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The Place of Freudian Theory in Today’s Clinic of Addiction 

“That deep torture may be called a hell, 

When more is felt than one hath power to tell.” 

[Lucrece 1278-8] 

 

Apart from the publication of a few articles written by a small number of 

psychoanalytic orientated practitioners, it is noteworthy that outside of 

psychoanalytic journals in Ireland, the most we encounter are fleeting 

references to the work of Freud, in relation to addiction.  It is safe to say 

that those of us who draw upon the work of Freud in the execution of our 

clinical work are sadly under-represented in Irish publications on 

addiction.  In fact, this under-representation is clearly visible on training 

courses as well, the average psychology core text book regularly 

condenses twenty six volumes of Freud work and over 50 years of 

clinical work to on average two pages. 

 

Indeed, it is a sad fact that psychoanalytic psychotherapists and 

psychoanalysts often take an analytic approach to engaging with other 

treatment modalities; thereby, missing the opportunity to inform other 

practitioners of the benefits of using an analytic approach in the treatment 

of addiction. 

 

As a clinician who has been studying the work of Freud and Lacan [a 

French psychoanalyst] for over thirteen years now; I have often 

encountered a myriad of responses to the clinical work I engage in, some 

examples include: “Sure haven’t all Freud’s theories been disproved?”, 

Wasn’t he a cocaine addict and his theories resulted from the effects of 

his cocaine usage?” to “Surely the evidence base suggests that 

psychoanalysis is an outdated treatment modality?” 
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Each of these viewpoints are worthy of a paper of their own.  The main 

body of Freud’s work consists of his famous case histories, a mass of 

theoretical papers littered with clinical vignettes, and of course his study 

of certain topics such as religion, art, civilization and society, and group 

psychology. 

 

However, between the years of 1911-15 Freud published a series of six 

papers which became known as the “technical papers”; these papers cover 

a range of topics form starting treatment, to the topic of transference.  

These papers do not contain a set of rules or a magic formula for 

conducting analytic therapy; as Freud believed each therapist must find 

their own way through the maze of clinical material we come across 

during the therapeutic encounter, rather they aim to provide a guiding 

thread to develop the process.  Some of these papers will provide the 

back-drop for this paper. 

 

As therapists, we work with the medium of speech and language; in 1905 

Freud defined therapy as “…treatment taking its start in the mind, 

treatment [whether of mental or physical disorders] by measures which 

operate in the first instance and immediately upon the human mind.  

[Freud 1905b: 283]  In a similar paper earlier that year he describes 

therapy as being based upon the notion that unconscious ideas or 

processes are the direct cause of pathological symptomatology, it is a 

process according to Freud: 

“…does not seek to add or introduce anything new, but to take away 
something; and to this end concerns the genesis of morbid symptoms 
and the psychical context of the pathogenic idea which it seeks to 
remove…Psycho-analytic therapy was created through and for the 
treatment of patients permanently unfit for existence, and its triumph 
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has been that it has made a satisfactory large number of these 
permanently fit for existence.”  [Freud 1905a:261-3] 

 

The terminology Freud uses here may not appear politically correct in 

today’s climate; however, we can note that a successful treatment for 

Freud involved one where the client was in a position to both work and 

love.  Both of these are significant in relation to the treatment of addicts, 

a substantial number of our clients are on the boundaries of society due to 

their inability to engage with employment; additionally, romantic 

relationships will always be effected when one partners relationship to 

their chemical or behaviour of choice starts to become their most 

important relationship. 

 

In contrast to many of today’s psycho-educational approaches where we 

may seek to help the addict attain certain “life-skills” which they may 

lack; Freud felt therapy belonged to the realm of speech and language, the 

client articulates their subjectivity through words and it is through words 

that as therapists we intervene.  However, the difficultly we are faced 

with is the ambiguity of language and the limitations we face when we try 

to put words on our pain, we struggle and will never fully articulate our 

psychological traumas.  Noting this difficultly Freud remarked: 

“He [the client] is clearly of the opinion that language is too poor to 
find words for his sensations and that those sensations are something 
unique and previously unknown, of which it would be quite 
impossible to give an exhaustive description.  For this reason he 
never tires of constantly adding fresh details and when he is obliged 
to break off he is sure to be left with the conviction that he has not 
succeeded in making himself understood by the physician.”  [Freud 
1985d: 136] 

 

Here Freud is noting the impossibility of articulating a subject’s 

subjective history in such a manner that both the subject and therapist 
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fully comprehend what has been said in its totality and embracing a 

complex myriad of multiple connotations.  Additionally, Freud noted that 

the primary measure in psychotherapeutic treatment is the articulation of 

words, describing them as the essential tool of mental treatment.  [Freud 

1905b: 283]  Moreover, Freud discusses the “magical” quality that words 

possess, he notes “words are the most important media by which one man 

seeks to bring his influence to bear upon another; words are a good 

method of producing mental changes in the person to who they are 

addressed.  [Freud 1905b: 292] 

 

The ambiguity of language is a significant area in clinical practice which 

is why most psychoanalysts have studied linguistics at some level as part 

of their professional formation.  What is important to note is that words 

do not have a fixed meaning rather it’s meaning is determined by the 

context in which it is used, to this Freud added “words, since they are the 

nodal points of numerous ideas, may be regarded as pre-destined to 

ambiguity.  [Freud 1900a:340]  For example the word red can refer to the 

colour, but additionally it can signify anger, danger etc.  The 

metaphorical content can be extremely significant too, the anorexic who 

speaks of having opinions “forced down her throat” the client with OCD 

who speaks of memories being “washed away”, the alcoholic who states 

they “bottle” up their feelings.  Jokes, slips of the tongue and dreams are 

three topics Freud wrote extensively about; and they all revolve around 

the ambiguity of language. 

 

All psychoanalytic psychotherapists ask of their clients is to attend and 

speak, they evoke the fundamental rule of psychoanalytic treatment 

which is the process of free association, and simply put it asks the client 

to speak the content of their thoughts during a session, and to speak them 

Séamus O’Dowd.  M.A., A.P.P.I., I.A.A.A.C. 
Published in I.A.A.A.C Journal.  Summer 2010 

4



word for word, not censoring any of the content.  In fact, Frost suggests 

the fundamental rule of analysis is even simpler; all that is required is that 

the client and therapist to be in the same room, the client may speak, then 

again they may not, silences are treated as words, as silence may speak 

volumes.  [Frost 1997:100] 

 

When working analytically the therapist is not necessarily interested in 

what the patient means but rather the words the client uses.  It is a 

different type of listening which is the converse of free association, this is 

the process of free floating attention, in other words, the therapist is 

required to withhold all of his conscious influences, and listen with his 

own unconscious, in Freud’s words ‘he should simply listen, and not 

bother about whether he is keeping anything in mind’.  [Freud 1912e: 

112]  This is encapsulated by Freud’s telephone metaphor he suggests 

that the therapist should: 

“…turn his own unconscious like a receptive organ towards 
the transmitting unconscious of the patient.  He must adjust 
himself to the patient as a telephone receiver is adjusted to 
the transmitting microphone.  Just as the receiver converts 
back into sound waves the electric oscillations in the 
telephone line which were set up by the sound waves, so the 
doctor’s unconscious is able, from the derivatives of the 
unconscious which are communicated to him, to reconstruct 
that unconscious, which has determined the patient’s free 
associations.”  [Freud 1912e: 115-6] 

 

This process provides a format which facilitates the articulation of 

valuable clinical material, each client as a speaking being will be marked 

by certain words that hold a significant place in their history and the 

reason that they are sitting opposite a therapist speaking.  A client may in 

the early part of therapy speak of having been spoilt as a child, spoilt can 
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signify many meanings and in some cases it later pre-empted a history of 

childhood abuse. 

 

However, a word of warning must be noted here; the ambiguity of 

language is a general phenomenon; but the ambiguity of the client’s 

words are totally subjective and this means that we must not be hasty to 

jump to conclusions and end up acting like we are in possession of a 

secret code book that allows us to de-code the client’s words.  As Hill 

notes “often these associations or meanings are unconscious, but by 

studying a clients use of words and carefully reminding them of earlier 

associations and speech, clinicians help their clients explore their unique 

and often difficult meanings.  [Hill 2002:25] 

 

Transference is another complex psychoanalytic context, however, it is 

one that is fundamental to treatment, and some Irish analysts like Loose 

[2002] feel that the transference is the key component in the treatment of 

addiction.  Speaking of transference gives us the opportunity to also show 

the ambiguity of language, the German word that Freud used which was 

translated as transference is ubertrangung; this can additionally be 

translated as translation. 

 

Hence as Hill notes we can understand transference as a kind of 

translation, clinically we are talking about a process where something is 

carried over or moved to another place, perhaps a demand for love, an 

image or some words or letters.  [Hill 2002:86]  Whereas Frost notes that 

in Freud’s line of thought, transference is understood to be based upon 

the psychological mechanism of displacement; a set of intense feelings 

are diverted from the person they belong to, and instead are directed 

towards some other person, in this case the psychotherapist.  [Frost 
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1997:10]  From a psychoanalytic perspective it is safe to say whenever 

two people meet there is transference. 

 

Transference as a psychoanalytic concept is one of the fundamental 

concepts within analytic treatment: however, this was not immediately 

apparent to Freud; when he initially discovered the issue of transference; 

he perceived it as a resistance and impediment to treatment.  Freud writes 

‘thus transference in the analytic treatment invariably appears to us in the 

first instance as the strongest weapon of resistance, and we may conclude 

that the intensity and persistence of the transference are an affect and an 

expression of the resistance.  [Freud 1912b: 104]  Hence we can note that 

what is now considered as the driving force of therapeutic work was 

initially perceived by Freud as a resistance to treatment. 

 

When he first discovered transference, Freud described it as a false 

connection between someone in the client’s history and the therapist.  In 

1895 he noted three manifestations of this phenomenon.  Firstly, what he 

called “personal estrangements”, where the client’s feels neglected by the 

therapist, secondly, where the client fears a loss of independence, and 

thirdly, where the client transfers sexual wishes on to the therapist.  

[Freud 1895d: 301-3]  In a further interesting reference to transference 

Freud writes: 

“We mean a transference of feeling on to the person of the doctor, 
since we do not believe that the situation in the treatment could 
justify the development of such feelings.  We suspect, on the 
contrary, that the whole readiness for these feelings is derived from 
elsewhere, that they were already prepared in the patient and, upon 
the opportunity offered by the analytic treatment, are transferred on 
to the person of the doctor.  Transference can appear as a passionate 
demand for love…transference is present in the patient from the 
beginning of treatment and for a while is the most powerful motive 
in its advance.  [Freud 1917:128] 
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What Freud had discovered here is that the clients who presented for 

treatment developed a psychological relationship to him as their therapist, 

however, there was no logical or realistic reasons for this attachment; 

unless we take into consideration that the transference is created by the 

existence of both conscious and unconscious memories, ideas, affects, 

and wishes, which become manifest during the treatment. 

 

Freud saw two forms of transference operating within the analytic setting 

positive and negative transference.  Freud notes ‘we must make up our 

minds to distinguish between a “positive” transference from a “negative” 

one, the transference of affectionate feelings from that of hostile ones…’  

[Freud 1912b: 105]  However, both positive and negative transference 

will manifest during treatment: the therapist’s role is to manipulate this, 

i.e. to get the client to talk it through, to work through it.  Freud argued 

that what is not spoken is acted out, that is within the treatment setting 

memories are provoked which are played out upon a stage.  This stage is 

the transference.  Freud writes: 

“The transference thus creates an intermediate region 
between illness and real life through which the transition 
from the one to the other is made.  The new condition has 
taken over all the features of the illness; but it represents an 
artificial illness which is at every point accessible to our 
intervention”.  [Freud 1914g: 154] 

 

 

Transference as a clinical phenomenon can manifest in varying forms; the 

concept of “Subject Supposed To Know” was established by Lacan in 

1961 to refer to the process whereby the client believes that the therapist 

has the answers to the cause of the clients suffering.  A common 
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manifestation of this would be “you’re the one who has all the 

qualifications/diplomas, you tell me what is wrong with me?” 

 

It is important that we repudiate this knowledge; we may be 

knowledgeable in relation to the generalities of addiction; but we know 

nothing of the specifics of the clients suffering until they start the process 

of putting words on to their suffering.  Another clear clinical example of 

this process can occur following a slip of the tongue by the client; in the 

initial sessions of therapy, the client may expect the therapist to tell them 

what the slip meant; thereby situating the therapist in a position as a 

master of knowledge.  The client here unconsciously places the therapist 

as an ideal, the one who knows how to manage life’s problems.  This is 

associated with the concept that the client’s drug use represents an ideal, 

and within the therapeutic setting these ideals are in turn transferred on to 

the therapist.   

 

The notion of addiction as an ideal can also be clearly observed in 

recovery with certain addicts.  Whereas through their addiction the 

person’s drug use was seen as an answer to all of life’s problems and 

conflicts; in recovery we can see the recovery process in and of itself 

replacing one ideal with another.  The latter is observably a healthier 

option; however, we have all seen clients who have taken the recovery 

process to extremes, in these cases we can observe why a focus on 

language is clinically relevant recovery, recover, re-cover, to cover over 

again, one ideal replacing another. 

 

The therapist needs to avoid taking up a position of a master of 

knowledge; this occurs when therapy becomes more about the therapist, 

their morals and ideals, rather than the client.  The transference needs to 
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be managed in that the therapist refuses to respond to these demands for 

knowledge; whilst provoking a desire within the client to answer their 

own questions.  The questions may be asked what do we do as therapists?  

How do we work with people if we refuse to take up a position of 

knowing what the person’s difficulties are? We acknowledge our 

knowledge of addiction, yet we start afresh with each new individual.  

Loose refers to a “no-ing” which through the client’s words will facilitate 

a different form of knowledge, one that refers to the individuals 

subjective truth as opposed to the general knowledge of the person is an 

addict because they have the disease of addiction.  [Loose 2002:268] 

 

 

To conclude, it is important to note that psychoanalysis and the 

psychotherapy derived from it is one of a multitude of approaches that 

can be used within the treatment of addictive disorders; other modalities 

of therapy are alluded to within the context of this paper, they are used 

for comparative purposes only.  The aim here is only to highlight 

psychoanalytic psychotherapy as a valid modality in treating addiction; 

we are not suggesting that any form is superior or inferior. 

 

Most psychological therapies now come under the heading of talking 

therapies, however, psychoanalysis positions language and the speech of 

the client, the words they use in a special way.  In his book, The Subject 

of Addiction Loose, notes the etymologically the word addiction relates 

to diction, meaning to say or announce; and that there is a fundamental 

antagonism between speech or diction, and addiction.  [Loose 2002: xviii]  

This is related to Freud’s notion that the symptom speaks something that 

the client is not currently able to state, that is that the symptom is a 

symbolic compromise to an unconscious conflict.  Lacan took this notion 
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even further stating that “the unconscious is structured like a language”; 

taking Freud’s fundamental concepts of unconscious functioning 

condensation and displacement and situating them within the structural 

linguist concepts of metaphor and metonymy.  [Lacan1964:20] 

 

Hill makes an interesting point about treating addicts, those who are 

struggling to cease their drug use, are complaining principally that their 

big Other is not responding to both their enjoyment and suffering; the 

complaint or symptom is a demand for love1.  [Hill 2002:321] 

Transference is related to the important questions that affect all of our 

lives, “what do I meant to the other person?” “What do they want from 

me?”  These questions are significant and present within treatment in 

many forms, and the therapist is a significant person/Other who these 

questions will be projected towards  Finally, it is interesting to ask the 

question that as therapists have we lost something in moving away from 

listening to more psycho-educational methods; it poses the question are 

we therapists or teachers? 

 

 

                                                 
1 The concept of “the big Other” that is the other with a capital O, can have number meaning within 
various philosophical schools.  For Lacan it refers to something radical different, the mOther/primary 
care taker occupies the place of the first big Other for the child, however, Lacan additional associates 
with the symbolic order of language and the symbolic law. 
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