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"Coasting in the Countertransference:
 

On the Sometimes Failure to Use Countertransference Productively"
 

On January 11 th 2008, on an evening dedicated to the memory of Lew Perkiss (a longtime member of the board of trustees 
who died last spring), Dr. Irwin Hirsch spoke to a packed room at the Pen and Brush Club in Manhattan, introducing his 
new book entitled: Coasting in the Countertransference: Conflicts ofSelf- Interest between Analyst and Patient. 

In the talk, entitled "On the Sometimes Failure to Use Countertransference Productively", Dr. Hirsch focused on the 
frequently occurring conflict that arises between the analyst's self- interests and the interests of the patient in the course of 
analysis. 

Dr. Hirsch outlined some of the various self- interests that might influence the analyst's conduct in the treatment and form 
what he called a state of "coasting in the countertransference", a state of comfort and equilibrium on the part of both the 
analyst and the patient that may serve to make an analysis "interminable". "The state of coasting" he says, "often serves 
both the analyst's interests and satisfies the patient's ambivalence regarding change." 

Dr. Hirsch outlined five points that may influence the analyst's "coasting": 
1.	 Listening: The difficulty an analyst has attending to the patient's narrative and needs because of the analyst's own 

concerns and interests, sometimes resulting in withdrawal from the patient. This may complement the patient's 
pathology, as in schizoid patients who may feel more comfortable and unthreatened by the analyst's withdrawal. 

2.	 Structure of the workday: The rigors of back-to-back sessions and little time to prepare between sessions may 
cause the analyst to periodically retreat from intense listening, and/or to welcome missed, paid for sessions or 
lateness, and leave the patient's participation in these interactions unanalyzed. 

3.	 External factors: The analyst's health, issues in his personal life and fluctuating energy levels are an integral part 
of any analysis, but may be insufficiently attended to as an influential aspect of the analytic interaction. 

4.	 Comfortable dyadic relational patterns: A comfortable relational pattern may get developed between the analyst 
and patient. If this stable interaction goes unanalyzed and unquestioned, it may lead to an interpersonal 
equilibrium that reinforces the status quo, and possibly result in an interminable analysis. 

5.	 Money: The "biggest problem of all" that influences coasting in the countertransference is the analyst shying 
away from addressing issues that might aggravate or alienate the patient, and disrupt the comfortable dyadic 
equilibrium. Any disruption may produce in the analyst the fear of termination, and the resulting loss of income. 

With a poignant clinical example Dr. Hirsch illustrated how a comfortable relational equilibrium was established between 
himself and a patient, resulting in a long term treatment that did not adequately address the therapeutic best interest of the 
patient. 
Focusing on the patient's extratransferential material instead of transference in the here-and-now, fit comfortably with the 
patient's wish for a non-intimidating emotional involvement from the analyst, though it did little to help the patient 
develop more intimate relationships in his life. 

Dr. Hirsch reminded us that we should always be on the edge of what is UNcomfortable, and continually question the 
impact, or lack thereof, that we are having on the patient with each intervention. He reminded us that it takes courage to 
continually question our conduct and to learn from the patient about what might create mutually uncomfortable but 
potentially transformative engagement in the context of the transference- countertransference matrix. 

Dr. Hirsch might agree with the advice given to a sailor in The 1001 Arabian Nights to drop anchor where the sea is 
roughest and stormiest because it is there in that spot that the treasure lies. 

-Robert Levin, LCSW 


