
The Dream of the London Hotel 

Introduction  

In her novel about psychoanalysis, August, Judith Rossner writes about the fictional 
analyst, Lulu Shinefeld who treats a patient who purchased a copy of two books by 
Freud. During the analysis the patient lifted dreams out of Freud's Interpretation of 
Dreams and presented them to Dr. Shinefeld as if the dreams were his own. After a 
time, Dr. Shinefeld came to see what the patient was doing but thought that the fact 
that the patient had chosen those dreams had analyzable meaning. Rossner writes: 
"During the time between his accepting Dr. Shinefeld and actually coming into the 
office (his third scheduled appointment), he purchased An Outline of Psychoanalysis 
and The Interpretation of Dreams. . . . He'd been with her for a few weeks before she 
was confirmed in her suspicion that material he was bringing in consisted of simple 
alterations of basic dreams he'd found in the book. When she said that there was 
probably still meaning in his selection of dreams, he stopped telling them to her at 
all."  

I read August in 1984 when I was 30 years old, before I had developed a deeper 
appreciation of psychoanalysis. At the present time I can remember only one 
incident from the book, and it is the quoted passage above. I was deeply impressed 
and intrigued with the analytic view that everything is analyzable. Even the patient's 
evasion of the analytic work, as Rossner describes, or the patient's attempts to 
destroy meaning are analyzable issues.   

At a therapy session on I reported a dream I had had the previous evening and I 
discussed my associations to the dream. At the conclusion of my dream report, I 
said: "I can't wait to get home and write up my thoughts. At this very moment I am 
trying to think of a title for the dream." My therapist appeared to become irritated. 
She viewed my independent self-analysis as self-defeating; that I was destroying the 
meaning of our therapy relationship. My therapist's comments had a critical tone.   

But is it even possible for a patient to successfully obliterate meaning? Are not the 
very strategies that the patient uses to defeat the analytic work themselves analyzable? 
Doesn't the principle of psychic determinism—namely, the view that everything a 
patient says and does in the analysis is related to everything else about the patient 
and that conscious thoughts and behaviors have unconscious determinants—also 
apply to a patient's self-defeating behaviors and attempts to destroy meaning? Once 
again, in analysis, isn't everything a patient says and does in the session simply 
analyzable -- doesn't everything a patient says and does constitute communications 
that have unconscious determinants, communications that have meaning?  



I would say that my statement, "I can't wait to get home and write up my thoughts" 
even if considered an attempt to evade the therapy work, is itself unconsciously 
determined and meaningful as well as related to everything else that I talked about at 
the session. Indeed, the very dream I related to my therapist at this session on 
January 30 contained the following thought: “I am truly lost, utterly lost, with no 
hope of getting back [home].” And didn't one of my previous significant dreams 
contain the thought, “How am I going to get home?” (See The Dream of Schubert's 
Final Piano Sonata). I note, incidentally, that in Homer's Odyssey, “the return home” 
is the overarching theme of a book about a journey: a metaphor for psychic 
exploration. 

My therapist interpreted my statement “I can't wait to get home and write up my 
thoughts” as a concrete, literal reference to my physical absence from the therapy 
situation. Perhaps, a more sophisticated and psychoanalytically-attuned listener 
might think about the ways in which I was not talking about physical absence at all, 
but psychical absence: a retreat from the present moment to an inner, psychic world 
that was overfull with the traumatic experiences of past generations. I refer to the 
work of the analyst Haydée Faimberg, whose book, The Telescoping of Generations 
attempts to "explain the [nonverbal] transmission of a history that at least partially 
does not belong to the patient's life and that is clinically revealed . . .  as a 
constituent of the patient's psyche." Faimberg, H., The Telescoping of Generations. 
Faimberg demonstrates how narcissistic links that pass between generations can be 
unfolded in the intimacy of the session, through engagement with the patient’s 
private language. She describes the analyst’s narcissistic resistances to hearing what 
the patient does say, and what the patient cannot say. Is my psychical preoccupation 
with “going home” a transference phenomenon, a narcissistic identification with my 
maternal grandmother who immigrated to the United States from Poland with her 
newlywed husband at age eighteen? She never saw her family again and did not 
acculturate to the United States. An analytic listener needs to be alive to all possible 
interpretations of the patient's material—both what he says and what he cannot say. I 
had previously talked with my therapist about my family's traumatic past, and even 
discussed Faimberg’s work with her. 

It is my view that only an inexperienced or amateurish analyst would fail to see that 
the patient's evasion of the work of analysis is itself analyzable. Only an analyst who 
has no deep understanding of the underlying assumptions of an analytic view of the 
mind will divide a patient's narrative into two categories:  namely, analyzable 
narrative and un-analyzable narrative. A fundamental principle that emerges from an 
analytic view of the mind is that all of a patient's narrative fits into only one 



category, namely, analyzable, unconsciously determined statements that are subject 
to psychic determinism. A patient in analysis might consciously try to evade the 
analytic work, but he cannot evade psychic determinism. Keep in mind, the 
statement "I can't wait to get home and write up my thoughts,” is not simply a 
statement of intent to engage in a future behavior that bypasses the therapy work, it 
is also an idea: an association to everything else I said at that session. 

In my view my statement, "I can't wait to get home and write up my thoughts" carries 
important meaning about my transference and my resistance to the transference and 
is in fact analyzable. I attempt to demonstrate this proposition in the following 
discussion. 

Transference Issues Arising at a Therapy Session 

I discussed with my therapist a dream I had had the previous evening. I saw the 
dream as a transference dream that was an expression of the disappointment, I feel 
about our therapy work.   

I am in London, England. I am on vacation. I am walking around the city as a tourist. 
There are construction sites everywhere. Foundations are being dug. There is mud 
everywhere, on the streets. In the distance I see a central district with tall buildings, 
skyscrapers. I have a mix of anxious feelings. I think, “this is not the London I 
imagined. Where are the old quaint buildings? Where are the types of places you’d like 
to visit, things of interest to tourists? They are nowhere to be seen. All I see are sights 
that I would see in any other metropolis, say New York or Philadelphia. I wanted to 
see the old London, not a modern metropolis. This isn’t what I imagined.” I take videos 
of the construction sites with my iPod, which I plan to post on my Facebook page. The 
most severe anxiety concerns the following thought: I had strayed a distance from my 
hotel and no longer remembered the name of the hotel or the street on which it was 
located. I thought, “What will I tell a cabbie, how will I direct him to my hotel? I don’t 
remember the name of the hotel or where it’s located. I am truly lost, utterly lost, with 
no hope of getting back.” 

EVENTS OF THE PREVIOUS DAY: 

1.   I had sent an email to the IPA (The International Psychoanalytical Association) 
in London. I attached a text I had written about my therapist, a trainee analyst:  

I am concerned about the competence of [redacted], MSW, MBA, LICSW, Washington, DC. 
[redacted] is a psychoanalyst but I see her in weekly psychodynamic psychotherapy.   



I have written a document about a recent therapy session, which, in my mind, raises 
substantial questions about her competency. Could you address my concerns? The text of the 
therapy write-up is in the attachment.   

Gary Freedman 

A brief time later, I received the following reply from the IPA: 

—–Original Message—–                                                                                             
From: IPA General <ipa@ipa.world>                                                                            
To: Gary Freedman <garfreed@aim.com>                                                                    
Sent: Wed, Jan 29, 2020 5:46 am 

Subject: RE: analyst competence 

Dear Gary, 

Thank you for your email,   

Please note that per the IPA’s Procedural Code, you will need to contact the Ethics 
Department from the organization [redacted] is affiliated with directly. Per our records, 
[redacted] is currently an IPA Candidate in training via the Washington Baltimore Center for 
Psychoanalysis. The Chair of the Ethics Committee at the centre is Dr. Martha Dupecher, 
and the process for raising an ethics complaint at the centre can be found here. 

Kind regards,                                                                                                          
Lucila Riascos Weber                                                                                            
Membership Services Secretary  

I then sent the following email to Martha Dupecher, Ph.D. 

Dr. Dupecher: 

I am in weekly psychotherapy with an analyst-in-training at the Washington Baltimore Center 
for Psychoanalysis. I am concerned that although my therapist is outstanding that she is not at 
a level of training that is suitable for my needs. I wrote some thoughts about our work together 
that suggests that my therapy relationship with her is not a good fit. I have maintained my 
therapist’s anonymity. May I interest you to take a look at what I wrote about a recent 
therapy session? 

Gary Freedman                                                                                              
Washington, DC 

Dr. Dupecher did not reply. 

2. Later, in the evening, I watched an episode of the TV series Upstairs, Downstairs, 
from the 2010 production. The drama is about an upper-class family, the Holland 
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family, that has purchased 165 Eaton Place in London in 1936, some years after the 
Bellamy family sold the premises in 1930. The Bellamy saga was the subject of 
previous Upstairs, Downstairs productions that were broadcast in the 1970s. I was a 
big fan of both the old series and the more recent shows from 2010 and 2012. I 
watched the opening episode that I had previously seen in the year 2010. In the 
beginning of the episode the former Bellamy maid, Rose Buck, who now runs a 
domestic servant agency, returns to 165 Eaton Place as housekeeper to the new 
owners, the Hollands. I found the following scene early in the story emotionally 
powerful. Rose Buck enters the grand house. She is alone. The house is empty and 
in great disrepair. She walks around, apparently moved by returning to the house 
where she had worked for 40 years (“This isn’t what I imagined”). I projected onto 
the character Rose Buck painful feelings of nostalgia and loss. 

3. Earlier in the day I learned via a Google search that my college English instructor, 
Ellen Furman had died at age 76 in 2018. It was Mrs. Furman who introduced me 
to The Great Gatsby by Fitzgerald and other works of literature by Hemingway and 
Faulkner (As I Lay Dying). 

Random Thoughts: 

I link the dream to anxious feelings I have about my therapist and our work. I had 
such high hopes about embarking on therapy with her last February 2019. I had 
idealized feelings about seeing a psychoanalyst (perhaps symbolized in the dream by 
my idealized notions about “quaint old London”). These idealized imaginings were 
never realized. I saw that my therapist was not fundamentally different from any 
therapist symbolized perhaps by the sense that the London I saw was just a generic 
metropolis like New York or Philadelphia. “I could have saved a trip to London and 
just gone to New York.” I could have seen any therapist, not a psychoanalyst. 

I suspect that the hotel room to which I cannot return is the analyst’s office. One 
stays in a hotel room for a time-limited period, just as one stays in the analyst’s office 
for a time-limited period. One rents the hotel room; one rents the analyst’s time in a 
room. I think of the fact that my 1990 dream about my previous therapist, the 
psychoanalyst, Stanley R. Palombo, M.D. (The Dream of the Birthday Cake) took 
place at a hotel, once again, the analyst’s office. Dr. Palombo’s professional office 
was in an apartment building. 

This London dream is related to the dream I had the night before my first session 
with my therapist on February 21, 2019 (The Dream of the Borromean Islands). I 
associated that dream to idealized feelings I had about a trip I had made to Stresa, 
Italy in 1978. I associated those idealized feelings about Italy to my eager 



anticipation, mixed with anxiety, of seeing a psychoanalyst the next day. I took 
pictures in that dream also, just as I took videos in this dream.  I suspect there are 
issues of phallic-urethral urgency in the London dream, as symbolized by the 
London skyscrapers. The skyscrapers symbolize the erect penis. 

I suspect that the London construction sites in the London dream symbolized the 
process of psychoanalysis, that is, digging into the unconscious. I had positive 
feelings about the construction work; I took videos of the work and planned to post 
the videos on the Internet. (In this very letter, I am, figuratively speaking, taking 
“pictures” of my dug-up unconscious.) 

I see the following themes in the London dream: Disappointed idealization and 
disillusion. I had expected so much from seeing quaint old London (seeing a 
psychoanalyst) and I was disappointed and disillusioned. London was just a generic 
metropolis (my therapist was like any other therapist, not a psychoanalyst). 

The London dream symbolizes my desire for and anxieties about analysis 
(symbolized by the construction work, that is, digging up the unconscious and the 
fear of getting “soiled by the mud”). 

I see symbolism in the London dream relating to possible phallic-urethral urgency 
(symbolized in the dream by the London skyscrapers) which Freud and Erikson 
linked to ambition (“I will email this document to the IPA and the IPA will think I 
am a psychoanalytic genius!”). Erikson writes in Insight and Responsibility: “At the 
end of Freud’s dream of Count Thun, there is also an unknown man seemingly a 
victim of the ambitious dreamer’s wish to escape infantile shame and to prove that 
he is ‘somebody.'” In contacting the IPA was I attempting to prove that I was 
“somebody?” Was I attempting to overcome feelings of shame I experience with my 
therapist? (“My therapist makes me feel worthless and castrated. I will show her. I 
will write to the IPA and prove my worth.”) Was I attempting to be “rescued from 
obscurity?” 

We can see feelings of loss and nostalgia in the London dream (that I projected onto 
the Upstairs, Downstairs character Rose Buck); I had expected that seeing a 
psychoanalyst in February 2019 would revive the positive feelings I had with Dr. 
Palombo in 1990, but that never materialized. 

The day following the dream I discussed with my therapist my thoughts about the 
London dream as well as the fact that I had sent an email about my therapy to the 
IPA. My therapist’s comments were limited to the following:  “You have a desire for 



power and control.” She thought the dream was about power and control. She saw 
issues of power and control in my contacting the IPA; 

I saw grandiosity — “I will be famous! They will think I am a genius!” When I told 
my therapist that I was looking forward to going home to do a write-up of the 
London dream, she said that I was “destroying meaning.” She meant that the only 
valuable meaning of the dream would come from my therapy work with her, not my 
self-analysis. She thinks my self-analysis is a process of destroying the meaning of my 
actual therapy with her. As I see it, my therapist devalues any expression of my 
autonomy, which I see as promoting my engulfment fears (and also my feelings of 
shame). 

One last thought.  Freud lived his final year in London, an exile from Nazi-occupied 
Austria, and died there in 1939. 

A portion of my autobiographical historical novel, Significant Moments describes 
Freud’s flight to England and his death by euthanasia in London in September 
1939: 

         Here in this house . . .  
H. Rider Haggard, Montezuma’s Daughter.  
                     . . . in London, . . . 
J. Moussaieff Masson, Freud and the Seduction Theory. 
             . . . Between one June and another September . . . 
T.S. Eliot, Excerpt from Marina. 
                           . . . Freud lived out the year he still had to live . . . 
Peter Gay, Freud: A Life for Our Time. 
          . . . extremely ill; . . . 
Henry James, The Chaperon. 
                     . . . an exile, . . . 
Henry Wadsworth Longfellow, Excerpt from Evangeline. 
                              . . . alone in an alien culture. 
Johann Wolfgang von Goethe, The Flight To Italy. Diary and Selected Letters 
(Explanatory Note by T.J. Reed). 
           What images return 
T.S. Eliot, Excerpt from Marina. 
                               June 
Johann Wolfgang von Goethe, The Flight To Italy. Diary and Selected Letters. 
              crossing the Channel 
Joseph Conrad, Heart of Darkness. 
                                through the fog 
T.S. Eliot, Excerpt from Marina. 



             by the night boat 
Peter Gay, Freud: A Life for Our Time. 
                             the last outposts of France, sleeping under the stars 
Alan Furst, The World at Night quoting Arthur Koestler. 
                                                water lapping the bow 
T.S. Eliot, Excerpt from Marina. 
                            the still night 
George Gordon, Lord Byron, Manfred. 
                                               Then, land!—then England! 
Elizabeth Barret Browning, Aurora Leigh. 
                                 reaching the other shore 
Commentary on the Diamond Sutra. 
                                                       the first eight weeks of freedom 
Johann Wolfgang von Goethe, The Flight To Italy. Diary and Selected Letters 
(editor’s note). 
                             June, May . . . April . . . February . . . November 
Simon Gray, Butley. 
                                               
 
                              September 
Johann Wolfgang von Goethe, The Flight To Italy. Diary and Selected Letters 
(editor’s note). 
             this long disease 
Simon Gray, Butley. 
                      his daughter Anna 
Peter Gay, Freud: A Life for Our Time. 
                                    Freud, Living and Dying 
Max Schur, Freud, Living and Dying. 
                —his death and her sorrow— 
Joseph Conrad, Heart of Darkness. 
        the final summons 
James Fenimore Cooper, The Last of the Mohicans. 
                           ‘What is it—what?’ 
Robert Frost, Excerpt from Home Burial. 
                                        My daughter. 
T.S. Eliot, Excerpt from Marina. 
                    “—and the doctor.” 
Martin Gregor-Dellin, Richard Wagner: His Life, His Work, His Century. 
                 his loyal and loving physician 
Peter Gay, Freud: A Life for Our Time. 
                                 the morphine 



Jack London, The Sea Wolf. 
                        Freud’s end as a stoic suicide 
Peter Gay, Freud: A Life for Our Time. 
                                   syringes and needles 
Alan Dershowitz, Reversal of Fortune: Inside the von Bulow Case. 
 

(A syringe figures prominently in two other dreams in this book: The Dream of the 
Botanical Monograph and The Dream of the Intruding Doctor). 

_________________________________________________ 

The scene in Upstairs, Downstairs in which the maid Rose Buck returns in 1936 to 
her old place of work, 165 Eaton place six years after she had left the Bellamy 
household in 1930 reminds me of the text at the end of my book, Significant 
Moments, which talks about Freud's former home at Berggasse 19 in Vienna. The 
Upstairs, Downstairs character, Rose Buck had lived nearly half a century at 165 
Eaton Place, but there was no scent of the past left—: 

               For many years no sign existed on the house where Freud lived in Vienna. 
Taxi drivers who were asked by tourists to drive to the “Freud House” looked blank. 
In 1953 the house was finally rescued from obscurity. The World Federation of 
Mental Health, with permission from the Austrian government, attached a plaque to 
the building saying, “From 1891 to 1938, in this house, lived and worked Professor 
Sigmund Freud, creator and founder of Psychoanalysis.” The apartment, however, 
remained occupied by a tenant and was not accessible to the public. In November 
1969 a “Sigmund Freud Gesellschaft” was founded in Vienna with the objective of 
restoring the Freud apartment and founding a museum. I went to Vienna right after 
the apartment had been vacated. It was thoroughly dilapidated and common 
looking.                                                                                                                       
Edmund Engelman, Berggasse 19: Sigmund Freud’s Home and Offices, 
Vienna,1938.    
              Endless suites of rooms, here and there the parquet flooring still left.                  
Boris Pasternak, Dr. Zhivago.                                                                                     

I walked through the badly abused premises; little sign of their former dignity 
remained. The beautiful tile stoves had disappeared and had been replaced by ugly 
heating devices. I did not notice any major structural changes. But I was overcome 
by the emptiness of the rooms I walked through.                                            
Edmund Engelman, Berggasse 19: Sigmund Freud’s Home and Offices, 
Vienna,1938.            
           Freud had lived here nearly half a century, but there was no scent of him 
left—    



Erica Jong, Fear of Flying.    
            Now, in this old familiar room, it is more like the sorrow of a dream . . .                    
H.G. Wells, The Time Machine.            
                               I thought                                                                                                                     
Sigmund Freud, The Interpretation of Dreams.      
               . . . than an actual loss.                                                                                          
H.G. Wells, The Time Machine.      
              Mentally, I set all the pieces of furniture in their place. I looked at the wall 
where . . .                                                                                                                       
Edmund Engelman, Berggasse 19: Sigmund Freud’s Home and Offices, 
Vienna,1938.    
          . . . if I remembered right, the . . .                                                               
Sigmund Freud, The Interpretation of Dreams.                      
                     . . . couch had been and noticed, on the wooden floor, the outline of 
the couch . . .   
Edmund Engelman, Berggasse 19: Sigmund Freud’s Home and Offices, Vienna, 
1938.                   
           . . . the famous couch in Dr. Freud’s office.                                                  
Harold Bloom, The Western Canon: The Books and School of the Ages.     
                      A week later, before leaving Vienna, I went back to Berggasse 19 once 
again.  Workmen had already started to put the offices and apartment into shape. 
The floor had been scraped and polished. The ghost of the couch had disappeared.  
Edmund Engelman, Berggasse 19: Sigmund Freud’s Home and Offices, Vienna, 
1938. 

_________________________________________ 
 

Possible Transference Issues 

At the therapy session on the day following the dream I told my therapist that I had 
sent an email about our work to the International Psychoanalytical Association 
(IPA). I said to my therapist: “I’m looking forward to going home and doing a write-
up of the dream.” My therapist’s only comment was — “By working on this material 
on your own rather than talking about it here you are draining the meaning out of 
your material” and “you are concerned with power and control.” My therapist did 
not address any of the transference issues suggested by my behavior, which I will 
elaborate here. 

1. Depressive Anxiety: 

To what extent does my “self-analysis,” my longing to understand myself, relate to 
my need to get in touch with an internalized good object? Klein writes: “The longing 



to understand oneself is also bound up with the need to be understood by the 
internalized good object. One expression of this longing is the universal phantasy of 
having a twin . . . . This twin figure [] represents those un-understood and split off 
parts which the individual is longing to regain, in the hope of achieving wholeness 
and complete understanding; they are sometimes felt to be the ideal parts. At other 
times the twin also represents an entirely reliable, in fact, idealized internal object.” 
Klein, M., “On the Sense of Loneliness.” 

Does the “hotel” of the London dream, as well as my reference to “home” at the 
clinical session, represent for me the good object from which I am estranged?  When 
I said at the session, “I can’t wait to get home and write up my thoughts” was I really 
saying “I can’t wait to regain my split off parts, the ideal parts, and thereby achieve 
wholeness and complete understanding?” 

To what extent is my “self-analysis” a defense against depressive anxiety? One  
viewpoint is that Freud’s self-analysis was part of a defense against depressive anxiety: 
From a Kleinian viewpoint, the psychoanalyst Didier Anzieu considered Freud’s 
“elaboration of psychoanalytic theory . . . corresponded to a setting up of obsessional 
defenses against depressive anxiety” — emphasizing Freud’s need to “defend himself 
against it through such a degree of intellectualization.” 

2. Revival of Feelings about my Mother: 

To what extent is my reliance on self-analysis at the expense of my therapy 
relationship a revival of my early feelings about an unempathic mother, and my 
adaptive response of needing to moderate my self-states on my own in the face of a 
lack of maternal soothing? In childhood, I was forced to face my psychic pain on my 
own. I did not have a mother who would respond meaningfully to my selfstates. My 
impaired ability to share myself in therapy might relate back to my response to an 
unempathic mother. 

3. Response to Trauma: 

To what extent is my inability to share myself in therapy a response to a traumatic 
childhood that promoted the development of a dismissive-avoidant attachment style 
that features a desire to be independent, strong, and self-sufficient?  Robert T. 
Muller, Ph.D. writes: “Intrafamilial trauma is known to be associated with mental 
health-related challenges that place the individual at risk for the development of 
psychopathology. Yet, those trauma patients who are primarily dismissing (avoidant) 
of attachment also demonstrate significant defensiveness, along with a tendency to 
view themselves as independent, strong, and self-sufficient. Paradoxically, such 



patients present as highly help rejecting, despite concurrent expressions of need for 
treatment and high levels of symptomatic distress. Consequently, working with such 
individuals in psychotherapy can present several challenges. Prior theory and 
research have suggested that therapeutic change may be facilitated through direct 
activation of the attachment system and challenging defensive avoidance. Muller, 
R.T., “Trauma and Dismissing (Avoidant) Attachment: Intervention Strategies in 
Individual Psychotherapy.” 

At age two-and-a-half I suffered an accidental traumatic injury to my oral cavity. A 
doctor had to cauterize the wound. My mother later told me that there was a lot of 
bleeding. She later recalled she was afraid I would bleed to death before she could 
get me to the doctor. Perhaps part of the reason why this was traumatic for me is 
that I internalized my mother’s panic. I have no idea how my mother got me to the 
doctor’s office. My parents did not own a car. They did not drive. Maybe my mother 
took a cab. I do not know. Is it possible my mother was in a panicked state the entire 
time on the way to the doctor’s office? I have no idea. Does my panic in the London 
dream relate back to an actual panicked ride in a taxi from childhood? 

Was the anxiety in the dream about getting back to my hotel a dream representation 
of an actual event from childhood? Recall the words of the manifest dream: “I had 
strayed a distance from my hotel and no longer remembered the name of the hotel 
or the street on which it was located. I thought, ‘What will I tell a cabbie, how will I 
direct him to my hotel? I do not remember the name of the hotel or where it is 
located. I am utterly lost, utterly lost, with no hope of getting back.’” 

I had told my therapist about the childhood injury on two previous occasions but 
she failed to register the clear connection between the childhood anecdote about a 
possible panicked ride in a taxi at age two-and-a-half and the London dream. One 
wonders, as Faimberg would ask: does my therapist show narcissistic resistances to 
hearing what I say and what I am unable to say? 

4. Feelings of Shame in Reaction to my Therapist: 

In my dream write-up I suggested that my act of contacting the IPA was a defense 
against feelings of shame I experience in my therapy relationship: “I see symbolism 
relating to possible phallic-urethral urgency (symbolized in the dream by the London 
skyscrapers) which Freud and Erikson linked to ambition (“I will email this 
document to the IPA and the IPA will think I am a psychoanalytic genius!”). Erikson 
writes in Insight and Responsibility: “At the end of Freud’s dream of Count Thun, 
there is also an unknown man seemingly a victim of the ambitious dreamer’s wish to 
escape infantile shame and to prove that he is ‘somebody.’” In contacting the IPA 



was I attempting to prove that I was “somebody?” Was I attempting to overcome 
feelings of shame I experience with my therapist? (“My therapist makes me feel 
worthless and castrated. I will show her. I will write to the IPA and prove my 
worth.”) Was I attempting to be “rescued from obscurity?” 

Blatt writes that “[l]ibidinal concerns [in introjective depression (dismissive avoidant 
attachment)] are primarily at the phallic-oedipal level and related to the development 
of the superego, the processes of sexual identification, and the beginning phases of 
the oedipal conflict. The parents' conscious and unconscious attitudes and feelings 
about themselves and their child [] have important effects on the child's conscious 
and unconscious feelings about himself and his strivings [with all that implies about 
the child's propensity to introject parental anxieties, that is, intergenerational 
transmission of parents' and grandparents' anxieties].”  Blatt, S.J., “Levels of Object 
Representation in Anaclitic and Introjective Depression.” 

5. Transference Feelings Suggested by the Dream: 

In my dream write-up I associated to feelings of being lost, my loss of contact with an 
idealized object or my inability to contact an idealizable object, and my 
disillusionment with my present situation. I am reminded of Bion’s patient whose 
inability to find an idealizable object (an object able to contain the patient’s feelings 
of awe) was associated with a hypercritical attitude toward his analyst, Wilfred Bion. 

The analyst Judith Mitrani writes: “The psychoanalyst Wilfred Bion describes a 
patient whose attacks on him in analysis, which centered on the patient’s feelings of 
disappointment and hostility, did not constitute an attack on the ‘good breast’ or 
the analyst’s good interpretations. Neither did Bion seem to see the patient’s 
fragmented presentation as the result of an envious attack on thinking or on the 
links that might have rendered his communications meaningful and relevant. 
Instead, Bion appears to conclude that his patient was attempting to have an 
experience of an object who might be able to understand and transform the 
inchoate experiences of the as-yet-unintegrated-baby-he and was therefore seeking the 
realization of his preconception of an object who could contain these experiences as 
well as his innate capacity for love, reverence, and awe.” 

Were my thoughts in the London dream about my inability to gain contact with 
“quaint old London” as well as my anxiety about not being able to “get back to” my 
hotel expressions of anguish centering on my inability to find an object that I could 
idealize, that could contain my feelings of awe? 

6. Revival of the early Mother-Father-Child Triad: 



My psychology parallels Kohut’s patient Mr. U who, turning away from the 
unreliable empathy of his mother, tried to gain confirmation of his self through an 
idealizing relationship with his father. The self-absorbed father, however, unable to 
respond appropriately, rebuffed his son’s attempt to be close to him, depriving him 
of the needed merger with the idealized self-object and, hence, of the opportunity for 
gradually recognizing the self-object’s shortcomings. Kohut, H., The Restoration of 
the Self. 

Does the IPA represent for me the idealized but unavailable father that I use as a 
defense against an inadequate mother (revived in the person of my therapist)? 

7. Resistance and Resistance to Transference 

Resistance is the phenomenon encountered in clinical practice in which patients 
either directly or indirectly exhibit paradoxical opposing behaviors in presumably a 
clinically initiated push and pull of a change process. It impedes the development of 
authentic, reciprocally nurturing experiences in a clinical setting. It is established 
that the common source of resistances and defenses is shame. Resistance is an 
automatic and unconscious process. It can be either for a certain period (state 
resistance) but it can also be a manifestation of more longstanding traits or character 
(trait resistance). 

Examples of psychological resistance may include perfectionism, criticizing, 
contemptuous attitude, being self-critical, preoccupation with appearance, social 
withdrawal, need to be independent and invulnerable, or an inability to accept 
compliments or constructive criticism. 

Eve Caligor, M.D. states that in psychoanalysis the interventions of the analyst focus 
on the analysis of resistance and, particularly, on the resistance to transference. 

Is my self-analysis an expression of resistance? Assuming my self-analysis is an 
expression of resistance and that my self-analysis, as proposed, is a defense against 
depressive anxiety, isn’t a productive area of inquiry to assess how depressive anxiety 
is a source of resistance for me? 

A major issue in depressive anxiety is guilt. Assuming that depressive anxiety is a 
factor in my resistance might we label my resistance, in classical analytic terms, as 
primarily “guilt resistance?” According to Freud, “the guilt that is finding its 
satisfaction in the disorder refuses to leave the punishment of suffering.” The feeling 
of guilt (or in Kleinian terms, depressive anxiety) in these cases presents itself as a 
resistance to healing and is very difficult to overcome.  In the London dream does 
my thought, “What will I tell a cabbie, how will I direct him to my hotel?” in fact 



concern the resistance? “What will I tell (what am I even able to tell) my therapist 
about my inner states, about my internal objects? Is this therapist even able to help 
me to get to my destination? Again: The analyst needs to be alive to all possible 
interpretations of the patient's material—both what he says and what he cannot say. 

At a session in about four months earlier, I said to my therapist: “I feel like I am a 
customer in a taxicab and you’re the driver. I depend on you to get me where I need 
to go, but you depend on me for directions. I have feelings of desperation about this 
— as if I will never get to the destination, as if my life depended on my getting to the 
destination.” At the therapy session at which I discussed the London dream, my 
therapist failed to register the connection between that earlier statement with the 
manifest content of the London dream. One wonders, as Faimberg would ask: does 
my therapist show narcissistic resistances to hearing what I say and what I am unable 
to say? 

And what about the possible connection between the taxi ride in the London dream 
and my accidental childhood traumatic injury to the oral cavity at age two-and-a- 
half? 

To paraphrase my former therapist, the psychoanalyst Stanley R. Palombo, M.D., 
perhaps we might surmise that in the dream I had substituted a metaphor about my 
current distressed mental state—my desperate concern that psychotherapy was not 
helping me arrive at my destination, “What will I tell a cabbie?”—for memories of a 
traumatic childhood injury of equal affective significance. Palombo proposes that by 
retracing the substitutions, one can see how a current conflict relates to childhood 
experience. See Palombo, S.R., “Day Residue and Screen Memory in Freud's Dream 
of the Botanical Monograph.” 

8. The Possibility of Intergenerational Transmission 

My therapist interpreted my statement “I can't wait to get home and write up my 
thoughts” as a concrete, literal reference to my physical absence from the therapy 
situation. Is it possible that I was not talking about physical absence at all, but 
psychical absence: a retreat from the present moment to an inner, psychic world that 
was overfull with the traumatic experiences of past generations? Haydee Faimberg's 
book, The Telescoping of Generations attempts to "explain the transmission of a history 
that at least partially does not belong to the patient's life and that is clinically 
revealed . . . as a constituent of the patient's psyche." Faimberg, H., The Telescoping of 
Generations.  



Is my psychical preoccupation with “going home” a transference phenomenon, a 
narcissistic identification with my maternal grandmother? My grandmother 
emigrated from Poland to the United States at age eighteen and had no contact with 
her family again. She spoke broken English when I knew her and my father used to 
ask rhetorically, “how can a person live in a country for fifty years and never learn 
the language?” My grandmother’s husband, who brought her to the United States, 
died when she was twenty-six, leaving her in poverty in the years before social welfare 
programs. I wonder if I have internalized my grandmother’s losses and her possible 
survivor guilt: whether her feelings were transmitted to me intergenerationally. I am 
intrigued by the fact that at a symbolic level all of the following issues can be seen to 
be related: my identification with my grandmother’s estrangement from her 
homeland; my narcissistic disturbance in which I feel estranged from ideal parts of 
myself with which I seek to re-unite like a foreigner who longs for her homeland; the 
sense of myself as an outsider in my family; and fantasies about finding myself in an 
unfamiliar place and longing, either covertly or implicitly, to go home. And then, 
also, there is the symbolic equivalence of these issues to primal scene fantasy, which 
can involve the child’s unconscious anxieties about his imagined intrusion into an 
unfamiliar and forbidden place and his witnessing a strange and disturbing scene, 
which, like the unassimilated immigrant in a foreign county, the child cannot 
comprehend. 

The Issues of Power and Control 

Following my dream report my therapist responded by focusing on the issues of 
“power and control” in the dream and my action of contacting the International 
Psychoanalytical Association. 

I had said to my therapist, “I can’t wait to get home to write up my thoughts about 
the dream.” My therapist chastised me. She said that I needed to discuss my 
thoughts with her and not withhold material from her. She said to me, “You’re only 
hurting yourself.” She said that my behavior — namely, trying “to be my own analyst” 
— was about power and control. 

I can’t disagree that an element in my relationship with my therapist was about 
“power and control” — though my therapist failed to see the transference aspect of 
my struggles with her as they relate to the issue of autonomy as it concerned my early 
relationship with my mother.  Are Erik Erikson’s observations about autonomy 
pertinent to understanding the power issues between my therapist and me?  Erikson 
proposed a childhood developmental stage that centered on a conflict in the child 
and his mother relating to Autonomy vs. Shame and Doubt. Autonomy versus shame 



and doubt is the second stage of Erikson’s stages of psychosocial development. This 
stage occurs between the ages of 18 months to approximately 3 years. According to 
Erikson, children at this stage are focused on developing a sense of personal control 
over physical skills and a sense of independence. 

Success in this stage will lead to the virtue of will. If children in this stage are 
encouraged and supported in their increased independence, they become more 
confident and secure in their own ability to survive in the world. 

If children are criticized, overly controlled, or not given the opportunity to assert 
themselves, they begin to feel inadequate in their ability to survive, and may then 
become overly dependent upon others, lack self-esteem, and feel a sense of shame or 
doubt in their abilities. 

It would have been useful for my therapist to see the transference implications of my 
struggles with her and how these struggles connected to my early conflicts with my 
mother — as well as power conflicts I experienced in the workplace.  

But there is another issue. And that issue is my therapist’s reaction to me, depicting 
me as “withholding” clinical material from her. There is a tie in with something 
basic to Kleinian theory. Note that my therapist held herself out as a “Kleinian 
analyst.” 

In Klein’s view, when the infant feels that his mother is withholding her breast from 
the child, the infant experiences envy: 

The best way to understand envy is to see it as the angry feeling that another (person) possesses, 
and is withholding, or keeping to itself, something one desires for oneself. The other person is, 
at the same time, to be seen as the reliable source for what one desires, and seen as possessing 
and withholding and keeping for itself something that “I want.” Envy is the feeling of conflict 
that what one desires, and would normally be forthcoming, is being withheld. The envious 
impulse is to attach, or to spoil the very source that one originally relied upon. This impulse 
can become diabolically destructive and undermining, since it mobilizes such powerful defences 
– devaluation of the good object, or rigid idealization. The infant’s feeling of failed 
gratification is experienced as the breast withholding, or keeping for itself, the object of desire. 
Envy is therefore more basic than jealousy, and is one of the most primitive and fundamental 
of emotions. Hiles, D., “Envy, Jealousy, Greed: A Kleinian approach.” 



Regardless of my own behaviors possibly rooted in power and control (autonomy) 
there is my therapist’s possible reaction of envy to my act of withholding clinical 
material at the session.  

What I am setting up here is a transference/countertransference paradigm that has 
possible applicability beyond the clinical dyad. I have experienced serious difficulties 
in the workplace that appeared to be grounded in workplace mobbing.  Mobbing 
means bullying of an individual by a group, in any context, such as a family, peer 
group, school, workplace, neighborhood, community, or online.  It occurs as 
emotional abuse in the workplace, such as "ganging up" by co-workers, subordinates, 
or superiors, to force someone out of the workplace through rumor, innuendo, 
intimidation, humiliation, discrediting, and isolation.  (Incidentally, perhaps we 
might extend the concept of mobbing to Freud’s experience of being forced from 
Vienna by the Nazis.)  Mobbing targets in the workplace are often people who 
threaten the organizational stasis; and, the most common characteristics identified as 
reasons for being targeted are refusing to be subservient (note the issue of “power 
and control”), superior competence and skill, positive attitude and being liked, and 
honesty. 

Kernberg observes that persons at a high level autonomy in groups will be attacked 
vigorously by the group — and this is crucial –– the affect underlying the attacks will 
be group envy: envy of the autonomous persons’ “thinking, individuality, and 
rationality.”  Are there parallels between the power dynamics between me and my 
therapist in the clinical setting and the power dynamics between me and coworkers 
in the workplace?  Does my autonomy trigger my therapist’s envy? 

My apparent refusal to be subservient to my therapist calls to mind a narcissistically 
inaccessible patient described by Modell who rejected any interpretation that his 
analyst made. Modell ultimately pieced together the following picture. The patient 
had been the precocious child of an inadequate and incompetent mother. The 
patient’s survival tactic had been to ignore his mother’s faulty counsel and work out 
life’s difficulties on his own independent of his mother’s input. The patient as an 
adult brought this mindset into his work in analysis. 


