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ABSTRACT 

 

In his work, Sigmund Freud advocated that all patients should recline on a 

couch during the process of psychoanalysis. This recommendation had 

practical considerations but also was significant in its removal of visual 

contact between the analyst and the patient. This work will examine the effects 

of this position on the experience of the client in analysis in terms of their 

ability to engage with both the analytic relationship and the analyst 

themselves. The paper is grounded in the classical Freudian concepts of 

resistance, free association and transference. The paper examines 

contemporary views on the subject in the context of the Freudian texts, as 

many modern analysts choose to forego the couch for a more relational, face-

to-face approach.  
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INTRODUCTION 

 

Since Sigmund Freud advocated the use of the couch in the psychoanalytic encounter 

(1913/2001, p. 133), it has become a totem that acts as shorthand for the practice as a whole 

(Kravis, 2017). Given its enduring power, the relatively throwaway manner in which Freud 

first writes about its role in analysis is surprising; the couch initially seems to be the answer 

to concerns that are more practical than theoretical as he baulks at the idea of being stared at 

by his patients for eight hours a day (1913/2001, p. 134). However, amongst these glib 

comments, are indications that the couch may have far-reaching consequences for the 

analytic encounter in terms of its facilitation of  free association and transference. There are 

many hypotheses as to why this might be the case; from the recumbent, sleeping position 

being conducive to dream analysis (DiNardo, Stuart & Schober, 2005), the couch itself as the 

literal bearer and locus of transference for the patient (Jacobson, 1995) or the very act of 

lying down as a mark of compliance and surrender to the analysis (Sadow, 1995). 

This paper, which has its theoretical roots in the work of Sigmund Freud, will 

examine the symbolic function of the couch in terms of its presence as a disruptive space in 

the therapeutic setting before considering the effect of surrendering oneself to this space. 

With a particular focus on the use of the couch to deny eye contact between analyst and 

patient, the paper will attempt to clarify the role that the couch plays in the patients’ 

interaction with both the analyst and the process of analysis itself.  

Chapter 1 will look at the effect that the presence of the couch in the room may have 

on the client in terms of confounding expectations and provoking resistance. It will consider 

the couch as a containing environment but also as a disruptive space, removing the patient 

from the norms of everyday human interactions. By examining the contrasting tendencies to 
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rebel against or submit to the couch, this section will propose the idea that the couch can be a 

comforting space for some and a disruptive one for others. 

Chapter 2 will look at the reciprocal practices of free association (on the part of the 

patient) and evenly suspended attention (on the part of the analyst). It will examine how the 

use of the couch affects this process, with a particular focus on how removing eye contact 

and its attendant non-verbal communication may facilitate or hinder the process of free 

association.  

Chapter 3 will describe the phenomenon of transference in the analytic relationship 

before considering how the couch, as a literal and symbolic barrier between patient and 

analyst, may influence the growth and direction of the transference. It will focus particularly 

on positive transference and will involve ideas around eye contact and desire.  
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CHAPTER 1: THE COUCH AS DISRUPTIVE SPACE 

 

When discussing the practicalities of starting treatment with a patient, Freud 

(1913/2001, p. 126) emphasises the importance of setting boundaries around the policing of 

time and money. These practical recommendations are loaded with significance. For 

example, approaching the issue of money with a “matter-of-fact frankness” (1913/2001, p. 

131), establishes an implicit understanding that the analyst will approach all issues 

(especially those of a sexual nature) in a similarly forthright manner. The exchange of money 

between the client and the analyst thus takes on multiple significations; as a commitment to 

the work, a transactional bridge between analyst and patient and a symbol of venal sexuality.   

The physical environment in which the treatment takes place is similarly endowed 

with symbolic meaning and simply by merit of its use as a psychoanalytic practice, a familiar 

office setting can become a “transformative space” (Vanolo, 2014, p. 368); a discrete 

environment which is conducive to the disclosure of intimate concerns or anxieties (Bondi & 

Fewell, 2003). It is a space that should “simultaneously invoke and disrupt binary distinctions 

between ‘real, material and concrete space’ and ‘non-real, imagined and symbolic’ space” 

(Bondi & Fewell, 2003, p.528). The spatio-temporal boundaries of the analytic room are 

crucial to creating a feeling of safety and confidentiality but once established, can be 

manipulated by the analyst to challenge the patient and also by the patient to test and disrupt 

the analysis. Lacan’s variable length sessions are perhaps the most notorious example of this 

manipulation, as sessions were on occasion prolonged past the agreed time period or 

terminated at a moment of “emphatic punctuation” (Fink, 2007, p. 49). Concurrently, the 

patient is also given the ability to test these time boundaries with lateness or absences, thus 

indicating resistance or disengagement. This manipulation of time and space can therefore be 
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an effective tool in removing the patient from the everyday register in preparation for the task 

of uncovering the unconscious.  

The objects that lie within the therapeutic space should continue to disrupt the line 

between the real and the symbolic. Placed inside this disruptive space, the familiar, domestic 

couch is made strange. It is significant that Freud’s own couch has become a site of 

pilgrimage as “a sacred relic of psychoanalysis” (Nixon, 2005, p. 43), as through its use, it 

has become more than its material form. Vanolo (2013, p. 368) describes this transformation 

of objects within the spatial field of the analysis into something “more-than-physical and 

more-than-cognitive”. It is a transformation which has meaning for the analyst, the patient 

and the analysis itself as familiar objects and environments are allowed to take on a new 

signification by their mere presence in the therapeutic setting. From the beginning, the 

analyst must be aware of the emotional reaction that entering the space and encountering the 

objects within may have on the patient; emotions that may extend from hope to revulsion 

(Vanolo, 2013, p. 374). It is therefore necessary for the initial stages of analysis to follow a 

pedagogic function (Fink, 1997, p.11) as the analyst corrects any misguided ideas that the 

patient may be holding about the outcomes and techniques of the process.  

Since the couch is emblematic of psychoanalysis and will become the literal bearer of 

the patient during their analysis (Jacobson, 1995), its presence is likely to be influential on 

the emotional reactions of the client as they enter the room in anticipation of having to lie on 

the couch. For Freud, the use of the couch was non-negotiable (1913/2001, p.134), however, 

there is a division to be seen in the literature regarding the benefits of using the couch 

(Jackson, 1961). Although it still holds power as metaphorical shorthand for the full range of 

talking therapies, its use in modern psychoanalytic practice is disputed, with some analysts 

using a combination of couch and chair and some discarding the couch altogether. Generally 

speaking, the decision not to use the couch is based on relational concerns and often seems 
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more aligned to person-centred practice, as the analyst voices concern about being able to 

form a relationship with a patient that they are unable to see. Jung, for example (quoted in 

Wiener, 2015, p. 463) maintained that the use of the couch necessitates the patient to adopt an 

“auto-erotic and isolated” position as they are unable to see how the analyst is emotionally 

reacting to the session. However, it is precisely this emotional pollutant that Freud was trying 

to guard against by removing visual contact between analyst and patient (1913/2001, p. 143). 

If we look at this conflict from the point of view of the client, the literature points at two 

distinct tendencies on their part; rebellion against or submission to the couch.   

 

Rebellion against the couch  

 

When the patient enters into analysis, they generally do so with the aim of reinstating 

rather than removing their symptoms. In order to restore their jouissance, the patient is eager 

to continue the “substitute satisfaction” (Freud, 1917/2001a, p. 365) that they have 

experienced via the symptom. This conflict of interest is one of the primary causes of 

resistance in the therapeutic relationship and must be counteracted by the desire of the 

analyst, acting as the “motor force of the analysis” (Fink, 1997, p. 7). According to Freud, a 

significant number of patients struggle with being asked to lie on the couch and many attempt 

to rebel against it (1913/2001, p.134). This rebellion is indicative of resistance on the part of 

the patient, as they battle against the first submission to the analyst’s will. It could be argued 

that the refusal to submit to the couch is also an act of repetition. If, as Freud maintains, the 

patient begins the analysis with such an act (1914/2001, p. 150), then the initial reaction to 

the couch is one of the first opportunities to observe this phenomenon. If the patient is 

rebellious, anxious or resistant against the act of lying down, it could be interpreted as a 

physical repetition of defiance. As Freud says, “the patient does not say that he remembers 
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that he used to be defiant and critical towards his parents’ authority; instead, he behaves in 

that way to the doctor” (1914/2001, p. 150). By refusing to lie on the couch, the rebellious 

patient is caught in an act of remembering and repeating.  

This rebellion may also be an early indicator of the type of psychological distress 

suffered by the patient. Freud comments that the urge to look is particularly strong in 

scopophilic patients (1913/2001, p. 134) but the desire to look at the analyst is also present in 

patients with no history of this particular neurosis. He details how patients will often try to 

prolong pre- or post-session conversation in order to satisfy this urge (1913/2001, p. 139). 

The use of the couch attempts to frustrate this urge to look (Nixon, 2005, p. 43). Meanwhile, 

the domestic associations of the couch and the recumbent position of the patient as they 

recline, may be unsuitable for people diagnosed with borderline or psychotic disorders as its 

association with childhood trauma may be remembered and repeated with too great an 

intensity to be managed (Jackson, 1961). 

While the act of resisting the couch may be symptomatically specific in the case of 

scopophilic or psychotic patients, it may also be a more diffuse act of resistance against the 

analysis itself, as surrender to the physically vulnerable position acts as a foreshadowing of 

surrender to the analysis. According to Bollas (1998), the act of engaging with 

psychoanalysis not only requires forging an alliance with the analyst but with the process 

itself. While the analyst and the patient co-exist in the analytic environment, there is “(a) 

mutual recognition and use by patient and analyst of a procedure which preceeds, holds, and 

will outlive any specific analytical couple, and which is implicitly present as a third object: 

the patient, the analyst, and the analytical process” (Bollas, 1998, para. 9). As the analysis 

itself becomes a third party in the relationship, the patient must submit to it in order for any 

change to take place. The use of the couch is an important part of this submission as it 

represents a literal, bodily surrendering to the process.  
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During the analysis, the clinical space becomes the holding environment for the 

patient. The couch, in this context could be seen as the physical embodiment of the holding 

environment; literally supporting the client through the process of analysis. This submission 

can be a positive experience for the patient. Bollas (1998) stated that, despite the heightened 

levels of anxiety a patient may hold when entering into analysis for the first time, it was his 

experience that they invariably grasp and engage in the process with relative ease. He offers 

as explanation the unconscious association between the analysis and the holding environment 

that the infant surrenders to in the first stages of development. This initial alliance will be 

“transferred to the clinical space as the patient reconstructs his experience of being contained 

by the body and psyche of the other” (Bollas, 1998, para 7). In this context, the couch 

becomes the containing environment.  



11 

 

CHAPTER 2: THE COUCH AND FREE ASSOCIATION 

 

A remnant of Freud’s early experiments with hypnotism alongside Breuer 

(1900/2001, p.101), free association requires the patient to enter into a state of “quiet, 

unreflecting self-observation, and to report…whatever internal perceptions he is able to 

make” (1917/2001b, p. 287). While in this state of observe and report, the patient should 

discard any concerns about the accuracy of their thoughts and memories, as these are usually 

a combination of truth and fallacy (Freud, 1917/2001a, p. 367). They are also asked to forego 

the impulse towards self-critique, while reconciling themselves with the discomfort of 

disclosing the most intimate “pathological ideas” (Freud, 1900/2001, p.102). Further to this 

intimate disclosure, the patient should attempt to break “the chains of the narrative” (Lacan, 

2006, p. 65) that usually dominate human dialogue.  

Free association is, in this way, a separate process from that of everyday social 

discourse. Fink (2014, p.19) may comment that the analyst and analysand are no different to 

any other people in the world, while Freud states that the process of analysis is one in which 

“nothing takes place … but an interchange of words between the patient and the analyst” 

(Freud, 1916/2001); yet for free association to be successful, the patient is expected to break 

with the conventions and structures of everyday conversation. Indeed, it is in the strangeness 

and alienation of this new state of discourse in which the unconscious can be observed. 

However, due to the cognitive shock of this approach, it is understandable that free 

association becomes one of the first sites of resistance in analysis, as the process is so 

different from everyday discourse, requiring breaking through the “wall of language” and its 

subjugating signifiers that have been the constituents of the patient’s language since their 

earliest stages of development (Fink, 1999, p. 206). 
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A distinction needs to be made between the process of free association and everyday 

conversational interaction that has environmental as well as psychological considerations. It 

is crucial that particular conditions should be established by the analyst in order to allow for 

this “passage of true speech” (Lacan, 1991, p.246). Although analysis is widely known as 

“The Talking Cure”, one cannot discount the power that the visual world has upon our 

psyche. As a species, our ability to look precedes our ability to speak and words can never 

fully capture the experience of being part of, and surrounded by, a visual world (Berger et. 

al., 1972). When the patient is on the couch, they are denied their place in this visual register 

and must access a different set of skills both in terms of discourse (Whitaker, 2003) and 

identification (Sadow, 1995). Essentially, the patient is required to enter into a state akin to a 

narcissistic reverie (Wiener, p. 468), in which they are absorbed with themselves. This state 

of isolation in one’s own speech may be enhanced by the use of the couch however, as the 

process of analysis is necessarily intrapsychic, the role of the analyst as the unseen receiver 

cannot be ignored.  

 

Is anybody listening? 

 

In everyday communication, nonverbal factors such as nodding, eye movements and 

facial expressions are used to indicate that a reciprocal relationship between speaking and 

listening is being played out (Whittaker, 2002). As the listener “rewards” the speaker with 

non-verbal feedback, “a societal level ritual and regulation” (Campbell & Rushton, 1978) is 

established. The speaker is encouraged to continue, confident in the belief that his message is 

being received and understood. Even when the facial expressions are perceived by the 

speaker as being negative or confused, there is still the silent agreement that the ritual of 

dialogue is taking place as the speaker receives the unspoken message “I’m listening.” Jiang 
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et. al. (2017, p. 327) found neurological links between these visual cues and the Theory of 

Mind model; a developmental cognitive schema that allows humans to understand that other 

people have their own internal existence and mental states (Meltzoff, 1999). Theory of Mind 

develops in childhood via non-verbal, visual interactions and is arguably the basis of 

communication, empathy and bonding. 

When the patient is on the couch, the patient may be thrown into a state of uncertainty 

as this deeply engrained aspect of communication is removed. Sadow (1995, para. 1) gave an 

anecdotal account of a (female) patient who turned suddenly to look at him in the midst of an 

erotically charged moment of free association in order to see his reaction. He speculates that 

the urge to look was a piece of reality testing on the part of the patient (Sadow, 1995, para. 

2). In order to prove to herself that she was being heard, she broke through the imaginary 

sphere of the analysis to see the effect of her words. This example suggests that speaking 

without being seen may cause the patient to adopt a temporarily scopophilic attitude in which 

their need to look is essential to prove the reality of their words and existence. Without 

having visual evidence of the effect of their words on the analyst, this patient entered a state 

of existential anxiety, scrambling to receive visual validation. 

To be released from the gaze of the observing eye can have this anxiety provoking 

effect but can also be liberating for the use of language. Without being subject to the 

unconscious reactions and facial expressions of the analyst, the patient may be more likely to 

mimic the “preverbal and prelogical” (DiNardo, Stuart & Schober, 2005) state of language 

experienced in dreams. The patient enters a state in which it is no longer relevant that they are 

heard as they are not addressing the analyst but , “…someone who is imaginary but realer 

still: the phantom of a memory, witness of his solitude, statue of his duty, or messenger of his 

fate” (Lacan, 2006, p. 67). This release is particularly crucial when disclosing sensitive or 

shameful information. A study by Sharpley & Sagris (1995) found that patients reported 
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higher levels of rapport with the analyst if there was a low-level of eye contact in the first 15 

minutes of the session. This part of the session contained the disclosure of the most sensitive 

information given by the client and, during this time, a refusal of eye contact improved the 

experience for the client. This reinforces the idea that the couch allows the client to disclose 

intimate or shameful information with greater ease; furthermore, it suggests that eye contact 

is not a pre-requisite for the establishment of a bond between patient and analyst. As we will 

see in Chapter 3, this connection between eye contact and bonding will become particularly 

important when considering the impact of the couch on the growth of the transference. 



15 

 

CHAPTER 3: TRANSFERENCE ON THE COUCH 

 

The phenomenon of transference occurs when the patient projects feelings or 

associations attached to a particular person onto that of the analyst (1912/2001, p. 100). It is 

not purely a psychoanalytic phenomenon as it is present in all types of treatment. In fact, 

Freud maintains that the transference that occurs in non-analytic treatment is actually of more 

intensity than that experienced in analysis. In such treatments, the emergence of a positive 

transference, wherein the patient experiences feelings of warmth and attachment towards the 

analyst, is viewed as the sine qua non of successful treatment. However, Freud sees the 

reliance on this kind of emotional attachment as “extending to nothing less than mental 

bondage” (1912/2001, p. 101), highlighting the fact that a positive transference is not 

necessary for a successful treatment and in fact, is symptomatic of an unconscious instinct 

within the patient to resist and derail the analysis (1912/2001, p. 103).  

The use of the couch is important to consider when dealing with the transference. As 

we have already seen, the removal of eye contact between two people has consequences in 

terms of how they experience their relationship with each other. In turn, the use of the couch 

has the potential to affect how the transference will develop. Jackson (1961, p. 35), states that 

this is an area of concern for many analysts who believe that the visual separation 

necessitates an approach that is both non-dialectic and coldly impersonal; a fact that would 

have consequences for the growth of the transference. However, he ultimately dismisses these 

concerns on the basis that the personality and intention of the analyst are ultimately of more 

importance than whether or not the patient is on the couch or the chair, as “An over-cerebral 

analyst may be as detached with an armchair as an intuitive or feeling analyst may be 

involved with a couch” (Jackson, 1961, p. 36). Furthermore, the transference begins to take 

shape from the moment the client enters the room and is not solely focused on the person of 
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the analyst alone but on “virtually everything that transpires in the analyst’s office” (Fink, 

2007, p.126). 

The use of the couch should therefore be taken into account in the management of the 

transference, as, by its removal of eye contact, it puts a physical and psychological blockage 

between the patient and the object of their transference. Many theorists believe that this is 

actually beneficial for the progress of transference. Freud (1913/2001, p. 134) argued that the 

use of the couch allows the transference to grow in a more organic manner, unpolluted by the 

client’s visual associations. This is a view echoed by Wiener (2015), and Jackson (1961), 

who from his experience working with both the couch and the chair, came to the conclusion 

that the couch is a safer space from which to establish the transference as the patient is unable 

to use the body of the analyst as a blank screen upon which to project their visual 

associations. Furthermore, Minsky (1996, p. 39) argued that by removing this blank screen 

from the patient’s field of vision, the therapeutic alliance could be strengthened as they will 

not have to face the potentially harmful consequences of the analyst rejecting their projected 

associations. These arguments suggest that the couch is beneficial to the growth of the 

transference over time, yet it is important to acknowledge that it may be a troubling process 

for the client, as they are denied a visual locus upon which to project their desire. This may 

be particularly difficult if the transference takes the form of love.   

 

Transference love at first sight 

 

The desire of the patient to look and be looked at is crucial in the examination of how 

the use of the couch may affect the transference. The need to look is part of an instinctual 

process whereby the object is placed under a pressure that results in an aim that must be 

satisfied. This instinct can either be Scopophilic (active), or exhibitionistic (passive) (Freud, 
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1915/2001). The use of the couch in the traditional Freudian arrangement (the analyst seated 

behind the couch), prevents the satisfaction of these instincts both for the analyst and the 

patient. It is for this reason that Freud suggests many neurotic patients with a particularly 

strong instinct for scopophilia may “rebel” against assuming the position on the couch, as 

their instinct to look is frustrated (1913/2001, p. 134). According to Nixon (2015), this 

situation may be beneficial to the analysis, as the removal of the analyst as the locus for 

scopic desire, may result in the re-channelling of the patient’s desire into the analysis itself. 

Lacan (1998) also sees the scopophilic drive and its denial as hugely significant in analysis 

and as key to the reason why the analyst and analysand, do not sit face to face. He describes 

the gaze as a primal function. As distinct from the biological function of the eye, it comes at 

one from the outside, transforming one into a subject of the other; a picture for them to gaze 

upon (Lacan, 1998, p. 106). According to Fink (2007, p. 269), the gaze is an example of 

Lacan’s object a, in which the bearer of the gaze finds the nexus of their desire in the 

experience of being looked at. Neither looked upon nor looking the patient on the couch is 

left with a vacillating desire, ready to alight on a multitude of imaginary objects. This free-

falling desire may take the form of romantic or erotic love for the analyst and, if harnessed 

effectively, may become the driving power behind the analysis (Fink, 2007, p. 138). 

For Freud, the emergence of a romantic/erotic transference significantly impacts the 

ability of the patient to free associate as the attention is deflected away from the work and 

onto the analyst (1915[1914]/2001, p. 163). However, the energy of this form of resistance 

can be used; by denying a visual connection between the lover and their beloved, the patient 

is subject to an enforced abstinence, as the analyst denies them the satisfaction of their 

craving (1915[1914]/2001, p. 165). This creates a libidinal charge that can be re-directed 

towards the analysis.  
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The male gaze and the female patient 

  

Depending on the unique nature of the neurosis and the transference of the patient, 

this frustrated craving may manifest in different ways as, finding themselves located on the 

couch, the patient becomes part of an imaginary register, free to explore libidinal impulses 

without being subject to the analyst’s gaze. One cannot explore these manifestations without 

bringing issues of power and submission into play, particularly due to the fact that in Freud’s 

original texts regarding the use of the couch, the prone patient is imagined as female, while 

the unseen analyst is male (1915[1914]/2001). Women’s experiences of being subject to the 

male gaze will make their relationship with the couch unique to those of men as they are 

coded by society for their “to-be-looked-at-ness” (Mulvey, 1999, p.837). The submissive 

position on the couch may be reminiscent of the “woman displayed” (Mulvey, 1999, p. 838), 

but crucially, this display has no witness. The arrangement therefore allows for a shift in the 

sexual power dynamic that is a consequence of removing the hierarchical structure that is 

established when the analyst takes a dominant position over the observed patient (Sadow, 

1995).  

According to Lacan, male identity is based on the precarious existence of female 

desire (Minsky, 1996, p. 160). The female, defined by her lack of phallus becomes the 

surface upon which the male can project those aspects of self which are unacceptable. 

Mulvey for example, identifies what she sees as the paradox of phallocentricism, as 

“(depending) on the image of the castrated woman to give order and meaning to its world” 

(1999, p. 833). By existing within this prism, the woman “… is subjected in language only to 

become a passive spectacle of male phantasy” (Minksy, 1996, p. 160). In the context of their 

place within this symbolic order, the imaginary register becomes of particular importance for 

the female patient as, in this pre-Oedipal and pre-patriarchal register, “woman can articulate 
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herself before cultural inhibitions and distortions come into play” (Minsky, 1996, p. 180). 

Released from her position of that-which-is-to-be-looked-at, the female patient experiences 

an unprecedented freedom to engage with the analytic process. The couch can thus become a 

private world for the female patient and viewed in this context, the rebellion which was 

discussed in Chapter 1 takes on multiple potential significances and pushes the idea of the 

transference to a point where it is inextricably linked with the visual register.  
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CONCLUSION 

 

Psychoanalysis is a practice born out of language. The use of the couch, by enacting a 

visual barrier between the patient and the client, results in a mediated form of 

communication, in which neither the analyst nor the patient has the ability to rely on non-

visual aspects of communication in order to supplement speech or facilitate understanding. 

While this process may be initially difficult or anxiety-provoking for the client, it will have 

profound implications for their experience with some of the key theories and techniques of 

psychoanalysis.  

By removing visual contact between analyst and patient, the process of free 

association may be enhanced as the client is placed into an imaginary register where the 

conventions of dialogue are no longer expected of them. The client may initially find the 

process of speaking without the affirmation of non-verbal cues to be difficult and may 

attempt to bypass this anxiety by turning to look at the analyst. However, the literature would 

suggest that this unconventional approach to dialogue encourages the client to channel the 

unconscious by releasing them from the shame of disclosing intimate or disturbing thoughts. 

Furthermore, the analyst will be free to maintain evenly suspended attention without the 

worry of censoring his own non-verbal reactions. 

The symbolic value of the couch as emblematic of psychoanalysis itself functions to 

provoke early signs of resistance or submission from the client. The manner in which this 

submission or rebellion manifests is grist for the mill of the analysis, as the analyst is witness 

to an act of repetition that may have early implications for the transference. Contrary to the 

point of view of more relational therapies, the breaking of eye contact which is a consequence 

of the use of the couch is not prohibitive for the forming of the transference, as that theory 

places an arbitrary time-stamp on when the transference begins and ends and discounts the 
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importance of the physical environment of the clinic. When the patient lies on the couch, the 

transference does not come to an end. In fact, the removal of visual contact between patient 

and analyst could enhance the process of transference as the patient is free to produce their 

own image of the analyst; to imagine, rather than see their reactions.  

Although the sole use of the couch is no longer the only approach used by analysts, it 

is clear from looking at the classical psychoanalytic texts that its use has more than just 

practical considerations and that, if managed correctly, its use can assist the client in 

channelling their desire towards Freud’s core techniques of psychoanalysis.  

 

Further Research 

 

In terms of the place of women on the couch discussed in Chapter 3, it is only right to 

point out that this work, focusing as it does on Freudian texts, has its roots in a time period 

where femininity was a problem for the mental health profession. Indeed it was a time when 

women’s mental health was often weaponised by society as a justification for female 

subordination (Showalter, 1985, p. 146). As pointed out by Mendes (2012, p. 63) however, 

while the subject of femininity was problematic for classical psychoanalysis, this does not 

discount the important part that many female subjects had to play in its inception nor indeed 

the fact that subsequently, psychoanalysis proved emancipatory for women, many of whom 

have moved from the couch to become analysts themselves. My work on the experience of 

power and submission for women on the couch is extrapolated from Freud and Lacan but 

further study would be useful in order to look at these issues in the context of contemporary 

ideas around sex and gender roles.  
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