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I think that I am correct in believing that this is the first time a programme committee has arranged for a paper
to be given at an International Psychoanalytical Congress dealing with the psychoanalysis of middle-aged and
elderly patients, and I am aware that I cannot assume that all psychoanalysts will agree that such patients are
suitable candidates for psychoanalysis. Freud did not initially encourage psychoanalysts to do so and for many
years both psychoanalytic theory and reported cases have tended to be concerned with problems of patients in
the younger age range, that is, up to forty years of age, and the psychoanalysis of patients over that age was not
recommended, ageing often being used as a contra-indication for psychoanalysis. However, in his paper on
'Types of onset of neurosis', Freud (1912a) discusses the possibility that developmental biological processes
may produce an alteration in the equilibrium of the psychic processes, thus producing neurotic breakdowns at
key phases of the life cycle at puberty and the menopause. He also describes 'falling ill from an inhibition in
development' (p. 235) [My italics].

But it was not until 1919 when Abraham wrote his paper on 'The applicability of psychoanalysis to patients
at an advanced age' that this possibility was explored further. Abraham thought that it was 'incorrect to deny a
priori the possibility of exercising a curative influence upon the neuroses in the period of involution', and his
experience, which he reported in this paper, was that some of his most successful cures had been achieved with
middle-aged patients. He concluded that 'the age at which the neurosis breaks out is of greater importance for
the success of psychoanalysis than the age at which treatment is begun' (Abraham, 1919).
DEVELOPMENTS IN PSYCHOANALYTIC EXPERIENCE AND RESEARCH

However, during the last four decades there have been significant advances in psychoanalytic thinking and
research, which have increased our understanding of developmental processes in the area of ego functions and
object relations, and the affective implications of these for mental health. These advances have provided
additions to our conceptual frame of reference and this has encouraged some analysts to reconsider the
possibility of analysing patients in older age-groups. During the last 20 years, psychoanalysts in Boston,
Chicago and London, among others, have done pioneer work exploring the problems, limitations and
possibilities of treating the neurotic illnesses of elderly patients. Erikson (1959) also made a major contribution
to understanding the impact of the experience of the life cycle on the psycho-social development of individuals,
when he formulated eight developmental stages in the life cycle, which he related to phase-specific
developmental and psycho-social tasks, which individuals could meet in a healthy, life-promoting way or in a
neurotic, life-negating way. Thus, how the individual deals with the challenges and anxieties of one
developmental phase, will influence his capacity to cope with the crises associated with the next one, that the
way we meet the tasks and crises posed by middle age, will influence how we are able to meet old age, and the
decades before death. Erikson's conceptual
—————————————

Presented at the 31st International Psycho-Analytical Congress, New York, August 1979.
Copyright © Pearl H. M. King

- 153 -

Copyrighted Material. For use only by PEPWeb. Reproduction prohibited. Usage subject to PEP terms & conditions (see terms.pep-web.org).

http://www.pep-web.org/search.php?journal=ijp
http://www.pep-web.org/search.php?volume=61&journal=ijp
http://www.pep-web.org/toc.php?journal=ijp&volume=61#153
http://www.pep-web.org/search.php?author=%22King%2C+P.%22


frame of reference has made me aware of the impact of the various stages of the life cycle on my patients of
different age groups and the anxieties and pressures that these can produce in patients suffering from different
psychoneurotic conditions (King, 1974).
PRESSURES ARISING FROM THE IMPACT OF SOCIAL AND PSYCHOLOGICAL LIFE EVENTS
ON MIDDLE-AGED PATIENTS AND THEIR INFLUENCE ON ANALYTIC WORK

I would now like to consider some of the pressures which seem to operate as sources of anxiety and concern
during the second half of the life cycle and which lead some neurotic individuals to seek psychotherapeutic help,
when they either have managed without it up to that time, or their neurosis has been inadequately or partially
helped at a younger age. I will summarize them:

1. The fear of the diminution or loss of sexual potency and the impact this would have on relationships.
2. The threat of redundancy or displacement in work roles by younger people and awareness of the

possible failure of the effectiveness of their professional skills, linked with the fear that they would not
be able to cope with retirement, and would lose their sense of identity and worth when they lost their
professional or work role.

3. Anxieties arising in marital relationships after children have left home, and parents can no longer use
their children to mask problems arising in their relationship with each other.

4. The awareness of their own ageing, possible illness, and consequent dependence on others, and the
anxiety this arouses in them.

5. The inevitability of their own death and the realization that they may not now be able to achieve the
goals they set for themselves, and that what they can achieve and enjoy in life may be limited, with
consequent feelings of depression or deprivation.

TRANSFERENCE AND THE LIFE CYCLE
It is however, through the operation of the phenomenon of transference that we can become aware of and

obtain access to the context of our patients' past traumas and the aetiology of their neuroses. This context is their
life cycle, within which they experienced their own development, maturation and ageing.

As I understand the concept, transference is the process by which a patient, as a result of the repetition
compulsion, repeats and re-lives in the present of the psychoanalytic relationship, unconscious conflicts,
traumas and pathological phantasies from his past, and re-experiences them, together with affects, expectations
and wishes appropriate to those past situations and relationships, in relation to his analyst, who is then felt to
be the person responsible for whatever distress he is re-experiencing. In this way, the symptoms of the patient's
illness are given a new transference meaning and his neurosis is replaced by a 'transference-neurosis of which
he can be cured by the therapeutic work. The transference thus creates an intermediate region between illness
and real life through which the transition from the one to the other is made' (Freud, 1912bp. 154) [My
italics].

When I have discussed the analysis of elderly patients with younger colleagues, they have sometimes
expressed the opinion that they would be unable to treat patients older than themselves, as they thought the
patients would be unwilling to trust someone obviously younger than themselves. But patients may well
experience themselves, in terms of a psychological time-scale, as quite small and even helpless and the analyst
as older than he is. Thus I find it important to remember that middle-aged and elderly patients may be
functioning within a number of different time-scales. These may include a chronological time-scale, a
psychological one, and a biological one, alongside the time-scale of unconscious processes, which are
paradoxically, timeless. An understanding of the time-scale within which an elderly patient is currently
functioning in the analytic session gives the analyst an important key to the understanding of transference
phenomena in such patients. The analyst can be experienced in the transference as any significant figure from the
elderly patient's past, sometimes covering a span of five generations, and for any of these transference figures
the roles may be reversed, so that the patient behaves to the analyst as he experienced them behaving to him, and
he treats the analyst as he felt he was treated by them (King, 1978). But it has been my experience that
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the developmental phases that most often need to be worked through in the transference of middle-aged patients
are those of puberty and adolescence, the analyst being experienced, (whatever his actual age) as significant
adults from those phases of the patient's life cycle.
PSYCHOANALYTIC WORK WITH A MIDDLE-AGED WOMAN

The impact of these pressures on the analysis of a patient became clear to me early in my analytic career,
when I was asked to analyse a woman of 63, whom I will call Miss A, who was suffering from an acute anxiety
state prior to retirement. She had been in charge of a children's home for many years and her job had become the
main source of her own sense of worth, self-esteem and identity, so that her ego had become parasitical on her
role due to narcissistic investment of the latter. She had no adequate image of herself apart from her role, and
therefore no appropriate sense of ontological security. As one could predict she had developed severe
psychosomatic symptoms linked with her body boundary. (She was losing her hair and had developed a serious
skin condition.) She had had some analysis thirty years earlier, and she was no stranger to the meaning of her
condition, and she suffered much shame as a result. She was very grateful, at first, that I had agreed to help her,
and was aware that many psychoanalysts would have refused to do so.

She was the youngest of a large family and was brought up mainly by nannies and governesses. Her mother
was unable to show any emotion or to respond to affection from her children. When her father was at home he
was distant and aloof, but he spent much time away on business. The whole family treated her as 'the Baby', and
while some elder siblings 'mothered' her, she nevertheless felt isolated and of little worth, except when she was
gaining the 'perks' that went with her role as the family's baby. In fact, she looked young for her age and she still
had a capacity for openness and excitement in discovering new things that one associates with young children,
and this must have helped her to be good at her job.

In her analysis it became clear that she suffered intense jealousy and envy of her older siblings, whom she
felt had had a better time, and this was also experienced in relation to her younger colleagues who would take
over her job, for she had been a pioneer in her field. These feelings were soon experienced towards me, as she
felt me to be different figures from her past. She became resentful and angry at my youth, that I was an analyst,
and yet afraid that I would give her up, not being able to stand either her physical condition, which was rather
unpleasent, or her paranoid anxieties and resentful feelings. She was very aware that this was her last chance.
During the early stages of the analysis much pre-genital material emerged and she developed an intense
transference relationship to me. But as time went on, and we could work through her defensive stance of being
the 'Baby' we came to her feelings of shame and depression that she had been a spinster all her life, and had
never had children of her own. At first she tried to defend herself from awareness of her sexual deprivation and
ageing by self denegrating fantasies, but gradually they gave way to an acceptance of herself as she was and the
depression changed to sadness about what she had missed in her life, and to a consideration of what was still
possible for her. It was during this period that her psychosomatic symptoms cleared up and it seemed to me that
considerable ego growth had taken place. She also managed to make plans for her retirement. She bought a
cottage in the country and started exploring contacts in that area. When she retired she moved away from London
and we terminated her analysis. She kept in touch with me and sent me occasional reports on how she was
progressing. She has now had 25 years of creative and contented life since she came to me for analysis. When
she left me I was unsure how she would manage. In retrospect, I realize that she had re-experienced during her
analysis many of her adolescent problems that had made it difficult for her to pass from childhood to adulthood,
but that with the analysis of her paranoid and depressive anxieties related to that stage of her life cycle, ego
growth and phase appropriate sublimation could take place.

Since then I have analysed a number of middle-aged patients, and I would now like to discuss psychoanalytic
work with one of my middle-aged male patients.
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PSYCHOANALYTIC WORK WITH MIDDLE-AGED MEN
Some years ago I took into analysis an elderly man in his early sixties, from an aristocratic English family.

He was in a panic about growing old, but had been trying to deal with this panic by indulging in sexual fantasies,
that would have been appropiate to his adolescence. His own ageing he projected onto his wife whom he often
saw as an ugly old hag, and he comforted himself with daydreams of having affairs with any young woman he
happened to encounter, whose youth and sexual potency he hoped to share. But when he had selected some
woman from his environment, something always went wrong and he dare not approach her for he was also
convinced he would be impotent. There was no room in his fantasy for getting to know them, to find out if he had
anything in common with them, and invariably something about them finally displeased him and he again felt he
had been cheated of his sexual rights by his parents. For his deepest feelings of resentment were about his
adolescence. He felt his parents stole his adolescent sexuality from him by preventing him from mixing with
other children and then sending him off to an all-male boarding school, while his memory of his father was that
he could have any woman he wanted. As one would expect, his resentment of more successful men than himself
was intense, even though in his professional sphere (he was a financier) he was also very successful.

In the transference he sometimes experienced me as this mother of his adolescence who had rejected him, and
sometimes as his potent and disapproving father. At other times I was either the old hag, his wife or his ageing
mother, who could do nothing right, and who had to contain the ageing part of himself, or I was a despised
nanny, a family employee, who was beneath him. Whenever he became ill or physically damaged, he felt he was
getting old, which he equated with the complete loss of his sexuality. He found it difficult to accept that he could
get any lasting pleasure from other non-sexual activities. The idea that his sexuality might be partially
sublimated was equivalent to castration and therefore death, as he had equated actual sexual potency with life.
From this it can be seen that he had an impaired capacity for symbolization.

For a long time I did not think he could obtain very much help or sustenance from the analytic process.
Gradually, however, he was able to become less self-destructive and egocentric. The quality of his
relationships improved, so that he became more able to appreciate his actual family and colleagues as well as
his own assets and achievements.

I believe that analysis helped this patient to avoid acting out his sexual fantasies, which were powered by the
wish to possess the beautiful mother of his adolescence and by omnipotent beliefs that he could discover in her
his father's penis, which he imagined could endow him with immortality. In this way time was brought for ego
growth to take place so that a frail link could be formed as a bridge between childhood and adulthood. This
growth was accompanied by a tentative capacity to accept substitutes for direct instinctual gratification and to
tolerate some uncertainty.
PARALLELS BETWEEN THE DEVELOPMENTAL AND PSYCHO-SOCIAL TASKS POSED
DURING ADOLESCENCE AND MIDDLÉ-AGE

It has become progressively clear to me that for analysis to be successful for middle-aged and elderly
patients, the traumas and psychopathology of puberty and adolescence must be re-experienced and worked
through in the transference, whatever early infantile material is also dealt with. One reason for this may be that
the middle-aged individual is having to face many of the same problems as he did in his adolescence, but this
time in reverse, for it is a period of involution. At both phases of the life cycle he has to adjust to sexual and
biological changes in himself; awareness of these changes can arouse anxiety as basic sources of security are
threatened. These are exacerbated by role changes and their socio-economic consequences, for example,
possible lack of money following retirement, leading to conflicts about dependency and independence, which
are also experienced during adolescence. During both periods he will probably have to face a change from a
two generational home to a one generational household and the consequent need to make new relationships; old
defences may break down as socio-biological and psychological pressures shift,
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often precipitating an identity crisis, in terms of self-perception and perception of the self by others, and
necessitating changes in his self-image, accompanied by possible narcissistic trauma and wounds to self-esteem.

I think that it is the existence of these parallels that often exacerbate the conflicts between parents and their
adolescent children, and lead to their mutual scapegoating.
THE EMERGENCE AND RESOLUTION OF A TRANSFERENCE NEUROSIS DURING THE
TERMINAL PHASE OF THE PSYCHOANALYSIS OF A MIDDLE-AGED WOMAN

The last case I wish to discuss illustrates not only how transference material can throw light on inter-
generational and oedipal conflicts from adolescence, but also how these can be used to mask the emergence of
what seem to have been actual traumatic sexual experiences during adolescence which had hitherto been
unknown during the analysis, both to my patient and to myself.

This patient was a tall slim woman in her fifties when she came to me for analysis. She suffered from periods
of depression and was anxious about her coming retirement from her work as a personal secretary in a large
organization and the effect this would have on her. She was born in Central Europe at the beginning of the First
World War. Her father was a trade union leader and an active communist and was out at meetings or organizing
protests much of the time, but when he was home there was often violent quarrels between her parents. She was
terrified of these, but was also relieved as it meant that her mother's anxiety and rages were diverted from her.
In spite of this turbulent background, she was a resilient child. She made friends outside the family and did well
at school, until her father decided to emigrate and the family came to England and got a flat in a poor area of
London. Family tensions increased and these, together with the problem of learning a new language and her
father's failure to find suitable work, created an intolerable atmosphere, and when she was 12-years-old he
eventually walked out of their flat and she never saw him again. Rumour had it that he had returned to his own
country and had married again. My patient was then alone with her emotionally disturbed mother, who seems to
have been incapable of tolerating anxiety. If anything went wrong or upset her she was liable to get into a rage,
screaming at my frightened patient, who was blamed, often quite unfairly, and cruelly punished. One result of
this was that when she got into trouble and really needed support, she dare not go to her mother for it, because
her mother would not believe her and her daughter's very need could produce an outburst of anxiety.

I found out about this in the transference, as she was always expecting me to disbelieve her, or to belittle her,
or to attribute to her what she had not done. But as she felt that this mother was all she had, she wanted to please
her, so often she tried to placate her. This was also reflected in her treatment of me in her analytic sessions. But
sometimes the transference roles were reversed and she behaved to me as she experienced her mother behaving
to her, shouting and screaming at me, in an attempt to communicate how she felt, and also as a way of getting rid
of her feelings of helplessness and impotence at being caught in this mutually collusive relationship with this
analyst-mother. This seemed to change after I had been able to interpret her need to make me into her hopeless
little girl self.

When she was 14 her mother took a lover and he soon moved into the flat and married her mother. Initially
she liked him and they got on well together, but then something happened and they feel out with each other. She
could not stay alone in the same room with him, or communicate with him and he withdrew from her. There
were long periods of silence when neither spoke to the other. She would not recognize him as a stepfather but
called him 'Mr Brown'.

Her analysis had been long and painful, and there had been periods when she was very depressed, sometimes
depersonalized, and often she felt suicidal. She also had suffered from psychosomatic symptoms. But she was
courageous and had come for analysis with me, after several previous attempts to obtain help, with the
realization that this was her last chance to recover before she retired.

Eventually, it seemed that she was much improved and we fixed a date for termination. It was not long after
this that the atmosphere in her sessions changed. When she did talk, I felt she was not addressing me, but only
musing to herself! She became unable to free associate
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about her dreams, and what she did say seemed carefully censored. I began to feel shut out of what was going on
and I wondered who I was felt to be in the transference. There were long periods of silence, and she would then
attack me verbally for not saying anything, threatening to walk out of the room. When I did try to interpret what
she brought or what she was not bringing, she either distanced it by saying that I had said that before, or else she
immediately denied it, only to admit before the end of the session that I had been right. I then realized that what
was being relived in the transference, as a transference neurosis, was the period of her adolescence when Mr
Brown moved into their flat. The interpretation of myself as Mr Brown with whom she could not talk or bear to
be alone, and who would not talk to her, eased the situation a little, and she became able to tell me how much
she had been hating me. The next day she came in feeling disturbed and afraid she was going to vomit. She felt
she could not go on with analysis and yet something brought her—it was out of her control. I said she was afraid
of something happening out of her control with me, as it had perhaps happened with Mr Brown, and which must
not now be put into words. 'Shut up' she said. 'I want to go. I can't stand this any longer'. 'I feel I've got
something stuck inside me and I can't get it out.' She was silent again and I did not speak. She then described
how desperately she had tried to manipulate me in the past to make me speak, as she used to do with Mr Brown.
She then said she was very anxious and that everything was going wrong, and she could not go on like this. She
would have to give up analysis. She felt terrible, she had lost hope. She could not bear to go through with it. I
suggested that perhaps Mr Brown had made her manipulate his penis and masturbate him. She seemed shocked
and cried out 'No, No! It couldn't be that—I can't bear it! I'm choking.' She was extremely disturbed. Then she
said 'It's white, like milk.' I said that I think it feels as though he made you suck his penis and then he ejaculated
into your mouth, and you were excited, shocked and disgusted. 'No, don't say that' she said. She was very upset.
I replied 'I must say that to help you, for you feel you have swallowed this penis, which you now feel is mine
and you can't get it out of your inside and your mind!'. I knew I was correct as it made sense of her repeated
complaint in the past that something terrifying was stuck inside her. There was a pause and then she said in a
different tone of voice and with a sigh of relief 'Yes it does feel like that!' As she went out she said 'Thank you'.
The next day she came to the session in a different mood and said 'I have had the best sleep I have had for days.
I really got rid of something yesterday'.

In subsequent analytic work it became clear that the hypothesis that some such traumatic event took place
made sense of many things that had happened to my patient since then. It was also apparent that this trauma had
not only affected adversely her subsequent attitude to men and to her own body and her sexuality, but its psychic
concomitant had interfered with her introjective capacities, so that she had been unable to introject good objects
and experiences with the assurance that she could protect and nurture them.

It has been my experience that the gradual awareness of the changes in the life situation of my middle-aged
patients, not only brings them into analysis, but the pressures arising from these changes tend to introduce a new
dynamic and sense of urgency into their analysis, thus facilitating a more productive therapeutic alliance than
one often manages to establish with similar younger adult patients. They are usually conscious of the fact that
this is their last chance to effect an alteration in their lives and relationships, before being faced with the reality
of the physical, psychological and social effects of ageing to themselves. The immediacy of their actual losses
and depletions makes it less easy for them to deny paranoid and depressive anxieties, so that a process of
mourning can more easily be initiated and blaming others can give way to sadness and forgiveness.
TRANSFERENCE AND COUNTERTRANSFERENCE PROBLEMS AS THEY AFFECT THE
PSYCHO-ANALYST OF MIDDLE-AGED PATIENTS

Finally, I would like to consider transference and countertransference problems that can be encountered by
psychoanalysts during the analysis of middle-aged and elderly patients. The transference itself may take various
forms, and whatever is being re-experienced in the transference,
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eroticized or psychotic affects may be superimposed on it as a result of the impact of unconscious phantasies.
But the affects, whether positive or negative, that may accompany transference phenomena are often very intense
with older patients, and they may arouse unacceptable feelings in the analyst towards his own ageing parents. It
is therefore necessary for those undertaking the psychoanalysis of such patients to have come to terms with their
own feelings about their own parents and to have accepted in a healthy, self-integrative way, their own stage in
their life cycle and their own ageing process. They are then more able to make use of their affective responses to
their patient's communications to illumine the vicissitudes of his transference.

There are, however, certain reality problems which can influence the analyst's emotional responses to his
middle-aged patient. He will be aware that there may be time limits within which he and his patient have to
work, and this may impose both a strain on the work as well as an incentive. One such time-limit may be set by
financial considerations, when a patient is unable to continue analysis after retirement. But patients may behave
as if they had the same span of time before them that they had in their adolescence, leaving their analyst to carry
the urgency of their situation, and denying their actual position in their life cycle. This belief may be reinforced
by acting out and behaviour more reminiscent of adolescence than middle age, which can endanger the
continuation of treatment and the health of the patient. But while it is not easy to keep adolescents in
psychoanalysis, it is often the opposite for middle-aged and elderly patients. It is difficult to terminate their
analyses. They may, for example, develop a negative therapeutic reaction which is linked with the fantasy that
by avoiding change or therapeutic improvement, they will be out of time and therefore avoid ageing and death.
Unconsciously, they link mental health with being alive, and if they can manage not to be part of life, they will
not die. This reaction from the middle-aged patient can be difficult for the analyst to deal with emotionally,
because these patients also manage to convey the impression that analysis is keeping them alive. It is sometimes
possible to work through this phase, when, for example, through the patient's transference it can be understood
that the analyst is being made to carry his patient's guilt for having (as he felt) left his own parents to die.
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SUMMARY
In this paper I have focused on those aspects of psychoanalytic work with middle-aged and elderly patients

that were linked with or arose from reality pressures and intrapsychic conflicts associated with this particular
phase of their life cycle, and which they had to face, regardless of their particular psychoneurotic difficulties
and character disorders. I have also attempted to illustrate how by an understanding of the nature of transference
phenomena in the context of the life cycle pressures of elderly patients, important dynamics, operating in these
patients, can become accessible to the psychoanalytic process.
REFERENCES
ABRAHAM, K. 1919 The applicability of psychoanalytic treatment of patients at an advanced age In Selected

Papers on Psycho-Analysis London: Hogarth, 1927
ERIKSON, E. 1959 Identity and the Life Cycle Psychological Issues, Monograph 1. New York: Int. Univ. Press.
FREUD, S. 1912a Types of onset of neurosis S.E. 12 
FREUD, S. 1912b Remembering, repeating and working through S.E. 12 
KING, P. H. M. 1974 Notes on the psychoanalysis of older patients. Reappraisal of the potentialities for change

during the second half of life J. Analyt. Psychol. 19 22-37 
KING, P. H. M. 1978 Affective response of the analyst to the patient's communications Int. J. Psychoanal.

59:329-334 

- 160 -

[→]
[→]

[→]

[→]

Copyrighted Material. For use only by PEPWeb. Reproduction prohibited. Usage subject to PEP terms & conditions (see terms.pep-web.org).

http://www.pep-web.org/document.php?id=se.011.0000a
http://www.pep-web.org/document.php?id=se.011.0000a
http://www.pep-web.org/document.php?id=joap.019.0022a
http://www.pep-web.org/document.php?id=ijp.059.0329a


Article Citation [Who Cited This?]
King, P. (1980). The Life Cycle as Indicated by the Nature of the Transference in the Psychoanalysis of the

Middle-Aged and Elderly. Int. J. Psycho-Anal., 61:153-160
 

Copyrighted Material. For use only by PEPWeb. Reproduction prohibited. Usage subject to PEP terms & conditions (see terms.pep-web.org).

http://www.pep-web.org/search.php?whocitedthis=ijp.061.0153a


PEP-Web Copyright

Copyright. The PEP-Web Archive is protected by United States copyright laws and international
treaty provisions.

1. All copyright (electronic and other) of the text, images, and photographs of the publications
appearing on PEP-Web is retained by the original publishers of the Journals, Books, and Videos.
Saving the exceptions noted below, no portion of any of the text, images, photographs, or videos
may be reproduced or stored in any form without prior permission of the Copyright owners.

2. Authorized Uses. Authorized Users may make all use of the Licensed Materials as is consistent
with the Fair Use Provisions of United States and international law. Nothing in this Agreement is
intended to limit in any way whatsoever any Authorized User’s rights under the Fair Use provisions
of United States or international law to use the Licensed Materials.

3. During the term of any subscription the Licensed Materials may be used for purposes of research,
education or other non-commercial use as follows:

a. Digitally Copy. Authorized Users may download and digitally copy a reasonable portion of the
Licensed Materials for their own use only.

b. Print Copy. Authorized Users may print (one copy per user) reasonable potions of the Licensed
Materials for their own use only.

Copyright Warranty. Licensor warrants that it has the right to license the rights granted under this
Agreement to use Licensed Materials, that it has obtained any and all necessary permissions from
third parties to license the Licensed Materials, and that use of the Licensed Materials by Authorized
Users in accordance with the terms of this Agreement shall not infringe the copyright of any third
party. The Licensor shall indemnify and hold Licensee and Authorized Users harmless for any losses,
claims, damages, awards, penalties, or injuries incurred, including reasonable attorney's fees, which
arise from any claim by any third party of an alleged infringement of copyright or any other property
right arising out of the use of the Licensed Materials by the Licensee or any Authorized User in
accordance with the terms of this Agreement. This indemnity shall survive the termination of this
agreement. NO LIMITATION OF LIABILITY SET FORTH ELSEWHERE IN THIS AGREEMENT IS
APPLICABLE TO THIS INDEMNIFICATION.

Commercial reproduction. No purchaser or user shall use any portion of the contents of PEP-Web
in any form of commercial exploitation, including, but not limited to, commercial print or broadcast
media, and no purchaser or user shall reproduce it as its own any material contained herein.

Copyrighted Material. For use only by PEPWeb. Reproduction prohibited. Usage subject to PEP terms & conditions (see terms.pep-web.org).


	DEVELOPMENTS IN PSYCHOANALYTIC EXPERIENCE AND RESEARCH
	PRESSURES ARISING FROM THE IMPACT OF SOCIAL AND PSYCHOLOGICAL LIFE EVENTS ON MIDDLE-AGED PATIENTS AND THEIR INFLUENCE ON ANALYTIC WORK
	TRANSFERENCE AND THE LIFE CYCLE
	PSYCHOANALYTIC WORK WITH A MIDDLE-AGED WOMAN
	PSYCHOANALYTIC WORK WITH MIDDLE-AGED MEN
	PARALLELS BETWEEN THE DEVELOPMENTAL AND PSYCHO-SOCIAL TASKS POSED DURING ADOLESCENCE AND MIDDLÉ-AGE
	THE EMERGENCE AND RESOLUTION OF A TRANSFERENCE NEUROSIS DURING THE TERMINAL PHASE OF THE PSYCHOANALYSIS OF A MIDDLE-AGED WOMAN
	TRANSFERENCE AND COUNTERTRANSFERENCE PROBLEMS AS THEY AFFECT THE PSYCHO-ANALYST OF MIDDLE-AGED PATIENTS
	SUMMARY
	REFERENCES
	Article Citation [Who Cited This?]
	PEP-Web Copyright

