rate description, so I’d rather make up these other two terms. Always 
assessing the issue from the point of view of the analyst, I believe that 
it would be hard to find a better description of the paranoid-schizoid 
position, in the way I am referring to it right now, than that offered by 
Henri Poincaré when he remarks on his experience in connection with 
the development of a mathematical equation. It is interesting because it 
lies beyond psychoanalysis and, in spite of my enormous respect for her, 
I do not consider Melanie Klein to have been a talented writer. on the 
contrary, Poincaré is a talented writer, and he portrays a situation in 
which he must confront a mass of phenomena that does not show any 
kind of resemblance that he can discern; these phenomena lack mean-
ing and then result in a situation the human brain finds difficult to cope 
with. once found, the mathematical formula and the outcome that it 
introduced bring order to where there was none, meaning to where it 
did not exist, and make apparent a relation and a coherence that were 
previously non-existent.

yet, I gather that must be our attitude towards the analytical situa-
tion. on encountering the patient again, the following day, it is essential 
for this patient to be no longer the patient we knew but somebody we 
have never seen before. However, this is not an easy task; it is not easy 
to get rid of memories, and it might be better this way. The important 
point here is that a new situation must be appreciated. If something 
has already been interpreted, it has already fulfilled its purpose. When 
that material emerges again, it will have a different appearance. Hence, 
we need not worry about what we have already said, or about what 
the patient has previously said, we just need to worry about what is 
happening at that moment. Neither yesterday nor the previous day, 
tomorrow is important. If the material is relevant, it will come up again 
in the evolution, as I call it, of the interpretations. It will arise and it 
will occupy its proper place, like the image on the television screen. 
Its appearance will not be similar to when we remember a dream, but 
to when one says: “Ah, that reminds me I had a dream!” The dream 
emerges like a whole; that is what I understand by evolution. If you 
remember it, it appears in a fragmented way, little by little, and nobody 
knows what those fragments mean.
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The patient cannot cooperate in this sense. The patient tends to arrive 
and say: “Don’t you recognise me? I am the same depression, the same 
anxiety, that you met yesterday and the day before, and we will con-
tinue meeting in years to come.” In my opinion, to ourselves we should 
say: “Go away. Today I am welcoming a new patient, and if you want 
me to, I will introduce him to you.”

Nevertheless, there are certain compensations, as at least it reduces 
the burden of those terrible analyses that go on forever and never 
change, which always offer the same cooperation, the same dreams; in 
short, all those things that indicate that we are always dealing with the 
same patient. I have already pointed out the negative side to this.

As far as I’m concerned, I believe I will never be able to get rid 
of that slight feeling of persecution I experience when I have to face 
a situation that I do not understand. I’d rather keep a situation I do 
understand, and the patient would be more than willing to comfort 
me, something he would achieve by providing me with the material 
that would lead me to believe that I am dealing with the same person 
I saw yesterday, the day before, or last year. Nevertheless, I deem it is 
important to examine these unfathomable, unrelated, and incoherent 
situations, instead of devoting ourselves to the understandable, coher-
ent ones. The latter are unimportant, there is nothing to discover about 
them anymore. We have to focus, so to speak, on unfathomable, inco-
herent, and unrelated facts.

This feeling of impatience, as I would describe it in an elegant way, or 
of persecution, to be more direct, is of such a nature that one yearns to 
put an end to it by finding an interpretation, or by remembering an inter-
pretation, if possible. This is precisely what we must resist. The patient 
will not like it and you will not like it either, but I feel it is necessary 
to focus on the incoherent situation until it becomes coherent, in other 
words, until we reach the depressive position, the secure position.

Indeed, this has been my aim in mentioning this problem regarding 
both the analyst and the patient: I want to refer now to the fact that 
the further you advance towards your aim of becoming an analyst, the 
nearer you are to replacing your own analyst with the patient. I do not 
mean to say that one is analysed by the patients themselves; that may 
happen, but this is just part of the material used for the interpretations. 
What I mean to say is that in our work patients occupy now a signifi-
cant position, it is so important that it has an effect on our emotional 
life that does not differ completely from the effect our own analyst has. 
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Some similarities can be found: one of them is that, if you manage to 
follow the path I am suggesting here, I can promise you a life full of 
feelings of persecution or of depression. It is a somewhat extreme way 
to put it, but I believe you will find that you tend to attribute those feel-
ings of patience or of security to situations which, in truth, belong to 
the analytic work itself. The peculiarity of all this, supposing that in the 
course of a session you have been lucky enough to make two or three 
coherent interpretations, which resemble a pattern and a meaning, is 
that it is surprising to see how frequently you feel depressed at the end 
of that session. And you will see that that situation turns negative and 
is in need of a theory in itself. At this point I am referring exactly to 
that theory.

I am mentioning this point since I consider that it is an important 
example of how to face our work and that it is also what makes our 
task so hard. I also feel it is the reason why our work is so valuable 
but, at the same time, the reason why so many casualties occur among 
us. It is just natural for vacancies to occur among what could be called 
a psychoanalytical group if we bear in mind that we are dealing with 
something so terrible as the human mind. That implies that apart from 
the analytical training, it is fundamental to have a good approach, or 
at least to try to have one. As aforementioned, difficulties appear pre-
cisely when you have already completed your training; so, the problem 
regarding the way in which you approach your own work, your state 
of mind, appears once you complete your own analysis and once the 
analyst cannot continue being analysed.

Question 1

About the way in which the analyst comes to understand and estab-
lish those few theories that must make up his therapeutic arsenal; the 
questioner points out that Dr Bion seems to consider analytical work to 
be arduous, while not taking into account its stimulating aspects at the 
same time.

dr bion: To my understanding, every analyst should maintain a sense 
of proportion and admit the insignificant role they play within a much 
wider movement. I do not see much merit in the ability I have—and 
which other people do not have—to convey things in a penetrating way. 
I have tried to say this same thing at the British Psychoanalytic Society 
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on numerous occasions; this means, if people examine what I say they 
will not find anything original in my words, in fact, they will ascertain it 
as soon as they realise it is something they already knew. But the impor-
tant point here is that, just in the same way as parents who repeat the 
same thing once and over again until, in the end, that evident truth they 
were trying to convey becomes clear to us and we say: “Ah, that is what 
they meant”, the same thing can happen in the analysis: one repeats the 
same thing once and over again until, one day, people say: “Ah, that 
is what it meant”. I do not consider I have discovered anything new, 
since I understand that one must admit that on certain occasions what 
has been often repeated suddenly appears to be original. undoubtedly, 
this has to do with yourself, and also with the moment it is said, and 
with the background of those listening. I do not think I am exaggerating 
if I say that this can even be applied to Freud. everybody used to say: 
“Well, we knew all that about sex even before he started to deal with 
this issue”, something Freud himself pointed out in some of his works, 
but the fact that the rest of them didn’t say it, at least not in the same 
way, was the starting point of it all.

[response to dr Pichon-riviere’s remark]: I want to thank Dr Pichon-Riviere 
for his remarks and I would like to say that it was very pleasing that 
someone reminds me of the old Society in which Dr Rickman was also 
a participant. I consider it is really interesting to hear somebody remind 
us of the historical development of which we’re just a piece; I am not 
surprised at all to realise that one draws some kind of circle that takes 
you back to work that has already been done. one hopes to be able 
to add something new to it and also to be able to relive and to give 
it the relevance it merits again. It is undeniable that many important 
things are said, which are then forgotten and then remain buried, in 
their slumber, until someone brings them back to life again. This is char-
acteristic of the history of science, not just peculiar to psychoanalysis; 
however, I feel we must be aware of this fact, and we must be willing 
to appreciate and greet our predecessors who made a contribution to 
psychoanalysis which, even if it might be forgotten for a while, will 
inevitable reappear, with renewed vitality.

Question 2

If the question of leaving aside the historical factors of the analysis will 
result in an increase in your internal perception, and if the use of that 
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internal perception sustains the use of intuition over the basis of the 
clarifying darkness mentioned by Bion.

dr bion: Indeed. I believe that that is exactly the case. I did not men-
tion the unpleasant aspect inherent in the attempt at getting rid of all 
memory and desire, but it can be observed in an extreme case, in the 
psychotic patient who ingeniously manages to get rid of the stimuli 
originating from reality, because he finds them unbearable, and believes 
he will get to avoid them through withdrawal, if there is a regression to 
what, lacking in a better term, we must call the unconscious, that is to 
his own interior self.

Nevertheless, this is not what you try to achieve, you hope that with 
the development of the analysis you will be able to—as Freud puts it-
artificially blind yourself, with a genuine affect, without its resulting in 
something like a total regression, what, evidently, would be disastrous 
in any analysis. unfortunately, it is also true that when a deeply psy-
chotic patient is analysed, the analyst can, by emphasising the existence 
of his unconscious motivation, lead him to free himself of the conflict by 
the method of getting rid of conscience, and, as a result, the sanity that 
he might have had before will disappear and the analyst will encounter 
a real psychotic, not to mention the psychotic’s family. As a result, it 
is important to emphasise the conscious aspect of what the patient 
says when dealing with cases like these. As mentioned before, you do 
not obviously try to do things like these unless you are sure you are 
deeply acquainted, so to say, with the domain of mental life. In that 
case, I understand you feel less intimidated by the weird and disagree-
able experiences you will probably have to endure. yet, the patient is 
not familiar with this, and I think that danger is real.

To my mind, this has to do with what Dr Rodrigué stated about the 
need to keep the capacity for memory and desire; I am afraid what I 
said could lead you to mistakenly understand that I think that the ana-
lyst benefits from maiming his personality, something which is not true. 
I think it is important for the analyst to live and to keep his ability to 
lead an ordinary life, which includes things like memory and desire, 
either for happy experiences or for hopes or future plans, which makes 
everything even more difficult. All in all, I still believe that what I have 
said is very important—otherwise, I would not have made you waste 
your time—but I do not know if the price to pay is your own personal-
ity. I think analysts must train in that sense and keep the ability to get 
rid of memory and desire as part of their role as analysts. There are 
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no easy problems to solve, even less so “in bulk”, so to say, which is 
implicit when you say that you have to get rid of memory and desire. 
It is something that has to do with a precise task, which might be a very 
important task in our lives as analysts, but never at the expense of our 
own personality. What’s more, I believe that is one of the reasons why 
the psychotic falls apart is precisely his “in bulk” way to lose touch 
with reality.
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sECond sEminAR

the nature of internal and external objects—
the psychoanalytical model of melanie 
klein—projective identification—theory of 
container/contained—the mystic and the 
establishment—science and Christianity—
audience questions

Today, I want to speak about a matter which, in spite of not having 
to do with psychoanalytic theory but with psychoanalytic obser-
vation instead, is of the utmost importance to me, since, as I have 

previously said, I believe failure is once and again either the result of 
the impossibility to observe clearly or the consequence of an inability to 
pass on to others the received impression.

I do not believe that the understanding of psychoanalytic theory 
related to internal and external objects presents much difficulty; review-
ing the relevant literature with the aim of making your own selection 
might be a very useful exercise—especially the works of Melanie Klein 
and Freud. However, the issue of identifying the internal and external 
objects while dealing with the patient in the office is much more impor-
tant and not so easy to convey to others, because in clinical examples 
we are offered the description of a specific case, and each specific case 
always seems to be very different from others. Thus, there exists an 
abundance of specific cases and a tendency to believe that we need a 
different theory to deal with each of them.

However, the ultimate aim of any science is to simplify a theory as 
much as possible and, at the same time, to design a theory capable of 
containing as many particular cases as possible. Thus, what I mean to do 
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is to bridge this gap—the existing gap we perceive during the analysis 
between theory and the patient. To this aim, I intend to start off with 
two symbols—the male symbol and the female symbol—in the way 
they are used in biology, but I’d rather refer to them as the container 
and contained, so as to provide them with a wider meaning than that 
generally applied to gender symbols.

one of the earliest situations in which Melanie Klein put into prac-
tice this specific idea is related to the theory of projective identification. 
She proposed that the baby splits parts of itself off and projects them 
onto its mother’s breast—the breast is the most primitive version of this 
theory—and so it can later recover them. Hence, if the infant is suffering 
from anxiety, they can split it off and project it on to the mother, so to 
speak—have their omnipotent fantasy, since that is what it is—and then 
get it back when it has apparently been detoxified—that is, when it has 
become less frightening.

on one occasion, three or four colleagues and myself were examin-
ing a case that was causing trouble to one of us; at that point, I sug-
gested to Melanie Klein that the case would not offer any difficulty, that 
is, what is usually known as a negative therapeutic reaction, if we bore 
in mind that it is possible to combine several theories, the theory of 
projective identification and, especially, the theory that maintains that 
the baby projects what he cannot cope with and then gets it back when 
it has undergone a process of detoxification, with the theories she was 
working on at the time, related to envy and gratitude.

At this point, I would like to refer to models. Models are just imagi-
nary stories, created with the aim of their having some sort of psy-
chological effect on us, in the sense of their helping us to have some 
knowledge of the theory, an even more abstract knowledge, which, 
nevertheless, keeps a recognisable distance from what we can face in 
the office. First of all, I would like to offer a model for a failed projec-
tive identification which, according to our theories, follows a certain 
course and is a source of unhappiness for the patient. The baby feels 
scared of dying and cries. The mother reacts with anxiety and says: 
“I don’t know what’s wrong with this baby”, and tends to distance 
herself from the crying baby, either in reality or psychologically, by not 
being willing to calm the baby down. This is a model of the situation 
in which the baby has split a part of itself off—its fear of dying—and 
it cries to project it onto the mother but that part is rejected and pro-
jected again onto the child. As aforementioned, the model is: “I don’t 
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know what’s wrong with this baby”, and also anxiety and impatience 
as an answer.

Now, as a model for a successful projective identification, let’s 
imagine an affectionate and motherly type of normal woman and 
a baby who also cries because it is afraid of dying. The mother takes 
the baby in her arms, smiles with affection, and says: “It’s alright, it’s 
alright, it’s no big worry”, and a few seconds later the baby is also 
smiling and accepts being placed back in the cradle. According to the 
theory, this is a model where the baby splits off its fear of death, and 
as I suggested, it projects it on to its mother’s breast, the mother detoxi-
fies it, and the baby gets back a slight fear. However, let’s say that for 
some reason or other the affectionate loving mother is not there, either 
because she doesn’t love her baby or because she is suffering from some 
kind of anxiety, or maybe because the baby is especially disturbed and 
is afraid of its mother, that is, the kind of thing that would happen with 
a psychotic baby. In the model for that situation, we could say that the 
baby feels fear because it feels that it is dying, splits off that fear and 
projects it on to its mother’s breast but, in this case, we guess there is 
some kind of hostility, either in the mother or in the baby, which spoils 
the omnipotent phantasy and prevents the breast from detoxifying 
the fear. Here we have the feeling that that bad object strips away the 
projections of the baby from the meaning they could have had in an 
avid, envious, and hostile way. Thus the fear of dying that the baby feels 
can be projected on to the maternal breast, when the baby gets it back, 
it has been turned into a nameless dread; in other words, what was 
projected on to the mother’s breast—the fear of dying—has even been 
stripped of the meaning it had and has just become, as I said before, 
a nameless dread. These are three completely imaginary situations; 
I have no idea of what a baby thinks and I don’t think I ever will, it only 
remains for each of us to imagine our own version. But the important 
thing about these three pictorial examples is that they provide us with 
some kind of visual image that allows us to understand such an abstract 
theory a bit better.

I would like to offer now some other examples of what, in essence, 
is the same problem, of whatever these two symbols represent, female 
and male, container and contained, as I have called them, with the 
aim, as I mentioned before, of making them even more abstract. on 
the one hand, we could consider the existence of language, which has 
been adapted, whose vocabulary has corresponding meanings, thanks 
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to which each word has a definition and can be found in a dictionary. 
This is a fixed situation; those words, at least in theory, have a mean-
ing that should not be modified. If this were true, there would exist 
no development in language. using dictionaries and attributing exist-
ing words their correct meaning is reasonable; I want to highlight this 
because I will come back to this point. Not only a baby or an infant 
but also an adult, all of us, can have something to communicate and 
find ourselves in the situation of the baby who uses an unknown form 
of language: it can use its crying, which possesses a vast number of 
meanings, some of which we can understand while others we can’t. But 
I want to make reference to something more abstract, that is, to a situ-
ation in which the attempt to convey a meaning is carried out through 
language and there arises a kind of conflict between the language that 
is a container and the meaning, which is the assumed contained object. 
If the vocabulary is firm and it is well established, when you project on 
it an unusual meaning, because that is the point, something that the 
speaker or the creator of the idea wants to convey as a novelty, it is 
expressed in such rigid or limited words that the resulting statement 
strips the meaning of all life. I am using this metaphorical language in 
a deliberate way.

Let’s take into consideration now a term such as infant sexuality, 
or adolescent sexuality. Indeed, it is very easy to establish the mean-
ing of these words: infant or adolescent sexuality. If the people taking 
part in a conversation in which these terms are being used are hostile, 
then such words will not convey a meaning, they will strip it of all life 
instead. Such statements do not have any meaning, because it has been 
murdered by the container, that is, by the words, and by the speaker 
who uses them as well. But if words are allowed to be used in such a 
way that they become suitable containers for the ideas placed in them, 
then it is possible to reach the proliferation of this idea in the vast psy-
choanalytic literature regarding infant and adolescent sexuality. Then 
the idea can possibly be extended, without causing language any 
harm. For the uninformed, everything is the same: envy, gratitude, sex, 
everybody knows what they mean, but they do not know what they 
mean to the analysts.

Let’s imagine there is something wrong with the baby. It is trying to 
express something, something it needs; the baby whimpers and finally 
cries. Let’s suppose that, at a subsequent stage, it does not want to 
cry and so on, and prefers to express itself through language; but here 
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feelings are also so intense that unless we are dealing with a child who 
speaks very well, who is particularly fluent, it will be extremely difficult 
for him to find a way to express himself. As a result, either language 
explodes or we find ourselves in the kind of situation that corresponds 
to a patient who offers countless free associations, and suddenly says 
“I am afraid I am going to commit suicide”, and continues with another 
series of free associations. This is a situation in which language is used 
to strip very powerful emotions of all life. In truth, all the series of asso-
ciations say very little when it comes to expressing or communicating 
the fear of suicide; in short, they constitute a communication that tends 
to go unnoticed by the analyst precisely because it tends to strip of all 
life what the patient wants to say in reality, instead of conveying all the 
strength in what he wants to state. To my mind, the danger of these 
situations lies in the fact that the nature of the associations leads us 
not to worry much, not to pay special attention precisely to that which 
remains hidden, and suddenly the patient commits suicide, apparently 
without any previous warning.

up to this point, I have dealt specifically with verbal communica-
tion since it is true that we attribute enormous significance to it, as 
we use it so often in analysis; but the important aspect of this type of 
model resides in the fact that we can count on it in a way—for example, 
when somebody stutters—that allows us to consider the possibility, as 
I already mentioned to some of you, of a case in which the important 
thing was not so much what the patient said at a certain point—I am 
not referring to all the treatment or to the peculiar characteristics of his 
stuttering—but to the fact that his tongue was contained in his mouth. 
That was the important and significant point. I do not want to waste 
any time by going back to this case, but I do want to add that every-
thing that followed that moment is nothing but absolutely conventional 
analytic theory, there is nothing original in it, absolutely nothing.

As I stated earlier, it is not my intention to increase an already abun-
dant psychoanalytic literature, as I believe that the output of the great 
psychoanalysts is more than enough for us to get along. What I do want 
to highlight is: please, try to identify it in the office, with the patient; 
and also try to obtain different versions of these theories that have this 
kind of abstract quality, the container and the contained. That might 
alert you to the point when you will start to understand that the sig-
nificant factor in a problem such as stuttering, which we seem to be 
unable to modify, does not lie in oral communication and so on, but in 
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this other possibility: that there exists a relation between the tongue and 
the mouth and, as you will remember, the rest of the food canal. I am 
just mentioning this because I intend to continue with the topic of oral 
communication and I want to suggest that, if you are interested, you 
should create your own models, just take the female and male symbols 
and then invent your own toys of this kind, so as to gain some practice, 
not to enrich analytic theory but as a way to practise the construction 
of models.

At this point, I would like to make a sort of leap towards the other 
model, because I do not want to waste much time on these models that 
have to do with theories that, in truth, cannot express a certain idea 
that has precisely arisen thanks to these theories. A new formulation is 
required in order to incorporate it. In physics, for instance, if we take 
into consideration something like the theory of the expansion of gases, 
several modifications become necessary, we need to introduce new 
ideas that allow us to extend the theory so as to make it more suit-
able for subtler observations. This happens all the time, and here it can 
also be understood in terms of the container which must adapt itself 
to the contained object or vice versa. The same kind of model can be 
applied to determine if the analysis takes place in the office, under the 
analyst’s observation, or outside the office, which is known in english 
as “no acting out”—I do not know how the same idea can be expressed 
in Spanish. What really interests me is not oral communication as 
such, but the fact that there is something known as “acting out” which 
expresses a similar idea, that of a container of the analysis and the prob-
lem regarding whether it is really contained or not.

However, I would always like to refer to the same topic, to the same 
invariability implied here, the messianic idea, the messianic person, the 
genius, the mystic, or all those terms used to designate the same object. 
That specific phenomenon I want to refer to also appears in science, 
in Newton, for example; it appears in religion, with the mystics—I do 
not relate to Christian religion in any specific way, but to any religion 
in which the mystics always seem to live an experience that is clearly 
similar, regardless of their origin, their time, their religion, or their 
social status. I believe that when the intensity or the force reaches a 
certain level in the messianic idea or in the mystic—terms I will use 
from now on to be brief and to refer both to the idea and to the person—
that always exerts an explosive, destructive, catastrophic effect on the 
environment. Indeed, up to a point that depends on the environment 
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we are dealing with. We have a term, “the establishment”, which has 
recently become popular in england; it does not have quite a precise 
meaning but it could be understood as “the authorities”, that is, eccle-
siastical dignitaries, members of parliament, the prime minister, and 
so on and so forth; to sum up, those people to whom an executive role 
within the state can be attributed. I believe that we can find what we 
call “the establishment” in any group, no matter how small it is, and 
we could even say that we can also find it within the individual, in the 
sense that the individual itself could be represented in its diverse char-
acteristics by the people in a group. There is a part in any individual 
that exercises some kind of control function. Hence we have this rela-
tionship between “the establishment” and the mystic.

yet, taking part and identifying oneself with one or the other is very 
easy, but in truth that does not take us anywhere, due to the fact that 
we need a Faraday to be able to enjoy electric light; there must be some 
kind of organisation, some “establishment” capable of taking Faraday’s 
discoveries and formulating the physical laws, or the laws of electric-
ity, as we could call them, since we are not dealing with laws made 
by nature, but with the resulting laws of a formulation. As a conse-
quence, we needn’t bother to discover electricity if we want to light up 
a room: we simply need to turn on the light. And, this way, ordinary 
people, do not need to be Faraday in order to light up a room. The same 
thing applies to science: we need a Descartes or a Galileo to invent a 
mathematical formula that can measure growth. If that task is suitably 
carried out, we can obtain formulations of such scope that any student 
today can solve problems that once required a Galileo or a Descartes to 
be solved. Such formulation has now become accessible. Hence, what 
I mean is that “the establishment” must be understood as something 
of the utmost importance, it must be understood to be as important 
as the mystic.

I guess that a classical example of this is one of the greatest mys-
tics, Jesus. To my mind, in this case “the establishment” did not handle 
the situation well, since they gave way to a situation where the mad-
dening influence of Jesus over the Jewish community was so big that 
this community has since suffered as a consequence. The question is to 
find the way in which the mystic’s contribution—Jesus’ contribution 
in this case—whichever it is, becomes accessible, and, in spite of it, the 
group survives. In truth, this situation was a failure, as it meant the 
unhinging of the Jewish community, and the role of control, of acting 
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as an “establishment” to face Jesus’ messianic ideas, was assumed by 
what would later become the Christian hierarchy. After Jesus’ death, 
the messianic ideas kept their disturbing power and have remained 
since a source of trouble, especially for the Christian hierarchy, who in 
their attempt to keep a mystic’s ideas under control—on the countless 
occasions on which those ideas would explode—had to take respon-
sibility for the problems related to heresy etc. Whether these kinds of 
ideas have eventually been put back on track or not is subject to opinion; 
many people understand that we live in a more civilised world thanks 
to Jesus’ teachings. But under any circumstances, we must bear in mind 
that there has always existed this conflict between the “establishment” 
and the surviving ideas. The conflict between whether it is possible to 
deprive Jesus’ teachings of all meaning or if they should be allowed 
to drive society to despair: that is the question. In this context, it is 
really interesting to read a primitive synoptic gospel like the Gospel 
according to Mark, and to observe the strange conjunction of certain 
characteristics.

At this point, I would like to remark upon another correspondence: 
the equivalent of what could be considered the scientific laws in a 
scientific approach to this issue, would correspond to the dogma in a 
religious approach. The dogma is nothing else but the attempt to make 
certain mystic experiences accessible to the common man, a substitute 
for the religious experience; it is a set of rules, a substitute for electricity 
and magnetic attraction, that allows us to turn on the light when we 
so desire. The dogma is a substitute for the difficulties and unforeseen 
complications implicit in mysticism itself. Thus, thanks to the formu-
lation that is a dogma, something is made accessible to the common 
religious person.

I have already mentioned that Christian hierarchy inherited some 
very serious problems related to the fact of containing Jesus, so to speak. 
I am using the word “contain” here in the same sense as it is used by 
the army in expressions such as “contain a fortress”: that is, to surround 
a fortress with troops so that those inside the fortress cannot leave it. 
The other side to this within the Jewish community is the possession 
of a greater knowledge of how to control people as, for example, in the 
case of Isaac Luria, who never wrote down a word but who preached, 
taught everything he had to say, as, according to him, it was an inde-
scribable experience impossible to express in a written work. In Spain, 
this situation was dealt with by the Jewish hierarchy in a much more 
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efficient way, as their acts did not provoke a population uprising and 
did not lead to the loss of Isaac Luria’s teachings. It is undoubtedly a 
very interesting issue. I believe that the Christian hierarchy inherited 
the problem that messianic ideas imply and that the Jews who inherited 
an identical problem, either in a conscious or unconscious way, had to 
learn the knowledge taught by their rabbis. To my mind, one of the 
important factors in this question is the understanding of the messianic 
idea which, as far as I know, has never been really well understood, 
except perhaps by extremely specialised Jewish organisations who 
really understand what this idea means.

I would like to make a parenthetical remark here to explain how these 
facts are described, for example in the Gospel according to Mark—this 
early synoptic gospel. It is especially noteworthy that, even though in 
appearance we are dealing with a religious phenomenon, or, at least, 
with a phenomenon generally applied in a religious sense, that in the 
Gospel according to Mark, they speak about what an extraordinary 
person Jesus was, about how people were amazed by this and so on, 
but what Jesus preached is mentioned further on. What this gospel 
offers is nothing but tales about all those people who approached him 
in search of healing. As I said, this is noteworthy because when reading 
the gospel, we find a constant conjunction of the different features, and 
one is led to believe that there must exist in it a discernible pattern that 
includes a certain stimulus which brings about a group of phenomena 
such as the demand for healing, the expectation of a miracle, the con-
cept of a religious or philosophical treatment, and, what’s more, the 
announcement of some kind of paradise or new world. Indeed, taking 
into consideration which concepts come together under certain histori-
cal circumstances would be worth it. yet, the failure of the key figure, 
as I call it, to live up to such expectations provokes an extremely hostile 
response; in fact, one of the primitive responses might be appreciated 
every day, that is, the concept that God is there to be beaten any time 
our absurd demands are not satisfied. And I believe this to be one of the 
analyst’s roles as well: no matter how absurd a patient’s demands, what 
really matters to them is not so much a wish to be healed but to have 
someone to crush because they have not done what they wanted.

Nietzsche stated that the role of a nation was to produce a genius, 
you need all the population in a country to achieve it, and that is their 
function. Whether we agree with that statement or not, I believe that 
it is an extreme stance that can be taken, and I would even say that 
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our function as psychoanalysts or as a psychoanalytic society consists 
in setting up the kind of “establishment” which would allow, if we 
were lucky enough to count on some geniuses, so that they could exist 
in a society such as today’s. In other words, the function of the con-
tainer consists in that case in letting growth take place. yet, as usual, 
we come across the same situation: if envy, hatred, rivalry, and so on 
are predominant, the new idea as well as its creator will be crushed; 
if we take the opposite stance, the new idea or its creator will derange 
the whole society. The question here is how to contain that explosion. 
I believe that this is a very elaborate description of this special concept 
of the container and contained, but I mean to use it as a model for one 
of the many variations on the same issue, to get you to understand what 
I mean to describe by using these simple symbols of female and male 
for the container and the contained. The predominant emotional state 
determines what the relation will be between both objects within a wide 
range of circumstances and variety of formulations. I had better leave it 
here and start answering the thousands of questions that you are prob-
ably willing to put to me.

Question 1

I would like to know if the main factor in those derangements is 
an increase in the feelings of paranoia; could we consider that the 
“establishment” corresponds to the secondary process? 

dr bion: No, I would not make such a division, because these messianic 
objects, these geniuses, etc. must be contained by ordinary groups and 
by ordinary people. Let’s take, for example, that Freud had thought that 
he was Freud. Just imagine how terrible believing that he was Freud 
might have been, together with the gradual discovery that indeed he 
was so. I find it impossible to imagine because I am not Freud, but what 
matters is that he had enough courage to behave as if he were Freud 
much earlier than anybody who would ever hear of him. I assume that 
this is one of the requisites, that is, that the individual must tolerate what 
seems to be a megalomaniacal idea. But that courage must be extended 
to the group as well, to the society, to the container which grows wider 
and wider; it must be capable of containing the genius, in the same way 
as the genius must be able to contain its own genius.
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I believe it depends to a great extent on who judges whether it is a 
megalomaniacal idea or not; obviously it depends on the individual. 
The fear of progress of the individual can prevent growth and it is 
related to this fear of megalomania, whatever that is; psychiatrists and 
analysts attribute some meaning to this term, but probably so does the 
individual even before they have come across this word. As far as I am 
concerned, the difficulty lies in the fact that the person who would be 
recognised as a genius, and not only within their family, constitutes 
such an exceptional and strange case that it is highly improbable that 
we might be able to study them or that they might seek analytical treat-
ment. yet this raises an odd question with regard to the sharp charac-
teristic of the genius: the effect that it has beyond a certain environment. 
If we take into consideration a schizophrenic patient, for example, their 
relation is extremely intense but very limited; in fact, it does not go 
beyond their own skin. But if we take into account the case of a genius, 
it becomes apparent that it goes beyond their family, their motherland, 
and probably beyond their time. This is clearly appreciated in one of the 
odes by Horace—I do not remember well which one it is, but it is found 
in Book Iv—in which we are told that there existed brave men before 
Agamemnon, but we did not need a Homer to tell us so, we know of 
Agamemnon and his deeds. I cannot call to mind the exact quotation, 
but in general terms that is its meaning. In other words, we find our-
selves in a situation in which a man is of such nature, and I am referring 
to Homer here, that he can make his ideas pervade many centuries after 
his death. Shakespeare, in turn, expresses this same idea.

[comments on the importance dr bion attributes to intuition when working 
with the patient]: I find this comment very interesting and it makes me 
more convinced that this Society seems to be favourable to this approach. 
I believe it constitutes the basis for any effective work and that one of 
the biggest difficulties will reside in making the analytic movement stay 
in the hands of those who practise it instead of in the hands of those 
whose only intention is to speak about the topic and who have their 
own ulterior motives to adopt that attitude. I believe that we always 
run the risk of losing control of the psychoanalytic movement. I would 
express it this way: if psychoanalysis cannot be sustained, if it cannot be 
contained, then we must seize the container.
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thiRd sEminAR

the grid as an instrument to assess 
deterioration as well as evolution of thinking—
how the grid is used—the grid’s use as a tool 
for discovering latent content—the analyst’s 
own grid—doubts and scepticisms about the 
grid—audience questions

I would like to refer to the Grid as an instrument designed to help us in 
the development of our thought. even though it is based on theories, 
it is not a theory itself. Indeed, it would be better described as a set 

of rules when working on something written. It is nothing else but a 
useful tool. Nevertheless, as I have drawn it, the Grid is incomplete, and 
if somebody found it useful they should try to enhance its usefulness on 
the basis of their own specific clinical experience. yet, I find it important 
to highlight that, in the course of your work, you must never let thoughts 
of the Grid draw you from your task. To my mind, it is more useful before 
or after fulfilling a task, like, for example, on this occasion, because it can 
help us shed light on our own ideas. Indeed, I feel it is especially useful 
when an analyst is working on his own, without anybody to make critical 
remarks on his work, so that he is thus forced to be his own supervisor.

The Grid is very simple. on the vertical axis we place A, B, C, D, etc., 
and on the horizontal axis we place 1, 2, 3, 4, up to n. The idea is that 
the first letter, A, corresponding to the vertical axis, represents some-
thing that lacks in completion, though in truth, I feel it should represent 
something which hardly belongs to the domain of thought.

Hence, it could so be stated that the vertical axis in truth represents 
anything that ranges from what you cannot think at all to something 
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different which could be defined as part of our thought, but about which 
we have no information. Since I consider it useful to speak about the 
vertical axis of the Grid, I assign a name to it, so that we can speak about 
it; though this does not imply that the name is meaningful. Whenever 
we try to do something of this sort, we usually find out that meaning 
interferes. This does not imply that the word is used because it has a 
meaning, since, from a clinical perspective, I do not believe it is possible 
to perceive it, no matter how much we wish to speak about it.

Generally speaking, one takes into consideration what Freud states 
in Chapter vII of the interpretation of dreams. obviously, Freud worked 
from a different perspective, building upon the manifest content of the 
dream, so that he could later arrive at the latent content. yet, I would 
like to describe this Grid from a different perspective. I hope I will have 
enough time to explain what I understand by perspectives, as these 
occur in analysis; it is impossible to know if we are approaching an 
issue from a certain point of view because it is something that has not 
yet been examined.

Nevertheless, from my point of view, our capacity to produce alpha-
elements enables us to dream. It is just in a later stage that the dream 
is remembered vividly enough for the patient to be able to describe it, 
and this is generally done in terms most commonly applied to visual 
impressions. That’s why I am saying that alpha-elements mark the 
commencement of thinking, although in truth, nothing similar can be 
felt in practice. It is just a way to speak about something even if we can 
neither feel nor find it. To give you an idea as to why I deem it useful to 
employ those categories that, as aforementioned, are never really found 
in practice: I should suggest that when you have a patient who, for 
example, makes a grimace, and you think that he is observing the way 
in which interpretations are going over his head; to be honest, I do not 
know how to define that. I have no idea what he is looking at. After a 
while, I might reach the conclusion that we were dealing with halluci-
nations, he might in truth be seeing something, in which case we would 
not speak of beta-elements, as we have a different term to describe this. 
But so long as we do not know what they are, it is useful to define 
them as beta-elements as a means to reflect upon them and even to 
refer to them when speaking to somebody. As I said, you can discard it, 
as it does not constitute a clinical condition but just something that can 
help us speak about something similar to this. Whether you call them 
thoughts or aspects of thought will, undoubtedly, depend on your own 
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clinical experience or on what you consider to be useful. Nevertheless, 
in contrast with this, I would say that a patient who states: “I had a 
dream, but I do not remember it”, is capable of alpha-elements. once 
again, we will not know what they are, not even whether they exist or 
not, but I believe that if the patient makes that assertion, he will have 
entered the domain of thought, of something that can genuinely be ren-
dered as thought.

I do not mean to deal with the remaining letters. In letter “C”, I would 
place something like visual images, etc., and all that stuff, mythology, 
anything that has quite a defined sensual basis and which uses that 
kind of language in a descriptive way. I would like to extend it to ques-
tions that so far we cannot describe very well because language itself 
hasn’t been—as far as I know—sufficiently developed. For instance, 
if the patient expresses that he has had a dream but that he is unable to 
remember it, this would constitute an example. But, I also believe that, 
especially when it comes to a specific kind of patient, it is advisable to 
bear in mind that it might be possible that, even though they have had 
a dream, the question does not lie with their inability to recall it, but in 
the fact that it is obviously appreciated in terms of physical sensations, 
of visual sensations. So the patient cannot say anything about it because 
he is not able to turn a muscular sensation into a verbal representation. 
I would like to include all this in category “C”. In reference to the Grid, 
this implies that it will be necessary for those who use category “C” to 
widen and subdivide it, since as it stands now, it is too vague. I honestly 
believe we stand the chance of making it more detailed than it is today 
without its losing in accuracy.

I am not much interested in the remaining categories, since I con-
sider they do not preoccupy us much, although they might be useful, 
for example, in physics, that is, for those interested in preconception, 
conception, the theoretical system, and, ultimately, in the algebraic for-
mulation of the system, which I tend to deem extremely elaborate. All 
in all, if I have the time for it, I would like to approach this question 
from the opposite view. In a sense, it is understood that we are dealing 
with something really primitive. It seems to be really intricate, but in 
truth, its development is not sufficiently complete so as to be used in 
psychoanalysis. It is my intention to express it this way, because scien-
tists tend to state that psychoanalysis is not a science because it has not 
been “mathematised”. I would say that it is a science indeed, but given 
that scientists cannot keep up with us, they have not managed to design 
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mathematical formulae that can be useful for us. That’s the reason why 
we cannot use mathematics: it is not good enough for us.

yet, the horizontal axis of the Grid refers to the use we make of for-
mulation. Now I should explain how I interpret principle or formula-
tion. Let’s take: “Pedro”, that would be a verbal formulation, but what 
has it been used for? For instance, I can use it to call somebody, to attract 
his attention. That is what I understand by “use”. or I could say the 
same thing but in a way that would suggest reproach; the word is the 
same, but the meaning is really different. And that is our challenge: we 
know that if we write down the word “Pedro” in an article, it does not 
really mean much to anybody; it represents a lack of communication 
among analysts, and I believe this is the root of much unnecessary con-
troversy lacking in meaning and resulting from the enormous failure 
that I consider lateral communication to be.

The first column has to do with what I call Definitory Hypothesis. 
It has to do with things that can’t be argued because they are mere defi-
nitions. If somebody defines what he is saying, there cannot exist any 
argument, because he is just expressing the way in which he uses lan-
guage. yet, when a person has made this statement, it is legitimate to 
expect him to be coherent within the limits of his definition. We need 
to know that words are used in that specific way and that they are not 
going to be continuously modified.

The second column refers to the pronouncements that are false, and 
whose falsifications can be known. However, this category and the oth-
ers require a subdivision, which would be related to a concept taken 
from one of the letters written by the english poet Keats. He speaks 
about “negative capability” and states that it was one of Shakespeare’s 
most precious assets. In his opinion, a language of achievement depends 
on negative capability. I consider it a bad description, not worth remem-
bering at this point. Keats declares that negative capability could be 
defined as the ability to tolerate mysteries, half-truths, and doubts, 
etc. —and this is what interests me—without feeling the need to reach 
for certainty. I would like to base myself on the use of this conception to 
make a division between the language of achievement and its opposite. 
The crucial point here is that, in psychoanalytical practice, it is of the 
utmost importance to stay sharp so as to notice when the patient, while 
using the same words, is applying a language of achievement, which 
constitutes a prelude to action, or a language which represents a sub-
stitute for action, because I am positive that some analyses that appear 
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to be endless use a language aimed at substituting action and not as a 
prelude to it.

Focusing on this same question from a different perspective, I would 
say that language of achievement possesses a quality that is particularly 
penetrating. Inevitably, once more we are using analogies taken from the 
sensory experience here. Such language pervades time and space. For 
that reason, Keats proved to be wise when he said that Shakespeare’s 
language is a language of achievement, because it has pervaded every 
century. The same could be said of any classic writer, like virgil, Horace, 
etc. They managed to find the language of achievement. equally, for dif-
ferent reasons, it is of the utmost importance for analysts to be able to 
do the same. The fact of pervading time or space might not seem very 
important, but it is so if we intend to be able to convey our interpreta-
tion to the patient. obviously, the patient will take the necessary steps 
in that regard, depending on his aim in that moment. yet, even though 
I believe this should be reflected at some point in the Grid, it is not 
the case. It could be said that, in truth, in the first category, the alpha-
elements, should have that pervasive quality, they should enable the 
patient to dream. And, as we know, dream itself can hold a possibility 
of achievement. To my understanding, the patient who never brings a 
dream, or who even claims never to dream, is telling us a lot about his 
ability to penetrate to the depths and about the kind of language we can 
expect from him.

I am afraid all this will seem to be extremely theoretical and remote 
from the task that you must carry out. That is not my aim and, through-
out this seminar, I would like you to bear in mind that we are constantly 
referring to tomorrow’s session, neither to yesterday’s nor to the one 
held the day before that, but to the one we will hold tomorrow, to the 
one that has not taken place yet. Thus, we are all on the same footing, 
since I know nothing about the patient and neither do you.

The next item is this: the patient expresses that he would like to have 
a car or a sail boat. Among other things, what we need to know at this 
point is what that statement means and for what purpose it is being 
used. What effect does the patient expect to have when he makes such 
a statement to the analyst? At the same time, he is not expecting to do 
anything. Are we dealing with the language of achievement, with some 
kind of daydreaming which will, one day, lead him to take the neces-
sary steps to obtain the car or the sail boat, or is it meant as a substitute 
for action, as a fantasy which will not become real? I do not believe 
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we will be able to give an answer to this question in any particular 
session, thanks to any specific principle. We will be able to do so in 
due time, since then it will be possible to appreciate the fact that the 
patient is talking on with ease, that there are many free associations, 
many interpretations, and that he is acting as if you were not there. 
We are dealing then with a substitute for action. The analyst must 
learn to acknowledge their differences and differentiate them. I do not 
know how to describe this process because if it appears in a written 
work, the difference between each of them disappears. But, during 
the treatment, the difference is unmistakable once you have learned 
to acknowledge its existence. This is why we are here speaking about 
things that I would describe as indescribable. Incidentally, I would say 
that one of the peculiarities of analysis is that, fortunately, even if lat-
eral communication proves to be really poor, the communication dur-
ing the analytical session is not, because the interpretations must refer 
to something that both the patient and the analyst are experiencing. 
This is the reason why, on many occasions, an interpretation is obvious 
both for the analyst and for the patient, but cannot be understood by 
any other person, including our colleagues, who would wonder why 
the analyst is speaking such nonsense and formulating such fantastical 
theories. yet if you are immersed in the analytical experience, the why 
is completely evident in so far as the language we are dealing with is 
the language of achievement and it is being used by someone who is a 
real psychoanalyst able to get through to somebody who has come to 
him in search of analytical treatment.

I believe we should pause here so that you could ask me any ques-
tions, which I will try to answer. But before that, I would like to say 
that there is a lot that we must encompass here and that, in truth, I will 
always speak about the same thing, even if, on each occasion, it will 
seem to be something different. Thus, when you ask me a question, 
I will try to answer and I hope you will be satisfied with that answer. on 
the contrary, you are not to worry since that topic will come up again 
and, if that does not happen, I beg of you to repeat the question once 
and again until you get an answer. I expect that way, at some point, we 
will get to find the answer to the question you are willing to ask.

Question 1

It refers to Dr Bion’s method of using the Grid.
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dr bion: I do not believe its internal coherence to be good, but it is the 
best I can do, though I am sure that it is not enough. Its improvement 
will depend on its being used frequently enough. That’s why I believe 
that it wouldn’t stand very rigorous critical examination, although it 
would be able to stand some criticism, and that might help us design a 
more efficient Grid. I would like to do it basing ourselves on our own 
experience and not on somebody else’s. I believe that there is nothing 
like one’s own emotional experience of the analysis to provide the lan-
guage you use with immediacy, reality, and achievement. That way we 
would count on a more efficient tool.

I will add some more so as to enlighten the difficulty I am referring to. 
I would like category “H” to remain the mathematical equation, the alge-
braic formulation, the algebraic transformation of a dream. The analytical 
work has aroused in me the strong suspicion, and it might be more than 
that, that the mathematical background is not, as so often it is described, 
the realm of the sensorial experience. For example, it is usually stated that 
euclidean geometry, and projective algebraic geometry, is based on the 
geometry of space to which it is reduced. I would claim that statement to 
be correct and this Grid, in its present state, fits that situation, from the 
primitive statements to the most elaborate ones. I believe this is also true, 
but from the emotional point of view, things change. If a child could be 
described as a mathematician, I would suggest that the child would start 
off dealing with extremely complex and difficult concepts, such as infin-
ity. From that point, he would move on to things like candy, sleep, fire, 
the limitless number of things which results in a kind of experience that 
can be condensed in the word “three”. These precipitations, if so they can 
be called, of mathematical thought are related, or so I believe, to experi-
ences that I would define as pre-oedipal situations. This is the assess-
ment that there are two breasts or two parents or three people, hence, 
specific enumeration ranges from a point at which there already exists 
an infinite number that is impossible for us to count to something that 
can be counted and which is three. This could be suitably described as a 
state of “three-ness” and, for that reason, it is possible to give it a definite 
number. yet, this is exactly the same thing but moving in another direc-
tion. For that reason, I also believe that in the analysis we run the risk of 
being mistaken if we do not take into account the direction the patient is 
following when he states something. Generally speaking, this is appreci-
ated, for example, when we speak, and I hope that this does not happen 
very often, of a negative therapeutic reaction. I believe that this way we 
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emphasise that there are different directions you can take as a result of the 
analytic experience. 

Question 2

About the possibility of working with -K instead of with K and about 
the multi-dimensional aspect. 

dr bion: I believe that if an analyst found it useful, he would find it very 
instructive to design his own Grid and, if possible, in such a way that 
it could be broadened to hold other areas, different kinds of patients. I 
think that the question of whether to use -K or K is just an example of 
this. The difficulty lies in the fact that we’d rather not waste time and, 
broadly speaking, we tend to feel discouraged thinking that we are likely 
wasting our time. I feel that the risk in adopting that attitude is bigger 
than the risk of wasting time. For example, Aristarchus developed a 
heliocentric theory, which disappeared with the passage of time, and 
it disappeared because at the time there were not good enough tools. 
The telescope did not exist and there was nothing that could reveal that 
external reality proving his theory to be right. It was not before Kepler 
that we managed to obtain enough information to perceive the flaws 
in the geocentric theory and the applicability of the heliocentric theory. 
By the way, this also lays out a question with regard to column 2. For 
example, you can say, “We will meet tomorrow at noon, or at sunrise”. 
However, everybody knows that the sun does not rise, but it is a decep-
tion which is very useful. So, here we have a theory, with a pictorial 
background, a pictorial image, which belongs to category C, that we 
understand to be a useful deception. This is very different from the 
other uses of column 2, so I believe that this should also be changed. 
I feel it can be broadened and that nobody should feel discouraged if 
they design a Grid that is internally coherent, perhaps to the point that 
it may seem almost inapplicable. A discovery might happen at some 
point that may match some theory which so far has been latent.

Question 3

About the origin of the initial feeling of infinity in the child.

dr bion: My impression about this is that it appears as the result of a feel-
ing of nothingness and that there exists the need to fill that emptiness. 
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This is also difficult to describe because this emptiness can be anything, 
from a specific experience to the disappearance of the breast or other 
situations that are much more complex and that lie beyond the child’s 
ability to acquire. I believe that language itself intervenes here in order 
to fill that emptiness. This might have something to do with the pos-
sible divergence that the noises made to show that somebody was there. 
Susan Isaacs described a child who uttered: “u, en, u, en”. After a while, 
it was proven that by having the child repeating, as if the mother were 
there saying it, “Bueno, Bueno” was the nearest the child could get to 
creating the illusion that the mother was present. Here we also encoun-
ter something that is a substitute for action and something that is meant 
to be a language of achievement, in this case, for example, the child 
searching for the mother. Discrimination would depend on the observa-
tions made by the analyst during the analytical session with regard to 
the position of the experience lived in that moment.

Question 4

A clarification regarding the difference between the language of achieve-
ment and the language as substitute for action is called for.

dr bion: I believe that in this case, we are to blame for the appearance of 
this difficulty, and by we, I mean us, psychoanalysts. In truth, only from 
the point of view of psychoanalysis, the question of penetrability and 
achievement poses such great importance, in the midst of which you 
trust or expect that two people having a conversation have to achieve 
something. This has some perplexing effects because we use words, 
wordings that are very familiar and that are, unfortunately, expected 
to have their usual meaning. However, it is not like that, as this is the 
question of achievement. Words can be used rightfully when speak-
ing about Shakespeare or other writers. This penetrating quality, now, 
takes on a different significance both in our conversation within that 
intimate situation that is psychoanalysis and in the public management 
of the groups. Tacitus offers an excellent description of the poet when 
he defines him as a person capable of provoking the reaction of a tribe. 
He states that decisions such as war or peace depend on the intensity of 
the group’s reactions. I feel we have here an early example of language 
of achievement and language as substitute for action applied to the 
group and which is something easier to elucidate in the management 
of a group rather than in this peculiar part of a group made up of two 
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people. This in spite of the fact that I also feel that, at this point, we 
could say something about the internal group objects that would shed 
some light on the external group; the group of people.

Question 5

About the location of the material regarding this category. 

dr bion: I believe it should be located within the emotional experience, 
its correspondence to one or the other category simply depends on the 
equation formulated by your own experience.

Question 6

About the difference between the two languages, the language of 
achievement and the language as substitute for action.

dr bion: The first step consists in practising your own ability to estab-
lish a difference. The nearer you get to that possibility you have to 
completely leave aside the idea that tells you that from an objective 
perspective there exists such a thing as a language of achievement or 
a language that substitutes action. What you must do is examine the 
material, which has been provisionally located, for example, in the cat-
egory corresponding to substitute for action, in order to see which of 
the elements representative of a language of action are expected to be 
reached by not using the language of achievement. In truth, in order 
to understand what the patient aims to achieve (by the language as 
substitute for action), the first step is establishing a difference between 
the language of achievement and language as substitute for action. The 
next step is eliminating that difference and examining all that material 
that seems to belong to only one category, the category of substitute 
for action.

Question 7

About the initial lack of reliability of the Grid.

dr bion: I don’t give much importance to the level of reliability which 
the Grid may inspire, because I do not believe it to be convenient. 
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everybody has heard of philosophical doubt and they do not attribute 
much importance to it, but psychoanalysts use philosophical doubt as 
one of their most precious tools. In other words, the real matter is to 
doubt whatever is said. Failure occurs, to put it in Keats’ words, due to 
the “annoying search for truth”. The more tired you feel, the more irri-
tation is released in the search for certainty, and that is the point when 
theories become a nuisance. That’s why I believe that the day you get 
to trust this Grid, at least in its actual shape, it will be a really bleak day. 
And this can also be applied to psychoanalysis: psychoanalysts should 
not believe in psychoanalysis. That would be aspiring to something that 
not even Freud achieved. you must remain in a state in which you can 
tolerate the confusion of not knowing, of doubts, of uncertainty. If you 
are lucky, you might get to feel for some brief instants in time that an 
interpretation is correct, but as soon as that happens, all the situation 
changes and we find ourselves back in the realm of the unknown, and 
that is what we must get used to.

Thus, with regard to the Grid, I believe that the only suitable attitude 
is scepticism. The day you come to use your own Grid, you must be in 
a position to bear the scepticism that originates in the feeling that the 
work done has been worthless. This is something we must inevitably 
tolerate. undoubtedly, this makes psychoanalysis an arduous task. very 
few people can stand psychoanalysis, and the rest of us will, inevitably, 
rush into the irritating search for certainty. In this sense, I would say 
that when they speak about validation, scientists are way behind com-
pared to psychoanalysis. validation does not have anything to do with 
the truth. It just has to do with the emotional needs of the scientist to 
prove that the task carried out by him has not just been a waste of time. 
He might be right, and let’s hope that this makes him feel better.

Question 8

About the subdivision of column 2, about the use of a statement that we 
know is false. Is this something metaphorical or does it have to do with 
negation, resistance, etc.?

dr bion: I believe the approach you suggest could be applied to any 
aspect of the Grid in its actual design, if you consider that it would 
be useful. I feel this is really the case in column 2. Thus, a new Grid 
would be created on this basis. If you take a principle like, “The sun 
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rises”, we are dealing with a formulation that to the best of a person’s 
knowledge is true, scientifically true, religiously true, etc. Thus, the 
general progress of a race, or at least the mental progress, shows us 
that truth is limited. When we try to apply that statement, we rea-
lise that it cannot be applied in a wide way. Nevertheless, you have 
an application that has relevance and that makes it viable. Its useful-
ness is determined, so it continues to be used. But what happens is 
that if you start using that statement to do research into astronomical 
phenomena and it turns out to be useless, you hope you will be able 
to replace it with another principle. I don’t know what that possible 
principle might be, but it would annoy me to have to use it to tell 
somebody a scientific statement—that would take me too long and it 
would be unintelligible for my interlocutor—instead of saying: “I will 
meet you tomorrow at sunrise” which constitutes a brief and quite 
an exact expression, not too exact, but exact enough to make a point. 
Thus, I think that what we are trying to find is some statement that 
can be used in both realms.

I understand that we obtain a gratifying experience in analysis when 
we make an interpretation whose aim is to formulate, in an understand-
able way, what has happened up to that moment, and we realise that 
it can be used to shed light on something that has not yet occurred. 
I believe that becomes something valuable, then this curious thing 
presents itself: the sunrise. yet, in my opinion, this is a statement that 
belongs to category C because it is a pictorial image that I can visualise 
in different ways and that possesses a certain pervasive quality that the 
visual image also has. When you want to make more elaborate formula-
tions, then your limitations become evident. I believe the entire process 
clearly portrays a kind of mental growth to which I would like to refer 
later. I think it has to do with the pervasive distance. I am not sure if 
it also has to do with the fact that you can see things which you can-
not touch. It shows some kind of analogy to a mental extension which 
makes its quality penetrating. The key point here is that if we take a 
classic work, I guess that the ideal example would be the iliad or the 
odyssey, we will realise that it has survived for centuries. Here is a qual-
ity that has endured through time. It would be interesting to know the 
reason for it and then we might be able to find a similarity between 
that and the statement, “The sun rises”. It shows a feasibility that is 
extremely valuable, but it lacks the general applicability to any kind of 
situation for which it was not designed.
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Question 9

I would like to know if the two categories of language can be made 
equivalent to columns 2 and 6 in the Grid.

dr bion: I do not think so, because I believe they are not good enough 
and that something should be done to improve them and to adapt 
them to the real experience found in the analysis. Here is where flaws 
become apparent. If you try to use it, you will realise that it is use-
less in its actual state and that we need to do something to improve it. 
As aforementioned, I believe I have been able to use it to the sufficient 
degree so as to reflect on it and to change ideas as to know that it is 
worthless, but I have not been able to find out what else we can use to 
replace it. yet, I deem that these expansions are possible and that they 
would be useful.

Question 10

If “o” meant reaching a reality that has to do with primary processes, 
with infinity, then what relation is there between this sense of the infi-
nite and that of the baby?

dr bion: I would suggest that the value of symbol o, well, in truth, it 
lacks in meaning, but it helps us speak about it… I believe it could be 
considered something like a guide, and the idea of o helps us know 
when we are in search of truth, so to speak. I believe that, to a great 
extent, the same thing can be applied to truth. I believe that we never 
know it, and that it does not make sense to believe that one day we will 
know it. In some secondary and trivial aspects, I believe that it is impor-
tant as a way to know when we are following the right path. As I said 
before, I think there is something in truth or in the search of truth that 
is essential for our mental balance. At the same time, the attempt to 
avoid the truth implies mental imbalance. As a result, I believe that this 
is the idea of a symbol lacking in meaning. o is the idea of something 
you look for, but you will never find it and that is somehow related to 
truth. This can be described as a verbal form to give it greater meaning. 
even though I believe this is not really precise and that it is essential 
for the analyst’s balance, just as the contrary, delusions, hallucinations, 
and suchlike, are as useless for mental balance as imaginary milk is for 
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physical growth. As a result, we need some kind of symbol that does 
not contain much meaning to allow us to speak this way.

Question 11

About the way in which to locate in the Grid the emotional factors of 
the analyst. 

dr bion: I do not believe that category G must necessarily be left empty, 
because it corresponds to anything that belongs to the scientific sys-
tem. I believe that in category G, we should place formulations that are 
logically coherent and that could be described as scientific deductive 
systems. Beyond this, we would find the algebraic deductive system, 
which constitutes an even more elaborate principle. I believe that the 
relation between both of them is as follows: if you take the primitive 
principle “The sun rises”, this serves a certain purpose and it has a cer-
tain durability which is evident. you also find out that it stops being 
a mere description of facts as it does not really belong to the realm of 
Definitory Hypothesis you might have taken it for. I could say: 1, 2, 3: 
guessing that number one would go far enough, so you would find here 
an infinite number of objects, but there are three and that is something. 
yet, we could imagine that I would need to have the three objects here 
in order to count them and that I would need to set one of them aside so 
as to be able to say: 1, 2. And this primitive stage proves to be valuable 
because we find out that the formulations employed enable me to later 
state “3 minus 1 equals 2”, without any object being there. To sum up, 
we have created a system that proves to be valuable because the objects 
do not need to be present in order to reach this conclusion.

I believe that this kind of development comprehends a wide field. 
one of the points about the Definitory Hypothesis is that from this 
moment on, development continues until it reaches the deductive 
scientific system. I would place this in category G if I felt the need to 
categorise it. I would say this is the degree of processing, the usefulness 
it can offer. I would position the theory of the oedipus complex there, 
because it seems to offer a wide range of implementation, wider than 
what Freud managed to guess when he formulated it for the first time. 
It is always interesting to see how a statement that you have formu-
lated ends up having an application it was not meant to have from the 
beginning. Poincaré also refers to this and offers a perfect description, 
a perfect mathematical description of the paranoid-schizoid and the 
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depressive positions from the mathematician’s point of view. When the 
equation appears, it finds coherence and relation where neither of them 
seemed to exist before. That is the value of the mathematical equation. 
Its application highlights a relation that did not seem to exist before. 
Thus, I believe that the capacity of the category is a matter of personal 
preference. It depends on what you feel belongs to that category, and 
whether it is true that it has value.

Question 12

If “o” stands for letter o or for number 0.

dr bion: I do not consider my personal interests to be of any importance, 
but finding your symbol is of the utmost importance. This symbol must 
be for you as expressive as possible in relation to yourself. As far as 
I am concerned, I believe the idea of zero to be valuable. If you can 
claim and you are positive that someone’s existence lacks in meaning, 
in significance, then in my opinion, you are referring to the same thing 
I am. I do not harbour any doubts about the reality corresponding to 
o, as I am also sure it is impossible to reach. There are different ways 
to describe this, and I consider religious formulation to be the closest 
possible approach to that matter. In St John of the Cross, for example, 
we find an excellent description of a state that constitutes an approach 
to something that receives different denominations, such as Divinity. 
Though this term does not correspond to St John of the Cross, but to 
Meister eckhart, and evolves to a point at which you can give it a name, 
like God. It is also pertinent to think of the Trinity in this context. This 
is an issue through which you discover the existence of some kind of 
religious mathematics that has not yet been researched. I am not refer-
ring to its meaning, but to the fact that nobody, as far as I know, has 
carried out any research into religious mathematical rules. With regard 
to numbers, in their primitive stage, no method has been designed so as 
to manage religious mathematical symbols in a progressive way.

The other question regarding o is the relation between K and o. To 
my belief, K has much to do with understanding, knowing. Basically, 
I do not consider it to be of great importance for the analyst because he 
is not interested in knowing o, but in becoming o. To be more specific, 
I believe this can also be applied to truth. It is impossible to know it 
per se or to try to become truth, so to speak. I believe this step constitutes 
an essential feature of all analytical experience: what you hope for as an 
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analyst. Then, you become something and you trust you will be able to 
help your own patients find the way that will enable them to become 
something, that will let them be something. There lies the big difference 
between K and o.

To put it in other words: if we take a famous painting, let’s take, for 
example, a famous impressionist painting by Monet, we can admire 
and take a picture of it and then we know K. That is, we know that 
the picture portrays some poppies in a field and a few houses in the 
distance, and we can also appreciate the paths that lead us to them. All 
this lacks in importance from the analytical point of view. The key point 
from the analytical point of view is that the experience of admiring that 
painting has an effect on us that makes us different from our previous 
selves. We will not be the same again. This is something that you can-
not achieve with a photographic reproduction or anything of that kind. 
It is just the painting that speaks the language of achievement. If you 
can be within receiving longitude, in the same table of the Grid, even 
though it is not what we would usually describe as language, you will 
realise it belongs to the category of language of achievement and some-
thing will happen to you. you will become something else, something 
you did not used to be. It is true you can say: “oh, yes, I know that 
picture, it portrays some poppies in a field.” This is what any camera 
can do, it is what any mind, more or less cultivated or any better or 
worse art connoisseur, can understand. However, the next step is a com-
pletely different question: we must let the painting have an effect on us. 
And I believe this is the point where the analyst has reached the limits 
of his ability to become an artist, and it is impossible for him to establish 
a real distinction. In other words, to my mind, it is worth taking part in 
this kind of activity with the aim of reaching a point at which you can 
get a statement that possesses, up to a certain point, the quality an artist 
would to confer to it. This helps imbue it with a pervading characteris-
tic that the patient might present and that might have an effect on him, 
even though I would not even dare to guess what that effect might be. 
I honestly do not know. But I understand this is the point where we join 
either the artists or the scientists, but with the aim of creating a different 
animal. We are neither artists nor scientists, but something completely 
different, even though we do not really know what it is, and I do not 
know if we will ever guess, at least in our times. It is a mystery, and we 
are just starting to learn the mystery behind it. No matter how deep our 
analytical experience, this is just the tip of the iceberg of that mystery.
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Question 13

About the sensations, the affects, and their possible location in the Grid.

dr bion: I will try to face that question by using the pictorial image. The 
child discovers his hand. I seriously doubt this is the first thing he discov-
ers. He might discover something like a stomach being upset which must 
be really complicated for him. or, he might discover something like fear; 
that, at least, can be felt. I think, after a while, for most people, it might 
become identifiable as part of themselves. I do not really know, but it 
would certainly seem compatible with the kinds of things the baby expe-
riences, such as a feeling of total anxiety, about which he cannot hold any 
kind of doubt. He can have no doubt of its reality, but I do not know how 
he deals with it, if he sees it or if it ends up being part of his personality. 
That requires analytical investigation. Much depends on the moment the 
analyst appears in a person’s life, because what really matters is how the 
patient you are treating describes anxiety, for example as annoyance or 
wrath, because our experience tells us it is not so. We know that we are 
dealing with a mistaken noun and what the patient is experiencing is 
some kind of deep anxiety, so to call it. The question regarding the cat-
egory where this must be located is, first of all, completely unimportant 
during the analysis or in tomorrow’s session. It only matters now, as a 
means to argue about it, to enlighten your own mind, to carry out your 
own mental exercises, and it is really useful from this point of view.

I would even suggest that this Grid must be considered as a table 
game and, as analysts, we should exploit what we have discovered 
about children’s games to give new scope to our whole formation 
according to trends that can be adjusted to what we know about those 
games. And it should be an elaborate version of a children’s game. At 
the same time, the categorisation should be a similar blend of the leisure 
elements of the game and of its earnest ones, which are related to our 
analytical growth.

So, I would rather ask you this same question and suggest you play 
with it if you find anybody willing to share that game with you.

Question 14

If you, as an analyst, do not employ a tool to find primary causes or 
some universal truths through working with the patient, but rather 
help him find his own truth.



46  B ion in  Buenos A ires

dr bion: I do not think we should try to reach universal truths by means 
of the patient. I believe that the wavelength we should reach corre-
sponds to what you feel to be true, so as to later convey it to the patient. 
What he does with what you have conveyed is a completely different 
matter, which you do not have any control over. The only thing the ana-
lyst can do is to try to stay within the same wavelength.

I consider that what I have said here about the issue of moving from 
K to o is really meaningful to the analyst in this sense. It is very useful 
to have some knowledge of psychoanalysis, but the essential thing is to 
guard yourself against the moment or the moments in which you stop 
being a psychoanalyst to become somebody who has some knowledge 
of psychoanalysis. Both things are inseparable, but knowledge itself 
stops being knowledge of achievement to become something completely 
different. As a consequence, I think you can feel there are situations at 
work in which you feel that even though you have some knowledge of 
psychoanalysis, you have not yet become a psychoanalyst. undoubt-
edly, it is a very long path, and I sometimes wonder if it is within our 
reach. you just trust that in due time, you will become a psychoanalyst, 
and not just somebody who has some knowledge of psychoanalysis.

yet, I do not consider that you must try to do anything to the patient. 
I think he is just a sub-product, something that simply happens as a 
result, according to our expectations of putting the patient in touch with 
the truth. I find it too optimistic to think that the result of contact with 
the truth, as far as we can make it, will have a desirable effect on him or 
on other people. I would like to refer to this question at greater length, 
especially from the point of view of groups, within which all this can 
be observed more easily than in any other situation. I hope to do so 
eventually, because I deem it to be very important, as if I were speaking 
about history when I am just using it to form a pictorial image because 
that way I find it easier. But I do not agree with you on its being the goal 
of psychoanalysis. I would say that, in effect, as you point out, that is 
the danger of analysis, and that for that reason it is important to count 
on some kind of direction or to grow a state [of mind] where you have 
a point of reference that you do not understand and you will probably 
never come to understand. 
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FouRth sEminAR

Questions regarding normal development, 
civilised and primitive urges within a cultural 
container—the patient’s self-definition vis-à-
vis the analyst’s definition of the problem—the 
survival of psychoanalysis—audience questions

To begin with, I think in general, we assume that we have a sort 
of starting point from which we can move, but this is not so. We 
have a certain idea of what is normal and of the deviations from 

normal, but I do not really think such a simple foundation will serve 
our purpose much longer. This might be useful when dealing with some 
very simple and quick forms of psychotherapy in so far as they are effec-
tive, but we can be certain they will not be useful if our aim is to practise 
psychoanalysis. Anyone who puts forward that objective should, in 
truth, explore it further. Much of the issue derives from our meeting with 
some people who at a certain point go through a critical phase in their 
lives. These people can take so much advantage of just one session that 
they are able to go ahead and never look back. They never forget the 
experience and they make the most of it to the point that sometimes 
they make us wish we could use just one therapy session.

For example, we tend to speak about disorders or about a personality 
disorder, but who determines these? From which vertices are these 
situations examined, and what leads somebody to claim that we are 
dealing with a personality disorder, with a neurosis, and so on?

I can explain the problem by using an imaginary figure. It is a trick 
that helps us abandon analysis for good and see if it is possible to obtain 
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some vertices that shed light on some issues concerning the analysis. 
For instance, let’s imagine a primitive human being, so primitive that he 
can hardly be classified as homo sapiens. In such a situation, one could 
conceive that man to be so much like an animal. It would be usual for 
him to act first and, if sufficiently evolved, to think later. In such a situ-
ation, one would say that the “acting out” is normal and the thought, 
abnormal. “Acting out” means security, as thought can lead to death. 
I am not presenting this because I believe that such a situation exists 
or has actually existed. I honestly do not know. I am just trying to call 
your attention to the problem regarding direction, since when we speak 
about normal projective identification, in truth, we are thinking of a 
primitive animal, like a baby. This is an extremely complex issue upon 
which we need to elaborate. This is also the case for this creature and, 
here, I am postulating things sooner or later it is necessary to streamline, 
and I would suggest that is the common thing, as opposed to reasoning, 
which is not. From this point of view, a civilised person is not a normal 
person but a sophisticated person who, in truth, uses the human biolog-
ical machine in a completely abnormal way, starting with the fact that 
we stand erect and what that implies. Thus, I think that when we are 
speaking of normality, it is necessary to bear in mind which direction 
and vertices you are doing it from.

Still on this subject, I am hoping to clarify the problem that, at least 
in my opinion, exists. I am saying this because I do not know if I am 
speaking about something that is a problem for you. There have been 
all kinds of developments throughout human history. All kinds of 
civilisations have existed and later disappeared from the face of the 
earth. yet, a question, which we have taken for granted for quite evident 
reasons, is that psychoanalysis constitutes the normal development of 
human beings and a normal activity for them, but is this so?

This implies that when a patient seeks treatment, we would like to 
know why he has been sent to us and why the patient has consented 
to come. I do not know how much you can guess in that sense, but 
probably enough so as to know whether you must start the treatment 
or not. I believe it is necessary to be a bit sceptical when a patient says, 
“Well, I am here because either my mother or my father has advised me 
to come, or because my wife says, I have to come.” I do not think I would 
accept something like this and, quite on the contrary, I would say, “Well, 
but do you do everything your wife suggests? Do you always obey 
your parents? And what do they say? Why do you always obey them, 
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and if you don’t, why are you making an exception now?” I would like 
to know the answer to these questions because, in my opinion, much 
depends on them. If I did not do this, I would be accepting a patient 
who, from the beginning, would be refusing to accept any responsibility 
for consequences, and that is not the foundation for psychoanalysis.

I would like to give you another example: a patient claimed to suffer 
from neurosis, so I asked him: “Why do you think so?” He answered: 
“Well, I hit my head with a hammer.” Another patient said, when I asked 
him why he had sought treatment: “I have flat feet.”

The patient who had come because he had flat feet had been referred 
to me, as I later learned, by a doctor with excellent insight. What’s more, 
there was also something quite evident: the man weighed about a hun-
dred kilos. That colleague knew that the only way for the condition 
of the patient’s feet to improve was to stop eating so much and that it 
was natural for the patient to have flat feet because they had to endure 
such weight. But he also knew that there were no great expectations of 
getting this patient to collaborate, unless he understood the situation 
better. So, it was a case in which the patient could be expected, up to 
a point, to take advantage of the analytical approach, which in fact he 
did. even though it may sound strange, his feet improved. I guess this 
is the only time psychoanalysis has been used to cure flat feet.

I think pondering over this is worthwhile, because it can lead us to 
wonder what we understand by psychosomatic disorders. This is not 
a case worth pondering over, unless we do so to differentiate it from 
what we would consider psychosomatic and to wonder why we find it 
different and where the difference resides.

In the case of the second patient, it was obvious that we were dealing 
with a person of limited intelligence. There was no chance of applying 
a psychoanalytical approach because he lacked the required mental 
capacity to understand the nature of his disorder. It was merely a 
physical problem, although you can always analyse someone like this 
up to a certain extent, providing him with some kind of insight, but that 
would be a different question.

The important thing to bear in mind is that people come to us of 
their own volition, even if they claim just to be obeying an external 
suggestion. I think it is very simple to make the real situation appar-
ent by asking things like, “Do you always do what people suggest you 
do?” on the contrary, “Why have you made an exception this time?” 
Another patient would claim feeling extremely anxious, anxious about 
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everything. That feeling paralysed his life because everything provoked 
anxiety and worry in him. Hence, it could also be said that a part of this 
patient was opposed to another one. We do not know why and he did 
not know it either, but the truth is that he felt anxious. He might have had 
a good reason for it, but he found this situation annoying. Furthermore, 
even being capable of feeling anxiety annoyed him. Anyway, this is the 
kind of situation worth examining in detail.

Now, if you remember what I mentioned at the beginning, that 
imaginary creature who is developing his mind or his ability to think, 
we could say in that sense, “What is the situation with this person?” 
Does the problem arise because he is civilised and feels disgusted by 
his primitive urges, or does it arise because he is not civilised and he 
is disgusted by his civilised urges? We can consider the problem either 
way; however, both cases are important for the analysis, much more so 
if our assessment of the situation is correct.

I believe we have a certain tendency to lose sight of the fact that 
psychoanalysts constitute a very small minority group within a very 
small minority of developed states. For instance, it is essential for a 
culture to reach a certain point of development and for the individual to 
reach a certain level within the cultural development of his own civilisa-
tion before these problems become urgent. As you know, most people are 
opposed to psychoanalysis. They consider it being nothing but absolute 
nonsense. Their attitude is quite similar to that of the primitive man who 
acts first and thinks later. First acting and explaining later: this is the point 
where rationalisation intervenes, this is the object of his reasoning. That is, 
doing something and later proving how reasonable it was. We assume 
the most part of international politics belongs to this category.

Let’s take another step forward and let’s assume—what also consti-
tutes yet one more hypothesis—that we agree with the definition of the 
term “psychotic”. The analytical criteria, the analytical vertices would 
then enable us to distinguish: this is psychotic behaviour, this is not, 
and this is a borderline case. Therefore, we may wonder why we have 
adopted that specific definition, that specific point of view, and every-
thing that can come as a consequence of this definition. Thus what is at 
stake for us is the question of differentiation, which is a consequence of 
our definitions.

But we also have this question: would it be possible to say that the 
patient has a definition? What he is doing at this point is complaining 
about some malaise and in more than one sense. I believe it could be 
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said to depend on the points of view, on the vertices, which in reality 
are closely related to the principle of pleasure and pain. The patient 
is bothered by mental pain and that has motivated him to start the 
treatment. However, although just in a limited and specialised way, we 
must also deal with the context that patient comes from in the same way 
we can analyse a person who does not like it.

Does the problem end here? No, because there is another question 
that the analyst can at least bring up. oddly enough, the patient brings 
it up this way, “Well, there is no need for us to worry about that”, or 
“No, I am really sorry, but I do not have the time and let alone the 
necessary money to afford your fees”, however much those fees might 
be. However, what the patient is stating is that he can afford a neurosis. 
We, as analysts, claim that he can’t, but we are a minority. Most groups 
and societies consider the patient to be something strange, he might be 
nervous or a bit irritable, or something of the sort. However, they have 
no clue how high is the price that person has to pay for the privilege of 
having a neurosis. In some cases, we just find the opposite situation. The 
patient cannot earn his living and somebody else has to do it for him. 
This takes us to the economic approach to this problem; in that sense, 
it is a more limited terminology for the problem. I am not addressing 
it here psychologically but literally, in the terms of finance. ultimately, 
I consider that this is what will make people aware of the price that the 
community has to pay, and then that community will be more willing 
to find some sense in the existence of psychoanalysis, or in the existence 
of something even better than psychoanalysis.

I don’t know if this book is popular here, science for the million and 
mathematics for the million by the author Hogben, but they are excel-
lent works. The author is a brilliant man with whom I have had the 
opportunity to talk on some occasions. He claims that nothing is ever 
done unless it is for money. Whether you agree with him or not, it is 
not important at this point, since it constitutes a starting point, a con-
venient perspective. Hogben states that when you reach that point, 
then something is done, mathematicians set to work, or some individu-
als, rumoured to be somewhat eccentric like mathematicians, acquire 
importance, and their work merits recognition and appraisal. But when 
things reach a point at which it becomes something entirely practical, 
then finance becomes relevant.

At a meeting, I was asked what I considered the future of analysis 
to be. I consider there is much truth in what Hogben says, and that the 
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future of analysis will depend on its being able to reach a point, before it 
is eliminated. Here, we understand that no matter how much you hate 
it, you cannot do without it. That is the crucial point. Meanwhile, hatred 
of analysis, the simple way in which it is held responsible for all our 
afflictions, may prevail before psychoanalysis is sufficiently developed 
to become something indisputably essential within society or the social 
group. It is a crucial question that affects our attitude to a great extent. 
It is an urgent situation and we have no time to waste.

There are some individuals, very few, who have reached a point at 
which they feel that their mind is not an advantage but a burden. Those 
are the few who come to analysis. The concern lies not only in the fact 
that the rest do not consider this to be something especially strange or 
dear, but in that the society in which they live, they do not do so either. 
So, as a consequence, it seems very easy to afford for a big part of the 
society to be a disadvantage rather than an advantage. So long as this 
situation prevails, we can definitely expect psychoanalysis to be seen 
as an expensive luxury, and it will be difficult to carry out the advances 
in that field that would enable us to manage relatively large groups of 
people in a more efficient way.

I am afraid you might feel all these observations to be remote from 
what we have to do here. However, I think it makes sense to take these 
problems into consideration, because much can be said, from a scien-
tific point of view, in defence of the possibility of adopting an approach 
which does not fall within the limits of scientific discipline but outside 
its boundaries. There is a popular puzzle in which you are to separate 
nine points that form a square using just four lines to do so. The simple 
solution to this problem might help you understand what I am trying 
to explain here, but the truth is that, many times, I feel the need to use 
an extra-analytical point of view in order to have a psychoanalytical 
approach. Let’s re-examine the question: let’s imagine we take a stance, 
namely, that there is a problem of mental pain and of annoyance as a 
result, no matter whether the patient feels responsible for it or blames 
others. Let’s take this other stance: this one can afford an analysis or 
that one can afford not to have an analysis; the latter one can afford to 
let psychoanalysis exist or to eliminate it.

As you can see, we have reached a point at which you could say: 
and what does all this have to do with psychoanalysis? And the answer 
to that would be anal eroticism, the anal stage, and that is the way 
in which analytic theory arises. I believe that, in this sense, we have 



Quest ions regArding normAl develoPment  53

reached an impasse, partly due to our own unadventurous nature as 
analysts. This may sound harsh, but I would say that, as analysts, we 
devote a lot of time to learning through our own analysis and to learning 
about psychoanalysis. once we have learned everything that has been 
written, then, in truth, we start to decline.

At this point, I also feel the need for a change in our vertices. First 
of all, I consider that this highlights the importance of reading only 
the best analytical literature. even that is an incredibly long task, even 
if you limit yourself to certain authors and to some selected theories. 
But the crucial fact is that I do not believe that you can go on reading 
psychoanalytical literature all your life because, on one hand, that won’t 
take you any further and, on the other hand, the words of any theory do 
not change much, no matter how long we look at them. The key point 
is that any analyst who has extra-analytical interest must keep it and 
try not to lose it. It can always help shed light on a question that has 
not been solved so far. In this sense, the analyst must believe in what 
Horace Walpole called “serendipity”, a fortunate discovery by chance. 
What concerns us here is that Walpole referred to that good luck that 
allows us to bump into things which shed light on others. If you are the 
kind of person Walpole referred to, then you also tend to bump into 
things which are of the utmost importance for your main interests.

But my point is this: we tend to assume that money has its origin 
in a system of exchange, but again, we are dealing with a concept that 
belongs to the field of commerce, not from outside the commercial 
sphere. If we did some more research into this question, we will see 
that, in truth, money originally acquired its value through religion. First 
of all, I believe nobody has paid any attention to these facts. I deem that, 
first of all, it was used as a part of the religious ritual and then it came 
to be used to buy a wife or to pay off a crime; in other words, anything 
that has to do with the payment made to the tribe for the loss of one of 
its women, as a way of compensation, and also with the loss of one of 
the tribe, for example, as a result of a murder. Nobody has taken into 
consideration that, for example, financial management might depend 
on how much we consider the murder of a member of this country or 
of another might cost. In fact, for example, the assessment is affected 
by completely unconscious reasons to a greater extent than is usually 
admitted.

After this short excursion into the expanding universe, so to speak, 
using a telescope, let´s go back to the microscope. In this context, the 
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microscope is something very complex; I believe that it is psychoanaly-
sis itself. Psychoanalysis expresses the peculiar aim of looking into a 
realm which seems to be very wide, the unconscious, so wide it practi-
cally requires a model-like space itself to describe it. I do not know how 
mental space is measured. Anyway, we cannot do it now and it is not 
really important. However, if we did it, and if we could also do it while 
analysing our patients, we would sometimes find ourselves in a situa-
tion in which, for example, the patient couldn’t afford the fees. These 
situations might have something to do with either his diarrhoea or his 
constipation. The diarrhoea and the constipation might have some rela-
tion with the primal scene, with the death of the rival, the father, the 
killing of the father, and the possession of the mother. To sum up, as 
you can see, isn’t it true that we need an approach to the situation which 
would allow the relation between the different analytical theories to 
become apparent? In other words, we should begin to understand that 
these elements are in fact related. It is our duty as analysts to deter-
mine what kind of relation it is. We know the approach to the oedipal 
situation, for example, which is described by making reference to the 
oedipus complex. This is applied to numerous analytical theories in 
which, to my mind, if you guess the myth or the appropriate theory, 
a connection between the elements that confirms the myth or theory 
becomes apparent. But now I believe that there is a situation in which 
the different theories should be understood as akin, and I understand 
we should establish these nets in connection with them.

Thus, I would like to highlight again that the amount of time we can 
devote to learning psychoanalysis is really limited. We need to devote 
as much time as possible to practising psychoanalysis, and the prac-
tice of psychoanalysis reveals that it does not stay still. For the reasons 
I have already mentioned, I think this is a very urgent matter.

obviously, the difficulty here lies in the fact that our tools are really 
unsatisfactory. It is even surprising that analysis itself has achieved and 
found out so much using the framework of Freud’s work. I believe it is 
even more incredible that the work has been continued somehow. It is 
important to realise how poor are our tools. Also, as regards memory, 
which I consider to be always based on sensory experiences, language 
itself has those fundamentals as it develops in contact with sensory 
experiences and with a specific purpose.

I believe that the real challenge is to find the way to adapt language 
to psychoanalysis, as language developed with a different aim and must 
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fit a new purpose; the same could be applied to reason. Let me put it 
in other words: how are we to use expressions like “acting out” for a 
different purpose? How can we modify this process according to which 
we act first and then we think, and prove that one is neither guilty nor 
absurd, by using reason? It is an important issue because if we could 
sense this in a patient, we would have an idea of the direction in which 
he wants to use his human biological machine. In my opinion, the same 
could even be applied to the countries or to groups.

I would like to put it this way: to my mind, we can at least make an 
argument that numbers of the euclidean geometry do not stem from—as 
it is commonly believed—the realm of the senses as we know it. In fact, 
i understand that, for example, one of the earliest experiences of the baby is, as 
you probably imagine, the feeling of frustration. In fact, you won’t get very 
far when dealing with a psychotic patient if you do not take into account 
the role intolerance to frustration plays in his hatred of reality. I would 
also say that this can be applied to a normal person. There always exists 
the danger of making an interpretation simply because one has not been 
able to put up with frustration, because one cannot bear not to know 
what interpretation must be offered or what is happening. If this atti-
tude becomes excessive, I feel the analyst tends to offer interpretations 
with the only aim of putting an end to his feeling of frustration, instead 
of doing so with the aim of continuing with the analysis.

I understand this painful feeling is, in truth, one of the first things to 
be measured, and we do so as follows. The baby feels that he must go 
from this point to that point to get, for example, the toy he wants. We 
can guess that is measured in feet, something quite obvious, since we 
use our feet for walking, or because, in general, all primitive versions of 
measurement are based on limbs—a fathom, for example. The crucial 
point is that they are later used in areas that were not their original 
purpose, that is, those measurements are found to be very useful in 
other fields. I think this is something quite frequently found in analysis. 
We may think we have made a very good interpretation when offered to 
explain something that has happened, and we realise it can also be used 
to explain something that has not yet happened. This represents one of 
the curious aspects of analysis. Namely, the patient does not necessarily 
learn something about his past, about the reasons that led him to seek 
analysis, or about what makes him anxious. on the contrary, the real 
value of analysis is helping the patient discover things which are useful 
for what has not occurred yet, for things we do not know.
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Going back to this point, I suggest that, in truth, money had to do with 
religion and then it moved into a realm that could be described as social, 
namely, mating and crime, life and death, and lastly it entered the realm 
of commerce. As a result, I suggest that when confronted with an appar-
ently commercial phenomenon, economists will not be able to explain it 
until they admit that the economic value of that mechanism of exchange 
is insufficient. In part, that is due to the fact that they are using an insuffi-
cient tool derived from a different sphere, and the flaws of that tool lie in 
its matrix. In other words, economic conflicts are the result of emotional 
forces which are beyond the boundaries of what we would call economy 
and won’t be solved by a mere examination of that sphere.

Let’s go back to our microscope. First of all, the description I have 
given is what I call a linear description. That is, one thing follows 
another and so on. It is very useful, but it has little to do with what I am 
describing, which is something very different. In reality, I am trying 
to describe relations that don’t belong to the same class, they are very 
different. We would have to imagine something like a changing devel-
opment field in which relations are dynamically modified in a constant 
way and in which the pattern of the relations changes in the same way. 
Anyway, up to a point, it is convenient to start off with religion, to go 
through the social realm, then the commercial, and so on and so forth. 
What matters here is the kind of interpretation we make for a patient 
who shows some features of a religious mania, even though this would 
be an extreme case. undoubtedly, taking any opportunity provided, 
different interpretations would be given. In my opinion, I would not 
deal with that issue until its relation with that patient being a burden 
for society became apparent, for instance, when it becomes clear that he 
was complaining about his inability to make a living and also about the 
oedipal situation. What I mean is that the problem would not be solved 
without a thorough examination of the patient.

In other words, I think the only hope for the development of psycho-
analysis lies in the analyst who treats patients, who can observe what is 
happening, and who does not offer interpretations that are internal with 
regard to the system, internal in relation with the system of anal eroticism, 
with the system of the primal scene, or any other system we are deal-
ing with. There must always be an approach that implies an interpreta-
tion of anal eroticism, but which has its origins outside this system, for 
example in the oedipal situation. I believe, this way we would avoid 
explaining something from within the system we are dealing with in 
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that moment. There is a military saying according to which the best 
way to defend a place is not by sitting on it, but by watching it from a 
nearby hill.

Question 1

About the possibility of having a four-dimensional object, including 
growth, and along with it the dimension of time.

dr bion: I do not just believe that it is possible, but I feel that we could 
make it possible, even though it does not yet exist. In fact, I would 
suggest that a lot can be said in favour of making models of this sort. 
After all, abstract painters just place together some pigments and we 
are expected to admire the outcome. I do not see why analysts should 
not do the same thing. I believe they can find it really relaxing and even 
insightful after a while. of course, I think much depends on some kind 
of free association with your hands and also on your ability to play with 
all these things.

For example, if they built diagrams, some shapes entirely made of 
triangles of different proportions, they would try to see what kind of 
design resulted from all this. All in all, mathematicians do it, so we have 
those mathematical models, but we have no clear idea of their useful-
ness. It is worthwhile playing with this, if you feel so inclined and if you 
can do it, as I think it is really worth the effort.

If we think of somebody, for example, who is good at carving, I don’t 
see why he shouldn’t try to make a solid object which could be said to 
reveal something through its shades. In the sense of the blinding ray 
that focuses on the dark spot—which I previously made reference to-
can also be the target of bright illumination at the same time, as there is 
also the idea that if you want to find something you need to be in very 
good light. We are dealing here with contradictions, with mere contra-
dictory metaphors. In fact, are they two different perspectives on some-
thing that would give way to some kind of binocular vision in the field 
of intuition? I do not see why we should stop making such models.

Question 2

About the possibility psychoanalysis has of surviving, since it mainly 
deals with a time factor in a society that attacks this dimension.
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dr bion: of course, time is usually said to be essential for the analysis, 
in the same way it is of prime importance with regard to infancy. In this 
sense, the kind of animals that we human beings are need a maturing 
period, as opposed to other animals that are apparently born with a 
fully developed instinct. I do not believe that such a statement must be 
accepted without reservations. on the contrary, it has to be challenged 
because, as aforementioned, it is interesting to see how much time is 
needed in order to reach the point at which conditions are favourable. 
It could be stated that the more precise the analysis, the less truth we 
would find in the centrality of time. obviously, we are not speaking 
about eliminating a large amount of time, but we know that if we can 
get a patient to really understand what we are saying, and if we can 
convey what we mean, things happen, something occurs, we might 
not know well what it is, but we know that it happens, and it does 
happen fast.

In this context, I recall the anecdote I have already mentioned. Some-
body told Marshall Tate, in response to the request for a forest to be 
planted because wood was needed—I believe by the Navy—“Then, we 
had better start as soon as possible”. The Marshall asked how long it 
would take, and they informed him he had no reason to worry as it 
would be at least a hundred years before any results were obtained. 
Tate’s response was, “Then, we don’t have a second to waste”. As you 
can see, when it comes to the question of time, it depends on the view 
adopted by the person with regard to the issue.

But crucial here are those other vertices you have mentioned. Could 
you repeat them?

I would like to rephrase that question, not to answer it, but to ask 
it again in a different way. For example, I would suggest that we rely 
on the idea that man is an animal who makes tools. yet, let’s take into 
consideration an animal like the pterosaur which developed at a cer-
tain stage a defence system on its own backbone, something similar 
to a heavy armour. There is a theory, its certainty I cannot support, 
but which is useful for our aim here, according to which this animal 
became extinct because the growth of its armour was such that it 
became impossible for the animal to carry it. That is, it developed that 
tremendous armour as a way to defend itself, but at the same time, it 
restrained the animal. Hence, the question would be paraphrased as 
follows: if a man is an animal who produces tools, then his strength, his 
gift, just like that of this prehistoric creature, regarding the making of 
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defence weapons, consists of enhancing his mental capability to make 
and use tools.

In this respect, we could ask if there exists any process whereby the 
capability of producing an armour and the capability of making and 
using tools are developed in a way that we could define as cancerous, 
so that man would reach such perfection in the making of tools that 
he would end up collapsing under them. Atomic bombs can serve 
as an example here. or if his capability of making tools includes the 
possibility of designing a tool that could be used, like psychoanaly-
sis itself, to control his mind. Hence, the real question is whether the 
ability, the essential gift, so to call it, of man suffers from an abundance 
of cancerous cells or if we are dealing with a more benign process. 

Question 3

About the sources of Dr Bion’s idea about where the relation between 
money and religion stems from, and its possible relation to Freud’s 
totem and taboo.

dr bion: It does not stem from psychoanalysis at all. As far as I know, 
it is a well-known issue in works on the origins of money. In any good 
book on this issue, you can read about the origin of money and its early 
uses. Paul eysenck is one of those authors. There is another one, whose 
name I cannot remember right now, who has also written on the same 
issue, unfortunately under the same title. Lord Keynes dealt with this 
issue in a much more refined way, from the perspective of someone 
who is familiar with psychoanalytical ideas. It is significant that when 
he speaks about monetary theory, he applies psychoanalytical concepts. 
He may not use them correctly, but at least, he has heard of them.

Question 4

I would like to know if Dr Bion considers a patient not to be analysable 
because he has been forced into starting the treatment, by his parents, 
for example.

dr bion: Not really, because even if the patient were three or four years 
old—there are different counterparts to all of this at another stage—I 
believe the patient must be granted the chance to guess what kind of 
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person the analyst is. As I also understand that it is very easy to start 
making interpretations with the aim of, eventually, telling the child, 
“Well, if you want to, you can come back.” I feel that if the child can feel 
the nature of this peculiar conversation, he might decide he does want to 
come back. This not only applies to children. I understand that the first 
interview can prove to be quite a difficult problem. I would not exclude 
the possibility of offering interpretations on that occasion, because of 
all the times when, driven by a certain notion of how to carry out an 
analysis, I have refrained myself from giving them; I have been afraid 
I have lost the patient because I have not offered him the chance to 
come back. Hence, I believe the answer here would be: it is convenient 
to give them the chance to learn what the analyst is like. even when we 
cannot show them what psychoanalysis is, since they lack the required 
vocabulary, we are offering them the chance to come back just because 
they want to do it.

Question 5

Which is the real subject matter of psychoanalysis, and I would like 
to know if it is related to your critical stance with regard to its being a 
science or to its chances of survival in this society?

dr bion: I do not think so because, basically, analysis exists in its own 
right and there is no reason to carry out a psychoanalysis. you just do 
it or not. When there are existing reasons for it, then it is not what we 
usually understand as psychoanalysis. However, there is something that 
can be said on the matter with regard to technique. For example, we can 
recall the past, we can recall the development of the psychoanalytical 
gift in the child who understands his parents’ personalities to the point 
at which he recognises their flaws and knows how to annoy them.

The child could be said to mature, but he keeps that gift to under-
stand people. Depending on his own personality, he will use it in a sym-
pathetic or warm way, in order to understand his parents’ difficulties 
or the problems that the people he interacts with have, to make things 
a bit better. or, on the contrary, he might grow up to become a per-
son whose natural gifts might find a better use in the secret services, or 
questioning prisoners and developing a system for brainwashing and 
so on. I do not see why anybody should be forced to use psychoanalysis 
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or the development of psychoanalysis in any particular way. We should 
be accepting that we are equipping people but we are not telling them 
what for.

I would like to express this in a different way. I would like to suggest 
that, as far as we are doctors, we have the target or the tendency, or 
the prejudice, of trying to make people’s lives easier and the prob-
lem becomes a question of choice. What I am going to say might not 
sound really promising, but I honestly think it is true. We must take 
care of those states of mind which, ultimately, are prevalent in all sec-
tors of society. For example, there are some states of mind that affect 
those we know as psychiatrists, there are states of mind the police take 
care of, and others that the secret services handle—secret services have 
employed prostitutes, mentally retarded people—in truth, we are work-
ing with that same material. I consider it is important to try to keep the 
police away from those people they employ. With regard to analysis, 
in the process of selection there is at least one thing we should do. The 
selection criteria are such that the person considered able to carry out 
the psychoanalysis is also a person who, from a certain perspective, 
might be suitable to be a patient. And the cure should not consist in 
making that person an analyst and giving him some new patients. From 
this point of view, the selection criteria become harsh and seem to be 
very simple. I do not always believe it to be so simple as to make the 
“establishment” always aware of who is who. This way, sometimes a 
person’s problems are solved by giving him some analytical training, 
making him an analyst in the sense of promoting him and letting him 
work with patients. If the process continues, it becomes easy, from the 
point of view used here, to realise that a terribly disastrous situation 
will not take long to occur.

What makes all this quite complex is the fact that there is some 
truth in the saying, “it takes a thief to catch a thief”. The mistake lies 
in making that thief dress up as a police officer. This is the root of the 
matter. There must be a difference between the two situations. In one of 
them, the thief keeps his gift but becomes a policeman, and in the other 
the person remains a thief but he also learns to look like a policeman. 
In the same way, in analysis you really need the patient to become an 
analyst, and the difficulty arises when we make the mistake of enabling 
the patient to look like an analyst and to speak like an analyst, thanks 
to our jargon.
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Question 6

About the location of rigid and projective transformations with regard 
to the paranoid-schizoid and depressive positions and the relation all 
this has with regression.

dr bion: I do not consider rigid transformation to be—I do not know 
how to express this—a normal development, but something which 
could be understood as a means of survival. What I wonder is why 
rigid transformation must be so rigid. It is its rigidity that is so remark-
able. For example, if you happen to have—as has been my case—such 
a schizophrenic patient so as to have had him interned in an asylum at 
some point, the rigid way in which he walks, his peculiar mechanical 
step, will elicit your attention. That patient seems to have been able to 
learn to walk thanks to his wonderful talent for imitation. His ability to 
walk depends on him being able to remember how to walk, in contrast 
with most people who learn to walk in such a way that they can later 
forget it, and who after having learned to walk do it so without having 
to think about it.

yet, without giving much importance to this theory, I believe the 
patient feels very different from other people, even virtually contrary to 
them. I do not think it is true that an ordinary baby turns schizophrenic, 
but that this schizophrenic baby is an abnormal baby! What happens is 
that to a person who is not really insightful, schizophrenic babies can 
seem to be very normal, since they are quiet, they behave well. Much 
of this would seem to be due in some cases to an early development 
of defensive capability which helps them know what is expected from 
them, and then they do it, just like walking and all the rest. Likewise, 
I believe that this baby learns to imitate the other children who show 
feelings towards the father or the mother. In other words, they display 
what we would commonly refer to as transference. Not knowing all 
this, the schizophrenic patient learns to behave in the way he thinks the 
other people do, and he does so by means of a rigid transformation.

In other words, imitation is a very valuable ability and, as we all 
know, it is part of the life of any child, for example children who pre-
tend to be reading the newspaper. Thus, the problem lies in the fact that, 
on the one hand, the development of this ability for imitation consti-
tutes a stage in the path we follow when we are learning to read, or to 
do any other thing, while, on the other hand, we are, in truth, dealing 
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with a replacement for personality. In many ways, the schizophrenic 
person learns—and if he doesn’t learn, he breaks down—to under-
stand the environment quickly and to develop his ability to improvise a 
personality for whatever situation he finds himself in. As a result, when 
we are dealing with a schizophrenic patient, we are facing a quickly 
improvised personality, and his ability for improvisation can fall apart. 
In my opinion, if during the analysis we can, so to say, introduce this 
patient to his own self, and talk him into coming to terms with himself, 
no matter how strongly opposed he is to this idea, he will flow much 
more easily and the transformations that will take place will be much 
more projective, because the patient can project and not just imitate. We 
are not dealing with a rigid personality aimed at keeping others at a 
distance any more.

The problem with projective transformation lies in the fact that a patient 
of this kind does not really get to project his personality to the breast—
since I consider this is originally what he intended—and if he does so, 
he feels he is confused. He does not know who he is or who the other 
person is. Hence, it is essential to avoid that projection and here appears 
the early development of imitation. It would have been better for the 
patient to go through the stage of projective identification in an ordi-
nary way, so as to use it in his relation with the good mother in which 
his fears are detoxified, given back to him, so the child is not afraid any 
more. He does not learn to fear projective identification, but stops using 
it because it has become obsolete.
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Borderline patient with paranoid hysteria—
negative therapeutic reaction—the question 
of transformations—role of interpretation—a 
victim of envy

The patient I want to speak about for a brief moment came from 
a family who had some knowledge of analysis, that is, one of its 
members was an analyst and many others had been analysed, 

so we can assume they knew quite a lot about analysis. yet, the patient 
had a strong wish for me to treat her. even though she had received a 
considerable amount of analytic treatment, she felt the other therapists 
had not managed her case correctly and that if she came to me, things 
would be much better and we would obtain the result she expected. 
That was all.

The patient appeared deeply troubled from the first session and she 
told me that, due to her situation, it was impossible for her to pay my 
fees, which we had arranged beforehand; but she could not do without 
analysis either, so we started. I must say that I did not treat this woman 
in the first years of my experience as an analyst, but at a time when I 
was already quite experienced; so, I am not talking about something I 
am not familiar with, at least as much as I would like you to be with 
regard to the analysis.

The patient mentioned two of the analysts she had been treated by 
and claimed that they had dealt so wrongly with her case that now 
she found herself in a deplorable state of mind. undoubtedly, it was 
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something very difficult for her. I said that, due to my analytical experi-
ence, I found what she said surprising because she was referring to two 
prestigious professionals, with ample experience, and I wondered if, 
bearing in mind what she had told me, it wouldn’t be more appropriate 
to understand that she had already given analysis a good opportunity, 
and as she had gotten a poor result she should leave it aside.

I would like to remind you that the information I had did not come 
from the patient. She had written to me asking for an interview, but I 
had already heard about her previous experience from a member of 
her family, people who, as I have already mentioned, had considerable 
analytical experience. I would like to repeat that it is essential that all 
this information is kept at a confidential level. I do not see any way out 
for this difficulty, I do not see how I can refer to a case without giving 
people the impression that I am speaking about her; I do as much as 
I can to mask things so as to avoid their finding out about it, but the 
more this is related to real practice, the more probable it is for people 
to understand what I am saying as a personal remark. Thus, I consider 
confidentiality to be of the utmost importance.

Going back to this case, I had already concluded that the information 
I had been provided with was accurate and that I could trust it. I think 
that was my first mistake, but I would say that if I had not believed 
what they had told me, that would also have been the first mistake. 
I think that, in this regard, analysts must keep a peculiar attitude 
towards what they are told. This can be used to illustrate the statement 
that claims that while philosophers can speak about the philosophical 
doubt, analysts must apply it. For philosophers, it is unimportant, it is 
an interesting controversial issue, but this is not the case when it comes 
to analysts.

The patient’s reaction when I suggested she might already have given 
analysis a very good chance and that it was ridiculous to try again bear-
ing this in mind, became extremely violent; it included suicidal threats 
which seemed to be quite real. I said that I couldn’t really see why she 
insisted that there were only two kinds of treatment for her: analysis 
with me or dying. In that moment, the patient was not paying much 
attention to my words and she just reiterated her intention to commit 
suicide if I did not accept her as a patient. It was necessary for me to say 
something and also to do something. What I said was: “Well, we can 
try.” I must admit that, at this stage, that might make mistake number 
twelve or twenty. In a word, I find it difficult to remember something 
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I did with this patient that was not a mistake, or at least so it seems 
in hindsight.

Thus, we agreed on the fees, and the patient, who did not resemble 
much of what I had been told about her previously, started her analysis. 
For about three months, everything seemed to be a real psychoanalysis. 
I made interpretations, the patient reacted, I could see what her reac-
tions meant, and what their relation with the interpretations was. Then 
the patient announced that she had some difficulties because she was 
suffering from a urinary tract infection, and this would cause problems 
for her to need to urinate frequently. I interpreted her comment in the 
sense that it was a way to make me understand, and to make me accept, 
that that was the explanation for her situation while, in truth, she was 
preparing things in such a way so that I would understand beforehand 
that she had an excuse to leave the room.

The patient’s response was to leave the room. When she came back, 
she said she was really sorry but no matter how correct my interpre-
tation was, she had an infection and she needed to leave. When the 
patient came back, and this is something difficult to describe, she was 
embarrassed and she seemed to be anxious, clearly disturbed by some-
thing; the verbal description I am offering does not really portray the 
situation. So, I said that undoubtedly, we didn’t need to worry about 
the reasons she knew and we should take into consideration some other 
motives about which, as far as I could see, she was not aware. I said 
I thought, taking her attitude and the way she behaved into account, 
that she had felt the urge to leave in such an urgent way for psycho-
logical motives.

The first interpretation I gave her in this regard was that she went 
to the toilet because she wanted to know what was happening there. 
Her response was simply: “Rubbish” (which also means litter, waste). I 
interpreted then that what she meant was that in truth what happened 
in the toilet and what she had gone to see. This brought about a change 
of attitude in the patient and she became highly anxious.

However, this behaviour continued, always using the excuse of her 
suffering from a physical condition that made her abandon the room, 
behaviour that was always followed by an interpretation regarding the 
other possible reasons for that need. I felt it was necessary to repeat 
the term “as well” because I did not want to place myself in such a 
position that the patient might claim that she suffered from a physical 
condition that I was neglecting.
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yet, things continued this way, and on one occasion I saw that the 
patient was about to leave the room again. I drew her attention to this 
fact, and I said I believed she was hearing voices in that very moment, 
in the room. of course, she denied it, and then I said: “Well, I believe 
you are perturbed, either because there are voices here that you can 
hear or really perturbed even if there is no voice here, because you can 
still hear it.”

The rest of the session was characterised by a really violent emotion, 
consisting in denial and in asking what kind of analyst I was, how I 
could be such a fool so as to think that she was not in touch with real-
ity. I answered that I had not said that the voices were not real, I had 
just said that she heard voices. The patient denied it and stated that the 
only voices she heard were hers and mine while we spoke. I replied: 
“Well, then, why did you say that you did not hear any voice?”. The 
patient became furious and said I must undoubtedly feel I had been 
witty and clever. She added she had started her treatment for serious 
reasons and that she did not like an analyst who did not take his work 
seriously. I said she should be experienced enough so as to know that I 
was that kind of person indeed and the problem we were facing in that 
moment was why she was in that room, why she kept coming back to 
me when, obviously, taking into account her description, I was not the 
adequate type of person to be a psychoanalyst. She replied by asking 
me how she could face her difficulties if I did not understand the trans-
ference, if I could not understand that was exactly her opinion about 
me. I replied I had let myself be placed in such a situation that either I 
had to behave like a fool who tolerated anything or like a psychoana-
lyst who did not know what transference was. She could not be right 
in either case, and I pointed out to her again that it was quite an ordi-
nary situation. And the most amazing thing was that, even though she 
guessed I had some experience, I did not say anything right, not even 
by chance. The patient reacted to this by standing up and threatening 
me with her bag.

These episodes became quite frequent, and I pointed out to her that 
her behaviour was making any kind of analysis impossible and, if she 
continued behaving that way, she would not receive any analysis and 
that would be the end of it. However, my words did not have any effect, 
something I pointed out, and I added that she continued behaving as if 
what I had said was utterly unimportant or insignificant. In short, she 
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was again putting me in the position of being either a bad analyst who 
did not realise that what she was doing had to be subjected to interpre-
tation or a fool willing to put up with anything.

All in all, I told her: “Here we can look into a problem, in the sense 
that the voices that you hear in this room—and you must bear in mind 
that you ended up admitting that you heard voices in this room—are 
in truth very angry voices engaged in a heated argument. What’s more, 
you do not limit yourself to telling me that something like that is hap-
pening, but that, in fact, you must behave in that manner, you must 
make a drama out of it.”

I was somewhat surprised, even though I am not referring to my ana-
lytical surprise, but to the fact that I had become so used to those stormy 
sessions that I was not ready for something different, when I saw that 
she calmed down, and I was starting to believe that my interpretation 
had been correct, when she told me: “you see? If you analysed me as 
you should, there wouldn’t be any problems.” I told her I thought that 
was her way to acknowledge that my analysis was being correct, but, 
at the same time, it was her way to tell me that if I had done it earlier it 
would have been useful.

Thus, even when my analysis was correct, which did not happen 
frequently, even then, I was committing an error. There was no chance 
of her abandoning her feelings of superiority, hostility, and contempt 
for me. She could always find something to criticise. These incidents 
continued taking place every now and then, but now they were alter-
nated with four or five days in which I seemed to be getting the kind of 
reaction I described when I spoke about the first stages of the analysis, 
in which the patient seemed to respond to the interpretations, to return 
again to violence, threats, and so on. Indeed, every now and then, I 
felt forced, or so I believed, to tell her that those were not the condi-
tions I considered adequate for the analysis and that I was not willing to 
continue in that way. Her response would be to become more violently 
angry than ever before, so I said: “Well, enough”.

However, this is a situation in which every analyst feels vulnerable, 
and this patient knew it: you always feel that if you had made the cor-
rect interpretations at the right moment, this might not have happened, 
so a conclusion like this one indicates very ineffective analytical work. 
The patient knows it, and she also knows that the analyst would prefer 
not to finish this way. But treatment ended. The consequence was that 
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she phoned me that night; she was truly contrite, and she begged me to 
restart the analysis. I just said I would think about it.

At the time, I felt quite confused by how easily promises were made, 
not only by the patient but also by her family; promises that were totally 
misleading. I just could not trust them at all. It was a very peculiar situ-
ation, which maybe occurs much more frequently than we admit.

I think that, on the one hand, the patient suspected I had been 
informed about her. I do not know what she expected that information 
to be, whether I had been lied to or told the truth, but she was posi-
tive those conversations had existed. If we want to give it a name, she 
undoubtedly suffered from paranoid hysteria.

I informed her I was willing to continue, but I also reiterated that 
what I had previously said remained in place, that is, that if she behaved 
that way she was not offering me the necessary conditions to carry out 
an analysis. In fact, we would have to interrupt the treatment.

I have previously said that it was a peculiar situation. on saying that, 
I have the feeling that, at the time, I must have been very young and 
inexperienced, although, as I have already mentioned, this happened 
a few years ago. I am convinced this is a situation we must consider as 
a real part of the analysis. The important point here is that if you can 
extend your ability to such a limit that even if the conditions are so bad 
as the ones I have described here, you do not need them to improve in 
order to carry out an analysis. It is a very difficult question, as it means 
that you expect that your technique and your analytical knowledge will 
improve to such a level and that they will increase in such a way so that 
we will be able to be even more tolerant with the patient. But the ques-
tion is: how long can this process continue, and up to what point can 
the analyst try to establish a situation in which he can take into consid-
eration not only the patient’s limitations and difficulties but also those 
of her family, even though they are not in treatment?

What happened later might help shed some light on the question. 
We reached a point at which the patient was behaving in a more reason-
able way than her family. I drew her attention to this aspect and she 
became furious. I pointed out her reaction to her again, and I said the 
only simple conclusion about this was that she felt extremely furious 
and angry about the idea, but in that moment she interrupted me quite 
abruptly and said: “I believe you should know when a patient is feel-
ing anxious.” Feeling that the patient always reacted in the same way 
and quite tired of her violent outbursts, I remarked that, once again, 
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she was stating that I should be an analyst and act like a good analyst. 
I added that I had no obligation to be so, as I was just forced to try to 
act like one.

yet, the patient remained silent, and I realised that my interpreta-
tion had been correct, but that I should say something else. And then I 
added: “I believe this is your way to tell me that I should be informed 
here about some things which are of the utmost importance for this 
analysis, and one of them is that you are feeling really anxious; but you 
cannot decide whether you have to help me in this regard or whether 
you must deceive me. So, you become really furious and, at the same 
time, you tell me I should know when a patient is anxious.” From that 
moment on, I was able to show the patient that she was “acting” as we 
say, even though I did not use that term when speaking to her, a scene 
that in truth was being played inside herself, that is, the voices and the 
sounds she heard were there all the time and they belonged to an inter-
nal argument.

She replied that, in truth, her parents had been a very unhappy 
couple, and that there had been frequent quarrels that she witnessed. I 
pointed out to her that the way in which she behaved seemed to imply 
that those scenes had taken place at a time much earlier than she could 
speak. I will not go into the reasons that led me to think that, but I think 
my statement was correct. once more, I was able to point out, for rea-
sons that are of no interest here, that she was more trustworthy than me 
or her parents and that this made her feel anxious, because she’d rather 
be in the place of the patient or the child, instead of in the place of the 
mother or the analyst.

The patient became furious again and said that if she had improved 
at all, it had been in spite of my being such a terrible analyst that I could 
not let the patient speak about her difficulties and, quite on the contrary, 
I had gotten mad, speaking about putting an end to her analysis. I told 
her I felt she found it really difficult to put up with the fact that she owed 
something to the analytical interpretations and to myself as an analyst, 
but that, in truth, she owed part of her improvement to my insistence on 
keeping some kind of discipline. She replied that that was not analysis, 
and I responded that I had not said it was, but that I had spoken only 
about discipline. And then she replied: “Well, by this time, you should 
already know that you cannot cure a patient by just using discipline.” 
I repeated again that I had not said anything was simple at any point. I 
added that, in my opinion, she found it difficult to admit that she owed 
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something to her parents for being tolerant, in so far as she considered 
them to be tolerant, and also for those situations she hated, that is, when 
she was not allowed to do what she wanted. And now it was difficult 
for her to admit that in truth she was indebted to discipline. This was 
precisely the kind of thing she found most annoying, since it is hard to 
admit that you feel grateful for something you despise so utterly.

Well, I think I will stop here, since what I have already said poses a 
considerable number of problems, and I think it would be convenient 
for you to remark on them.

Question 1

Was it possible to modify some of the patient’s traits?

dr bion: The patient changed considerably and I heard say, even though 
I cannot say how important this is, that she had improved a lot in the 
social sphere. That was easy to see. She dressed properly, she behaved 
in a different way, she walked in a different way, something that was 
noticeable when she left the room. I was not able to complete this analy-
sis, although it was not due to analytical reasons, and I think I can claim 
that the patient had really improved, but that her hatred of me was, 
and still is, intense. In truth, she has never forgiven me for this analy-
sis. I would not like to consider here her reasons for it as it would be 
necessary to analyse the patient to examine the problem, but there was 
no doubt she resented having improved, she felt utter resentment. She 
found the idea that she had improved intolerable, that people thought 
she was better, or the idea that that progress could be attributed to the 
analysis, unbearable.

I believe that in this specific case, it doesn’t make any sense to just 
feel satisfied with the improvement or with the analysis. If this patient 
has the misfortune, and I mean it, of maintaining that improvement, 
then she might not complete the treatment of which she is so much in 
need, which would have disastrous consequences for her, as we can-
not prevent her suffering a collapse. I believe that, in truth, you obtain 
a therapeutic effect when you insist on the need for some discipline 
in the analysis, but it is impossible to determine if her improvement 
is a consequence of it or up to what point it can be considered to be a 
consequence of that discipline. That’s why I do not believe that it can 
be a permanent result, as it does not mean modifying anything at all, 
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just teaching a patient, an intelligent animal, a new skill. That was not 
my impression, though, I felt it was something deeper. Thus, I am not 
pessimistic in this regard, although I do think that everything depends 
on her continuing her treatment, which is also difficult as she is kind of 
patient no analyst wants.

Question 2

Does the fact of a patient having had a previous analytical experience 
pose any particular problem?

dr bion: I do not think this fact can make the situation more compli-
cated. each patient presents special and peculiar difficulties and, inevi-
tably, the analyst doesn’t take long in finding them; what’s more, I think 
the more effective the analysis is, the less difficult it is to face the pecu-
liar difficulties of the individual. There is no way in which we can avoid 
that situation. I think we could understand this aspect if we thought 
about the child who is quick and intelligent enough to realise what his 
parents’ wishes are. As you know, the child is also intelligent enough to 
tell his parents he had not understood what they wanted or what they 
had meant to say to him. After mistreating a cat, for example, the patient 
can say: “Ah, but you only just told me not to mistreat the dog.” If what 
you say is not completely precise, the patient cannot understand, and 
if you do not use the exactly appropriate formula for each problem or 
situation, he can claim you had not said anything about it.

yet, this patient was able to guess what her parents wanted and to 
use that knowledge not to do it. one other weapon she had was that 
she was sure an analyst could never be positive about the accuracy of 
his interpretations, of his criteria. In that sense, the analyst is similar to 
a parent who is always insecure about how correct their acts are. yet, in 
his constant fight with his parents, the child always exploits that sense 
of guilt in his parents, knowing that the parent will probably regret 
what they have done if the child says: “Look what you have done.” 
Generally speaking, they get very good results.

Likewise, along her years of analytical experience, this patient had 
discovered the kind of things analysts feel reluctant to do and the ones 
that make them feel vulnerable. The patient knew everything about 
what an analyst who wants to be helpful to his patient considers bad 
analysis. As a consequence, the patient made sure that was precisely 
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what the analyst did and managed things so as to make the analyst feel 
guilty or to make him doubtful about the adequacy of his behaviour. 
Thus, it is not just a question of being able to make correct interpreta-
tions, etc., but of finding yourself in a situation in which you seem to 
have no feelings, that you are also a terrible analyst, a terrible parent. 
everybody knows that people do not want to seem ruthless, it does not 
matter whether we are speaking of the analyst or of the parents. The key 
is to seem lenient and tolerant and that leads to exploitation.

Question 3

What effect did the fact that patient had been treated on two previous 
occasions have on Dr Bion?

dr bion: I think that, in truth, all analysts have patients of this kind 
and there is nothing special in this regard, but in this case the differ-
ence may stem from the patient’s not expecting to encounter an analyst 
like me. She thought she was going to find a good analyst, and she 
had made the mistake of believing that good analysts are good people, 
agreeable people, and she had never ever met anybody as unpleasant as 
me. yet, one of the key moments in this analysis was when I decided to 
tell her that she had not happened to think that I might know so much 
about analysis that I, myself, would be a very difficult patient, and that 
I assumed the same with regard to her parents, I assumed parents were 
born good, so to say. Poor things, they always have to behave well! 
What she hadn’t taken into account was that, in fact, there are incompe-
tent bad parents as well as there are bad analysts or even evil analysts. 
For example, when she accused me of extorting her, I remarked that it 
was a very important discovery, something she did not like at all. She 
did not really like it at all. She did not mind accusing me of extorting 
her, but she did not like the idea of its being true. So, I think it is very 
important to reach a point in which you can point out to the patient that 
what he is doing is making countless accusations, but believing them 
not to be true, and they do not take into account the possibility they 
might be completely right.

Question 4

In a case like this one, must the limits be set through the analyst’s atti-
tude or through interpretation?
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dr bion: Well, I am not too concerned about this, I do not think that 
it has to do with me. I assume that I have said that I will try to be an 
analyst, and that what the patient wants is an analytical treatment. And 
that is all I try to do, that is my commitment. But with regard to what 
must be done if the patient needs discipline, etc., I really don’t know. 
What the patient may need is a security guard. I just mean to act as an 
analyst, and in that sense I can claim, to a reasonable level of certainty, 
which conditions I need to do my work without having to worry what 
others may require.

I do not grant anybody the right to prevent me from carrying out 
the kind of work I have chosen, that is, being an analyst, or to prevent 
those who want to be analysed from coming to me. And I believe that, 
in these terms, you have the right to believe that you can carry out an 
effective analytical treatment under these or those conditions. But when 
you reach a limit, when you reach a point at which it is evident that is 
impossible to carry out an analytical treatment, let alone an effective 
one, I think it is the moment when you must set limits and decide if you 
want to continue or not.

I want to stress that when the situation leads me to consider that, I 
stop analysing the patient and, instead of paying attention to what he 
is saying and doing and giving him the interpretation that I have in 
mind in that moment and which I consider important to give him, I feel 
forced to consider whether this is the way I want to live my life or not. 
And that, in itself, constitutes an interference in the analytical situation 
and in the treatment of the patient. Hence, I consider it is important, as 
far as possible, to have a clear idea of what you are willing to put up 
with and also of the fact that this is not only important for yourself, for 
your own work, but also that there are other patients who need treat-
ment, and you should not allow a patient to destroy your own ability to 
analyse that patient or another person who might be in his place. you 
are under an obligation to the rest of your patients.

Question 5

Does the patient described belong to the kind who, from the beginning 
of the analysis, identifies in the analyst a very bad object that strips her 
of everything?

dr bion: I am sure I have confirmed everything she could have said in 
this regard, and I did not stop pointing it out to the patient, but with her 
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you could never be right. All in all, a critical moment in the analysis was 
when I pointed out to her that everything was based on the idea that it 
was important for me to make a good interpretation, and that she ruled 
out any possibility of its not being so. She simply assumed that I was 
not only a psychoanalyst who had the necessary resources to do that, 
but that I also wanted to use my analytical formation, my knowledge, 
my experience, to help her somehow.

So, you are asking me that question from a peculiar perspective, from 
a peculiar vertex, just like the patient did. And it was necessary to point 
out to her that she did not bear in mind the possibility of there existing 
another way to consider things. yet, this was very important because 
she had experienced some things in her childhood she had not had time 
to analyse. It is natural for a child or a baby to believe that his parents 
are good, that they satisfy all his needs, but as adults we know that is 
not so, that there is no reason why parents must be good, and in this case 
they weren’t. It was a complex situation, because the patient insisted on 
my being a good analyst, a good parent, in the sense I have referred to, 
that is, that I had the necessary training and that what I wanted was a 
willingness to help her; in truth, it was a denial of my being an extorter 
and who knows what else. And she was incredibly annoyed by my giv-
ing her those interpretations without denying it.

Question 6

What was the extortion and what agreement did you reach regarding 
your fees; how did you deal with that situation in the course of the 
analysis; what lay behind her hostility, was it related to her feelings of 
guilt due to the extortion?

dr bion: I explained to the patient that I had a free hour five times a 
week, I explained what my fees were, and I said that if she agreed to 
those conditions, I would be willing to treat her. The patient accepted 
and we started the treatment.

I believe that, in truth, her animosity concealed her feelings of guilt 
for the extortion, but, as usual, the difficulty lies here in expressing those 
underlying feelings in an explicit way. In this case, it was achieved by 
pointing out to her it was very important for her to feel that she was 
wrong—I did not tell her that she was wrong but that she felt she was—
and to always stay in that situation, because she felt that if one is always 
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wrong, it ends up proving she is right. So the main trait in all this was 
to continue making mistakes, not so much with regard to stating: “I 
am not guilty, I am not guilty, I am not guilty”, but “I had more than 
enough reasons to behave that way when I was a child, when I was a 
baby, with my parents, with my other analysts, and also with you”. But 
when you have remarked on this on several occasions, saying some-
thing like this becomes possible: “each time you say that, it might not 
be very important, but if you repeat it day after day, week after week, 
and month after month, then it becomes necessary to consider that it is 
something very important and, in my opinion, its importance resides in 
the fact that you feel you can end up proving that white is black if you 
repeat it for a long time.”

Question 7

Doesn’t the change undergone by the patient after the first three months 
of the analysis lead us to believe that her attitude corresponds to that of 
a negative therapeutic reaction?

dr bion: No, I don’t think so. To start with, I think it is a very unsatis-
factory category. I think it is useful to count on that category when we 
want to get rid of our guilt or of our anxiety with regard to the patient. 
I do not have the slightest doubt there are things of the kind, but it is 
very difficult to state that we have ever encountered it in practice. it is 
really extraordinary for someone experiencing a negative therapeutic reaction 
to go to an analyst to make it apparent, when staying at home would prove 
to be much more practical.

The important thing is that, at this stage, the patient had discovered 
two things: she had enough information about me so as to have an idea 
of what I wanted and, as a consequence, to know what she wouldn’t 
do, that is like knowing what parents want and not doing it, but she 
had also discovered that it was not dangerous to have feelings that cor-
responded to observing and listening to a man and a woman who were 
alone in a room. So at that stage there were three people, that is, the 
oedipal situation, which gave way to enormous anxiety. And we could 
say it is a criminal act, in the sense of having gathered enough infor-
mation to be sure that the analyst is never going to do anything right, 
not even by chance, and it is also a situation in which she felt trusting 
enough to approach an unsolved and alarming issue.
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Question 8

Did the patient wish for Dr Bion’s death?

dr bion: Well, to be honest, she did as much as she could to obtain it. 
I think the underlying difficulty here, the one we never reached, and 
that’s why I consider it so important for this patient to continue her 
analysis, resides in the fact that the situation I have described prevents 
any kind of loving relationship from existing. In fact, this patient is able 
to love, as she reveals when she tells me: “If you analysed me the right 
way, you would know that a patient can feel anxious”. yet, she could 
not cooperate, she could not tell me, for example: “Look, the problem 
is that I feel terribly anxious”. She was doomed or condemned, so to 
speak, to have only one kind of relationship, something really monoto-
nous, in which there was no room for love, for affection, for understand-
ing but in a surreptitious way, so that nobody would notice. It was just 
when I managed to offer her interpretations in that sense that we were 
able to reach that point, even though she rejected those interpretations. 
Here deprivation originates in her feeling unable to love and to feel 
love, and, at the same time, in being able to love so much so as to feel 
deeply frustrated. I believe that if the patient had reached that point, she 
would have endured a major depression, but she would also have been 
enormously relieved. As things turned out, the danger lies in reaching 
neither that depression, nor the ability to love. The patient’s behaviour 
may have improved, I do not assign it any or much importance, as we 
are speaking about a social healing, which has nothing to do with a real 
improvement, but with mere chance.

Question 9

That patient is acts like a hostile object to all existence; does this coin-
cide with a concept in this regard that appears in transformations?

dr bion: No, I don’t think so, I do not think she was so sick as that.

Question 10

What importance do you assign to the change the patient experimented 
with after the first three months of the analysis?
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dr bion: I do not grant it much importance. I think the patient had 
started to feel she knew what she had to face, but not from an analyti-
cal perspective, but just in the sense that she had enough information 
about me and she knew me well enough so as to believe she knew my 
weaknesses and to use them for her own purposes, and also that she 
could become relaxed sufficiently so as to suffer hallucinations. I don’t 
think it is very important, it is something we cannot prevent from hap-
pening at some point, and I do not believe the length of time itself to be 
of any importance.

To be honest, I would not say she was a difficult patient, but a difficult 
analytical problem. Here there is no problem in making interpretations 
and there is no problem either with regard to analytical knowledge. It 
has to do more with the difficulties inherent in having to put up with 
this kind of behaviour. In a sense, it is more a problem of the analyst 
than an analytical problem.

Question 11

We are dealing here with a case of primary envy; do you consider that 
the patient needs an interminable analysis; are interpretations or the 
physical presence of the analyst as container of what the patient needs 
to project the effective instrument?

dr bion: I do not think we are dealing with a case of endless analysis, 
and I believe that it was really regrettable that I had to put an end to it, 
as I believe she was approaching a situation which would have enabled 
her to endure a depressive reaction, which was of the utmost impor-
tance. With regard to envy, I think it plays a role, but I do not think we 
are dealing with primary envy. I would suggest this term in the sense 
that the patient has enormous difficulty with regard to one specific 
aspect of envy, either her own or somebody else’s. In truth, this young 
woman can be better considered to be a victim of envy, and I think that, 
basing myself on her analysis, this is the conclusion I would reach, as in 
truth I know nothing about her family. I am convinced she was terrified 
of progressing in fear of awakening feelings of envy she would not be 
able to bear. She managed things in such a way for interpretations to 
make you believe that.
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sixth sEminAR

the initial phase of mr b’s psychoanalytic 
treatment 
the patient’s background history—initial phase 
of the analysis—first dreams—the patient’s 
internal anal universe—Bion’s assessment of 
the patient’s current state of mind—audience 
questions

background information

Mr B is thirty-two years of age, Argentinian, single, and a commercial 
agent.

The patient consults for his inability to think and concentrate, his 
lack of motivation and negligence, and excessive alcohol consump-
tion (he used to consume amphetamines), sexual problems: decreased 
libido and impotence (he used to masturbate habitually), and he has 
been depressed and sad lately; he feels anti-Semitic despite being a Jew 
himself, and he complains of affective anaesthesia and lack of objectivity 
in his opinions.

He lives with his elderly parents in a house they share with his 
uncle’s family. He has only one sister, four years younger than him, 
who is married and has two children. His parents, who emigrated from 
europe when the patient was six years old, managed to build up a 
good financial position in Argentina through their hard work and con-
stant effort.
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He does not remember much about his early years. He knows he was 
on the point of starvation when he was two months old and his mother 
ran out of milk.

He studied in Argentina, and in 1955 he entered university; but when 
he was about to graduate from university, he dropped out “because he 
was unable to concentrate, not even when he took amphetamines”.

In 1960, his difficulties in his studies and in his sexual life became 
more pronounced. Following a psychiatrist’s advice, he underwent 
analysis, but he gave up treatment after one year because he thought it 
was ineffective. He resumed his studies and passed a class in 1962, after 
which he left university for good.

Sometime later, and following a friend’s advice, he resumed treat-
ment with another analyst for three years. He claims this treatment 
brought about some changes in his behaviour and made him aware of 
his condition; but it did not cause significant internal change.

Due to several circumstances, at the beginning of last year he decided 
to continue with another analyst, and he started his treatment with me 
on a basis of five sessions per week.

beginning of the analysis

During the first months, the patient kept a distant attitude and didn’t 
try to hide his many doubts about psychoanalysis and about my suit-
ability. He knew I had just come back from London, and he assumed he 
was my only patient; perhaps my first ever. (This was clearly related to 
his jealousy of the mother and her children.) The problems of setting 
alternated with the difficulties arising from the change of analyst and 
his desire to abandon the treatment for good. He frequently fell asleep 
during the sessions, especially when I interpreted his jealousy and his 
fear of dependency.

At the same time, he started to feel hungry when he came to the ses-
sions, which seemed to be related with his urge to empty the breast of 
its milk and the penis as well. As he began to admit his need of analysis, 
his dreams began to express coprophilous fantasies.

dr bion: I’d rather interrupt the presentation at this point, if you do 
not mind, because I think it is important to try to imagine I am seeing 
the patient for the first time, instead of waiting to speak after knowing 
what the development of the case or knowing the ultimate result of 
the analysis.
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First of all, I would feel uncomfortable with the patient’s being 
accustomed to taking drugs. I would even wonder if the patient is 
telling the truth or not. M. Klein always considered the prognosis of 
a liar, the psychopathology of lying, to be poor. yet, to my mind, it is 
indisputable that if we are dealing with a liar the case is serious; but, on 
the other hand, I would not be able to say whether the psychopathol-
ogy of a liar must be classified as basically difficult to modify: I think 
that it is really difficult to tell when somebody is really lying, or simply 
misjudging a situation.

If I were interviewing the patient for the first time, this would be the 
kind of anxiety I would be feeling. I would feel this is a serious case and 
I would wonder if the patient has given up drugs, or if this is just a case 
of “splitting” where the patient says: “yes, I used to take drugs”, plac-
ing the action in the past, so as to not jeopardise his present situation.

The next point is with regard to the patient’s doubts about the analyst. 
Who is he really comparing the analyst with? At first sight, he would 
seem to be comparing him with his previous analysts. However, I would 
find this suspicious; and I would wonder if I am not really suitable, just 
like his previous analysts or even his mother who ran out of milk. In this 
way, the patient seems to be saying: “I am cured, and how about you?”

These are mere impressions; but I am intentionally expressing them 
at this point because I think all interviews, including the first one, must 
be considered as first interviews. you would ask what you can do for 
the patient, and whether you would accept him as a patient. This is, 
then, what is going to be decided before the hour session finishes. That 
is, you must decide whether you are going to translate what is taking 
place in the interview into an action which says: “Well, I am taking you 
on as a patient”. This is a basic decision because you don’t really know 
anything about the patient and you must decide if you can do some-
thing for him or not.

At the beginning I would be cautious with this patient, and I would 
understand that I am facing a serious situation; although, on the other 
hand, I have never faced one that wasn’t.

dr etchegoyen (continuing the presentation of the material): He found it dif-
ficult to pay the fees and his previous difficulties with sphincter control 
reappeared, especially bowel control; he often had “skid marks” in his 
boxers.

By mid-September 1967, a week after paying the July fees, he dreamt 
he was in a small restaurant and the waiter served him cat, some kind 
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of cat stew. He felt terribly disgusted, but somebody told him he should 
eat it, that he would probably eat it if he thought it was hare. The stew 
smelled of cats’ faecal matter.

After that dream, it was possible to interpret his coprophilous fanta-
sies and relate them to his wish to feed himself in order to deny his need 
of analytical nutrition. Then he became distressed and he expressed 
clearly his thought disorder: he feels “his ideas appear without any con-
trol”; he feels that “thinking is unpleasant and awful, because it means 
there is something to be resolved”, etc.

dr bion: At this point, I find it surprising that the patient expresses con-
cern about his own suitability/adequacy. Does this mean the patient 
has made some progress in his analysis? Does the patient wonder if his 
analyst and his mother are suitable and he is the unsuitable, inadequate 
one? In his first session, the patient is the one who is right and all the 
rest the ones who are wrong. At this stage, the patient has gained some 
“insight”. He admits there is something wrong with him, that he has 
some difficulties, that he is not suitable for analysis, etc. However, the 
analyst remains as bad as he was before and he offers him terrible food, 
such as the cats’ faecal matter.

I am beginning to wonder if this is his way to react to jealousy or 
envy. The patient has admitted that there is something wrong in him, 
otherwise, there would be no reason for the treatment: that admission 
is, then, what is going to enable us to do something for him. There must 
be some reason for his coming to the analysis, something must be hap-
pening to him. Anyway, at this point, I would start considering whether 
the analysis can possibly bear this degree of envy in which the patient 
admits there is something wrong with him but claims, at the same time, 
that both the analyst and the analysis are horrible.

I am also shocked by how primitive the material is; and, bearing in 
mind what we have already heard, we can guess we will get to very 
early stages in the development of the patient.

dr etchegoyen: “I will read now session number 121 corresponding to 
Tuesday, 7 November.”

After a weekend in which he went quite wild (alcohol and entertain-
ment), even though he does not admit to it, on monday he expressed 
fantasies of jealousy and deception.

on tuesday, he arrives on time and he says he has had a hectic 
day, as several important orders from several trading houses have 
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yet to be finalised, he also explains he has recently been working as 
a representative for the two firms he works for. He feels sad, though, 
because one of the big orders for Factory M did not come through, as it 
was given to their rivals. He has considered that Factory M makes his 
blood boil and he should instead devote more time to Windmill C and 
the ongoing orders. (He gets most of his income from Windmill C.)

P.: I had a dream last night: I was in a bar and I was served a soda. 
There was a fly stuck in the cork of the cap. I did not know whether 
to drink it or make a complaint to the waiter; in the end, I did that, I 
complained.

He goes on to speak about wanting to have his room tidied up and 
about some “associations” he had made. He had met Irma and José at 
a nightclub and but they ignored him. María (a new friend) had said 
she would contact him but she did not. This makes him think he is not 
very attractive. He wants to tidy his room; when he does so, he throws 
everything on the floor and then he starts to pick the things up and 
to sort them out. He goes on speaking about general matters showing 
great indifference.

I interpret that he seems to be determined to do in the session the 
same thing he has done in his room: he is throwing everything on the 
floor, so that I might pick it up. For example, he told me the dream but 
he did not give it a second thought. In my opinion, this dream is similar 
to the one he told me about eating cat (= faecal matter).

P.: yes, I made that association quickly, associated it immediately. It is 
the same thing, but I would not be able to say why.

A.: Possibly the fly in your dream represents the faecal matter and the 
soda is the urine. you wish to eat your faecal matter and your urine as 
if they were delicacies, as we have seen in previous sessions, in order 
to feel independent. In this situation, however, you cannot feel inde-
pendent completely because you are complaining to the waiter, who 
must be me.

dr bion: Here, again, we can appreciate some analytical progress, a 
development in the analysis. I think it is very important for the analyst 
to realise this, because such an envious patient as this one won’t let 
you get much satisfaction from your work. And as, in truth, we need 
to have a clear idea of the patient’s progress and what direction that 
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progress is taking; it is essential to assess it correctly. In this context, I 
would offer the patient an interpretation with this aim, saying: “Well, 
you seem to agree with my interpretations, that they are more or less 
accurate, but what leads you to have these types of ideas?” In other 
words, it is not just psychopathology that concerns us, but also the 
external, real events or stimuli. I am saying this because I do not find 
it easy to interpret an external situation, and because very frequently 
the patient won’t tell us exactly what is happening to him, what is con-
scious and known by him.

yet, some kinds of patients, and this might be one of them, they use 
analysis to evade reality and to take shelter in their own psychopathol-
ogy. It is at that point that you will want not just to elucidate the uncon-
scious material, but also to analyse what is conscious, what is known by 
the patient. I would then say: “you must be really affected by the analy-
sis, you must believe people who speak this way are really dirty people, 
people who speak about the kind of things that would be equivalent to 
what you would be eating, if, in truth, you ate cat’s meat and faecal mat-
ter.” No worse criticism of the psychoanalytical experience itself by him 
could be conceived, as it is not aimed at the world of reality, but at the 
immediate world of the analysis, with the aim of keeping the patient in 
this immediate reality of the analysis instead of letting him escape to a 
deeper world.

I agree that the patient is using analysis itself to do some acting out. 
I think he is behaving as if he were associating freely and instead of 
that he is defecating, in such a way that the analyst must pick up his 
excrements, he must make sense of what he, the patient, does. How-
ever, there is a trap in this, as the patient will pretend that he is the one 
who fixes things and makes them orderly, picking them up from the 
floor, when in truth, what he does is drop them on the floor and make 
a mess. He pretends to be healing himself and that if something goes 
wrong the analyst is to blame.

dr etchegoyen: Would this be related to the patient’s coprophilous 
fantasies?

dr bion: Indeed. Putting it in more psychopathological terms, we might 
ask: If the breast is so bad that it feeds with faecal matter, who placed 
that faecal matter there?
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dr etchegoyen: The patient now remembers a dream he had during his 
previous analysis.

P.: I dreamt I was in front of Hospital X and there were a group of peo-
ple eating human flesh. one of these people took a putrified skull, he 
put some bread through it, and he ate the brain spread on the bread. It 
was a time when I wanted to interrupt the analysis because of money 
matters, and I turned to Dr Z (the psychiatrist) for advice. (He told me 
to continue with the analysis and that, if I could not afford it, I should 
do group therapy in the hospital. I told my analyst this dream, and he 
said I thought group therapy was “rubbish”.)

A.: I think the people in your dream are the members of the therapy 
group, and you identify psychotherapy with eating the doctor’s 
thoughts (= rotten brains = faecal matter), Dr Z’s, the analyst’s. If we 
put this dream together with the one of today’s session and the one 
about eating cat, it seems to me we may think that you seem to identify 
eating somebody else’s thoughts, discharging them as excrements, and 
then eating them again as if they were your own and exquisite faecal 
matter, with thinking.

P.: Indeed, because now my mouth is watering.
In the last part of the session, I insist on interpreting the coprophilous 

fantasies on the basis of his identifying confusing thoughts with (= psy-
chotherapy = interpretation = milk = faecal matter).

In our next session, wednesday 8th, he arrives feeling like crying; he is 
teary-eyed, he feels some kind of oppressive pressure in his chest, and 
he has a lump in his throat. He had a very strange fantasy in which he 
saw himself telling me: “X, don’t leave me”. Then he felt angry with the 
analysis because it does not cure him, and he felt like interrupting the 
treatment. (He is afraid he might not be able to pay me and that I would 
not let him continue his treatment.)

dr bion: I consider the interpretation offered by the analyst to be accu-
rate. My worry would be, again, what to do with this patient, how 
to make him face reality. Because if analysis is so bad, why does he 
still come? I think that, from time to time, it is necessary to remind the 
patient that the fact of his attending the analysis is significant: either he 
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likes dirt and rubbish, or he is not telling the truth when he claims that 
analysis is not good, that it is rubbish.

If we put together real facts (he is coming to the analysis) with what 
he is saying, then there would not be any explanation for wasting time 
and money on such an unpleasant treatment.

Regarding the patient’s fear of being abandoned by his analyst, I 
would express it this way: “you must be feeling that if you were in my 
place, you would not like to have a patient like you.”

It is true that the patient drinks in, breaks, and destroys the analysis. 
When he feels angry because he is not progressing, it is due to the fact 
that, no matter how good or bad the analysis is, he is such an envious 
patient that he takes it in this envious and destructive way, so he turns 
everything into faeces and then he is poisoned by them.

The patient also feels he is poisoned by what he expelled from him-
self: he got rid of parts of his personality he did not want, and he is 
afraid a correct interpretation might be like being fed his own excre-
ments by the analyst, either through the mouth or put again into the 
anus, depending on the material dealt with in the session.

I think the relation has become more hostile and that is in itself an 
indication of the progress in the analysis, which allows for envy and 
rivalry to arise as soon as he becomes aware of his progress.

obviously, this influences the future of the analytical work. I think 
about the kind of risks that may appear at this point. one of them is 
that the patient may run out of money, since without money he cannot 
continue his treatment, another one is that he might have a premature 
flight into health; he might pretend he is well enough to escape.

dr etchegoyen: I would like to ask you to elaborate on the patient’s 
rivalry and envy and about the analytical work itself.

dr bion: I consider that to be a difficult and interesting issue. Now we 
have the chance to stop the analysis and reflect on this. There is an 
enormous difference, then, between what we can consider some kind 
of analytical game and what might happen tomorrow in the session 
between the analyst and the patient. However, one might expect to be 
sufficiently realistic so as to explore one’s own mind and one’s own pos-
sibilities in this psychoanalytical game.

one of the peculiarities of envy is that if you make an interpreta-
tion about it, you are running the risk of giving the patient the chance 
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opportunity to say you are the envious one. For example, the patient 
claims that he heard himself telling you, in the course of a very strange 
fantasy, not to leave him. yet, this is a surreptitious way of saying: “No 
matter how bad I am, don’t leave me.” However, the analyst mustn’t 
take notice of this, because it did not in reality happen, it was just some 
kind of strange fantasy of the patient. For this reason, if the analyst con-
tinues with the analysis, it will be of his own accord, as the patient did 
not ask him to do it. The patient just had some kind of strange fantasy. 
It would be then necessary to show the patient his own vague statement 
is a way to beg for the analyst’s indulgence.

The analyst must be willing to help him, no matter how bad the 
patient is; and, at the same time, the analyst should not know this.

Not only does the patient run out of money, but he is also lacking in 
cooperation. People don’t cooperate to benefit the analyst, but with the 
aim of getting a better analysis, so the cooperation of the person analy-
sed is ultimately of a selfish nature. This stage is likely to be related with 
the baby who wants to take things from the breast, but who doesn’t 
want to look after it.

Thus, the analyst must be bad, he must keep feeding bad analyst 
food, feeding the patient horrible conversation; and, at the same time, 
he must be willing to treat him.

Now if the analyst does not interpret this situation, the patient will 
not change his behaviour; and, on the other hand, if he does, he will risk 
being accused by the patient of just interpreting envy because he is the 
envious one and not the patient. The patient is trying to make the analyst 
believe that he is so intelligent that his condition improves after eating his 
own excrements. However, I consider this interpretation must be made, 
and the patient must be shown the way he is not asking for help in an 
open way, on the contrary, he just says he has had some kind of strange 
fantasy; and he must be shown the way he is trying to persuade himself 
the analyst is jealous of such an intelligent patient, who can heal himself.

dr bekey: I would like to go back to the beginning of our meeting, when 
Dr Bion discussed the question as to whether to accept the patient or 
not, and I would like to know what he looks for (or finds) in the material 
so as to make up his mind.

dr bion: As a matter of principle, I do not like rejecting a patient if I have 
a vacancy. I consider any analyst must get used to the idea that he might 
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be the last hope of a patient, which is difficult to tolerate. It is easier to 
believe that there is always somebody else with whom the patient can 
work. even though you are obliged to treat people, you must also take 
into consideration that with our choice we might be excluding some-
body who has an imperative need of analysis. Regarding this specific 
patient, it is difficult to say whether I would have admitted him or not, 
because I already know the case. However, I think I would have done 
it at first instance and that I would have continued with the case. At 
this stage of the analysis, the patient has accepted, even though he has 
done so in an indirect way, that the analyst is of value to him. This is of 
the utmost importance at this stage of the analysis. on the other hand, 
though, in a first session, where the patient does not know what psy-
choanalysis is, while now, even though this is hidden, the request for 
analysis is being made by someone who already knows what coming to 
the analyst to be analysed means, and who, even so, requests analysis.

dr luzuriaga: There is a question I would like to ask Dr Bion and it 
regards introduction to reality. I first got in touch with a technical prob-
lem while dealing with psychotic children, with whom I found myself 
making interpretations based on reality instead of on fantasy. For exam-
ple: a boy who was pretending to open a door during a game, I inter-
preted that he was not almighty omnipotent and that he was trying to 
lead me to believe that he was, when, in truth, he was nothing but a 
small child who could not open the door of my office.

I would like to know where the limits are when dealing with a neu-
rotic patient, how to understand fantasy and reality in a way that they 
do not nullify each other.

dr bion: Bearing in mind that the analysis is something so lengthy that 
you do not try to make it any longer with unnecessary matter. Hence, it 
is convenient to draw the patients’ attention to what you think and they 
are deliberately avoiding.

The difficulty may arise of your saying one thing and the patient say-
ing something else; but what you must make the patient realise is that 
through the analyst’s opinion, he is saying the two things: this gives way 
to conflict; and the way to deny that conflict is by turning the patient 
against the analyst, instead of turning the patient against himself.

This process can be detected in the adult patient who understands 
the interpretations of his psychopathology as expressions of envy 
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and gets rid of his awareness. At this stage, you must deal with those 
facts that are usually conscious in the way you deal with uncon-
scious ones in order to make them apparent. yet, this is not the same 
procedure we apply in analysis, although it has some similarities. 
For example, I would tell the patient that, at that point, he is feeling 
this or that way, and I would ask him why that is happening today 
instead of the following week or the previous week, or the following 
month, why it is happening today, and I would insist on this point 
and wait for an answer.

We must deal with lack of information as if it were something deeply 
unconscious and, as a consequence, needs to be brought to light. The 
peculiarity lies in the fact that it is not unconscious. The small child 
knows he cannot open the door; and, yet, we must interpret this as if it 
belonged to unconscious material.

This is a technical question. If you say to the patient: “you would 
like to be omnipotent but you know that you cannot open the door”, 
the child can feel this as an accusation and understand that you are tell-
ing him from a pedagogical perspective: “Well, in truth, you are a very 
small child.” We must try to find a technique for interpretation of what 
is real and conscious, just like we have found what this would be for the 
unconscious material.

We must deal with factual reality as if it had to be explained, that is, 
interpreted. As an example of what I mean, I would like the opportunity 
to interpret what I considered to be correct about the patient’s difficulty 
in opening the door, and, at the same time, I would say something like: 
“I do not have to know how you got out of my office; and, if I see that 
you cannot open the door, I will think it was a dream. you want to make 
me believe that, in truth, you have left the room without any difficulty; 
if I believe otherwise I must have dreamt it. This way, you are claiming 
you know how to leave the room while knowing, at the same time, all 
those things you need to know to stay here speaking with me.”

This does not answer your question; it is just an example. you must 
get used to the idea of having a technique which is nothing but a way to 
speak about our patients’ statements.

on some occasions, patients make their claims through actions. There 
is an english proverb that says: “Actions speak louder than words.” 
This is an example of a situation in which the action must be inter-
preted, just in the way we speak louder to a patient who has hearing 
problems, when he cannot open the door, the action is louder than the 
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words, that’s why he cannot hear. Then we must find a language that 
speaks louder than the action which speaks louder than words.

dr luzuriaga: I have realised that in analysis with children I tend to play 
less and less with them. I think it doesn’t make any sense when the 
child just sees me play the role I have been assigned and does not listen 
to me when I make an interpretation. At this point, I also think actions 
are louder than words and, then, sometimes I do not know if I should 
play or not. I would like to know if this is in agreement with what you 
have just said.

dr bion: It is very important to bear in mind that the child’s acquisition 
of speech and understanding is quite a recent acquisition for him; his 
ability to play and act, however, is not. Therefore the analyst is using a 
not-long established means to analyse the child so we must have some 
consideration of the inability of the child in using language. Something 
similar happens in the adult patient when he cannot tell us what is 
really happening to him, as it is based on many events that date back to 
the time when the adult was a child or a baby.

That’s why, the analytical process in itself does not consist in speaking 
an ordinary language, but in speaking the language of psychoanalysis: 
this language allows the patient to speak up to a certain point and when 
that point has been reached, it allows the analyst to fill in the gap.

Sometimes the patient tells the analyst what he thinks he would not 
mind the analyst to interpret. Then, under some specific circumstances, 
the patient does not put in words what is happening to him so as to 
enable the analyst to complete the necessary work to make understand-
ing possible. He is going to transform, instead, his problems into action 
and then he is going to act out away from the analyst’s sight. The patient 
continues speaking through action and he does not verbalise it. one of 
the problems of acting out is it is made out of the analyst’s sight, so one 
just gets a result not knowing what has brought it about.

dr Arensburg: As appears from the aforementioned, the patient seems 
to be hiding in language what he later shows in a different way, in acts 
that speak louder than words. I would like to ask Dr Bion, then, if act-
ing out does not reappear again and becomes apparent to the analyst 
in these unspoken acts that are carried out during the session. That is, I 
would like to know if a repetition of the acting out might occur during 
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the session, in a form of acting which would, however, keep the charac-
teristics of an acting out.

dr bion: This is a very important aspect and that’s why I want to insist 
on the acting out that takes place out of the analyst’s sight. When we 
make an interpretation in the analysis, we expect the patient to bring the 
conflict to the session, just as we would expect a child to go on playing. 
The patient’s progress lies within the ability of the analyst, who can, at 
least, ascertain his actions. on the contrary, if the patient acts instead of 
speaking, he will be repeating this same pattern in his life.
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sEvEnth sEminAR

mr b’s psychoanalytic treatment 
in the following year
the problem of excessive projective 
identification—further dream analysis—the 
difference between the patient’s own model 
of mind vis-à-vis the analyst’s model of the 
patient’s mind—mr B’s difficulties in paying for 
his analysis—audience questions

dr etchegoyen (reading):

development

In the months that follow, you could see a change in the patient’s 
attitude about the analysis that at times looked like it sparked his inter-
est. He attended with increased regularity, and he was worried about 
his difficulties in cooperating while he accepted more and more that he 
had a certain separation anxiety.

week of 10 to 14 June 1968

In this week, when he was almost caught up with paying all of his fees, 
certain themes reappeared from old material. During the session of 
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Monday the 10th, he said he was pretty confused over the weekend. 
He ate and drank excessively and felt a certain type of relief when it 
was about to be Monday. Sunday night, he dreamt that he was in a 
bathroom and wanted to wipe or clean himself, but he couldn’t because 
there was dirty water coming out of the faucet at the same time that 
he kept dirtying himself continuously. “It came out of my rear-end”, 
he adds, “a certain type of liquid shit, drop by drop, that dirtied me 
constantly”. He also dreamt that he was with Roberto and his cousin 
Luisa. Roberto explained that he had this woman touch his penis while 
he was fully clothed; and he was excited about it. He was able to control 
his own excitement, so that he was able to avoid having an orgasm. The 
patient congratulated him (Roberto) for being able to control himself.

Tuesday the 11th, he started by apologising for not being able to pay 
me in full. His cheque that he gets for his work at windmill “C” is ready, 
however there were no funds available for him to cash it—even though 
that was a rare occurrence in that business. Nevertheless, he asked them 
for an advance, so that he could pay me tomorrow. Then he noticed that 
he asked for a lesser amount of money than for what he owed me; then 
he said he has difficulties in paying me, but at the bottom, he thinks 
that I can always wait to be paid. Then he starts telling a dream: I am 
driving my car on a wet street, and the brakes are failing. (This seems 
to be related to his acting out and a loss of control over the weekend 
and his fear of losing his own bodily products = money = faeces.) Then 
he recalls another dream: he is in a small port town, unknown to him. 
He has gone there either because of work or because he wanted to visit 
the place. It is night time and he decides to go to places where he can 
have fun (even though he thinks that it is unlikely to be available in 
this type of place—that is, women to have fun with). Then he arrives at 
this house, a type of country house; it has a backyard with many trees, 
where he sees that there are women and men who are partying. And 
Roberto shows up with two prostitutes, who are side by side with him.

He associates to the type of life Roberto has. Lately, he has started to 
understand that R has an unbridled life. He admits that he used to do 
the same, but he has never realised how in excess it is, as if he is over-
medicating himself. And then, he remembers that R used to be part of 
a psychotherapy group; and that he ended it by going to bed with a 
couple of members of the group—and even with the therapist.

I interpreted his wish to change the analysis into a game with prosti-
tutes. The two prostitutes who appear with R are his two analysts—the 
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one before and his current analyst. And at a deeper analytic level, two 
breasts that are degraded. And then he admits that the analysis does 
not have any sentimental emotional meaning, but is a mere financial or 
commercial transaction.

dr bion: A very important point is to ask why separation anxiety appears 
so intensely. Do you have any thoughts about this?

dr etchegoyen: The patient has been in analysis for over a year and, dur-
ing this time, it was possible for him to understand his need and depen-
dency for the analysis and the analyst. This material repeats itself in two 
circumstances, even though it wasn’t specifically selected for that pur-
pose. However, as an example, in the first case, the patient did not have 
any awareness that the weekend had caused him to feel confused and 
to drink excessively. However, in this case, he had a sufficient aware-
ness of that.

dr bion: The most important thing about this is when the patient has 
no reaction to the interruptions. obviously, the most common interrup-
tion is the weekend or its equivalent. I think that patients get used to 
the interruption at the end of the sessions—and they take it for granted. 
When the weekend arrives, the interruption is longer, and you hope 
that it is going to stimulate something.

Then it is important to show to the patient that, during the week-
end, he feels little contact with people in such a way that he is not even 
aware whether his analyst is present or absent. Nevertheless, on the 
other hand, the reaction due to the weekend interruption shows that he 
is aware of the presence of the analyst—he notices his absence in that 
way. All of this refers to looking at this superficially. So the question to 
ask, nevertheless, is which way does the patient react to the end of the 
analysis—even though it is a reaction to the stimulus of a temporary 
termination.

Continuing to talk about the dream, I would say that a part of the 
dream again (at a superficial level) expresses his feelings of inadequacy: 
the patient wants to clean himself, but doesn’t know how to do it. I 
think it is legitimate to assume that the patient has fears of the termina-
tion of the analysis—that there won’t be anyone else to clean him. But 
he feels the loss of the analyst like a baby; he will have to be cleaned. 
He will feel the type of loss that babies feel because babies do need to 
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be cleaned by someone else. I wonder why this happens because if we 
consider the facts in reality, it is an argument about theory when the 
analyst interprets, he is offering a theory he has about the patient. When 
the patient free associates, it is the same: he expresses in a different way 
the theory that, ultimately, the patient has about himself.

For these reasons, one would have to ask why the patient would feel 
that he is not able to be without the analyst, and why would he consider 
the analytic process to be a cleansing one. To follow this line of think-
ing, I would say that the patient has the impression that he is coming to 
the analysis to get rid of his symptoms. And when he gets rid of them, 
he goes back to a very primitive state of mental life, in which the first 
experience of getting rid of something is defecation.

Nevertheless, another of his peculiarities is that it feels obvious that 
he doesn’t really get rid of his symptoms, and in this he expresses, again 
in a rather primitive way, the child’s anxiety that he discovers by def-
ecating, one he hasn’t really finished so he feels that whatever was def-
ecated comes to him again. And this is why he has to defecate again 
and again.

There is, then, the feeling of persecution in all of this. The patient 
feels that coming to analysis recapitulates very early experiences, such 
as having a bowel movement, and he feels that he is never able to get 
rid of anything because everything returns again.

I would like you to continue the discussion because I feel it is very 
important to be able to elaborate two themes: the first is why that theory 
of the patient exists; and the second is to which of the existing analytic 
theories does it approximate?

What is fundamental in any analysis is to have an alignment between 
what you feel is happening with some existing theory in that regard. It 
is for these reasons that I think it is very important to have some sort 
of contact with the patient, which permits us to be aware of what is 
going on. once you know this, then it is easier to know what the patient 
expresses and what is his theory. one ought also to take into consider-
ation the combination of these two things, that is, the two theories.

The patient doesn’t feel capable of self-analysing or being without 
the analyst, nor getting rid of his symptoms. It is like the faecal material: 
you always have it, or the patient always has it. Not even after defecat-
ing can you get rid of it, and this dirties the patient, which suggests that 
this refers to evoking early experiences that are still valid or ongoing 
for the patient.
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dr etchegoyen: I think that the patient has also put faeces in his mother’s 
breast, like we see on the faucet that appears in the dream.

dr bion: yes, in fact, that is the case. It appears that he is aware of the 
sexual stimulation during the cleaning process. Roberto explains in the 
dream that he had this woman touch his penis over his pants. Well, in 
fact, if he gets dirty, he has to be cleaned again, even when we may not 
know what kind of stimulation he might get in that. of course, Roberto 
is a part of himself in the dream.

The idea of pollution suggests again that this is about something that 
is bad or dirty, of something that dirties, or dirties one, which takes 
us again to the idea of faecal material. The patient thinks that this is 
exactly what the dream says. even adult sexuality is utilised by the 
patient to dirty something or somebody, as if he had something dirty 
inside of him.

dr x: Dr Bion points out that, probably, there is certain evidence in the 
clinical material of an infantile situation related to the personal experi-
ence of the patient. I would like to ask if Dr Bion, when he is positive 
about the existence of the evidence, interprets not in today’s session but 
in relation to the past with a certain historical reference.

dr bion: I would like to say that in a case like this, there is a certain 
reminiscence of the past. I point out the fantasy of the patient and its 
possible reference to the past.

dr etchegoyen: Another important fact about this material is that the 
patient is not only feeling separation anxiety about the weekend, but also 
the anxiety about having to pay his fees, which for him has a very spe-
cial significance. I would like then to have Dr Bion speak about this.

dr bion: I would like all of you very much to discuss this matter, because 
I think that the analyst gets into the habit of making interpretations 
either because you have experienced your own analyst making inter-
pretations to you in your own analysis or maybe because you have read 
about them. This is obviously very different than making an interpreta-
tion because you have heard it during the session.

I am sure that there is a big difference in the impact and penetrative 
quality of the interpretation if the patient feels that it is personal to him, 
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with which he would be in agreement—or not, depending on the situa-
tion, and this is something very different from when the interpretation 
refers to a book, to psychoanalysis, or to Freud.

I think, before you read a lot of psychoanalytic literature, it is funda-
mental that you develop your own collection of analytic themes, sub-
jects, and then, when you think you have found a good fundamental 
description of anal-erotism, for example, then you work with it. It is 
of fundamental importance that you deal with these subjects as if they 
were completely new—never discovered before in such a way that you 
will discover the theory and the interpretation instead of these interpre-
tations being transformed into something that is imposed on you.

I talk about this because it is related to an arc of interest for psycho-
analysis. When the patient returns every Monday to get/receive more 
analysis, the analysis is also inadequate. When the patient interrupts 
the analysis on Friday, the patient is inadequate. In the first place, I 
believe that the patient is much more affected (impacted) by the ana-
lytic conversation than what he admits or says. I think that the ana-
lytic conversation is clean because the name “psychoanalysis” makes 
it respectable.

In other circumstances, if two people are talking about penises, 
breasts, and similar things, they are having a “dirty” (or sexual) conver-
sation. I believe then the patient thinks that the analysis is going to be as 
helpful as when the child is playing sexual games with another child.

It takes a long time to understand what he learned in the sexual 
games can be useful later on. Then, I believe that the feeling of despair 
and helplessness is related to the idea of having the analysis. Because 
the patient plays with his penis like a faucet—he can’t really feed him-
self with it because that milk is very dirty (i.e., milk as urine). And if 
ever he tried to eat his own faecal material, his corporeal bodily prod-
ucts, he will find out anew that while this won’t poison him, it also 
won’t nourish him.

In many different ways, all of this expresses his anxiety about hope-
lessness and helplessness. It is not worth it to go to the analyst, nor to 
himself, or even to other people. of course, I believe it isn’t necessary to 
clarify that in this dream, as in any others, that the names of all the dif-
ferent people who appear have any particular meaning. But in this case, 
we are talking about his own dream—and not that of Roberto or Luisa 
talking with him. In reality, it is he talking with himself through all 
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these different characters. He congratulates himself for his self-control, 
or the control over his impulses—which is inadequate. The analysis 
is in itself unpleasant and dirty, and other treatments, such as self-
control, are bad.

In the description of the weekend, something similar occurs. He 
has a bit more curiosity, he goes to a night-club and eats and drinks 
in excess. Here a new element appears—which is his voraciousness. I 
believe it very important to analyse the voraciousness, but I also have 
to say that we don’t know what its cause is because, if the patient is 
not getting better, all he can do is want more and more—even though 
he does not know what it is that he wants more and more of. This is 
very important because babies have similar situations. For example, 
let’s assume that the mother is not very loving and baby is withdrawn 
without feeling fully satisfied. It is impossible for the baby to know why 
he is so withdrawn, he is just wanting more and more milk. However, 
this is not more and more cure. It is important to point out the differ-
ence between having more and more analysis and more and more dirty 
conversations. The psychoanalyst is not going to give the breast, and 
even if he’s offered it, it would not change the situation because a breast 
no longer has the meaning that it would have had in an appropriate 
time and place. (This is also one of the defects of psychoanalysis, that 
is to say, we can consider that the analysis can be effective for the time 
between the psychoanalyst and the present state of the patient, but it 
cannot cure what has happened before. Whatever happened before con-
tinues to persist within the patient.)

Another element that appears is voraciousness—more analysis, more 
milk, more self-analysis. This is something similar to a mental mas-
turbation, but it is not a cure. It is only more and more voraciousness 
because he can’t get what he wants—all he can do is to continue being 
more voracious. I believe we have discussed this matter sufficiently to 
show the issue that the patient is voracious. If fact, his associations are 
voracious because he formulates them in such a way that it is very dif-
ficult to satisfy them. If you take up the point of view that his associa-
tions help the analyst, so that the analyst will give him more and more 
analysis—and in this way, satisfy his voraciousness. The analyst can 
offer him good interpretations, but he can’t resolve what he didn’t get 
in the past.

Generally speaking, how does he take care of the fees?
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dr etchegoyen: He pays, but he is always behind. on this occasion, he 
was just behind a little bit, but he was very worried about it—even 
though I wasn’t asking him for anything.

dr bion: Do you ask for the money, or do you give a statement to the 
patient?

dr etchegoyen: I don’t give a statement. I wait for him to pay me.

dr bion: But it was already arranged beforehand what the patient would 
pay?

dr etchegoyen: yes, he knows; but he has to figure out the amount and 
he has to pay between the 1st and the 10th of the month.

dr bion: Then, the patient knows how much he owes you and is able 
to figure out how many sessions he has had. Habitually, you don’t ask 
him for the money—and you didn’t do it this particular time (that ses-
sion) even though you know the patient will pay within the agreed time 
(between the 1st and the 10th of the new month). What did you mean 
when you said that the patient was going to receive a salary?

dr etchegoyen: The patient has an income for the work he does at the 
windmill.

dr bion: It seems like an ambiguous phrase. Is it up to him to get the 
money to pay the analyst? or should the analyst pay the patient? Do 
you understand this ambiguity?

dr etchegoyen: yes, I do.

dr bion: you should receive your compensation from Windmill “C”. 
What does this mean? Consciously, I am not talking the unconscious 
meaning.

dr etchegoyen: The patient was waiting to be paid at el Molino in those 
days.

dr bion: What other meaning could this have? Could it be some sort of 
word game?
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dr lururiaga: which phrase?

dr bion: In el Molino “C”.

dr lururiaga: No, it cannot be. The material is not textual. It doesn’t 
have anything to do with el Molino. We switched it for reasons of 
confidentiality.

dr bion: Do you not remember the exact words?

dr etchegoyen: I would rather not explain this, and I think it is 
unimportant.

dr bion: I think I was probably misguided by the printed materials and 
my own associations to it. What happens is that we are accustomed 
to having double meanings, especially when it relates to money. one 
might prefer to ignore if in reality that double meaning may—or may 
not—exist. But again, we can see the inadequacy; he should have paid 
the analyst before; and he should also have been paid before (for work 
at el Molino).

Anyways, I suspect that in this, we can see what I have already men-
tioned before. In a certain way, what begins to appear in this psycho-
analysis, including if the analyst was paying the patient, he would not 
be able to cure him. (In a similar way, if the patient pays the analyst, he 
doesn’t pay him what (everything that) he would like to pay.) Whether 
this is hate or love, the patient is trying to express through the act of 
paying (or whatever he wants to express by paying). In conclusion, 
because the patient does not pay the analyst, one could say from this 
perspective, that his behaviour is inadequate; and from another per-
spective, this patient is financially constipated.

dr etchegoyen: In fact, the patient did lose faecal material through his 
anus.

dr bion: yes, but in the way he does this, the fees he is paying are too 
small.

He drains/loses faecal material permanently, in such a way that he 
loses all his money—and in reality, he doesn’t pay the analyst because 
these are the only small drops he has given. The patient is also say-
ing that el Molino is inadequate. Here you ask: what does this mean? 
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under these circumstances, it is easy to fall into a trap. The psycho-
analyst is persecuted by the feeling that he doesn’t know how to do 
analysis, or that he doesn’t have sufficient interpretations. I think in 
reality that the feeling of the analyst’s inadequacy doesn’t have much 
meaning. Superficially, we might think this way—we don’t have the 
patient here, but we do have the analyst, and we could continue asking 
him questions. I don’t literally mean to ask questions, but to rather wait 
and listen to see what the problem is. I will say it in the following way: 
when we ask about anal erotism, for example, I think that the tendency 
is to ask on the basis of a theory. But if we do this, I include here, even in 
this supervision, a suspicion we start interfering with figuring out what 
is going on in the analysis. I think that if you do this, you will inter-
fere with paying attention to the patient. The time that we have with 
the patient is very short. We should remember that even if the patient 
comes five or six times a week, it is still a few hours of his total time. It is 
for this reason that we must not lose anything of the session, within his 
capabilities. I think that the analyst should be voracious in this aspect. 
With all his senses awake, he should do his best.

There is an important point—and it could be that the patient is inade-
quate, but he has an easy remedy for that—simply satisfying the analyst 
by getting the money from his mother, like el Molino. In this way, the 
patient doesn’t have any direct contact with the analyst. He doesn’t pay 
him directly, neither does he compensate him by getting better. What 
the patient does is obtain money, pass along to the analyst, and remain 
outside. The reason I am asking these questions is so that you can think 
about these questions as well. I think that psychoanalytic “training” 
ought to be treated like a game, that it is seems both serious and fun 
like a game.

We recognise the problems that it presents with those patients who 
have inhibitions in playing. We consider this a very serious symptom. 
The child who cannot play is always a very disturbed patient. Never-
theless, one can repeat similar mistakes in analysis. our psychoanalytic 
training is neither serious nor fun—and it should be both. I don’t know 
how the training was for you, but for me, I never experienced a more dif-
ficult and terrible time in my life. I went to conferences and seminars that 
occurred in small, hot rooms filled with smoke, with an analyst who was 
exhausted (as the students were). It wasn’t anybody’s fault, it was sim-
ply that analysis had to be learned and taught in the time we had free.
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dr bion: I would like now to call attention to this point, but from a dif-
ferent angle. The patient is enacting the financial situation with the ana-
lyst. He transforms himself into a third person who has no responsibility 
to pay. At the Molino, he can always say: “I am sorry, but my analyst 
leaves me so depleted of money that you are going to have to pay me.” 
And in the same way, he can say that to the analyst as well: “I am sorry, 
but I can’t pay you, as the firm is not paying me.” In none of these cases 
does the patient have anything to do with money. In certain forms, this 
typifies a certain social problem. I think that if one feels this way, he 
then justifies difficulties for the terrible costs of the analysis.

There are patients who are, many times over, a heavy financial load 
for the analyst to carry—as well as for themselves, for their families, 
and for the state. So, the problem of paying is really a consideration 
for the analysis, and it affects the patient as well as the analyst. Never-
theless, there is also a broader consideration about this situation. If it 
would be possible that this economic burden for the community could 
transform itself in a certain financial achievement, something important 
has been done.

Another interesting point: the father and the mother but not the 
patient are the ones who have a relationship in which they mutually 
defecate and urinate on each other. Nevertheless, the fact that the 
patient dreams about where he dirties himself constitutes an important 
remembrance. It doesn’t relate here to the mother and father and how 
they cover everything with faecal material, but how he himself does 
it. This in spite of how the patient keeps talking about the mill and the 
analyst, father and mother.

There is also another important aspect, which is the fact that the 
patient barely speaks with the analyst, and does not maintain the dirty 
conversation with the analyst, but he speaks only about “respectable” 
psychoanalysis. Who then is maintaining this dirty conversation? 
Because there are in this moment three people in the room: the analyst, 
the patient, and another part of the patient (another him).

dr etchegoyen: I would like to ask Dr Bion about the relationship between 
the faecal material and the thinking process, about coprophilic fantasies, 
in this patient. I would also like to know what he thinks of the thought 
disorder in this patient, because he consulted the analyst, among other 
things, because he couldn’t think and he found it very painful.



110  B ion in  Buenos A ires

dr bion: In this case, again, I would insist—I would not try to think about 
the thought disorder or other psychoanalytic theories about the patient. 
I would think that the analyst cannot speak with the patient—and vice 
versa. This is what apparently is happening; I understand by way of the 
analyst that it is true.

Therefore, even though I am not present at the session, I am going 
to assume that the same type of situation occurs in the patient. I would 
think, as we have seen until now in terms of the container and con-
tained. That is to say, that what the patient wants to transmit to the ana-
lyst does not go anywhere, it is unimportant, superficial, and the same 
is true of the analyst with respect to the patient.

srta evelson: The patient consulted because he couldn’t think, or because 
he wasn’t capable of thinking. I would like to know if Dr Bion thinks 
that this is what is happening in the session, in other words, the mutual 
impossibility of the analyst and the patient putting their own contents 
into the other, which is related to the difficulty that the patient has in 
thinking.

dr bion: I don’t have any doubts about it. In the moment that the patient 
says this, he feels very adult and sophisticated, very identified with the 
analyst and with other adult people. In a way in reality you would not 
know what this means, then you would wait for the meaning to appear 
at any moment. What the analyst should be capable of seeing is what 
is happening, which is the distortion in the relationship between the 
patient and himself.

I think that one can feel that, in one way or another, there is a trans-
formation. What is important here is to decide if in this dialogue what 
you are listening to is only a dirty conversation—or only a theory, in 
a way that everything related to sex, etc., escapes. or, maybe that the 
conversation is what was listened to but not the method that was used. 
Is this the analyst who is trying to put dirty noises and farts (the breath 
when you speak) inside the patient? And vice versa, the patient.

That is to say, it turns out that the patient doesn’t hear the dirty con-
versation or, if he hears it, he doesn’t pay any attention to the analyst 
putting farts inside of him. In this manner, the patient tries to not think 
that he is the one who is putting farts into the analyst. As long as the 
patient is unaware of this, he feels hungry: an important part of the 
conversation is excluded, and is totally missing.
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dr x: Does this mean that the patient is negating/denying his fantasies 
of dirtying the analyst?

dr bion: The patient is both denying and expressing his fantasies. 
Because even when his fantasies do not show up in the conversation, 
when he goes to sleep and drops his guard, the fantasy shows up in his 
dream.
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Eighth sEminAR

An “in-the-moment” presentation of an adult 
analysand, all with no orienting background 
history—audience questions

When Dr Bion was asked how he’d rather have the material 
presented to him, he says that the clinical material could be 
read straight away and that when he needs some clarification 

he will ask. So the session commences.

Clinical material 1

Patient: This is the book I spoke to you about. (He gives me a thick 
book which I open. I feel surprised to find that it contains only figures, 
numbers. As he lies down, I leave the book on my desk.)

Analyst: With this book, you are showing me all those things you 
would be missing if you became an analyst; you feel that you are 
gaining important things but you are also losing all this, everything 
this book contains: the physical aspect, the body. I have felt you were 
giving me something in the form of a sacrifice, as if it were some kind 
of holocaust. 

Patient: yes, there was also something in Z (his previous group therapist) 
which I found hard to come to terms with. Not so much with you, but I 
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found it really difficult to admit that Z was a doctor and had studied the 
same subjects I had. I think and I know that you also studied pathologi-
cal anatomy and that you worked hard in physiology just like I did, but 
I find it hard to accept. I think you come from some other place, from 
another school, from another faculty. once I told him that I would need 
him to wear his white coat, for me to accept that he was a doctor.

supervision

dr bion: Why did the book surprise you?

Analyst: Because I only found figures, columns of figures, I had thought 
it would be a text. I was surprised because he had often spoken to me 
about that book and about another one by Finkelstein, a paediatrician 
devoted to theoretical studies, and he believed the book he brought 
me to summarise all paediatrics. He said if he ever became an analyst, 
he would keep those two books, the rest of them he would sell or 
give away.

dr bion: What comes to my mind is this: why has the patient given that 
book to the analyst? He could have done it before speaking about it. 
Why has he stopped speaking, giving him the book in exchange? The 
patient wanted the analyst to feel surprised, perhaps shocked. Can we 
know enough about the language the patient uses so as to know what 
shock means for him? What I know is that he has given the analyst 
something that is precious for him.

Analyst: In that moment, I thought of some kind of ironic remark, 
like saying: do you know all this by heart? But I did not tell him 
anything.

dr bion: I think we must bear in mind the fact that in an analytical situa-
tion the patient does not speak in a sequenced way, and neither does the 
analyst. Somehow, it is an ordinary conversation, but from a different 
perspective, it is not: in our daily lives, you do not make interpretations. 
This patient could have entered the room and spoken about the book as 
he had previously done or he could have said: “I had a dream about the 
book”. However, he says instead, “Here is the book”. In other words, I 
think he has modified his language.
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The shock of the analyst is interesting because, according to the 
patient, he had to be shocked. I guess the analyst’s reaction is correct, 
that this was what was expected.

This makes us wonder: what is the meaning of the book? Is it that it 
contains everything the analyst knows, or is it the fact that its pages are 
covered in signs? Must the analyst react as a child would at opening a 
book and finding signs? Supposing a child is being read to and he looks 
at the book to find nothing but printed signs. There is no tale; just black 
marks. Is this a way to make the analyst feel a particular way? My ques-
tion would be: what does this language mean?

Analyst: Would you formulate this as an interpretation? What would 
you do with the book?

dr bion: I don’t know. Here I have the luxury to think, with the patient 
I would not be able to. There is an enormous difference between what 
we are doing here and what we do in the analytical session, because 
there you must think or say something, here I just want to share the 
surprise felt by the analyst. I think I would have browsed the book and 
its figures and, at the same time, I would have expected him to tell me 
something. I would have said: “I can see many figures here; can you 
elaborate on this?” This is what I think of now.

Analyst: I interpreted the feeling he was giving me something he did not 
really want to give me completely, as if it were some kind of sacrifice.

dr bion: I do not know what makes you say that, but the analyst has 
lived a long history with the patient before this. The analyst knows the 
patient, and I do not know anything about the case.

Clinical material 2

Analyst: you do not know if you can identify with me, if I am going to 
offer an appropriate image for you to do it. you tell me that I am more 
a father-doctor-analyst than Z for you, but, all in all, you find it difficult 
to accept that because you do not know if you are going to attain a good 
identification with me. you describe me as made of sterner stuff, which 
means that you will never be like me, you will never get to be what I am 
for you in your fantasy.
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Patient: you know what? From the first day I saw your medical diploma. 
I have never seen Z’s, he does not have it in his office. These are small 
things, but I felt him more indifferent to the medical profession, now 
there exists a different kind of relation within me. In the group, at the 
beginning, I felt ignored; however, in the study group we have in the 
hospital with P, there are residents, doctors, several psychologists, and 
me. I don’t know, yesterday it might have been because of some kind 
of misunderstanding, but P did not come. Last Wednesday, we had to 
call off the meeting we were to have with him, and they said they were 
going to let him know to attend this Wednesday, but they did not.

I don’t know, then all of us met and we went on chatting, and then 
I realised it. The psychologist remarked on it as well; she mentioned 
that she had noticed a change in my attitude. I really felt it to be that 
way, we were speaking about issues I felt comfortable with and which I 
understood, and I was even able to shed light on and to explain things to 
the psychologists and to the other residents. As I was explaining things 
to them, I realised that as I was explaining them they became clear to 
me. Some months ago, even before I started my analysis here, at the end 
of last year, I really felt out of place, a bit shy or inhibited in that group, 
I would listen and whatever they said I felt to be incomprehensible and 
extraordinary from my point of view.

Analyst: In your story, you describe yourself as seeing things more 
clearly and explaining them to the rest of the group; however, your 
attitude today since we started the session has been that of covering 
your eyes as if a part of you wanted to see things and, what’s more, you 
seem to see them, and, on the other hand, that makes you quite anxious 
and you cover your eyes so as not to see them.

supervision

dr bion: What was he doing?

Analyst: He was lying down covering his eyes with his hand.

dr bion: Was the tape recorder there?

Analyst: Behind the couch I have a bookshelf. The recorder is always 
there, but I do not usually record my patients without previously 
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discussing it with them. However, on this occasion, I decided not to tell 
him.

dr bion: And do you think he did not know it?

Analyst: If he had wanted to, he would have been able to see the 
recorder.

dr bion: Would he have been able to see if it was on?

Analyst: That is more improbable.

dr bion: He could have seen it or not. He could have thought it was on 
or not.

Analyst: Indeed.

Clinical material 3

Analyst: The dangerous aspect of his fantasy of becoming an analyst is 
that even though he really longs for it, it is also something forbidden. 
on the one hand, he tells me he understands the analytical material 
much better and can even teach it, but on the other hand, he does not 
want to see it because he is afraid of doing something wrong.

dr bion: Do you think he thought he could get to a point where he could 
see and he did not want to?

Analyst: To my mind, he was afraid to admit he would have to undergo 
a long and deep analysis and that he would suffer as a result. At some 
point, we saw that before being able to decide whether he wanted to be 
an analyst or not, he would have to comply with another procedure, 
he agreed to be analysed, but in such “light” a way as possible, so as to 
become an analyst.

dr bion: Could you please explain why you made that interpretation?

Amalyst: In his record, I include a dream which was really traumatic. We 
spent several sessions analysing it, and he was really moved by all the 
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things that stemmed from it; it was the first time we understood he was 
going to suffer during the analysis.

dr bion: What made you think in that session that the dream was 
important?

Analyst: I felt I was experiencing the entire atmosphere of the dream, 
which we had been speaking about in recent sessions and which we 
followed as if it were just one session interrupted several times.

dr bion: I think this sheds light on this and it is highly significant, as 
I guess the patient is afraid of what he will see or hear in this session. 
I think the patient is afraid that the facts that he discovers in the session 
might become a dream themselves. The act of covering his eyes sug-
gests there is a visual image. He might want to see what is happening 
and he might not want the analyst to know he can see it either.

He might also not want to see what is happening; something like 
not wanting to see things as they are appreciated in a dream and, at the 
same time, not wanting to see them from an intuitive perspective.

Analyst: I am using the term “see” in the usual sense of insight.

member: I would like to know Dr Bion’s opinion on the idea of immers-
ing oneself in the darkness as a way to see; if, by covering his eyes, the 
patient might be trying to find some kind of insight or more insight.

dr bion: Might be. But I consider that one of the difficulties in this ses-
sion is that the patient is speaking the language of visual imagery and, 
in that sense, what is happening is that somebody is giving a book to 
another person, so there is a conversation, but there is also a show; they 
are two different things; I think the patient has not made up his mind as 
to whether he wants to know what is happening or whether he wants 
the analyst to know it. I think the key here is the change of language 
towards dramatisation and the use of visual imagery.

What are we supposed to pay attention to? To the people having 
a conversation or to what is happening? If we put ourselves in the 
observer’s place, should we listen to what they are saying or should we 
see what is happening? What should the analyst in the room interpret, 
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what the patient says or the presentation of the book? In other words, 
what language must the analyst use? His ears or his eyes?

Analyst: Are they mutually exclusive?

dr bion: unfortunately, they are not.

Analyst: Why unfortunately?

dr bion: Because the analyst would be wrong, no matter what he did, 
if he excluded one or the other. What he is going to do depends on the 
analyst’s opinion about what things are like in that session; he could 
be using his intuition, his eyes, etc. Another question would be: is the 
patient using a language that might be obscure, but with the intention 
of clarifying things as much as possible, or is it a language that makes 
things as obscure as possible?

The key is that you use your analytical training to shed light on the 
patient’s difficulties; he cannot express what he means, so the analyst 
must use his intuition and his understanding; free association provides 
the patient with a means of communication which helps him say what 
he has to say, if he wants to do it. Interpretation and free association are 
flawed; you can always question the accuracy of an interpretation. one 
question is: is the patient speaking about something which is so difficult 
that he finds it difficult to express, or is it something he does not want 
the analyst to know and, as a consequence, he makes it as obscure as 
he can? His presenting the book to the analyst makes me think that it is 
a bit of both. He seems not to have decided whether he wants to make 
understanding easier or to make it more obscure.

Clinical material 4

Patient: Since I started individual analysis, things are slowly becoming 
clearer to me. The other day I was thinking and several images occurred 
to me; as I am reading and studying, revised images appear; I started 
associating and I remembered A…

Analyst: It is relevant to clarify that he had studied medicine expecting 
to become a clinical doctor, and it was when he started working for A, 
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a renowned paediatrician, whose advice he followed, that he decided to 
become a paediatrician.

dr bion: I am starting to feel that this patient is making enormous 
progress and that he can feel it. That is evidence that the analyst wants 
to help him. He feels the analyst wants to help him, but he also thinks 
he might not. He might want to turn him into a paediatrician or into 
an analyst or who knows what; can he feel safe and continue with his 
analysis and do his best because he has a good analyst?

From the point of view of the patient, things seem to be getting a bit 
better; one of the advantages of the progress in his treatment is that it 
can be used by the patient to be more cooperative. We could say the 
problem arises when the patient feels worse. Feeling better helps him 
feel more confident.

Clinical material 5

Patient: A was a really good swimmer; but the kind of swimmer who 
crosses rivers! He had crossed the Panama gulf several times, he used 
to do it and he chose the spots where it is really wide, where there are 
many currents, but he could swim, he knew all the currents. Then I 
am studying and I feel as if I were crossing the river, with fast strokes, 
with good breathing, but I am… let’s say, I have covered a quarter of 
the distance more or less and things are going well. I know my limits 
and I am crossing. I know I am going to cross it, but I have not crossed 
it yet, and underneath me the river is really deep, then I think the out-
come of that crossing is not going to be good, but I must do it! And it 
scares me.

Analyst: That is precisely your fear, that’s why you covered your eyes. 
That depth represents the conflicts that come to the surface, that must 
become apparent here; you are feeling that we are not just speaking of 
swimming on the surface and reaching the other side, but that all that 
depth can be dangerous. you feel that I am A.

dr bion: In such a situation, the patient must do something; he can 
only do one thing; he can only believe everything is oK. We might 
be dealing with this patient or we might be dealing with a more com-
plicated case. He imagines there exists something like a good analyst 
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who can understand difficult books, somebody like a good doctor who 
has reached the other side, like a good swimmer. Could this just be his 
imagination? In other words: the difficulties he finds in the cure consists 
in escaping the frustrating situation by believing everything to be oK. 
The analyst seems to be somebody who can help him, who can under-
stand books and even people, but he does not know if this is true or not 
because he needs to believe it is so anyway.

one of the disadvantages of using fantasy as a cure is that it worked 
out for him at one time or another, it saved him from desperation and 
depression; he reached the other side thanks to his ability to fantasise. 
It is not easy for us to evaluate the difficulties a bad treatment might 
present a patient with, but neither could we evaluate a good treatment, 
because it gives them hope and makes them believe something can be 
done for them.

Indeed, the patient reads books, he reads people, but does he want 
to do it? Who is this analyst; father, mother, brother, sister? Reality tells 
the patient that he is an analyst, but what role is he playing, is he good, 
is he a bad murderer, does he want to use his knowledge and education 
to help him? And the patient’s crossing the river will depend on all this. 
i guess something obvious lies behind all this, the experience of his mother 
trying to suffocate him. there could be some kind of reminiscence of birth. It 
is important for him to ascertain who his analyst is, whether he is his 
father, mother, etc. But the most important partner he has is the one 
who shares his body: in other words, it is important for him to learn 
who he is. This is an idea psychoanalysts have, but I do not think he has 
reached that point. So the key point is who the people are who can help 
him to survive, who his analyst is and who he is.

The added complication for the analyst is to know who the patient 
is dealing with. We are producing some kind of imaginary story, which 
may help explain what is going to happen; so you can see in the analysis 
what part of the story becomes apparent and which doesn’t; if it doesn’t, 
it means that the story is mistaken, it must be readjusted, and that is the 
difficulty the analyst must resolve, and he must do it in the analytical 
situation, in which you cannot think, you cannot afford the luxury of 
having a battle between your own thoughts.

member: Dr Bion, how long do you think you can avoid, in a fifty-
minute-session, being invaded by these kinds of thoughts which you 
call either memory or desire?
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dr bion: I think it is difficult and that you cannot consider yourself to 
be free of them. you can decide whether you find them useful or not. 
I am telling you something that has seemed to help me in my experi-
ence, but it might not help you; however, it might be worth trying; but 
I think the situation is not only in your hands. For example, psychotic 
patients take advantage of the fact that the analyst’s ability to forget 
might temporarily enhance his intuition and understanding, and one of 
the ties the psychotic will try to break is this one, and he will do so by 
trying to make you worry about what he said or what you remember, 
or making you want to cure him. The psychotic patient is some kind 
of very good and peculiar psychoanalyst; he could have been one of 
the first psychoanalysts this patient had, at least one who knew how to 
make him feel awkward. In this regard, I think it is better to try to leave 
these ideas outside the analytical relation; some patients are not going 
to help you; on the contrary, they will try to keep their analyst occupied 
with memories and desires, trying to remember what the patient said in 
the last session, or trying to remember what the analyst said, or making 
him feel he has said something wrong or that he has forgotten what the 
patient said, and while the analyst is busy with that, the patient will 
move on to something else. Controlling this takes a long time, and you 
must decide whether you find it useful or not.

Clinical material 6

Patient: even though it is true that many things are becoming clearer, 
it is, nonetheless, true that my fears do not disappear. I still feel really 
afraid; all in all, I think that in these months… well, it is, in truth, another 
stage to start individual analysis.

dr bion: The patient’s fears have not disappeared yet. It is difficult 
to know whether we should interrupt the patient at this stage or not, 
it depends on what used to happen. Generally speaking, I think it is 
important to point out to the patient that he is asking the analyst to 
agree on the need to get rid of his fears, no matter whether they are 
justified or not. This is another question, because the aim of the analysis 
is not to reach a point at which the patient no longer feels scared, when 
he is right to feel scared.

Analyst: I would like you to elaborate a bit more on why you think that 
patient’s fears are justified.
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dr bion: If he was not scared, he would be dead. If you admit that what 
you expect is to eliminate fear, the patient can always say: I still feel fear, 
this proves how bad analysis is. It is not the case so: you expect the patient 
to reach a point where fears are just activated when there are good reasons for 
them. If you did not have any fears, you would walk down the street 
and you would be immediately killed.

Analyst: I consider we must make a difference between real fears and 
neurotic fears.

dr bion: All fears are real in some aspects. I agree to make this distinction; 
when we speak about some kind of neurotic fear, we are speaking about 
some kind of fear that cannot be explained. the question is not to get rid 
of fears; the question is to get rid of that aspect of fear that doesn’t have any 
utility. This is important because you cannot visualise the moment at 
which the patient is doing worse after concluding the treatment, or worse 
than at the beginning in the sense that you cannot know what his future 
will be; supposing this patient’s future to be a series of disasters of 
some kind, he should be more conscious instead of less conscious of the 
nature of these disasters, but we are still dealing with the idea that it is 
better to be aware of the real reasons for those fears, anxiousness, etc., 
than to sacrifice that ability to get rid of fears in general.

member: I would imagine those fears to originate from the patient and 
from me. on seeing the development of the analysis and on being 
granted the chance to interpret it, I would do so by understanding the 
patient’s and my own fear of what is happening and of the unknown, 
but from a technical point of view, I would understand the fear felt 
by the patient because of what is happening in the analysis. In my 
formulation, we would find the two people.

dr bion: The patient is not usually able to tolerate his own difficulties, 
that’s why he doesn’t want to know what his analyst’s difficulties are; 
I think it is reasonable to say you are introducing the patient to himself. 
The fact that you have to use yourself in this process is irrelevant. I think 
you can show the patient that he feels you are preoccupied financially, 
for example, but the key is not whether you are preoccupied, but the 
fact that the patient is feeling so, and you must show the patient that he 
is that kind of person. Another patient might not care at all about what 
is happening to you.
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member: Many of us work with the idea that a relation is established 
between the patient and the analyst and that it is impossible to separate the 
patient’s experience from that of the analyst.

dr bion: obviously you must use all your might. I don’t think we must 
set rules which may tie the analyst’s hands in a difficult situation. We 
must remember that rules can tie his hands. We must grant the patient 
the chance to project what he needs to project. If the analyst shows too 
much like he is a person with his own rights, which cannot be denied, 
though, we would be trying to show an image on a screen that is already 
occupied by another image. Analysis itself is quite flawed, it introduces 
sounds, noises that interfere with the patient’s thought process. The 
patient may have some kind of soft spot for the analyst’s difficulties and 
he can mobilise these in such a way that the analyst may lose sight of 
what is happening because of the distraction. This is especially true of 
psychotic patients, who get into any kind of trouble so that the analyst 
cannot concentrate on anything else. on the other hand, we cannot 
ignore the fact that no relation is so close as the analytical relation is, it 
is logical for some kind of emotional exchange to exist, but it should not 
interfere with the patient’s freedom, at least in so far as we can avoid it.

member: What is your opinion of setting? Is verbal interpretation the most 
useful tool in the analytical situation?

dr bion: I do not have any opinion about setting. What concerns me 
is to be allowed to give interpretations; when I feel I am not allowed, 
I understand the moment has come to set the limits. We can draw the 
patient’s attention to this; for example, if the patient keeps an emotional 
distance from the analysis, there is no analysis. It is easy for the patient 
to keep a distance from the analysis and then say that the analysis is 
worthless, that he has not made any progress. There is a minimum con-
dition for any kind of work and nobody knows what it is, not even the 
person themselves. experience in any kind of work you are doing will 
tell you. As a result of experience, you can know how much you can 
stand and if the patient, for example, gets himself arrested by the police 
all the time and the patient is calling the analyst now and again, that 
patient is doing his best not to let you work. you cannot be fair with 
your other patients, since even if you are seeing your patient five times 
a week, he is taking much more of your time than that, he is getting to 
take big amounts of time from your other patients.
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If you are an actor or a singer, it is essential to learn how to express 
yourself in such a way so as to make yourself heard, to enable people 
to hear you until the end of the show. If the important thing is your life, 
you must be perceptible, you must be able to make yourself heard at the 
end of the race. When people start doing things that interfere with your 
being heard and you must either shout or give up, you realise you can-
not go on like that much longer, and it is important to be able to set limits, 
to say: i stop here. This is especially important when it comes to child 
analysis, where you must set limits for the child, you must tell him: you 
cannot go there, or you can do many things but I am not going to let you 
throw a bottle of ink at me. Some rules must be set.

We expect not to have to do it with adults, except when we are dealing 
with psychotic patients. you must say, for example, if you are going to 
let the patient bring a loaded gun to the session. Both extremes are easy 
to manage, but the kinds of things that become apparent in the analysis 
are different. I think you must know, and not only through analysis but 
because of your experience, the conditions that are adequate for us to 
work well, and that is where it is necessary to set the limit.

With regard to the other question, about verbal interpretation being 
the most useful tool, I do not think I would try to classify them in a 
certain order, as I think that interpretation is a combination of several expe-
riences. It seems to be so important for the analyst because, to his mind, 
the interpretation is clear, the work is done even though it might not 
seem so to the patient, he might need the same thing to be repeated to 
him several times, on different occasions.

For the analyst, interpretation parallels executive action. This issue 
about the working conditions works in exactly the same way for the 
patient. The patient cannot be analysed if he does not come to the ses-
sion, and he cannot feel his problems if the analyst is bringing his own 
problems to the work. We must find the best conditions for the analyst 
to be able to work and for the patient to carry out his task. 

(In the following clinical material, the analyst associates something to a 
dream, so Dr Bion asks him to tell the dream.)

Clinical material 7

Patient: He is in a very big house, on a ground floor. Suddenly he hears 
loud screaming from upstairs, from the top floor, and he rushes upstairs. 
He finds a lot of doctors in their white coats; his coat is unbuttoned.  
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The screaming comes from a toilet; there is some kind of monster 
banging on the door of this toilet, trying to break it down. This monster 
has the body of bull and the head of a monkey. He walks upright. When 
he reaches the monster it moves out, his wife comes out of the toilet and 
claims the monster wanted to rape her.

dr bion: Why do you remember this part of the dream in this moment? 
What is its relation to this material?

Analyst: It might be related, but I do not know why.

dr bion: It does not matter. If you pay attention to the dream, the 
relation will become apparent. This is what I mean when I use the term 
“evolution”. Listening to what the patient has said and reflecting upon 
your own free association. The better structured the patient–analyst 
relationship is, the greater the chance for this to occur, and the ana-
lyst will feel more competent as he is the one to remember something 
important instead of the patient.

Analyst: I might have remembered the dream with regard to the analyti-
cal situation we are speaking about. But don’t you consider it would 
also be related to a situation of control, to the “here and now”? I think 
associations occur all the time, in the session we just create more appro-
priate conditions for them to happen more easily. What do you think 
about this?

dr bion: That’s true, there exists that difficulty. It is like an analytical 
game; his description of the dream might not be very accurate, the past 
is forgotten, distorted, and the future has not occurred, so the aim of this 
game is to exercise our mental muscle; stimulating our mental growth, 
just like we make games and we do not know what for. There are things 
people need to forget because they do not need them. I think we must 
consider these things as a refined adult version of childhood games.

member: I want to ask about the fear in the patient and in the analyst, 
and about something Bion said about the setting and the analyst as some 
kind of god who must bear the idealising projections of the patient. 
Facing a patient who is afraid, I also feel afraid, is my fear separate from 
the patient’s fear? Telling the patient that I am afraid and that my fear 
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might be his, is an incorrect formulation. Another approach is: the fear 
you are feeling may extend to me; if this happens, we have two options: 
either to express it or to keep quiet. The second one implies a greater 
idealisation of the analyst, the other one diminishes him. Doesn’t the 
level of idealisation required for the therapeutic process to continue 
depend on each specific case? When this fear appears in the analyst, 
can’t the fact of not including it in the interpretation affect the required 
level of idealisation in some cases?

dr bion: The key is not to let these doubts prevent the analysis in the 
analytical situation. We are busy introducing the patient to himself. 
one thing is saying to the patient: at this point, you are not feeling but 
controlling things so as to turn me into an object in which you place 
your fears and that way you can leave without them. That depends on 
whether you agree or not. Something else is: you are scared and so am 
I; the grounds for the way you are, and the reasons why you are scared, 
must not affect the patient or what he is doing. Let’s observe an extreme 
case: The patient enters the room and places a gun by his side. It is 
important to point out to the patient that he is intimidating the analyst 
so as not to let him make interpretations. The same patient can bring a 
tuba to the session. This kind of patient finds no difference between a 
gun, a penknife with which to cut your throat, or a tuba with which he 
can drown your interpretations. He is simply stopping you. The patient 
doesn’t mind whether you are more scared by a gun than by a tuba. 
you must ascertain whether the patient is bringing the gun to kill you 
or to scare you so much that you won’t be able to think correctly. The 
accuracy of your interpretation depends on which of these possibilities 
you think you are dealing with.
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the continuation of the case presentation—
audience questions

Clinical material 1

Patient: even though many things are becoming clear, it is also true that 
my worries have not disappeared yet. I can’t deny that I am still afraid. 
All in all, I think that in these months … well, in truth, it is starting 
another stage of individual analysis. From the moment I started indi-
vidual analysis, things are slowly becoming clearer to me. The other 
day, I was thinking and different images occurred to me, as I was read-
ing and studying, the images suddenly appeared. I started associating 
and I remembered A … (his main paediatric teacher, who talked him 
into becoming one as well). He was a really good swimmer, the kind 
of swimmer who crosses rivers! He was a man who had crossed the 
Parana River routinely. He used to do it, and he chose the places where 
the river is really wide, where there are many currents, but he could 
swim, he knew all the currents. Then I am studying and I feel as if I were 
crossing the river, with fast strokes, with good breathing. I am … let’s 
say, I have covered a quarter of the distance more or less and things are 
going well. I know my physical capabilities and I am crossing. I know 
I am going to cross it, but I have not crossed it yet and the river below 
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me is really deep. Then, I think this crossing is not going to end up well, 
but I must do it! And that is frightening.

dr bion: At this stage, I would feel the patient is frightened of me being 
the monster and the reason he is afraid is because I am doing analysis to 
simply turn things more dangerous, to run risks. It is important for the 
patient to know who his analyst is as he might be useless. This would be 
danger number one. Danger number two would be for psychoanalysis 
to be ineffective and then it would become something dangerous and 
the person who practises it as well. It is important to find out what kind 
of “bull” the analyst is and why he is running this risk.

Let’s try the same story from a different perspective. Let’s imagine the 
patient is becoming anxious. He is afraid his relation with the analyst 
might be a relation with a colossal, powerful penis, or with a frighten-
ing vagina, which might destroy him just like the Parana River might. 
This would be a much more primitive view than the previous one.

member: Would this more primitive level be related to birth or the 
memories of birth?

dr bion: I would also like to know that. Bear in mind that this is an 
analytical game and that its importance does not lie in what happened 
yesterday, but in what will happen next time. When this idea arises, 
we must observe this group as if it were just one person. A part of us 
remembers a dream, another part wonders if it will be related to birth; 
what matters is whether the patient feels there is going to be a birth. 
Again, that can be seen as something primitive, for example, if the ana-
lyst is pregnant or if he might have to be or if it is just one of so many 
rebirths that we can witness throughout our lives in which one emerges 
from a mental state to another or is drowned in his previous state.

Analyst: I mentioned in the material that he is an only child. This week, 
between the previous presentation and this one, he has spoken to me 
about his sister for the first time. I was extremely surprised, as he had 
never mentioned her.

dr bion: What I understand is that if the analysis develops in such a 
way that it leads to the growth and evolution of the patient, things that 
had never been mentioned before will become apparent. Now, there 



the  ContinuAtion of  the  CAse  PresentAtion  133

is a sister. This explains why we are getting entangled with a birth, 
and not just that; there must be a pregnant mother somewhere and 
a dangerous father in his record. It does not matter whether he had 
not mentioned his sister before; what matters is that the analysis pro-
gresses. The key here is why the patient feels able to tell you now and 
not why he had not mentioned it before. I am starting to think that soon, 
we will be wondering why that baby does not have a penis. Could he 
have been perhaps cleansed, adrift in urine, and if so, by whose urine? 
The father’s, the mother’s, or the all-powerful child’s? I would like to 
remind you that we are building a model that I hope all of us will forget 
so as to let the patient express his mind. This is only helpful for us to 
listen to the patient.

Clinical material 2

Patient: I know my physical capabilities and I am crossing. I know I am 
going to cross it, but I have not crossed it yet and the river below me is 
really deep. So, my chances of crossing are good, but I still must do it! 
And that is frightening.

Analyst: That is fear, that is why you have covered your eyes. All that 
depth represents the problems which must come to the surface here. 
you feel it is not just crossing to the other side, but that the depths can 
be very dangerous. you feel that I am an analyst, that I know all the 
secrets of the depths, and, as a result, I am almighty and that’s why I am 
not going to be able to appreciate your efforts and I might refuse to help 
you reach the psychoanalytical shore.

Patient: yes, it is something like that: as I set to studying, I can see myself 
crossing the river at ease.

Analyst: Studying is represented by swimming across the river, but on 
the surface, and here we realise that apart from studying you must be 
analysed and that is the dangerous and painful depth.

Patient: yes, that frightens me.

Analyst: you are saying: “That frightens me”, and you are covering your 
eyes again.
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dr bion: I think he is cheating because thanks to the analysis he can 
feel he runs no risk of losing his penis, being suffocated, or becoming a 
girl. He can see himself swimming well. This is one of those situations 
in which fantasy is important. If you are feeling helpless, scared, you 
can imagine the situation is good and you will survive. The disadvan-
tage is that it also works the other way round. When things are going 
really well, you cannot know if this is a fact or if we would believe it 
anyway. Let’s consider the same possibility, but applying more refined 
analytic terms. We can say that this patient feels that his relation with 
his analyst leads him to believe that analysis is no nonsense. Hence, he 
feels reaffirmed, in a sense: the analysis can work. But if this is true, then 
anything can happen. He can be afraid of your sexual attack. He might 
be scared that, within a process which is supposed to be therapeutic, 
he might be drowned by his unconscious; or that conscience might rule 
to a point in which his unconscious might disappear. Both are scary 
situations. Not having any imagination, irrational thought, or fantasy is 
really serious, but so is living in an imaginary world. The feeling of the 
existence of a birth about to happen might be related to his feeling; it is 
good to have some relation with the unconscious or to his feeling that it 
might be best to keep the unconscious separate from the conscious.

In more elaborate terms, the analyst might say that this patient is 
unable to decide whether to run towards his cure, whether to become 
a doctor, paediatrician, psychoanalyst, to get as far as possible from 
the scene of birth, from his parents’ sexual intercourse, or to decide to 
make a massive regression to his childhood. I do not see this as some 
kind of underlying desire, but I think it is important to bear it in mind 
as a psychoanalytical technique and a terminology with which to con-
sider this aspect from an abstract perspective, whether we are dealing 
with this patient or not, extending it to other patients whose danger 
is more acute.

member: Could this be related to the “catastrophic change”?

dr bion: No, but in this sense, as you have brought it up, we might 
wonder if analysis is not carried out by basing ourselves on several 
catastrophes rather than on some kind of slow growth. We take for 
granted that time is essential for the analysis, it is like childhood. The 
human animal is that kind of animal; it takes a long time to mature, but 
whether changes are slow or not, that is a different matter. When a child 
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says: “oh, I understand now what you said, I did not know what you 
meant”, that is sudden understanding. on the other hand, the fact that 
interpretations must be so often repeated implies that understanding 
takes time. We have an important aspect left that sooner or later will 
have to be dealt with by the psychoanalyst; it reminds me of another 
unsolved problem that has to do with light transmission. The quantum 
theory and the undulating theory, apparently incompatible, but both 
true up to the moment. Here, both catastrophic changes and gradual 
changes appear to be the same thing. All this question of growth seems 
to give mathematicians a lot of trouble. It is taking too long to look 
at it from a mathematical perspective. I think this is notorious in the 
child; he can notice the food he ingests is related with his faeces, with 
what he destroys, but it takes him a long while to realise that his growth 
is related to what he eats. Why the analytical process is related to the 
growth of the human being is a mystery. 
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Bion’s Analytical supervision: jorge, an 
adolescent analysand—audience questions

background

Jorge is seventeen and a half years old. He started his treatment in 
September 1962. He is the eldest of five siblings. He experienced trauma 
during birth, with suffocation and the use of forceps, as the umbilical 
cord was wrapped around his neck. He was circumcised seven days 
after his birth, according to Jewish ritual. His younger brother was born 
just two days before Jorge’s first birthday; for that reason, the patient 
was weaned by his pregnant mother when he was three months old.

When he was a baby, his parents travelled abroad, and he was left 
in the care of his grandparents; then his mother came back for him and 
he moved to another country with his parents and brother. At the age 
of three, he started to speak. He was always a “reserved and isolated” 
child; he did not play with his brothers and he hardly spoke.

During his treatment, he was involved just in drawing for years. 
Nowadays, he speaks in an informational way, and once the first 
twenty minutes of the session have passed, he drifts into periods of 
deep silence or “misty areas” (a term that appeared in a science fiction 
novel he spoke of in one session).
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Despite his favourable evolution within his household, his studies, 
and in his relations with others, I don’t feel satisfied because I have 
not managed to penetrate what happens in that “misty area”. At his 
parents’ request, the patient will interrupt his treatment at the end of 
the year.

As is usual in treating adolescents, Jorge kept his materials in a 
basket. In March, I told him that by the end of June I would remove it, 
and this was the last session in which the basket was present.

This session was tape-recorded. We have been recording the patient’s 
sessions for years.

Jorge’s session: saturday, 29 June 1968

Patient: yesterday, one of my mother’s friends came home to teach me 
to draw a little, perspective and all that stuff. I am going to attend her 
lessons every Saturday after my session. Her place is very near here; 
I think it is near Plaza Italia. She told me that I drew quite well, that 
I had my own style. yesterday, I was drawing, I made two pyramids, 
yes, some kind of pyramids like these, that join, and then I coloured the 
background. When I was about to colour the background, Guillermo 
called me. He told me that the Bee-Gees’ long play had been released. 
My mother lent me some money and I rushed to buy records, then I 
listened to them at night and they were fantastic.

Analyst: I think you are telling me that starting your drawing lessons 
makes you happy, you think it is fantastic, just like the records, because 
right now you can use it to make up for the drawings you are not going 
to make here any more.

Patient: No, right now, I do not like it much, because she said that first I 
was going to start drawing still-life a bit and then I will draw perspec-
tive, which is a killjoy, it’s crap!

Analyst: I guess you are telling me that my pointing out to you the death 
or the end of a stage in your analysis, which was drawing, is “crap”. 
you consider having to think about that a “killjoy”, you would like to 
move on to other things straight away, and not to speak about that any 
more as if it did not exist.
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Patient: yesterday, I went to visit the faculty, the entrance examination 
is in March or February, at the end of February or in the first days of 
March. So I am going to start preparing myself for it, I don’t know, next 
month, not yet. (Pause)

Analyst: See how you did not like my interpretation and you just moved 
on to your future plans, what’s more, you left today’s session which 
means more or less the end of a stage and you moved onto February, 
that is the end of the analysis, after the interruption; as that time is much 
further away, what you feel is less intense.

Patient: yesterday, I did not have class because a teacher had died. on my 
way to school, I bumped into some boys who were on their way back. 
I asked: had somebody died and was there no school today? (he laughs) 
Then the headmaster said that a teacher had died.

Analyst: yes, somehow the idea is that today is the last day we are going 
to have the basket, and that represents death for me; for you it is like a 
party, like when a teacher dies and there is no school; I mean, I repre-
sent the part of you that has to feel, that has to feel it as death, as separa-
tion. In truth, you are saying: well, it does not matter, this disappears, 
“I have the Bee-Gees, the new things, I have other things, this does 
not interest me any more; I have another drawing teacher, everything 
is solved.”

Patient: (Long pause) … The Bee-Gees have a song in which they are 
just, it is, it is a song by Beethoven, where the man is speaking and the 
orchestra is backing him, because the guys have a complete orchestra.

Analyst: At this point, you are taking some distance. I have made two or 
three interpretations from the beginning so I have become dangerous. 
Then you have taken some distance, you have played the record, and 
now the two of us are listening to the record. If I turn on the recorder, 
you turn on the record player, then we make the recorder listen to a 
record. The point is that if I listen to the recording later it will be as if 
I were listening to records, I will not be listening to you as you are not 
there. I mean, the real Jorge, the other Jorge, the one in the “misty area” 
is not there.
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Patient: I think I am going to Ana Maria’s place today at seven, with el 
gordo. We will have to travel for at least thirty-five minutes, to Belgrano, 
maybe farther away. Then, at about 9:30, I have to go back to Julia’s, to 
her wedding. Afterwards, if my parents are not around, and if I stay a 
little at the wedding, I will go back to Ana Maria’s place; but if I leave 
the wedding at twelve or so, I will go home to sleep, I reckon. (Pause) 
Today, I have to wear the stupid suit, ha. (He laughs.) (Pause)

Analyst: (I seem to awaken.) I think you are living my interpretations 
as the demand to wear a suit, as if you were concluding from my inter-
pretations that I demand that you work seriously, as if I made you wear 
formal clothes, like a suit.

Patient: The suit, for example, looks better when the trousers are tight. 
Then a four-buttoned fitted jacket, and then who knows, a flowery or 
frilled shirt, and a flowery tie.

Analyst: you are telling me that you have adjusted a Jorge who is to be 
looked at but not to feel touched. If I just limit myself to looking at you 
and not connect with you, then, we can say we are even.

Patient: (Short pause) Today I had a dream, I do not know if I was 
Tarzan’s son, or if another guy was Tarzan’s son, but it was set in mod-
ern times; the guy was captured with a girl, after which the two of 
them escaped in a car. They drove out of a garage and then they drove 
away and I do not know what else happened. (Pause. I feel surprised 
because this is his third or fourth dream in almost seven years of treat-
ment.) on the cover of the album, one of the members of the Bee-Gees 
is wearing a wonderful shirt with a long collar and a striped green and 
yellow tie; they have that at Modart (a store for fashionable “mod” 
clothing). (Pause)

Analyst: you might be trying to dream instead of drawing. obviously, in 
your dream about Tarzan, you are Tarzan’s son, even though you do not 
know if it was you or another person, and in your dream you are per-
secuted, you are running away because you are being persecuted. And 
I understand you might be running away from me, from being able to 
sit on the coach, or being able to use the desk to draw on. It makes you 
distrust me, it makes us enemies. And you have to feel omnipotent, like 
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Tarzan, so as to feel that you can oppose me, and that’s why you might 
be trying to change from drawing to dreaming.

Patient: I am not going to have my hair cut until next week, that is if 
the hairdresser comes, and then I will not have my hair cut again for 
another month. (Pause)

Analyst: you are saying that you are going to have your hair cut next 
week and that then you are not going to have it cut again for another 
month; you said it a bit fast, like saying, in a sense, that you are not 
going to let me make a mess of your head, to make cuts in your head 
or to make you feel some kind of emptiness, to make you feel there is 
something missing. That is, the one who has to feel the basket missing 
is me, I am the one who has to feel worried about it.

Patient: I had already given up the basket some time ago, more or less 
when I started sitting down, sitting here on the couch.

Analyst: As you are secretly telling me you had given up the basket some 
time ago, you are telling me that you had already prepared yourself for 
this moment, without letting me know about it. you got ahead of the 
feeling of emptiness you might feel today. on the other hand, as a result 
of your fear of becoming weak, in the sense of showing your feelings, 
you must turn into a character like Tarzan, Tarzan’s son, somebody who 
is very strong, omnipotent, somebody who is not affected by this kind 
of things, very macho. We have seen on many occasions that you iden-
tify feelings with being effeminate, so you must be somebody consid-
ered to be very macho, like Tarzan who has long hair but is very macho. 
(Pause of over five minutes)

Analyst: Now you have entered the “misty area”, and that way we are 
in a different stage, I mean, you brought a dream, you gave it to me to 
ponder over, you got rid of it quickly, you left it to me. Now I have to 
ponder over it, I have to interpret it. you brought the dream to me in 
order to make up for “well, I am not going to have a basket any more”, 
and because you were afraid of what I could do with something like 
this, something different like a dream, of which we have had very few 
in the course of the analysis, and then you enter your “misty area” and 
you leave me alone, just me and the recorder.
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Patient: (Five minutes in silence. When he speaks, he startles me as if 
he woke me up all of a sudden.) There was a part in the dream, I think 
I was being tortured. And then, when the guy left, my hands and feet 
were tied, I just did this and they were freed, then…

Analyst: What, what?

Patient: I do this and they are free.

Analyst: No, what was happening at the beginning?

Patient: Another guy was torturing me.

Analyst: Were you torturing yourself?

Patient: No, a guy was torturing me, he was beating me, he had tortured 
me, I reckon. Then, afterwards, when I run away, I think I take a horse 
or I do not know what, and I think I said, no, that it was better, and then 
they quickly brought me a car, quickly, a jeep.

Analyst: you thought that a car was better and they drove you fast in a 
jeep?

Patient: yes. (Pause)

Analyst: I think this dream is connected to the fact of giving up the 
basket and having to speak. It is understood as a torture, a persecu-
tion, and well, you have to escape from it somehow, you have to find 
a mechanism to escape, because not even silence is perfect as a mecha-
nism any more because each session I can overcome it, and I can get you 
out of your “misty area”, and then you feel the dream and you try to 
find another way out. However, by bringing me a dream, I think it is the 
third in the whole course of the treatment, and as it has been a long time 
since you brought me a dream, you might be asking me to contain you, 
because even though a part of you is trying to escape, there is another 
part that comes here, that takes it seriously, and that is asking me not to 
let the other Jorge run away, because, well, he realises it is a lie, letting 
the other Jorge escape is deceiving the two of you. That might be the 
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reason for your bringing me a very peculiar message today, a special 
present, the dream.

Patient: (Really long pause) All my nose is full of pus, that’s why I have 
so many pimples.

Analyst: All your nose is full of pus?

Patient: yes, that’s why I was doing this in any pore and a trickle of pus 
comes out. (Pause)

Analyst: Any time you speak, I have to ask you what you are saying, I 
mean, you entered your “misty area” a little, but you come out like this, 
and at times quickly. you are silent and then suddenly you speak, you 
say something fast and then go back to your silence. you are forcing me 
to make an effort to listen to you, and then, in that way, I have to listen 
but I cannot think about what you say because my effort must be aimed 
at listening to you. you might have changed your strategy, that is, for 
you, squeezing your mind, and getting out some of those thoughts that 
flow into the misty area is like getting pus out, because that is the part 
you are afraid of or the part you consider to be ailing, crazy, like pus. 
(Really long pause)

Analyst: you are silent because you are in a “misty area” and you can-
not rescue yourself from there, because, as we saw the other day, in the 
“misty area” there were prehistoric animals that attacked the cars, in 
the story?

Patient: Well, yes, but they were some big guys.

Analyst: Pardon?

Patient: Some kind of robots, very big, they spat fire, I think.

Analyst: When you enter that area, you encounter those prehistoric 
animals or robots, who spit fire, big beings, that is, horrific terrifying 
things. Then the way to avoid that is by avoiding me because, oth-
erwise, the demand of staying awake, and of letting that come out 
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becomes excessive, and that makes you anxious (he was moving in the 
chair) because of what we analyse. However, if I enter the “misty area”, 
then you feel more relaxed, but today I did not enter the “misty area” 
either and that’s why you are feeling bad. yesterday, at this point of the 
session and with this same sequence of events, you were the one who 
was falling asleep; today, you have not fallen asleep, but you are feeling 
anxious, uncomfortable, and you feel like leaving. (Really long pause)
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the continuation of an adolescent case 
presentation—audience questions

dr bion: What does that mean, the Bee-Gees?

translator: They are a music band.

Analyst: He used to draw all the time, now records have become the 
centre of his life, his big aim in life is to become a disc-jockey.

dr bion: This raises the issue of recording the sessions. The usual idea in 
england is to not use a recorder because it affects both the analyst and 
the person being analysed, disturbing the situation to a great extent. 
In order to preserve the analytical situation, the analyst must be like a 
blank screen, capable of receiving the patient’s projections. In truth, this 
is never entirely achieved, obviously, there are always distortions; 
there are distortions in the interpretations that are not given and in those 
that are given. I think the recorder must be taken into account in analy-
sis, and in this analysis I think it is an important tool. In my opinion, 
both with regard to the basket and to the recorder, we must consider the 
patient’s reaction, and, in this case, the patient perceives the analyst as 
if he were pregnant; and the basket and the recorder are considered as 
objects that are present. There are three people in the room. However, 
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these fantasies would have turned up in the analysis anyway, there can 
always be something that can lead the patient to believe that the analyst 
is pregnant.

Analyst: The recorder has been used for three years. At the beginning 
of the treatment, Jorge hardly spoke, and then he started speaking in a 
very confusing way, that’s why I found it impossible to understand if 
I did not use a recorder.

Another member: To my mind, the recorder constitutes making objective 
what he calls memory and desire, the way in which he deals with coun-
tertransference reactions from a technical perspective.

dr bion: I think that what interests us is what he manages, what is being 
managed, and what the patient thinks he is managing. Recording the 
sessions is not the challenge, the difficulty lies in the fact that recording 
the sessions is an obstacle, from the analytical perspective.

dr bion: I consider that the patient can hear the recorder, and the recorder 
interrupts the conversation between the patient and the analyst, with 
its sounds, it is playing Beethoven. Another aspect is that the recorder 
appears like the mother when she was pregnant, and she could not hear 
what the baby said before it was born. It is complicated because she 
does not know that she is in the “misty area” and she cannot hear what 
the baby is saying.

Analyst: Is the “misty area” the baby speaking from the mother’s womb?

dr bion: That must be taken into account all the time, because it is not 
something static, he might not see that you are pregnant, he might not 
see the interior of the mother, he might not see the baby, but he can lis-
ten, he knows what you are saying, he has felt the baby. There are two 
different stories about the same facts.

dr bion: Why does he laugh?

Analyst: He is laughing because as he has to go to the wedding of some 
friends of his parents, he has to dress smartly, he has to wear a suit like 
us. He is usually dressed like a hippie in all kinds of colours and his 
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parents did not allow him to go to the wedding dressed like that. He had 
to wear a suit and, when he said he had to wear a suit, he laughed.

dr bion: I think the important point here is that he is expressing the 
fact that the baby is born in the wedding. The wedding is an event at 
which objects gather and in the meantime the baby is born. He, then, 
can see it. He claims he knows what is happening in that moment; he 
knows the analyst is pregnant, he knows the analyst has a relation with 
another object. one of the difficulties in this sense is that the baby can 
be heard, but he cannot hear what it is saying; there are two different 
stories. The only way out he has is to wear the horrible suit, the suit or 
your state of mind is like the other side of the skin, which enables him to 
be present. Behind this lies the feeling that he should know how babies 
are born, because he has been born so he could see how it was done; but 
he has forgotten it, that resides in the “misty area”. The next baby, the 
next patient, whoever it is, will know that, and he envies the baby that 
knows much more than he does about this question. He has missed his 
opportunity, he was offered the chance to learn everything about this, 
and he feels envy. But the next baby knows the answer. And to be able 
to learn the answer, he will have to wear the horrible suit, whatever 
that is. Admittedly, obviously it is not a good state of mind, it is a dif-
ferent state of mind, it is a horrible state of mind, to equal the baby who 
knows more. It is in a more sophisticated way, his brother and himself 
are going to the wedding, but his brother knows what happens at the 
wedding. I am not really sure if it is the brother; somebody knows it. 
I think it is the brother who knows it; the brother is also an aspect of 
himself. There was a time when he was the brother and he knew it, 
and the one who knew how babies are born is not there any more. And 
to know this, he will have to wear his dead Self, his horrible Self, in 
order to know. This is based on his feeling, not that he learned some-
thing in the analysis or that he learned something in his childhood, but 
that he knew everything about weddings and so on, but in order to 
leave behind his old personality, his horrible personality, he got rid of 
everything he had learned at his parents’ wedding, when his parents 
got married and they made him, they let him look. In other words, he 
feels he was cured when he left behind that horrible Self, but he got rid 
of that horrible Self in such a violent way that he also got rid of every-
thing that horrible Self knew. one of the complications is that this is 
very compact, we have him before existing; himself, who existed when 
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his brother was born; himself in his brother when he was born, and it is 
a horrible part, a part that is bigger now, it must be because he got rid 
of it, of this horrible part. The only reason for getting rid of this bad part 
of himself is that it is bad; he dissociates from it and gets rid of this part 
which is too bad. But in this case, it is the bad part of himself, the hor-
rible state of mind, the hippie state of mind, whatever that is. yet, the 
horrible part he has got rid of becomes worse, because he has got rid of 
it. This is based on his feeling of not wanting to be rejected. Hence, if he 
is responsible for rejecting a part of himself because of its wickedness, 
then he thinks it has become worse because it was rejected by him. This 
is based on the observation, both of himself and of remains of his old 
Self and of his brother, and of the anxiety he feels at seeing how horrible 
babies are. This is also based on feeling that a child’s birth is similar to 
the evolution of emotional experience, and emotion itself is similar to a 
horrible baby. I understand that here we can also find a reminiscence of 
the emotion the baby feels; it is felt as a horrible baby, the bad baby, not 
the good baby, like the one the mother produces.

I would like to switch to another topic for a second. I would like to 
reflect on the status of what this seminar is. I think it should be con-
sidered some kind of game that we play. It should have the quality of 
the games played during our childhood, and it derives from them. The 
same proportion of entertainment and earnestness, like in children’s 
games. This is not a post-mortem of analytical sessions; we are using 
the analytical session to build a model for our future use. Something 
similar to when children pretend to be parents, in order to build a pat-
tern to use when they really become parents. But this is in the shorter 
term. We are making a model to use in tomorrow’s session, in the day 
after tomorrow’s session, not any later. But for all these reasons, even 
though I think we must regard what we are doing in earnest, I also think 
we must forget it, because the question here is using this game, which 
is similar to doing some kind of mental exercise; we are doing what a 
child does while playing, but the session is completely different. The 
rehearsal is different from the thing it represents. The game is different 
from what it prepares us for. I am trying to evaluate the scientific status 
of this meeting. It is not a description of what happened in the analyti-
cal session, nor is it a description of what is going to happen; it is neither 
a memory nor a prediction of the future. It must be forgotten, because 
nothing can come between the analyst and the patient’s expression.
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I am including this because I understand that it is necessary to have 
an idea of the state of our thinking, so as to not have the wrong idea, 
about whether it is a report of what happened or a prediction for the 
future. However, our memories are distortions of the past, and our pre-
dictions are equally false, because we do not know what may happen. 
But the key is to find a procedure which enables us to have an open 
attitude, so that there cannot exist “misty areas”. We can resume the 
analysis and proceed; this is the advantage of this kind of game.

I consider it is a description of the analysis. He is using it to describe 
a situation in which the analytical game, which he considers to be some 
kind of repetition of his own problems, is not satisfactory because it 
is too theoretical. The analyst formulates his interpretations and the 
patient must generate associations, which are, in a sense, theories. 
Instead of speaking about weddings and about how babies are born, 
it would be better to play a sexual game together, instead of speaking 
about that. It would be nicer if he had a shirt with flowers in the chest, 
if he had a penis, which is also a flower, then he would be able to play a 
game which is very interesting and he would feel well.

I think he considers the analysis to be too theoretical, too abstract, 
and it might not be too similar to a game with his brother; it would be 
better if the analyst were like his brother and they could play together, 
and play a very nice game, a nice sexual game, about babies, weddings, 
etc. Does anyone want to discuss these points? Because I think it is very 
important for us to explore our minds about these issues.

Question 1

Are interpretations very abstract or is the patient too concrete? you 
would interpret the concreteness of his thought, the specific action, for 
the patient instead of the association; are we dealing with a flaw of the 
analyst or with a flaw of the thought of the person analysed because of 
his inability to abstract? How would you cope with this from a tech-
nical perspective?

dr bion: I consider that in analysis, it is wise to keep existing procedures. 
The only thing we can do is formulate interpretations, at a theoretical 
level. In truth, the patient’s associations are equally theoretical, they are 
a theoretical way to express feelings.
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Question 2

As the analyst interprets one thing and the patient says another, because 
he does not want words, but rather a sexual relation, is it a flaw in the 
thinking of the person being analysed that you would take into account 
from a technical perspective?

dr bion: No, I wouldn’t. I think it is different. I think the patient is also 
theoretical, and the analyst wouldn’t be able to say, well, let’s mas-
turbate or pleasure ourselves, or something similar; that is out of the 
question. In truth, here there are his stories. It is not just the analyst, 
or Freud, who wants the analysis to be a theoretical discussion and to 
keep it at that level, but that the patient wouldn’t be able to stand it if 
they acted on it. The analyst knows it, but the patient doesn’t. There are 
patients who try to do it, who try to turn the analysis into a sexual rela-
tion; generally speaking, they try to actualise the interpretations, but 
if they did, they would not like it. They try to actualise a sexual game, 
and then they would overreact. But what happens with this patient, is 
that he considers the analysis to be too theoretical, and the patient also 
feels that it is like a sexual game, he even thinks that the theoretical con-
versation is sexual. The idea is to make it closer, not just to feel it like a 
sexual game but to turn it into a sexual game. But he would not be able 
to bear it.

Analyst: on many occasions, I felt that his emotional blockage was due 
to the fact that he felt my interpretations as some kind of homosex-
ual intercourse, and then he blocked himself constantly so as not to let 
me enter.

dr bion: Indeed, especially at his age. It would be wise to think that 
when the patient hears what you are saying, keeping an idea in his mind 
can be considered a sexual act, and this can give way to some dangers, if 
this aspect is not understood and if it is not explained to the patient. The 
patient can accuse the analyst of having carried out a sexual relation.

Analyst: His worry about the recorder, about the baby, can it be related to 
the fact that his mother endured many abortions and he has a deceased 
brother?
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dr bion: No, not up to where we have got so far. The way in which I 
would deal with this, would be considering that this analytical game 
is similar to the analysis. you can have been analysing and suddenly 
this idea comes to your mind, you may not have thought about it from 
the beginning of the analysis, but it appears in your mind just like it 
came up in this discussion. It is what I call evolution, it flows during the 
discussion. I may think I had forgotten it, that I had not heard anything 
about this, that I did not know anything; this is what should happens 
in analysis. you don’t have to worry about memories, but to find some-
thing close in your mind. you always feel, and you might be right, that 
you should remember everything. I do not think so. you must let the 
analytical situation bring it up at the opportune moment. At this stage, 
nothing about the abortions has appeared, but we do not know what 
can happen later. That’s why it is important to forget everything, and to 
let abortions appear, if they do, or the deceased brother. But if they do 
not appear, they must not be included.

Question 3

Would you take it into account if you are working this way and sud-
denly you remember it?

dr bion: Indeed, I consider you must show the utmost respect for the 
session.

Analyst: The parents told me, he didn’t, that’s why I did not include it.

Question 4

even if the patient does not bring it, if it flows in his mind, would you 
include it?

dr bion: There is no such thing as the “patient”. We use these terms such 
as psychoanalysis, patient, analyst, person undergoing analysis, but 
there are real people and real situations which approximate the theory. 
The theory is a generalisation, it can be good or not, but tomorrow’s 
session is quite real, and the fact that there are two people in the room 
is quite real. I do not think you can separate easily patient and analyst; 
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when two people share a relationship, it is very difficult to know who 
contributes what. The only reason why we can attribute it to the person 
undergoing the analysis is because we do not know what the husband 
and the wife contribute, we can just get close to it. In analysis, there 
are two people, and nothing must come between them. The closer we 
get to the situation, the more difficult it becomes to claim that it is just 
the analyst who thinks so. They probably contribute something, their 
memories and desires, but we can consider that these ideas come from 
the person undergoing the analysis. The better we know ourselves, the 
easier it is to say: “yes, I have this idea, but the patient has done some-
thing for me to have it.” It is a two-person duty, not one.

Question 5

Another member: What you call evolution is what we call countertrans-
ference reaction, it is just a semantic question.

dr bion: It is a semantic question, but in truth it is as follows: theo-
retically, semantically, countertransference is unconscious; hence, we 
do not know what we feel, it affects the analysis because it is some-
thing unconscious, and there is no way to deal with this other than to 
submit yourself to analysis. However, you cannot be analysed while 
you are analysing; then countertransference becomes an obstacle. If you 
know that you are angry or furious with the patient, I do not think that 
can be called, from a technical perspective, countertransference, I think 
that is something we can work with. But, due to its being unconscious, 
countertransference cannot be used in the analysis. If we use the word 
“countertransference”, it is important from scientific and semantic per-
spectives to realise that we are using a theory as a model for something 
else. one of the difficulties we face is that we must be really precise; 
I think it is something that adds up to all our other problems, giving 
things their proper name. It is useful to keep to definition and, if neces-
sary, to create a new term. The problem arises when we discover new 
things and we need new terms. For our theoretical contributions, it is 
better to keep to the primitive meaning; we cannot use a different lan-
guage each time.
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dr Bion’s supervisory comments*—on 
the analyst’s capacities for observation, 
formulation, and interpretation—audience 
questions

dr bion: I would like to highlight the fact that we already have the obser-
vations made by the analyst so we are assuming limited scope. Supervi-
sion belongs to what I call analytical game, and I’d rather understand 
all the psychoanalytical training as a game. It makes us anxious just in 
the ways games made us anxious in our childhood, but we also find it 
reassuring because it offers us something to rely on. obviously, reality 
is very different, one thing is playing to be a mum or a dad and another 
thing is being one. What we are doing here is very different from what 
we will later do with the patient in our offices.

I would like to elaborate on this aspect: the moment in which you 
get to make an interpretation is rather unimportant, as that interpreta-
tion is the consequence of days, months, weeks, even years, of experi-
ence. When an interpretation can be given, when all that hazy material 
can be formulated, and formulated in such a way that the patient can 
understand it, the analytical work is really made. It would be nice to 
be able to sit down and admire the good work both of us have car-
ried out, but analysis is not like that, because as soon as you make an 

*This supervision corresponds to 31 July 1968. The clinical material has been eliminated 
as Dr Bion’s interventions are clear enough.
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interpretation, the situation changes and there is no time to appreciate 
our good luck.

I would also like to add that all interpretation interferes in the 
analysis, and it also interferes in the analyst’s observations, we cannot 
avoid it. In his Autobiography, Charles Darwin claims that he cannot 
judge and observe at the same time, I think he is right, but I also think 
we should do it anyway. It would be convenient and it would help 
the outcome of the task, if you could make the interpretation almost 
absent-mindedly, so attention wouldn´t be diverted from what is hap-
pening. That is, the analyst must be all the time open to the affective 
experience that is taking place in each moment, even when an interpre-
tation is being made. The material that will one day lead to an interpre-
tation is being given all the time, perhaps tomorrow, next week, or the 
following year; so, it is essential for the analyst to make as few interruptions 
as possible, so as to be able to absorb the emotional involvement. That’s why 
I think it is important to be able to make an interpretation, as I said 
before, absent-mindedly, so as not let it interfere with the acquisition 
of more information. We must admit that even if we do not under-
stand, even if we feel confused, this is an essential part of the analytical 
process; what an analyst needs is not just to make questions but to be 
able to put up with half-truths, mistakes, doubts, hesitation. I might be 
quoting Keats.

Question 1

you have said that before interpreting a patient’s difficulty (like reading 
a book or reading music), it is useful to know well where the difficulty 
resides, and following with the idea of each interpretation being an 
interruption in the process, what is your opinion of the questions that the 
patient might be asked to help us shed us light on the difficulty the patient 
is speaking about?

dr bion: I think that when the analysis has already been in progress 
for a while, the patient might be able to answer questions, sometimes 
they can even do it at quite an early stage of the analysis; it depends on 
the patient. What I sometimes ask is: “What is your difficulty with the 
book?”, or something like that. The patient may answer: “That’s your 
business, not mine”, or just say he doesn’t know. All in all, I would say: 
“I asked a question, you may answer, that would save us time; if you 
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can’t, we will have to find another way”, and I would leave it like that. 
It is a matter of opinion, but it is true we do not know what a patient 
is capable of, he might be able to answer a direct question, or he might 
not and he might just be able to answer by using free association. 
In short, sometimes we get an answer, maybe we get a hostile answer, 
and other times we see that associations give an unexpected turn and 
then we can say: “Now you are answering the question I made you 
and which you were unable to find an answer to earlier, and now 
you are giving me the answer”, and in that moment we can make an 
interpretation.

Question 2

In my opinion, when we are working with patients who are progressing 
well, after quite a long time of analysis, where almost all the process is 
spontaneous, interpretation is an interruption; in that situation, I think 
that the analyst’s intervention might be described as punctuating the 
patient’s language. Sometimes you just need to clear your throat to 
encourage him, others you just need to repeat the last sentence he said. 
What is your opinion of this technique?

dr bion: Sometimes, the archaeologist who works with his spade and 
his pick until he finds an object and then continues with his brush made 
of camel’s hair serves as a model for this situation; in analysis the situ-
ation is similar: how can we make an interpretation without disrupting 
facts? That is really difficult.

There is another issue whose relevance I am not really sure of. In my 
opinion, we can obtain reassurance of an interpretation if you explain 
or seem to explain what has happened up to that point, if you show 
the form; but if that interpretation sheds light on what has not hap-
pened yet, it will be more valuable. In other words, an interpretation 
that aims at shedding light on the events that are taking place can also 
be used to shed light on events or facts that have not become apparent 
yet, that have not happened yet. This can be applied to all the analysis. 
We can feel the analysis as a rewarding experience, and it should not 
be partly rewarding; if you feel that you have managed to make the 
patient understand something, and as a result you have also learned 
more about patients that you will be able to apply in the future, then we 
can guess the analysis was a good analysis.
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Question 3

What is your opinion of the use of metaphors to express what is taking 
place in the session, for example “chain reaction”; do you think a plastic 
representation like that is useful, or is it better to use the same words 
the patient employs?

dr bion: That does not worry me. I feel I have the right to have bad hab-
its, and I consider everybody has the right to say which they are. But 
the problem is this: we are dealing with such an urgent situation that I 
do what I can. I think my duty is not being an analyst or a good analyst, 
but just trying to be one. For me, the point is not to let time drift away. 
My concern is to absorb what is happening and just say what I can, as 
simply and as fast as I can, with the hope of having grown habits that 
make me feel I can be quite expressive. I do not mind much its not being 
so, or that these flaws appear, because I hope to use them in the analysis 
without causing much trouble. on the other hand, I think I would be 
causing more trouble if I had to worry about how I was going to for-
mulate what I have to say. I think that at the beginning of our analyti-
cal career, we must pay attention to this aspect of formulation; what’s 
more, I don’t think we can afford to be men of science, or artists, since 
we have to be both things. If we can find an aesthetically satisfactory 
way to express what must be said, and if we have grown that habit at 
an early stage, even better; at a later stage you cannot afford to worry 
about that.

I would like to turn that statement around and apply it to the patient. 
We must bear in mind the following situation: the patient tells us he 
has had a dream and he starts telling us about his dream. The analyst 
must wonder: is the patient telling me a dream or is he telling me what 
happened at the weekend? Why is he telling me? Is it because it is the 
fastest, shortest, and clearest way of communicating he can make use 
of? or is it because it is the longest, the most dubious, and the most con-
troversial? This is a key aspect, because it is necessary to tell the patient 
what he is doing.

Just like the analyst, the patient should be trying to express himself 
in the clearest way possible; the shortest and clearest way might be tell-
ing his dream, then he should tell it, but he shouldn’t do it when it is 
the most obscure way and the easiest to reject, by alleging that it is just 
an interpretation.
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This might be clearer if we take the problem to the field of literature. 
When it comes to an obscure poem, the poet might have written it so 
because he thought he should do it that way, if its obscurity was the 
best the poet could do, then that is true poetry. The same applies to 
analytical works, where this problem of communication is vital. The 
articles on psychoanalysis that are obscure, dubious, etc. can help show 
how intelligent the author is, or they might be the shortest and clearest 
way to speak about a topic which is, in itself, obscure. That is what we 
must decide.





161

thiRtEEnth sEminAR

dr Bion’s supervisory comments*—on 
questions regarding the patient’s repetition 
compulsion—symbiotic relationships—the 
analytic contract—audience questions

Question 1 

Given the case material we have seen, we can appreciate the ambivalence 
that had already become apparent in the previous session, shouldn’t we 
examine that repetition compulsion?

dr bion: I would like to draw your attention to this issue. I think terms 
like “repetition compulsion” are terms we use here in these kinds of dis-
cussions, but we should avoid them when speaking to the patient. From 
an analytic perspective, we could say that if this patient cannot be analy-
sed, then his only cure might be the repetition of the episode. Whichever 
it is, he feels hopeless and obligated to do so because he has no other 
hope. This usually happens when patients do not believe in psychoanal-
ysis; it becomes another episode of their repetition compulsion. i am not 
devaluing the term “repetition compulsion”, but we need to change our theoreti-
cal formulation into something more pictorial, and the pictorial is more abstract 
and we need to get used to these exercises in their twofold nature of transforma-
tion. For example, speaking about this patient, what prevails, what is 

*7-8-1968.
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repeated, is his permanent need for someone to be near him. However, 
not even in the case of the baby must the mother be there all the time.

Question 2 

From the perspective of a symbiotic relationship, don’t you think the 
relief the patient expresses comes as a result of the analyst seeing him 
at his scheduled time?

dr bion: Indeed, the patient thinks that if he had managed to tie up 
the analyst, he would have had problems in the future. In the original 
situation, this is unknown, because a baby is not experienced enough 
to know that it is not good when his mother gives in and allows herself 
be attacked by her son to the point at which she does not dare leave 
her baby alone. This will make the baby unable to set his own inde-
pendence in the future because of his guilt. So I agree there exists a 
therapeutic element which is difficult to identify in the analysis. We 
don’t know why people get better as a result of the analysis; however, 
this kind of thing might be helpful. It is not convenient that the analyst 
submits to blackmail. He might have to do it, because patients get to 
control the situation and you feel forced to do things that you know are 
wrong from an analytical perspective. However, it is not good to do so, 
it doesn’t help the analyst nor the patient, even when it could mean a 
temporary impasse. That’s why I agree that, in this case, it might have 
had a therapeutic effect. Keep to this, with your sessions, your inter-
ruptions, in the way you combine them. Try not to start seeing a patient 
before a long interruption, because there is not enough time for the 
patient to be able to bear it; it is always better to accept a patient at the 
beginning of the year.

I think it is important to pay attention to the following issue: let’s see 
everything as a completely new situation. That’s what I have already 
said, as if you are seeing a new patient in each session, not the one you 
saw in the previous session; don’t you ever be afraid to do that, our 
memory can never be so frail as to forget who he is. Regarding the num-
ber of sessions, as well as the name of the patient and everything you 
need to know, you can keep everything easily recorded.

If a patient learns from me that I want him to improve his condi-
tion, if he can get to the point of having that desire himself because he 
assumes that his analyst is a doctor and, as a result, the doctor wants 
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to cure him—on the other hand, he is there to be cured and he feels 
that the analyst wants to cure him—then the first step the patient will 
take will be to guess what the analyst considers to be the cure. This is 
another reason why the analyst must not feel desires that might be fil-
tered in during the session; they might interfere not only with the ana-
lyst, but with the person being analysed—I am referring to conscious 
desires here. (Dr Bion is asked whether the wish to cure him might be 
present.) No kind of desire. even the wish to understand is dubious. We 
must try to be like a sponge.

Allow me to draw your attention to this issue: the wish to cure and 
to be cured. Just wonder how you will be feeling tomorrow, the next 
and the following days, if you have a patient who feels you are a won-
derful analyst, who says how gifted you are to heal people and that 
everything that happens is always for the better. The patient is afraid of 
the fact that if this continues much longer, he will hate the analyst and 
the analyst will hate him. It is terrible to be tied to someone towards 
whom we feel obligated to improve, to be always well, to be always 
cured. Besides, if the patient is always feeling that he must be cured and 
that everything is for the better, there is no chance for his difficulties in 
the analysis to become apparent, they will always be kept away. Then 
we will face this dilemma: analyst and patient get on really well, they 
like each other, and there is no risk of their growing apart, but there is 
an underlying fear that even though the relation is so perfect, even so, 
they might want to split up; how terrible will it be then if the patient 
lets the analyst know about his confusions, his bad issues, how will the 
analysis continue? If the analyst does not deal with these problems and 
the patient cannot bring them, then, there is no analysis. on the other 
hand, if the analyst analyses these problems and the patient allows it, 
both can feel that the analysis is really starting, but we must take into 
account that the patient’s fear is, precisely, that then the analysis will 
come to an immediate end, because if there are long interruptions when 
everything is so perfect, what kind of interruptions will there be when 
it is just the opposite!

Question 3 

Do you think we always can count on the adult part of the patient, 
in which a situation of mutual trust between patient and analyst is 
established?
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dr bion: Indeed, we must do that. We can refer this to Freud’s discovery 
of the fact that we must treat the patients when they are completely 
conscious, not when they are under hypnosis. The conversation is held 
with a conscious patient and the point is for that conscious patient to, 
somehow, communicate the novelties to the unconscious.

Question 4 

How is the analytical contract established?

dr bion: The patient usually speaks with sufficient clarity about quite a 
lot of material and you can rely on several theories, but, basically, you 
feel if you want to work with the patient or if you don’t. There is no 
substitute for feelings, you feel you are quite capable of working with 
most people, and with time only those patients who want to be helped 
will come to you.

I want to tell you to forget all those things we have been repeating 
here, because the more you have heard of the discussion we have held 
here, the less afraid I am of you being able to forget it. We don’t know 
what will be happening in your next session, with this patient or with 
any of the others you are seeing, but the important thing is that when 
it happens we will know it is happening. We may not know what the 
interpretation is, but something is certain, if we do not know what is 
happening when it is happening, we cannot interpret it, no matter how 
good we are. This is what I mean when I use the concept of the model 
that lies between the patient and the interpretation, from a theoretical 
perspective. 
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