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lack of preconceptions 177, 179; 
medicalization of despair 183-4; 
practice 179-84; therapist self­
disclosure 182; truthfulness 184 
see also hospital ward setting 

psychotic elements of personality 74, 
75, 84

Racker, Heinrich 100, 101, 102 
reality: and frame 116, 118, 124, 125; 

inside/outside metaphor 11-12, 
31-3; working within 132-4, 172, 
173

recovery see cure/healing 
referral, new patients 43-4 
regression 196-9 
rejection, feelings of 157 
relatedness, human 170-1, 172,

174-5, 177, 180-5 
relational: approach 156, 160; 

problems 160
relations, object 107-9 see also 

attachment 
repetition 198 
repression 144
response, therapist 19-20; negative 

117, 124, 125
reticence see self-disclosure/ 

anonymity
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rigid frame/analytic technique 12, 58, 
59,61, 106, 149, \59-ЪЪ see also 
orthodoxy, theoretical 

Riviere, Joan 102-4 
Rogers, C.R. 90, 146 
rooms used for therapy see location of 

therapy
rules of therapy 11, 39, 49, 53; 

dogmatic adherence 12 see also 
contracts; frame; rigid frame 

Russian dolls metaphor 129

Sabbadini, Andrea 6, 190-203 
saviour complex 82 
Schwartz, Joseph Cassandra 's 

Daughter 142
scientific credibility, psychoanalysis 

6, 142, 144 
scientific model 69 
secure frame, superstition of 176 see 

also containment
self-disclosure/anonymity 17, 146,

160, 167, 175, \%2 see also blank 
screen approach

self, false: patient 160; therapist 11 
self-psychology 160 
separation: anxiety 151 ; and therapist 

illness 91,93
setting, physical see location of 

therapy
sex, confusion with intimacy 156-7 
sexual abuse 21 
sexuality, analysand 54-5;

dependence/erotic feelings 151, 
155-8; erotic transference 56,
58-9, 62-4, 66 

sexualization 119, 120 
shadow 119, 121 
Shakespeare King Lear 123 
shame 157; boundary transgressions 

116-18, 123, 125; erotic feelings 
59

short-term/time-limited therapy see 
brief therapy 

sibling rivalry 16, 22 
silence, managing 150, 158 
Sleeping Beauty story 195 
Smith-Pickard, Paul 5, 128-41 
social interaction, therapist/patient

107, 111, 112 see also therapeutic 
alliance

space, therapeutic 125, 176 see also 
intersubjective field; location of 
therapy

spontaneity, in therapeutic technique 
9, 14 '

stalking, by patients 146-8, 105, 153 
stereotyped images of therapy 8, 

128-32, 135-6, 142-3 
subjectivity, therapist 10, 11 
superstition, secure frame 176 
supervision: embedded 6, 128, 130-1, 

135-6, 140; family metaphor 131; 
group 136; managerial 131,136; 
and therapeutic relationship 131 ; 
and therapist illness 91-2, 96; and 
unplanned meetings 102 

symbolism of fees/money 25, 26

talking cure 143, 161 
telepathy 125, 144 
temporal dimension, psychoanalysis 

6, 190-203; analytic regression 
196-9; clinical vignettes 192-4; 
contrast of temporalities 195-6, 
198-9, 201; duration o f therapy 
201-2; experience of time 196; 
future, preparation for 198; 
predictability, temporal 200, 201; 
repetition 198; Sleeping Beauty 
story 195; theatre metaphor 195; 
time boundaries of therapy 193, 
199, 202; timelessness, 
unconscious 196, 197; timing of 
interpretations 199-200; 
transcendence of time 198; 
transference 198

terminal illness 17, 170-4; AIDS 172, 
173 see also hospital ward setting 

termination, analytical 7, 155;
premature 91, 92 

theatre metaphor 195 
theory, psychotherapeutic 69-71, 83, 

84; alternatives 9, 160, 165,
170-1, 175, 176, 185; controversy 
9, 144-5; orthodox 8-12, 18-19, 
143^4, 160 see also conventional 
frame-based therapy;
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existential/phenomenological 
approach; hospital ward setting; 
non-frame based therapy; 
psychoanalytic perspective; rigid 
frame

therapeutic abstinence 163 
therapeutic alliance: abandonment 

fears 151, 152; dependence/erotic 
feelings 151, 155-8; disinterested 
162; gender dynamics 5, 68, 
76-80, 82; perverse 117, 124; and 
early attachment patterns 107-9,
112; experiencing 53, 56; general 
references 149-52, 154-8, 162; 
healing power 154, 162; nature 3; 
neutral 162; personal chemistry 
148; power balance 149, 150, 152, 
161-2; psychoanalytic perspective 
149-52, 154-8, 162; shortcomings 
162; and social interaction 107, 
111, 112; and supervision 131 ; 
and therapist’s illness 89, 90, 95; 
unique 154; unplanned meetings 
31, 102, 103, 107, 115; value 
116-17, 122, 124-6 

therapeutic contract see contract 
therapeutic engagement 175-6 
therapeutic outcome see cure/healing 
therapeutic relationship see 

therapeutic alliance 
therapeutic space 125, \16 see also 

intersubjective field; location of 
therapy

therapists: beliefs 101, 108, 110,
173-4, 176; case studies -  A 
55-8; В 58-61, 63; C 61-3; D 
63-5; error, acknowledgment 101, 
103, 115; failure/inadequacy 9, 64, 
65, 159; feelings 45, 50, 153, 155; 
humanist 61-3; illness/death 5, 
86-97; indispensability fantasies 
101 ; needs 158-9; personal 
appearance 10; psychoanalytic 
63-5; response 19-20, 117, 124, 
125; saviour complex 82; self­
disclosure 17, 146, 160, 167, 175, 
182; subjectivity 10, 11 

therapy see psychotherapy 
There 's Something About Mary 142

time/s: of arrival, violation 10-11, 
15-16; dimensions see temporal 
dimension; experience of 196; 
-limited therapy see brief therapy; 
session 40, 166-7 see also 
duration of therapy 

touch/physical contact 158, 161, 
167-8

toughness see rigid frame 
tradition see orthodoxy, theoretical; 

see also conventional frame-based 
therapy; psychoanalytic 
perspective; rigid frame 

training, exacting nature 144-5 
training analysis 145, 146; experience 

o f see experiencing the frame 
transcendence of time, unconscious 

198
transference 198; bringing forward 

109-13, 115; erotic 56, 58-9, 
62-4, 66; GP setting 39,47-9; 
hospital ward setting 169, 173,
174, 177, 180, 184-5; maternity 
ward setting 78-80, 83; negative 
58, 59; patient’s perspective 56, 
58, 59, 61-3; perverse 122; and 
unplanned meetings 99-106, 108 

transgressions, frame see frame 
transgressions; see also frame 
modification; perversion 

Trithemius Annalium Hirsaugensium 
116

trust, in authority figures 150, 151,
154

truthfulness, in therapy 184

uncertainty, and illness 95 
unconscious: collective 67, 68-9, 72, 

75, 76; collusion 125; frame in 
expression of 17; hatred 101; 
knowing 33; transcendence of 
time 198

unplanned meetings 5, 14, 24, 30-3, 
98-115; accountability, 
legal/professional 101-2; benefit 
109-13, 115; brief contacts 104-6; 
containment 101, 103, 114; 
deliberate 105; dissociative 
defences 108, 111; embarrassment
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108; error, acknowledgment 101, 
103, 115; and fantasies, 
therapist/patient 101, 108, 110; 
and frame 102, 106, 112, 114-15; 
Freud’s 99, 102-4, 109, 110; gains 
from 113-14, 115; guilt/anxiety, 
therapist 101-6, 111, 114; history 
98-9; manipulative patients 106; 
meaning of 107-9, 111-13; and 
social relationships 107, 111, 112; 
supervision 102; and therapeutic 
relationship 31, 102, 103, 107,
115; and transference/ 
countertransference 99-106, 108; 
unstructured contact 100-2; 
working through 101

Valerio, Paola F. 5, 116-27

violations, frame see frame 
transgressions; see also frame 
modification; perversion 

violence towards children 73, 75, 
76

Wingfield, Rachel 151 
Winnicott, D.W. 9, 33, 40, 70, 76, 

84, 154, 155, 160; biography 77 
womb metaphor 69, 72-5, 79, 80, 

82,83
women, treatment 143-4, 160 see 

also female gender identity 
Woolf, Virginia 1

Yalom, Irvin 174, 175

Zinovieff, Nick 4, 36-52
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