
 

(2011). Psychoanalytic Review, 98:351-373 

The Importance of a “Broken Heart” 

Richard Reichbart, Ph.D.  

Why do fools fall in love? 

Why do birds sing so gay? 

Lovers awake at the break of day? 

Why do they fall in love? 

—Frankie Lymon & The Teenagers 

… we are never so defenceless against suffering as when we love, never so helplessly unhappy 
as when we have lost our loved object or its love. 

—Sigmund Freud, Civilization and Its Discontents 

Over the years, I have been struck by the narratives of various patients, irrespective of age, 
gender, or diagnosis, in which a “broken heart” has determined the patient's subsequent object 
choice as well as his or her fear to engage in an intense love relationship again. Each of these 
patients was afraid, often consciously, of the full force of romantic love and of the state of being 
in love because of the traumatic pain and disappointment experienced with a loved object in the 
past. Some of these patients had experienced romantic love during adolescence, the time 
memorialized in Shakespeare's Romeo and Juliet, and about which Kulish (1998) has written, in 
an article on the developmental significance of adolescent “first love”. But other patients 
experienced it in young adulthood or further along. 

Love of course can travel many roads. I am only talking here about one type of experience, and I 
do not contend it is a universal one. Yet it seems to me that the broken heart is more prevalent 
and more significant in the lives of many of our patients than our 
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psychoanalytic literature suggests, a fact which is surprising given that a broken heart plays such 
an important role in the narratives of characters in Western fiction, drama, and film. The 
particular reaction to a broken heart that has so impressed me with many patients is the extent to 
which the patient practices in his or her life a “holding back,” becoming careful and 
compromising in his subsequent object choice, not wanting to suffer again in the same way, and 
choosing instead a seemingly affectionate relationship rather than risk again a vibrant one. 

The fear of romantic love, of the state of being in love—so palpable in many treatments—has 
meaning not just developmentally for the patient but for the treatment itself: in the transference, 
in the here and now, to the analyst. For, and this may seem surprising, Freud himself—so 
tortured in his own way with ambivalence about love—believed that ultimately it was love for 
the psychoanalyst that was curative in the treatment he invented. If the patient is unable to love 
fully, unable to give himself or herself over to the state of being in love, how will this affect his 
or her ability to be cured in the analysis? 

Kernberg (1974) answered this question definitively in speaking of narcissistic patients who 
could not love, and considered the question a criterion for successful cure. Thus, he said: 

Patients who have never been able to engage in any sexual relation other than fleeting sexual 
encounters, clearly show this lack of capacity to fall in love from the beginning of treatment. I 
have gradually become aware that this incapacity, whenever present, represents a grave 
prognostic sign in the psychoanalytic treatment of narcissistic personalities. (pp. 486-487) 

In speaking of a patient whose analysis after five years ended in failure, he noted, “I would stress 
here that the capacity for a sexual involvement, for falling in love even in the form of a transitory 
infatuation, was absent, suggesting … an ominous prognosis for psychoanalytic treatment” (p. 
489). In other words, from the psychoanalytic viewpoint, however painful the broken heart and 
however subsequently the patient defends against romantic passion, it is better—in Tennyson's 
(1974) words—“to have loved and lost than never to have loved at all” (p. 170). 
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Falling in Love 
There was a time when psychoanalysts did not speak very much of romantic love itself, either in 
a patient's external life or in the psychoanalytic setting. Many even contended love had little 
relationship to psychoanalytic process or cure. To a surprising extent, that has changed recently. 
Thus, we now have Bergmann's (1982, 1988, 1997) extensive essays on Freud's theories of love, 
and a number of recent books from different theoretical psychoanalytic perspectives: Where Do 
We Fall When We Fall in Love (Young-Bruehl, 2003); Dreams of Love and Fateful Encounters: 
The Power of Romantic Passion (Person, 1989); A Thing Apart: Love and Reality in the 
Therapeutic Relationship (Steingart, 1995); and Getting from Here to There: Analytic Love, 
Analytic Process (Bach, 2006). Bach remarks that we are still a long way from feeling 
comfortable in thinking of psychoanalysis in these terms, even though Freud in various places 
stated such things as “our cures are cures of love,” the “psychoanalytic cure is effected by love,” 



or “the secret of therapy is to cure through love” (Bach, 2006, p. 125). Bach states, “And yet, as I 
glance through the catalogs of our psychoanalytic institutes, out of hundreds of courses I could 
find not one devoted to love and only one with the word love in the title” (p. 134). Of course, the 
nature of passionate love has been speculated about from time immemorial, and Freud too spoke 
of it. The fact is that, at its best, it represents something of a sea change in affect and self-
discovery for the person who experiences it. One aspect of it that is significant is the manner in 
which the person is overtaken by the experience. 

Words are important. Thus, we use the term to “fall in love” in the sense of “passing suddenly, 
accidentally, or in the course of events into a certain condition” according to the Oxford English 
Dictionary as in “fall asleep.” Another etymological source mentions that “fall here did not 
originally have the present sense of dropping from a higher state to a lower, but of passing 
suddenly from one state to another” (Room, 1999). The suddenness of the condition, and the 
condition being visited upon the individual, rather than the individual actively controlling it, are 
characteristic. 

We also see the same characteristic in another expression used to describe being in love, that is, 
to “fall head over heels” in 
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love. “Fall head over heels” is defined by Rogers as “to be won over or enter into an activity so 
thoroughly as to be almost helpless.” In fact, the expression appeared in poetry as early as the 
fourteenth century, and, as you might imagine, it was not “head over heels” originally (which 
would represent the usual manner of things in our life, and therefore stability) but “heels over 
head” (Rogers, 1985, p. 82). Through the passage of time—and perhaps as an example of how 
we resist embracing the upsetting emotional state of being in love by attempting to right 
ourselves—it became “head over heels.” 

I emphasize the state of being in love for a reason. Freud's description of love—which was often 
not consistent—has been subsequently criticized by commentators, and in a number of ways the 
limitations of his description, and the limitations of his concept of romantic love, are pertinent to 
my discussion. Most famously, Freud described romantic love as a re-finding of the original love 
object, particularly the mother's breast, but in general a re-finding of the incestuous oedipal 
object. As he said: “The prototype of every love relationship is the child sucking at the mother's 
breast. The finding of the love object is in fact a refinding” (Freud, 1905, p. 222). He recognized 
that the state of love involved a challenge to generally agreed reality testing. Thus, the lover had 
an obsessive preoccupation with the loved one and invariably sexually overvalued her: “… the 
love object enjoys a certain amount of freedom from criticism and … all its characteristics are 
valued more highly than those of people who are not loved…. The tendency which falsifies 
judgment in this respect is that of idealization” (Freud, 1921, p. 112). In addition, Freud (1930) 
stated that “At the height of being in love the boundary between the ego and object threatens to 
melt away. Against all evidence of his senses, a man who is in love declares that “I” and “you” 
are one, and is prepared to behave as if it were a fact” (p. 66). In other cases such boundary 
difficulties, according to Freud, would be pathological. 
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Criticism of Freud's Theory of Love 
Freud has been criticized by a variety of commentators because he did not characterize love as a 
creative and expansive state for 
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the person who loves. He held to the notion that romantic love impoverished the ego, as if there 
were a limited amount of libido, which transferred itself to the love-object at the ego's expense. 
The lover's “ego becomes more and more unassuming and modest, and the object more and more 
sublime and precious, until at last it gets possession of the entire self-love of the ego” (Freud, 
1921 p. 113). Or, as he phrased it: “The object has, so to speak, consumed the ego” (Freud, 1921, 
p. 113), an oral analogy that makes the object seem almost like a predator. It should come as no 
surprise, given this way of thinking of love, that Freud (1930) also admitted that he could not 
discover an “oceanic feeling” within himself— “an indissoluble bond of being one with the 
external world as a whole” (p. 65), which Freud believed related to romantic love (p. 66). Freud 
contrasted his inability with Romain Rolland's description of his own religious feeling (p. 64). 
Bach has called a similar feeling an “enchantment of the world” (Bach, 2006, p. 13). 

One of the first analysts to make the argument against Freud's limited view of romantic love was 
Chasseguet-Smirgel (1976). She stated that Freud 

shows that the object has taken the place of the ego ideal, but he also states … that the lover has 
discarded his narcissism in favor of the object. In point of fact, this is not true. Love is exaltation, 
ecstasy, and exaggeration of the ego even in those cases when love is not shared. It seems to me 
that in the state of love—from the outset, at the very moment of “election”—the subject and its 
object represent the relationship between the ego (the subject) and ego ideal (the object). In other 
words, the subject finds himself brought nearer to his incarnate ideal. From the beginning, the 
abolition of the space that separates them is anticipated and experienced as a hallucinatory 
satisfaction of desire…. The first moments of love— in spite of the object's reaction—are 
moments of joyful exaltation, an expansion of the ego. In fact, the object's splendor (the ego 
ideal) rubs off on the ego. I would even suggest that Freud's statement, “The object absorbs, 
devours … the ego,” be rephrased, “The ego ideal absorbs, devours the ego.” In other words, this 
is the merry fusion of both agencies. Love therefore represents in a sometimes regressive, 
sometimes maturational way, the marriage of the ego and its ideal. (pp. 356-357) 

Chessick (1992) refers to romantic love as a “state of heightened creative imagination” and 
“expanded play space” where 
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there is “an enhanced potential to create in other areas of one's life” (p. 360). He believes that 
“the increased cohesiveness of the self, as the function of the mirroring from the beloved, can 
lead to better ego function, greater achievement, more joy in life and an enhanced sense of being 
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alive” (p. 360). 

Similarly, Person (1991) speaks of love as an “agent of transformation”: “Through identification 
with an idealized other, and through reflection of himself which he can see in the eyes of his 
beloved, the lover finds his best self, and may as a consequence be moved to acts of pure 
altruism, and even renunciation which further expand his sense of his own worth” (p. 402). She 
suggests that the lover's newly formed identification is considerably broader than just with the 
other: 

Moreover, the lover forms an entirely new identification with the beloved as a pair, a merging of 
two identities that reverberates with the all important “psychic” couples of one's life, real and 
imaginary. Psychologically, the lover condenses two powerful images, that of mother and child 
(with himself playing both roles) and that of the parental couple. By making these simultaneous 
identifications, he is able to assimilate within himself partial and contradictory images. The sense 
of self is enlarged and integrated at a new level, and the love is empowered beyond the usual. (p. 
402) 

Again, Person (1989) states that through transcending the boundaries of self, the lover “is no 
longer bound by old patterns, habits, and other rigidities of character…. Falling in love and 
achieving mutual love are often accompanied by spurts of energy, growth, and change and by a 
sense of richness and abundance” (p. 122). 

There are a variety of other analysts—Gediman (1975), Viderman (1988), and Bach (2006), for 
example—who have said essentially the same thing. 

A Broken Heart: What is Mourned? 
Although Freud did not use the term broken-hearted, he was eloquent in describing the dangers 
of loving. In addition, to his statement quoted at the beginning of this presentation, he added that 
the lover “made himself dependent in a most dangerous way on a portion of the external world, 
namely, his chosen love-object, and 
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exposed himself to extreme suffering if he should be rejected by that object or should lose it 
through unfaithfulness or death” (Freud, 1930, p. 101). In other words, like many of my 
brokenhearted patients, Freud recognized the danger of loving. For Freud, because of his 
confined version of love, by implication the broken-hearted person mourned solely the loss of 
the loved object. 

But if we continue with this idea of love as an expansive and creative experience, in which the 
lover feels differently about himself and in which he feels in some ways transformed—closer to 
the ego ideal—then, when his heart breaks it is not just for the loss of the object or its love. What 
the lover also loses is that expanded sense of himself. In effect, the heart-broken mourns not only 
the loss of the love object, but the loss of the state of being in love and of the expanded sense of 
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oneself that is experienced during this state. That sense of oneself had possibilities and feeling-
states, as described by Bach, Chasseguet-Smirgel, Person, and Chessick, that the lover may, 
depending upon how he separates from the love object, internally, believe can never be attained 
again. In his mind, the lover may have lost any possibility of attaining the ego ideal. The lover 
mourns not only the love object but himself in love. 

This is important because in our patients who have lost in love we can often hear what the 
experience of being in love was like, how they thought of themselves differently—more 
outgoing, more daring, more sexually alive—how they were more curious, how the world was 
literally brighter, and how they were more optimistic. Often, they cynically believe this will 
never happen again, and of course, they express the palpable fear that they dare not love again 
because they could not bear the “extreme suffering”— to reference Freud—of losing again. 

Such patients exquisitely recognize the “risk-taking” inherent in falling in love (Person, 1989, p. 
44). 

The Analysand in Love 
Freud held that the analysand experiences transference love toward the analyst. This has 
sometimes been taken to mean that the 
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love experienced is not “true” love, but Freud (1915) did not say this at all: 

In other words: can we truly say that the state of being in love which becomes manifest in 
analytic treatment is not a real one? I think we have told the patient the truth, but not the whole 
truth regardless of the consequences. Of our two arguments the first is the stronger. The part 
played by resistance in transference-love is unquestionable and very considerable. Nevertheless 
the resistance did not, after all, create this love; it finds it ready to hand, makes use of it and 
aggravates its manifestations. Nor is the genuineness of the phenomenon disproved by the 
resistance. The second argument is far weaker. It is true that the love consists of new editions of 
old traits and that it repeats infantile reactions. But this is the essential character of every state of 
being in love. There is no such state which does not reproduce infantile prototypes. It is precisely 
from this infantile determination that it receives its compulsive character, verging as it does on 
the pathological. Transference-love has perhaps a degree less of freedom than the love which 
appears in ordinary life and is called normal; it displays its dependence on the infantile pattern 
more clearly and is less adaptable and capable of modification; but that is all, and not what is 
essential. (p. 168) 

Freud (1915) was painfully aware of the serious dangers inherent in love in the analytic setting. I 
am surprised we do not more frequently quote him, when he says of this love: “The 
psychoanalyst knows that he is working with highly explosive forces and that he needs to 
proceed with as much caution and conscientiousness as a chemist. But when have chemists ever 
been forbidden, because of the danger, from handling explosive substances, which are 
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indispensable, on account of their effects?” (pp. 170-171). 

The Analyst in Love 
Whereas Freud emphasized that it was the love of the analysand for the analyst that was 
ultimately curative, there is of course the other part of this equation. Perhaps we have not 
emphasized this enough in our literature, because we are so aware of instances where such love 
has gone perilously awry and the analyst has enacted his love. The history of psychoanalysis is 
full of these examples: Jung with his analysand Sabrina Spielrein (Carotenuto, 1982), and 
Ferenczi with Elma Palos (the daughter of the woman 
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whom he eventually married, Gizella, (who had also previously been his analysand) (Gabbard, 
1995) come to mind. Yet here are four analysts speaking of analyst love, although somewhat 
differently: 

The analyst's loving desire is really to know every nook and cranny of the analysand's psychic 
reality. The analysand's psychic reality now is elevated, as is true for any loved object, and thus 
ensures that an analysand has the analyst's love. The analyst's own self—as analyst—is 
narcissistically suffused and enhanced as is true for all love. (pp. 126-127) 

This is from Irving Steingart (1995), who speaks of analysis as “a new type of love relationship” 
and equates his love for the analysand's psychic reality to the love that a scholar has for his 
material. He has a disagreement with those who go further, who become invested in the 
analysand's development as a person, which he believes bespeaks too much analytic ambition 
and will ultimately fail to interpret the analysand's aggressive wishes and fantasies. 

Here is a colleague of his, however, speaking of his love for analysands: 

I mentioned … some people's concern that, if they went into analysis, they would inevitably fall 
in love with their analyst, and I also maintained that not everyone who goes into psychoanalysis 
falls in love with their [sic] analyst. But in my view, if after some long period of particularly 
close attention, patients do in fact fall in love with their psychoanalyst, they are very lucky 
indeed. For if they have truly fallen in love with their analyst, then their analyst is very likely to 
have fallen in love with them, and when this happens, then the world becomes enchanted again, 
just as it was in days of happy childhood or as we sometimes find in fairy tales. (Bach, 2006, p. 
134) 

This is Sheldon Bach, whom I quoted earlier about the “enchantment of love” and who for years 
was in a peer study group with Steingart (Bach, 2006, p. ix). At one point, Bach (2006) speaks of 
how, in some way which he does not explain, his sudden love for a female patient transformed 
the treatment. The patient weighed close to 300 pounds, was depressed, and had been (wrongly) 
diagnosed as paranoid schizophrenic. Very intelligent, she was as cynical and cautious about the 
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possible success of the 
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treatment as Bach's supervisor at the time, and so for almost a year nothing much had happened 
in the treatment. Then described Bach: 

… one day, as I walked into the office with Mrs. Brown and watched her settle in, I did not even 
notice her weight and I found myself thinking how beautiful she was, as if I were seeing her for 
the first time. As I now understand in retrospect, from that moment on things began to take off in 
a most unusual way. Mrs. Brown decided to go back to school. Along the way, she shed her 
excess weight and divorced her husband. She finished her equivalency, went on to college, and 
later to graduate school. When I last heard, she had moved, remarried and was teaching at a 
university out West. (p. 130) 

Here is another analyst, well known for discussing his countertransferential reactions to patients 
and doing so years ago, giving a somewhat different version of analyst love: 

Since I began doing psychoanalysis and intensive psychotherapy, I have found, time after time, 
that in the course of work with every one of my patients who has progressed to or very far 
towards a thoroughgoing analytic cure, I have experienced romantic and erotic desires to marry, 
and fantasies of being married to the patient. Such fantasies and emotions have appeared in me 
usually relatively late in the course of treatment, have been present briefly but usually for a 
number of months, and have subsided only after my having experienced a variety of feelings—
frustration, separation anxiety, grief and so forth—entirely akin to those which attended what I 
experienced at the resolution of my Oedipal complex late in my personal analysis. (Searles, 
1959, p. 180) 

Last, in a recently published and fascinating account by both the analyst Donald Marcus and his 
analysand (who uses the appropriate anonymous name Hope) of an apparently successful and at 
times highly eroticized analytic treatment, the analyst recounts the end of one of the last sessions, 
after the analysand quotes an e. e. cummings poem about two lovers and their effect on each 
other. The analysand wonders about how they would feel if they made love. Says the analyst: 

I noted the build-up of good feelings was so intense that it was almost painful. She began to cry, 
and I also began to feel sad. She 
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said, “Because we can't make love, the feelings continue to build.” I said, “It sounds like what 
I've read about tantric sex.” She said: “It's so hard to label the feelings.” After a silence, I said, 
“What comes to mind is love.” She began to cry again. “I feel my heart is opening to try to 
contain all the good feelings. My heart has been closed since childhood. It feels very healing for 
my heart.” I said: “It feels healing for my heart too.” She said: “I don't think of you as needing to 
have your heart healed, but perhaps everybody has damage to their heart.” (Marcus & “Hope”, 
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2007, p. 81) 

What Does the Analyst Reveal? 
In the nature of an aside: The question here is not what the analyst should communicate about his 
or her love in the treatment, but whether or to what extent he or she should reveal it. Freud 
(1919) adjured the psychoanalyst to accept the analysand's transference love as necessary to cure 
the analysand, but not to gratify it—to practice “abstinence” and to operate “in privation,” so that 
the analytic setting itself did not become so pleasurable that resistance to the work of analysis set 
in (p. 162). As he stated: “As far as his relations with the (analyst) are concerned, the patient 
must be left with unfulfilled wishes in abundance” (p. 164). 

Clearly this meant for the analyst not to act out his or her love physically with the patient. In 
traditional and object relational psychoanalysis, in which the analyst does not disclose very much 
of himself or his feelings for fear of interfering with the transference, there appears to be a 
formulation that the analyst not speak openly of his love (certainly not invoke the word) for the 
analysand. Some analysts of this orientation, however, will question the analysand when he 
perceives the analyst as unloving, in such a manner as to imply that the analysand fails to 
perceive the analyst's love (a style, incidentally, that my own analyst, who was wonderfully 
loving, adopted). Other psychoanalysts have proposed going further, acknowledging the analyst's 
love for the patient, and in some cases, actively playing with romantic and sexual fantasies that 
occur between analyst and patient, very much as a child therapist might play with a fantasy 
suggested by a child, while desisting from any physical gratification. Marcus, whom I quoted 
earlier is one of those analysts. But important and interesting as 
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such a discussion may be, it is really another topic and deserves more space than can be devoted 
to it here. 

Clinical Material 
What follows are three examples of the phenomenon of the “broken heart” and how it affected 
psychoanalytic treatment, one of which I explore in depth. 

Jacob 
Jacob was an overweight, bald-headed man in his mid-thirties—bright, bantering, and very 
humorous in a biting way, who thought of himself as strange, ugly, and unlovable. (I had no such 
sense of him at all.) He had been raised by a controlling, often denigrating, father and a mother 
who was empathic but unable to protect him. He had one unforgettable experience in college 
with an exceptionally bright woman, Amy, whose father was a renowned scientist, and with 
whom Jacob had fallen madly in love. But he destroyed the relationship by fooling around with 
other women. At this point, his world changed. He described his feeling afterward as looking at 



the world through a pane of glass: He could hear the rain on the window pane but could not feel 
it. He felt that he had destroyed his one opportunity at true happiness; he went to a psychiatrist, 
who prescribed anti-anxiety and antidepressant medications, which made him feel that he was 
swathed in cotton, but without pain. Although he had numerous relations with women afterward, 
none of them worked out, partly because he unconsciously sought revenge against women by 
leaving them, and also because he chose women who were not intellectually his equal, as Amy 
had been. He did this just short of consciousness so that—when the relationship with the woman 
broke up—he would not again suffer such a devastating broken heart. 

I believe there was a strong homoerotic component to my love for Jacob that was helpful. As I 
mentioned, I had no sense of him as ugly, but rather experienced him as handsome in a rough 
way, and I believe his sense of my enjoyment of him led to his losing weight very early in 
treatment and getting off medication entirely—although 
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his feelings toward me were frightening to him if he labeled his desires for me as homosexual. 
That homoerotic component takes place more frequently in successful father-son relationships 
than we acknowledge, and also permitted me to accept the transference to me as a woman when 
it occurred. 

Anna 
Anna, born to a conservative Spanish Catholic family, was a strikingly beautiful, well-educated, 
and psychologically minded woman in her early forties, who came into treatment as the 
consequence of a failed marriage and an ongoing divorce, which made her feel suicidal. She had 
gotten pregnant and married to get away from home, and although she had stayed in the 
marriage, and had three children, she had been bitterly unhappy through most of it. Her 
husband—anxious, impulsive, sometimes irresponsible—proved to be a philanderer, and now 
was leaving her for another woman, and she was devastated. Her entire philosophy of life was 
based upon the lack of perfectibility of romantic love. As an adolescent, she had fallen deeply in 
love in a relationship that lasted over three years, in which she remained virginal. She thought 
her lover had left her when he said that there were things about her that he did not like and he 
thought they needed a break. Deeply hurt, she immediately started an affair and lost her virginity. 
Her lover returned, contended he never meant for them to entirely break up, and became 
infuriated when she said she had an affair, putting his fist through a wall. Neither was able to 
approach the other, she feeling tragically guilty now for having sex and angry at his leaving. 
They parted. Shortly thereafter, he married. From then on, she pined for that relationship and 
cynically believed that romantic love for her was not possible. She settled for another man, her 
husband, whom she thought of as less intelligent and toward whom she never experienced the 
feelings she had with her lover. 

Even then, she knew on some basis, and began to articulate it further in treatment, that the tragic 
unexpected death of her father from cancer in the midst of her first love relationship had affected 
her deeply and that the loss of the two figures—her lover 
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and her father—were combined in her thoughts. She could not bear another loss. Her father had 
been an austere, accomplished man, overly dedicated to his profession to the deprivation of his 
children (the same profession as the husband she ultimately chose); she had admired him and 
minimized how much she had felt deprived of his affection and attention. 

Although she lent herself to twice a week therapy on the couch, gave up her suicidal wishes, no 
longer felt abandoned by her husband—instead grateful that she had managed to separate from 
him—and began to feel increased confidence in herself, therapy became stagnated. Sexual 
fantasies toward me and transferential sexual feelings seemed nonexistent in her productions; 
countertransferentially, I was aware that I experienced no sensual feeling for her despite her 
attractiveness. This puzzled me. It was not that she was asexual, for she had established an 
intimate relationship with a married lover, which had sustained her through the last years of her 
marriage and divorce (she felt that without him she would have suicided), and during the course 
of her treatment with me, she finally let herself experience orgasm with him. Yet the man had no 
intention of leaving his wife and was characterologically limited in his ability to be reliable in 
life's difficult situations. She knew this, and in fact, it contributed to her feeling of safety with 
him because she did not have to experience the risk of his being for her both a sexual object and 
seemingly caring lover—who might break her heart again. 

Eventually, she enunciated what amounted to a “saint-gigolo” feeling toward men: Reliable men 
were not sexual objects, and exciting sex only attached to unreliable men. This distinction had 
broken down somewhat with her first therapist, a handsome man from her own Spanish 
background, but the therapy was too short lived to explore it. It was only by pursuing her 
inability to fantasy oedipally, which was met along the way with many objections (the most 
frequent, ironically, being in the nature of “It's not only that you're my therapist, it is—if you will 
forgive me, Dr. Reichbart— you're old.”) that the therapy became unstuck. Eventually, in one 
session, she talked about her sense of me as being reliable and her unwillingness to have intimate 
feelings toward me at the same time. She said she was afraid to have such strong feelings and 
then 
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lose me. And as she left that session, she turned at the door and announced dramatically, through 
the prism of her broken heart: “If I thought of you as a man, I would have to leave.” A year later, 
she came in disconcerted because she had dreamt that she was lying in bed with me and I kissed 
her. Remarkably quickly thereafter her underlying depression lifted and she felt alive again. 

Rachael 
Rachael, a young woman in her mid-thirties, originally from the Midwest, was the product of an 
intense family dynamic. Her father was a compulsive, decent, driven, and successful 
businessman who tyrannically dominated her family. He was like the sun around which her five 
sisters and her mother gravitated. He also had narcissistic and sadistic tendencies, justifying his 
walking around naked before the children when they were growing up as a way to educate them 



about sex, a subject never discussed in the house. The mother and two of the sisters, including 
my patient, tended toward anorexia, one sister so severely that she almost died. My patient had 
grown up outwardly successful and outgoing—with a kind of superficial charm and perkiness—
yet in her intimate relationships she was masochistic in the extreme and sexually inhibited. She 
lent herself to a brutal abusive relationship in college, her first sexual relationship, because she 
was determined to have a boyfriend. She punished herself for oedipal wishes in this way. Her 
subsequent relationships while less abusive, also involved controlling men and were 
unsatisfactory. When she finally married, she consciously married someone very much like her 
father, and from the same ethnic group, who lacked some of her father's understanding but was a 
driven and successful attorney. Although she experienced love for her husband, who himself was 
inhibited, and at times sadistic and judgmental, she had never really let herself go. She dealt with 
her constrictions by drinking that bordered on alcoholism. 

Life was not kind to this woman or this couple. Shortly after her marriage, she was diagnosed 
with cancer, which ultimately disfigured her body and made it questionable whether she could 
ever have children, which they tried to do, but failed. (Her husband, 
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however, sadistically refused to have his own potency tested, despite her entreaties, leaving her 
uncertain whether her body, which she felt had betrayed her in so many ways, was responsible.) 
Subsequent to her illness, her husband distanced himself from her emotionally and sexually, 
sometimes barely talking to her, which only made matters very much worse. And so, as might be 
expected, she found herself with a married lover. 

And here, for the first time in her life, she let herself fully experience romantic love. She 
changed. She became more spontaneous and freer in her expressions; she found herself 
uninhibited sexually for the first time in her life and exploratory; and she became more outgoing 
in general and more optimistic with people. She could not wait to have morning coffee with her 
lover and just talk with her lover. In short, she was madly in love. And her lover, unhappy in his 
own marriage, was encouraging and supportive of these changes in her. And so she planned to 
leave her husband and be with him. However, shortly before she anticipated telling her husband, 
her lover's wife suddenly appeared on her doorstep, banging on the door and yelling. Her 
husband answered the door. When she telephoned her lover to ask what was going on, he told 
her, in effect, that he had folded his tent. He could not leave his marriage after all, and he refused 
to speak to her further. She was devastated. It was at this point that she entered psychoanalysis. 

Here let me digress for a moment. Martin Bergmann made an interesting observation about 
Sabrina Spielrein, the analyst-analysand, and her analyst Jung, who crossed the line and had a 
sexual relationship with her, which he ultimately forswore. Freud tried to mediate between the 
two, but Spielrein replied in a letter she wrote to Freud in 1910 differently than he anticipated. 
She said: 

You imagine that I have turned to you so that you may mediate between Dr. Jung and myself? 
Yes, but there was no quarrel between us! My dearest wish is that I may part from him in love. I 
am analytical enough, know myself well enough, and am sure that for me infatuation at a 



distance would be best. Suppressing an emotion will not work for me, for if I do it with Dr. Jung, 
I will never be able to love anyone else, but on the other hand, if I leave the door open just a 
crack, a young man will certainly turn up who seems 
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more or less appealing, in whom I might find similarities to my beloved and whom I will finally 
come to love. (quoted in Carotenuto, 1982, p. 92) 

Bergmann (1997) remarked: 

This letter convinced me that the young woman had a profound understanding of the nature of 
love, beyond Freud and Jung's capacity at that time. It is striking how early in the history of 
psychoanalysis Spielrein grasped Freud's great discovery that all finding of an object is a 
refinding … She understood the danger of repressed love for her future capacity to love. She was 
confident that if she did not repress her love for Jung she would be successful in transferring it. 
(p. 77) 

My patient's situation was arguably more psychologically difficult, but it is hard to compare 
broken hearts. Regardless, she did not have Spielrein's wisdom. For her, not only had her lover 
been false through and through, but, as a consequence, her love—the expansive state that she 
experienced—had not been “real.” It was as false as her lover. In other words, she sought to rid 
herself of it entirely, contending that she had simply been pathetic and anyone could have 
foreseen the outcome. Although she struggled to mourn the loss of her lover, she denied the 
importance of the state of being in love, and so she could not begin the work of mourning it. 
Repeatedly she expressed the wish that I judge her as bad for what she had done, and the state of 
love itself bad. It was as if her rigid superego, which had loosened somewhat in the state of love, 
had now returned with a vengeance, desiring to destroy the part of herself that had loved. 

This was a serious state of affairs, because she was unconsciously suicidal, and to ally with her 
rigid superego represented a danger. Determined on some level to get revenge on her lover, 
shortly after beginning treatment she drove while inebriated and got into a one car accident, 
injuring herself. Her cell phone showed that she was trying to call her lover at the time. As 
therapy progressed, she reluctantly and slowly began to reveal the state of love that she had been 
in. At these times, the change in her was remarkable: Her body noticeably relaxed on the couch, 
she began to speak more freely, she associated more readily, and her sense of humor returned. 
But then very quickly, the state would 
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disappear, and in the next session, of course, it would either be forgotten or attacked, and she 
would return to the couch stiff and scared and attempting a perkiness that felt automatic and 
insincere. With further time, she began to accept her sexual needs more completely, masturbated 
for the first time in her adult life, and tried to explore her fantasy world, without being 
judgmental about doing so or about telling me about it. Eventually, as she entered the second 
year of treatment transferentially, she struggled with her feelings of intimacy for me, sometimes 

http://www.pep-web.org/document.php?id=cjp.005.0073a#p0077


thinking of me as she had her former lover, and then frightened that she was bad for doing so, or 
that her heart would be broken again. An added complication unbeknownst to me when therapy 
began was that one of her sisters had fallen in love with her therapist, entered into a relationship 
with him and introduced him into my patient's parental family, this being the same therapist who 
called me from the Midwest before she entered treatment to determine whether I had the 
appropriate background for him to refer her to me. 

Often Rachael wanted to direct the thrust of her treatment to the “real” world and in a very 
concrete way, as a relief from the recognition of what she had lost and now struggled to find 
once again in her internal world. Frequently she framed things in terms of whether she should 
remain with her husband, a relationship which now continued under tremendous stress but had 
developed somewhat and which had a sadomasochistic cast on both their parts, or leave him and 
find another—something which was actually beyond her emotional resources. But from my point 
of view the fulcrum upon which our work and the transferential relationship rested was her 
ability to re-find her love: not just her capacity to mourn her lover but whether she could 
incorporate that aspect of herself that had loved or the state of love and the possibilities inherent 
in it which she so feared because of the pain that she might experience were she to lose them 
again—in other words, whether she might once again become alive. 

Objections 
One might object that I do not emphasize aggression sufficiently or that I discuss the analysand's 
love toward the patient primarily 
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in terms of romantic rather than parental or desexualized love. My response is that I do not 
minimize aggression—in fact, the aggression against the self that occurs as the result of a 
“broken heart” is an integral part of my thesis. Those afflicted with the inability to process their 
“broken hearts” not only turn brutally for the rest of their lives against the love they experienced 
with their lover (in a sense demonizing their love and their lover) but against that part of 
themselves that loved, which as I have indicated can become very problematic in the 
transference. Nor do I contend that the analyst in all successful analytic relationships necessarily 
experiences romantic love toward the patient. However, I do think that such intense feelings exist 
more frequently than we report, and rather than being avoided should be embraced, and that 
often behind parental and desexualized love toward patients (which we much more easily speak 
about) lie feelings that we all too frequently fail to explore. 

The Analyst's Broken Heart 
In fact, the analyst must risk his love too with the analysand, and if the analyst is not prepared to 
do so, the psychoanalysis may suffer. I have in supervision a very talented therapist who is 
conducting a difficult control case with a bright, terribly anxious, at times obsessive and acting-
out middle-aged male patient who has sadomasochistic tendencies. His father would beat him as 



a child, and to survive the emotional and physical pain he created an invulnerable alternate 
persona for himself—and played a kind of disassociative internal game. His mother did not 
protect him. Subsequently, he has had tremendous difficulty with intimacy with women, and has 
tended to be emotionally intrusive, controlling, and sadistic with them, denying his 
vulnerabilities and his need for connection, vengeful rather than admitting pain. Needless to say, 
he has brought all this to his therapist, and at times treated her in the most dismissive, 
provocative and denigrating ways—denying any closeness to her, for fear that he will suffer 
emotionally. As might be expected, he has often invoked an inflated sense of male prowess. 

The therapist has been remarkably patient and resourceful 
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with him. And yet, unbeknownst to him (at least consciously), her principal difficulty in treating 
him is an internal one: She is afraid to risk loving him because her heart has been broken. She 
has suffered the terrible loss of a long-term relationship, which has left her as cynical about the 
perfectibility of love as my patient Anna. And now she is afraid that this patient too will break 
her heart. Of course, he hardly makes himself easy to love, and yet love is probably the only way 
to truly see beneath his defenses and recognize the frightened child who has for so many years 
displayed a brittle and angry bravado to the outside world. 

And necessarily there is still another side to this story of an analyst's broken heart. We write 
constantly of successful analyses, but it is the prematurely terminated analyses and the 
unsuccessful attempts (witness Kernberg's patient in a five-year failed treatment) in which the 
analyst not only risks his heart being broken, but in which—I would contend—sometimes his 
heart is broken, something which we do not hear about nearly often enough. After all, if one is to 
write about the importance of love as an analyst, it would be improbable that there is not 
heartbreak too. Otherwise our work would in a sense be risk-free emotionally, which does not 
accord with any of our experiences. (When Freud mentioned the “explosiveness” of experiencing 
the patient's love for the analyst, he undoubtedly had this in mind too.) 

Parenthetically, one might remark that in the Dora case, despite or actually because of his 
tendency to blame the patient and his rejection of her when she returns to him, Freud exhibits all 
the symptoms of a broken heart: He is unwilling to once again subject himself to the possibility 
of being hurt, so he peremptorily dismisses Dora's wish to reenter treatment as “not in earnest” 
(Freud, 1905, p. 121). For that matter, Glenn (1986) suggests that Freud countertransferentially 
associated Dora with his childhood maid, a powerful mother-figure for him, whom he referred to 
as his “prime originator” and who had left him peremptorily as a result of being discovered to be 
a thief by his family. In the clinical material, there is constant reference to Dora's thinking of 
herself as a governess and to Freud treating her as such; to add to this mix, Freud provided her 
with the pseudonym Dora, the name of his own children's governess at the time. Thus, in 
refusing to contemplate 
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taking Dora back, he countertransferentially rejected the maid who had broken his heart as a 



child. 

Thus, from the earliest analytic cases, the risk of the analyst's heart being broken has been 
considerable. For example, let me return to the case of Rachael, one in which ultimately I did not 
succeed, although the patient overcame her suicidal tendencies and had a child, which brought a 
fullness to her life that she had not previously experienced. But I made a fatal error when the 
patient importuned me to refer her to a couple therapist—one previous couple therapist to whom 
I had referred her had not been successful—and I did so, but I chose a person senior to me whom 
I admired unduly. (In hindsight, I was far too grandiose about the solidity of the analysis and too 
involved in impressing this other therapist.) After the patient's first meeting with this therapist, 
who proceeded to confront the patient in a troubling manner, the die was cast. It was the 
beginning of a long, drawnout disengagement by the analysand from analysis, subjecting herself 
to what was an almost emotionally abusive and for that reason exciting therapeutic relationship 
with the couple therapist—a therapist who systematically attacked the transference relationship 
in attempting to re-cement the patient's relationship with her husband, and who attempted to 
undo the patient's desire for romantic love or more particularly for the state of completeness she 
had experienced when in love. In the end, unable to withstand this assault, and the assault 
reinforcing the patient's resistance, the patient turned upon me as if I were actually her former 
lover (as I have suggested, the ability to symbolize and fantasy were in themselves difficult for 
her), a lover whom she felt had abandoned her once again to the “real” world. My heart was 
broken, not only for the loss of the relationship but also, as is true for any analyst, for the loss of 
the possibility of cure against difficult odds. I contend that any analyst—Steingart's scholarly 
love aside—yearns for the “turn-around” that follows years of strenuous effort, confrontation, 
and struggle, for the time when the analyst can see the patient transformed and come to life, and 
when analyst and the analysand can experience their love for each other in what is actually a 
mutual gratitude. I missed out on this in this case. I should have, in fact, taken more to heart 
Freud's (1915) 
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statement about how the outside world—including couple therapists—can view the patient's love 
for the analyst: 

For the patient … there are two alternatives: either she must relinquish psycho-analytic treatment 
or she must accept falling in love with her doctor as an inescapable fate. 

I have no doubt that the patient's relatives and friends will decide as emphatically for the first of 
these two alternatives as the analyst will for the second…. Moreover, the jealous father or 
husband is greatly mistaken if he thinks the patient will escape falling in love with her doctor if 
he hands her over to some kind of treatment other than analysis for combating her neurosis. The 
difference, on the contrary, will only be that a love of this kind, which is bound to remain 
unexpressed and unanalysed, can never make the contribution to the patient's recovery which 
analysis would have extracted from it. (p. 161) 

And yet, although I wish I had been more insightful about myself and wiser for my patient's 
benefit, despite the pain, I am glad that I risked a broken heart. For either myself or for my 

http://www.pep-web.org/document.php?id=se.012.0157a#p0161


patient, I would not have wanted to risk anything less. So, too, as psychoanalysts—who do what 
we do to the very best of our abilities, yet sometimes fail—it is better to have loved and lost. 
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