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This work aims at rescuing a Freudian concept, that of countertransference, (gegenübertragung) which has brought about many deviations in psychoanalytic practice on account of its density and of the enigmas that its implications offer to us. This is due to the fact that the prefix “gegen” is equivocal, meaning both “the opposite, the contrary” and “towards us, with, for, near”. 
This expression can be found three times in Freud’s work. The first one is in “Future Perspectives for Psychoanalytical Therapy” (1910) where he points out, referring to the “medical doctor”: “We have been drawn to pay more attention to the counter-transference that establishes itself in the doctor due to the influence that the patient has on his unconscious feelings”, which is to say that he should be able to discern it and dominate it. It is also quoted twice in “Remarks on Transference Love” (1914), where he writes that the “doctor” has to prevent it properly, and that “it is illicit to deny the indifference that one has acquired by holding back counter-transference”. 

Some of the solutions suggested by the different conceptions of analytic practice are well-known: 
1) 1)      to reduce it through personal analysis

2) 2)      to make use of it by means of floating attention

3) 3)      to use it as a basis for interpretation

The latter idea was to prevail in the psychoanalytic movement of analysts that opposed official Freudianism, such as Ferenczi, Reik, Winnicott, Margaret Little, Anna Reich, and later Melanie Klein and her group; also Bion, Balint, Guntrip. Freud had written to Ferenczi  (October 6, 1910): “I am not that superman. Since we built it, I have not been able to overcome counter-transference”, which means that he saw countertransference as the analyst’s reactions. He was not there to see how the concept evolved into a mirrored-transference notion. 
Lacan mentions it ten times in his Writings, to answer to the conception that dominated around him, perhaps since Balint published his article “On Transference and Counter-trasference” in 1939, given that every single time Lacan writes “contre-transference”, thus distancing himself from the Freudian notion in his need to counteract
the conceptual deviation that saw it as something opposed to transference, grounded on an identification with the patient’s unconscious. In Intervention on Transference,  Lacan is more precise on the “false consistence” of the notion of “counter-transference” (spelt with a hyphen, which underlines the sense of opposition inherent to the expression): “Counter-transference is defined as the sum of the prejudices, passions, perplexities, even the analyst’s lack of information at a given point of the therapy”. Thus he gives the concept no other issue than becoming en entrance to whatever involves us, for he discerns precisely the woes of any analyst at any point of his formation. But this assertion also illustrates his challenging spirit; in a foot-note to “Variations of the standard cure” he explains: “That is to say, transference in the analyst”. He adds that the foot-note dates from 1966. This imposes on us the need to rethink the effects on the one to whom transference is adressed, together with the enigmatic and equivocal issues that it carries along with it.
In the development made by Guy Le Gaufey in his “Anatomy of the Third Person”, it is stated that the Freudian ambiguity concerning transference is at stake in the elucidation of the concept, since it was introduced in “The Interpretation of Dreams”; the ambiguity is about who transference is adressed to. Freud wrote: “Another goal-representation (Zielvorstellung) that the patient cannot be aware of ‘ist die meiner Person’”, which has been translated into French as “his doctor’s person” and into English as “on relating to myself”. Both translations show how the crucial questions have been elided, because it is necessary for us to determine who transference is adessed to, as well as what of its presence it is directed to.
But while rereading “The Interpretation of Dreams” we found a further ambiguity. Transference implies at least three questions: in the patient, the displacement of energy from one representation to another, as well as “transference thoughts”, linked to what is indifferent, first place that the analyst occupies; and regarding transference towards him, to the variation of his ways of existence, among which we differentiate:
- the analyst as a place, being in the place of the Other, the one expected to provide interpretation, both as place where the treasure of signifiers is to be found, and as place of truth; the signifier he is expected to provide the is the one whose value is S2.
- the analyst as “analyst’s desire” function, ruled by the impossibilities that rule him: those of death and sexuality.
- the analyst as a representative, given that “the analyst is a part of the concept of unconscious, because the latter is l’adresse.
- the analyst as a subjective position, given that in the metaphor of love that obtains in analytic transference, Lacan suggests that a reciprocal exchange of places must occur: the analyst as erastes, the one that loves, and the patient as eromenos, the lovable one, must switch positions. That is to say that the patient must evolve from crossed-out subject S/  into another position where he can attach himself to his object, cause of his desire, while the analyst, paradoxically, being in the beginning an sujet supposé savoir, ends up in the position of S/. All of this implies that large enigmas remain to be considered.
- Roberto Harari, in his text “Fetishism of Awkwardness and other Essays”, talks about “objecting positions”, positions that thwart the analyst, for he is to avoid being the shaman, the priest and the teacher when passing by different orders of suggestion that the different tempi of the analysis entail. 
- finally the consideration of the analyst as a sinthoma, driven by another reading of the unconscious, where the forcing out (forçage) goes beyond interpretation, according to his manner of reading the saying that is implied by his patient’s say, thus generating the apparition of new signifiers assuring the continuity of the invention by which the aforementioned patient succeeds in bearing a name of his own.
Therefore we conclude that rethinking the Freudian concept of counter-transference will lead us to reconsider the limits of the figure where we constitute ourselves, analysts with our modalities of existence: 1) from the first place that Lacan assigns to the analyst, as one of the poles of inter-subjectivity, without absolute knowledge, but limited by the fact that the one who talks, talks from the place given to him by the one who listens, 2) towards an analyst in the place of an sujet supposé savoir, which is to replace the first one, because the first one is acephalic and his knowledge is unknowable, 3) up to the point where a sinthoma-analyst can occupy a distant place, different from the one he is in when under the influence of countertransference, for he has come across it more than once in his own analysis. He will therefore be able to propose another reading of the unconscious that will not generate a unifying pansymbolism.
 
 
 
