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ACTING IN

ACTING IN

Primary Disciplinary Field(s): Psychoanalysis, Psychodynamic Therapy

1. Core Definition and Context

The concept of Acting In refers to a specific manifestation of resistance occurring exclusively
within the psychoanalytic or therapeutic setting. Fundamentally, it describes the process wherein
an individual avoids the painful conscious recall of memories, conflicts, or affects by instead
enacting or portraying these unconscious elements through actions, behaviors, or attitudes
directed toward the analyst. This behavior functions as a defense mechanism designed to
intercede the crucial process of free association, preventing the smooth flow of thoughts and

memories necessary for deep analytic work.

In its most common usage, Acting In involves the individual's unconscious portrayal of prior
relations with significant others (often early caregivers) within the immediate transference
experience with the analyzing person. These enactments are not external behaviors but rather
subtle, non-verbal expressions or sudden shifts in the patient's demeanor, such as unexpected
silences, minor deviations from the analytic task, or shifts in body posture that reflect underlying
conflict. The behavior serves as a way for the ego to protect itself from the intensity of pent-up
wants, memories, or internal affective states that threaten to overwhelm conscious awareness,
maintaining the status quo of the psyche by substituting action for introspection.

The core challenge posed by Acting In is that it bypasses verbalization. Psychoanalysis relies on
the patient's capacity to articulate their internal world; when action replaces words, the analyst
loses the primary data necessary for interpretation. Therefore, identifying and managing Acting In
is crucial, as it represents a temporary failure of the patient's capacity to symbolize experience,
forcing the analyst to interpret the non-verbal behavior itself as a text representing the underlying
conflict or repressed memory.

2. Historical Origins and Distinction

The conceptual foundation of Acting In traces back to Sigmund Freud's later work, particularly his
understanding of the compulsion to repeat and the various forms of resistance encountered in
treatment. While Freud initially used the broader term "acting out" to describe the tendency of
patients to repeat unconscious conflicts in external life instead of remembering them verbally,
analysts soon recognized a need to distinguish between actions occurring outside the treatment
room and those confined strictly within the session.

The concept of Acting In was developed specifically to capture these session-bound, often subtle,
behavioral enactments. The distinction is vital for clinical technique: Acting In is typically
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manageable and interpretable because it occurs under the direct observation of the analyst and
within the confines of the established therapeutic frame. Conversely, classical "acting out" involves
behaviors that take place in the external world (e.g., impulsive spending, quitting a job, starting an
ill-advised affair) which often threaten the stability of the patient's life and the continuity of the
treatment itself.

This terminological precision allows analysts to differentiate between two major forms of defensive
action. Acting In is generally considered less destructive to the patient's life structure and
potentially more immediately useful for interpretation, as the behavior is aimed directly at the
analytic dyad and is a pure manifestation of the transference relationship at that moment. The
patient is, in effect, performing their pathology for the analyst, providing a living example of their
core relational conflicts.

3. The Function of Resistance in Acting In

As a form of resistance, Acting In operates to thwart the primary therapeutic goal of achieving
insight through verbal recall and emotional processing. The patient, often unconsciously, senses
they are approaching a particularly painful or unacceptable memory (e.g., unresolved grief,
forbidden sexual desire, intense rage), and the action interrupts this impending confrontation. This
interruption serves to discharge the rising tension through immediate motoric or subtle behavioral
means rather than allowing the tension to be contained and processed symbolically.

This protective function is directly related to the avoidance of affects. The individual may find
certain emotional states--such as helplessness, intense dependency, or overwhelming anger--too
threatening to acknowledge consciously. By shifting into an action pattern, the patient effectively
converts the potential emotional experience into a behavioral experience. For instance, a patient
nearing the traumatic memory of being ignored might suddenly shift their chair away from the
analyst, enacting the feeling of isolation rather than articulating the underlying pain.

Furthermore, Acting In often reflects an inability to tolerate the frustration inherent in the analytic
situation, particularly the frustration of dependency needs or the analyst's neutrality. The patient
may attempt, through their actions, to provoke a specific reaction from the analyst, testing the
boundaries or attempting to coerce the analyst into fulfilling the role of a desired or feared historical
figure. This resistance is not a deliberate sabotage of treatment but rather a deeply entrenched
defensive strategy rooted in early object relations.

4. Relationship to Transference Dynamics

The core substance of Acting In is inextricably linked to transference. Transference is the
unconscious redirection of feelings and desires from important early figures onto the analyst.
Acting In is the behavioral manifestation of these transference feelings. Instead of saying, "I feel
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you are rejecting me just like my mother did," the patient acts out this dynamic by arriving late,
seemingly forgetting crucial details, or adopting a tone of passive aggression towards the therapist.

When a patient engages in Acting In, they are correlating their internal working models of past
experiences with others--the affective and relational blueprints established in childhood--as being
identical to what is currently occurring in the therapy setting. The therapeutic relationship becomes
a stage where historical dramas are reenacted. For example, a patient who experienced severe
early neglect might unconsciously attempt to elicit an impatient or punitive response from the
analyst, thereby validating their internal schema that relationships inevitably lead to suffering and
rejection.

The analyst's task is to recognize that the behavior is not random but highly organized and
communicative, rooted entirely in the patient's past relational history. The analysis of Acting In
requires the analyst to tolerate the discomfort of the enactment and interpret the behavior as
symbolic speech, transforming the non-verbal dynamic back into conscious, verbal understanding
within the context of the transference neurosis.

5. Manifestations of Acting In

The clinical manifestations of Acting In are typically subtle and contained within the analytic hour,
differentiating them sharply from overt, disruptive external actions. These behaviors often involve
minor breaches of the analytic contract or shifts in focus that are nonetheless highly expressive of
the patient's unconscious state. Examples include the sudden, persistent changing of the topic
when sensitive material is approached, a noticeable tightening of physical posture, or repetitive,
seemingly aimless movements like fiddling with clothing or objects in the room.

Other common forms involve temporal or spatial dynamics within the session. A patient might
consistently arrive five minutes early and become anxious waiting outside, reflecting an
unconscious desire to rush or control the relationship. Conversely, habitual lateness, even by short
margins, often represents passive resistance or an enactment of anger toward the analyst. These
temporal disruptions, while minor, signify the individual's attempt to manage or avoid the intensity
of the analytic encounter through action rather than verbal processing.

Furthermore, subtle verbal techniques can constitute Acting In. This includes the sudden
introduction of highly intellectualized or abstract topics that serve to distance the patient from
immediate emotional material, or the use of humor that inappropriately deflects the emotional
intensity of the session. In each case, the action--whether physical or conversational--is a
substitute for the free association that the patient is unconsciously resisting, providing a
momentary release from psychological pressure.
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6. Clinical Management and Interpretation

The effective clinical management of Acting In requires the analyst to remain strictly within the
analytic frame, resisting the patient's unconscious pressure to participate in the enactment. The
analyst must avoid reacting in kind to the patient's provocation (i.e., countertransference) and
instead treat the patient's behavior as primary data for interpretation. The goal is always to convert
the action back into verbal, symbolic thought.

The interpretive process typically begins by pointing out the immediate behavior and linking it to
the context of the session--what was just discussed, or what emotional proximity was reached
immediately before the action occurred. For example, if a patient abruptly stands up and looks out
the window after discussing feelings of inadequacy, the analyst might observe, "It seems that just
as you mentioned feeling unable to meet expectations, you needed to physically withdraw from the
room. What are you escaping right now?"

Crucially, the interpretation must connect the present behavior to the underlying transference
dynamic and, ultimately, to the historical conflict. The analyst must explain that the patient is re-
experiencing and reenacting a past relationship pattern with the analyst in the present moment.
Successful interpretation allows the patient to recognize that the behavior is a repetition of the
past, thereby restoring the continuity of free association and shifting the defense from action back
to memory and verbal processing.

7. Differential Diagnosis: Acting In vs. Acting Out

While both Acting In and Acting Out are forms of repetition compulsion used to avoid painful
memories, their distinction is critical for defining the boundaries of treatment and assessing risk.
The primary differentiators are location and impact. Acting In is confined entirely to the session,
involves subtle or minor breaches of the analytic contract, and is generally observable and
containable by the analyst. Its impact is limited to interrupting the flow of association.

Conversely, Acting Out refers to impulsive, often self-destructive, behaviors occurring outside the
treatment setting. These actions (e.g., substance abuse, violence, or severe disruptions of
relationships) carry significant real-world consequences, destabilizing the patient's life and
potentially jeopardizing their ability to continue therapy. While the underlying dynamic driving both
is the same--the compulsion to repeat the past instead of remembering it--the practical
management strategies differ vastly.

Furthermore, Acting Out often indicates a greater ego deficit or a more profound inability to
tolerate affect, requiring immediate stabilization and sometimes even adjustments to the
therapeutic modality. Acting In, while challenging, is generally viewed as a sign that the patient is
engaged enough to bring the conflict into the treatment arena, offering a "here-and-now"
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opportunity for interpretive work under controlled conditions.

8. Theoretical Variations and Modern Interpretations

Different schools of psychoanalytic thought offer varied perspectives on Acting In. Classical
Freudian and Ego Psychology perspectives tend to emphasize Acting In purely as resistance--a
defensive obstacle that must be overcome through interpretation aimed at strengthening the ego's
capacity for insight.

In contrast, Object Relations and Relational psychoanalysis often view Acting In less critically as
pure resistance and more as a crucial, primitive form of communication. From this perspective, the
enactment signifies a moment when the patient cannot yet verbalize their experience, often
because the associated memory is pre-verbal or too emotionally overwhelming. The action is seen
as a necessary communication directed at the analyst, revealing the patient's internal relational
world through interaction rather than narration.

Contemporary approaches, such as those rooted in intersubjectivity theory, focus heavily on the
concept of "enactment,” which encompasses both Acting In and the countertransference reactions
of the analyst. In this view, Acting In is not merely the patient's solo resistance but rather a co-
created dynamic--a scenario unconsciously performed by both participants that reveals a core,
shared relational conflict. The interpretation thus becomes a shared exploration of the
interpersonal pattern revealed in the immediate moment.

9. Significance in Psychodynamic Theory

The concept of Acting In holds immense significance within psychodynamic theory because it
underscores the enduring power of the repetition compulsion and the immediate, observable
presence of the unconscious in the clinical setting. It provides undeniable evidence that the past is
not merely remembered but actively lived out in the present, particularly within the transference
relationship.

For the analyst, Acting In serves as a vital diagnostic tool. The pattern and content of the action
reveal the nature of the patient's most difficult conflicts, the maturity of their defense mechanisms,
and the characteristic ways they relate to authority and intimacy. By analyzing these subtle
behavioral cues, the analyst gains direct access to the patient's implicit memory--relational
knowledge stored outside of conscious, verbal recall.

Ultimately, the successful analysis and resolution of Acting In are central to the therapeutic
process, converting rigid, repetitive behavioral patterns into flexible, conscious psychological
understanding. This transformation represents a move from repeating the trauma to remembering
and mourning it, fulfilling the core goal of psychoanalytic treatment.
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10. Further Reading

Acting In and Acting Out: Definitions and Distinctions in Psychoanalysis
Psychoanalysis (Wikipedia)

Transference (Wikipedia)
Resistance in Psychoanalysis (Wikipedia)
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