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2 The Sexual Fantastes of the Psychothera-l
T plst and Thelr Use in Psychothelapy '
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'- ' . Fantasies consist of bits and pmccs of memories, thﬂughts 1mages
" and sounds. They are a s-:quencc of associations organized into various — - . = =
" forms and' shapes. They have personal meanings. They can tend A
: ‘ toward a' goal, such as building a house from the blue- -print of a
- drcam castle; they then serve as an mtrapsychm r&hearsai fora: reaha-
U tic undertakmg Other fantasms have the meanmgﬂf rchwngthc past

T L Y PR P

"HEE{i they translaff: a hndy mcsaagﬁ into psycholcgmal awarcness.‘ T
' : ‘_ -becom 'aware of need or danger (s:mrlar to - -_.- i
_thc function of paln) - Fantasies arise on. the tr;pie track of sensations,
t ‘emotions, and 1nt:l}_ect-"' Exkc“drcams, thc}r appear. ‘with relatively little -
ffort, yet mﬂ}r have fmpc-rtant mcanmg for thc drcamcr or. day-h. :
clrt:amf:r {wcn pnt:- tﬂ; c-r wlthnut mterpretatmn} e Lo e

- patmnts ﬁcxual fa:ntasxesl_must bc appr;cxatﬁ:d as an lmp-::rtant tle.- ':"1-.
: m&nt in therapeutic- processes. The . therapist, Whtﬂ he works well,~
is geared to the patient’s nccd,s He is open to sumuh coming from
- his pcrccptmn of the patlcnt as well as to stlmuh from wlthm l:um-

__.r:élévant persanal"cx'p}antnccs cand spontanﬂous fantasms “The- pa- ;
__'_"hﬁnt’s -:Dmmumﬂannns stlmu]a.te the mtrapsychlc wDrk -::lf Ihc thera.—., i

_3.&11[;'.»r related to ‘the patlcnt s pmhlelﬁ conﬁtellatmn The thcraplst
S .__nccds to understand the meaning of his own fantasn:s in relationshi

G 2sto the patif:nt They may rf:prEﬂent induced reactions to the pat:.cntp\
Lot transference to him; they may be symbnis of his intuitive cognizance

-~ Tof as yet not recngmzec} psychmlaglcal factors; thcy may be illustrations

" . of what the patient has said in other ways; yet they may also distract

X :fmm lhﬂ panent mtﬂ ‘the- theraplst S own unrelatt:d prwate ‘world.
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© ¢ remain Hu_ici_i}gith'._tht}__pfagrcss of the patient. It is often more difficult = -
.".." " aware of ‘homosexual than heterosexual fantasies. ‘However, even the,

o

ik for instance, bypretendmg to be a_member of the nppnsrtcsﬂxﬁrb}r
. promoting fantasies of living out one’s own potential homosexuality.
A it 0 In-thellast few years [ '_:'hé_ir'é'._i:ricﬂ-."tdf‘mnv:y.:ps’ych_c-;h&ifaﬁéiihc

- - similar, . Our: fantasies .were congruent *in expressing transfere
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his attraction to. me, which, in my estimate, was largely of trans-
ference meaning. After some time, I responded by stating that he or :
I might or might not be attracted ta each other and that our task was
to be aware of our feelings but not to act upon them. After a periad
of stagnation about this topic, in which he insisted on his wanting to
sleep with' me, I stated that my fantasy of having intercourse with him .
was that he would stand outside of himself and watch the sexual
performance critically. I imagine I would feel being tested. After
experiencing some shock and distress, the patient came up with a’’
previously untold fantasy; he was a robot upon me, counting the
number of his strokes and watching my movements, Years later this -
colleague told me that my open, yet restrictive, statement and the
disclosure ‘of my fantasy had been one of the most'impartan;{_and.__'_,}
accelerating incidents in his therapy. : ey e il
In undisturbed. therapeu tic relationships, the therapist’s fantasies

_for. therapists—and I encourage sexual fantasies in all students—to be - -

b !
R |

s predahunint]y Hﬁiﬁn&&ﬁéiflthérapist can have homosexual fantas:es,

Shal

. techniques and skills through media other \than merely academ
speceh. Norman Liberman gave mic the idea to make upa seiti D

Alvin Goff, Vivian Guze and T have discused the caeate of 5 S
_Wg':_lca###ijﬁrsﬂm open to spontaneous interplay
-of our fantasies; as. method actors. The most interesting facet of our
discussion about the skit was when Al presented various patients he
- might impersonate, and- Vivian and I checked nurfantamestuivard
 .the! (play-acted) patient. Although the content of our fantasies was

conditioned by our different personalities and experiences, the mean-

-

ings of the fantasies a5 they related to_the patient wert amasingly.

induced anger, attraction,
ete naieE R e

_Vivian Guze, “the therapist’s fantasy,” will speak what I (the”"
- therapist) may think; *Vivian’s fantasies are not really mine, bit we:

x

will try to fuse them as if they were. Al, my patient, supposedly does

estimate of the patient’s dependency qeed
gstimate of the patient’s dependen AT

S

not see or hear her, but reacts to my behavior and communications.. "
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53-*“ . father. I’'m going to show him that I can do something. But it's
_ my mother. You know how she’s always been kind of protecting
«  me and feeding me, and I can just hear her already when I tell
her. She’s going to worry, she’s going to say I'm going to getsick, -~ -
And you know, I may very well. What if I get an ulcér? It’s ' « .-
going to be rough. But then I begin to think about those bottles, - .
. and that store. 'And, you know, the climate, it’s great, great " Urics
climate out there. And I kind of get excited about it, more than
I've been excited about :awu.rtlnntT for a long time,
Fan!a{p I am heglnnmg to feel bctter ancl hcttf:r about his gmng
=7 ‘there. He’s going to be all right. |5 :
o Tﬁerapz.rf You wlll have much more there than you have had hErc—
.+ v for instance, you’ll be able tﬂ- buy thlngs you havﬁ wanted. You -
Ln R can even pay my_ bills—in fact I expect you to pay my. hﬂls, =
which you haven't for many months. I’'m glad. I didn’t push,
e but now ynu can pa}r them, and I cxpr:::t to be. pald S00N. And
~then you cﬂn huy all’ thf.‘: thlngs '_mu wanttd 3
- Patient: Yeah, you Enov_r _yau '“TE bﬁgp ve.r}r rm:e icttmg me bmlcl ‘up
“- this bill. And the salarj.r 1= ing to-

oo sec hﬂw ynu are dumg*
-Pcztim:: Would .'y{:u?_',_.",' s
T:&emﬁm Is that surpr:smg?'

< Tizcmpm. _Yc:-u rcally dcn i bchcvc; that an::,runc cnuld ‘miss ynu.
n’t behe’ve it:: But_I wish you would
_ lf yr:.au are out therr:.’(}omc m' ana I will show you, the store.’ Wh}r
we n:ught cr.ren gu dnwn ta the beach. Maybe I‘IL ha.ve m}r sa:l-
s boat by thf:n Maybc w-: can have. a ‘sail for a muple nf hou '
T wuuld Ilke that.HI wou]d reallg.r 1k hat. : .’*'
e Tﬁempm! Ti's stra.ngc ‘that you just sé?'that because bei‘ure, whm yﬂu
g told me abnut the J:::-b I had thc fantasy nf bf:mg in. a saﬂbaat -
'_ ~with you. T R e b e AN
Pamnr You dld'r' ch come?' : : ni
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uuhze the l‘antasy to hc]p [ree the patient, There is another way in
which the conscious sexual fantasy may serve as a therapeutic taol,
. The sexual fantasy of the therapist in terms of whether or not he sees
the patient as a sexual being, whether or not he responds to the pa-
© ' tient sexually, can be used by the therapist as a gauge, to some degree, - -
..+ . of the patient’s functioning as a sexual being. ‘One frcquenﬂy can” *°
~ 4 i’ notice within oneself fluctuations in'sexual responses to a given patient -
" as the patient himself Auctuates in th:s dimension. I don’t think it
: makes too much difference whether it is the same sex or the opposite.
- +'t. o sex, But the therapist can get and use these clues only if he is open to-
el ‘his own sexual responsiveness, - C}bvmu*:ly this observation is not
Imutcd to fantasies and responses in the sexual area alone, but this is
_' : :' -an area in which such upcnntss is. parncularl? dlfﬁcult for some thera- e
o pzsts : - P Sy
i In.the wgncttc the ﬁnal Sttp was. sharmg part of the fantasy mth
thc pauent In . this instance, ‘the spcmﬁcall}' sexual content was
'onuttcd for therapeutic reasons ‘which I hope Ruth Cohn will dabn-
“rate: But there are times when" thﬁ sharmg of. fantasy material in
gcmral and ‘the scxual cuni:cnt in parucular may ‘Eetvery helpful
-'-'wuhm the,— context of: appropnatc timing, " patlent _needs, anda.__,h&—
arucular stage_of, the - _therapy. At these times: the thf:raplst ma
& acmmphsh several thmgs -He. nnt ﬂnl}r treats the  patientas a human
b::mg, but he also tclls hm1 that ll; 15 allnght tn bl;': -2 human bf:mg,
- the: sense that he communicates: #I have scxual fantaslm too.- They,
: dan’t;scare me. T am sharmg thm w1th you. This means that I mpnn_d 5
‘to .'*_t,_rjci]i_ 7 _I respond to the man in -you. This is not ﬁ"lghtemng to m
_ You can respond this - way to women. It doesn’t ‘mean that you, have z
f to act out. It doesn’t mean that :.ruu '.wll get sexually out of control if -

"" “you allow yourself the freedom of your fantas:cs." In short, T thmk‘
s that_ ‘the use of the fantasy by the.p:

mﬂdel far somﬁ I-:md c.'rf 1dcnt1ﬁca.t:
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-._the thmgs whtch strut:}r. me abnut thf: w,

_icrgl_:;-mt’s behavior. I’m surc that the fantasy’was used by the hu:ra- ek

. pist during the. interview in ‘ways which I cannot ‘discuss, since they
r;-f.lect the therapist’s prmrmus exptncnca ‘with-this patient and her-*

understaﬂdmg of ‘the ' ongoing meanmg of thc interview as it pro-

grf:sscd I’d l:ke to ask Ruth Cnhn tc- share sume of 1I-us pm-:ess thh,
: US‘. E . feritl g _.l'- e T T A
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This papar is a very much abbreviated, edlted version of
I - tapa-racordﬂd extemporaneous ‘speech and skit given at
the meeting of tha Soeisty for the Scientific Study of "
_ Sex on November 6, 1965. Through multiple editing and S5
*- : .retypling several important points gnt lost - amﬂng thmﬂ
:ﬁt the afﬂremantionad fact., . _

g Pa.Ea 22& -~ The author!s point of view &hout the ocuratiyve .= . =
e o _ "~ factor in all schools of psychotherapy lagks -+ 0 °
Sk "if?fﬂ__,_ ?513 -1n elarity. The word M"recognitlon™ uunnctat&a :
; R ks o bhe spatlentts recognizing something new about
s Faen e pa - himsell through the therapeutilc. interaction . ...
.+ With 'the ﬁsychﬂtharapiat. ~“Whenaver the patiant,”_
ffrhﬂagnizaﬂ one element ol himself clearly, o= o
-such recognition can. bennmﬂ the nueleus of = 0 5=
‘positive re-evaluation 'datauhad or distﬂrte& g
:Elemauta within hi.msal:ﬂ =

-Eaginning uf firat:ﬁafagraﬁh shauld raad- i
‘"I believe that the: hasiu curativa fantnr in
all. psychotherapy ia R : 5

;and nr paragraph*z “aftar santence anding B AR
ARt R s fra Juk BT tharap? 1s ‘thought to gccur.” _*f"ﬁ“}
F;add the following sentpnce: "Psychoanalysts :"-fwf-ﬁ%
s.recognlize present disturtinna and unnecessary -
i defehses as repraaenting unconscious ties tﬂ
ﬁsinﬂn-intagrata& pa&t 1ifa experiancas.“ 5l

,Third paragraﬁh, laat lina should régp 57
“Anterpreted fantesies ‘are autiatiu payuhnlmgical e 3
ﬁ:prgducta,_ ot recegnitiun_“_ R P by




