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ACTIVE THERAPY

ACTIVE THERAPY

Primary Disciplinary Field(s): Psychoanalysis; Psychotherapy

1. Core Definition

Active therapy is a technique developed primarily by Hungarian psychoanalyst Sandor Ferenczi in

the early twentieth century, designed to overcome therapeutic impasses and accelerate the
psychoanalytic process. It fundamentally represents a significant departure from the classical, non-
directive Freudian tradition, which typically emphasizes the analyst's neutrality and abstinence

from providing guidance or suggestion. In active therapy, the professional intentionally adopts a
directive, instructional role, engaging proactively with the patient's defenses and resistances. This
interventionist approach aims to bring unconscious material to the surface more rapidly than the
traditional method of relying solely on free association and interpretation.

The core philosophy underpinning active therapy is the belief that certain patients, particularly
those exhibiting severe inhibitions or rigid defenses, benefit from direct encouragement to confront
their repressed anxieties or act out certain behaviors in a controlled manner. Rather than passively
waiting for the patient to achieve insight through interpretation of transference and resistance, the
active therapist assumes a working role, providing explicit viewpoints, suggestions, instructions,
commands, and even forbiddances. For instance, the therapist might encourage the patient to
directly engage in a specific behavior, such as confronting an anxiety-invoking condition head-on,
or they might prohibit certain avoidant behaviors that maintain the neurosis. This direct involvement
distinguishes it sharply from the analyst who sits quietly, merely nodding or guiding the patient
toward an intended realization.

Crucially, active therapy involves the professional consciously withdrawing from the strict
mandates of classical psychoanalytic technique. This withdrawal specifically encompasses two
major deviations from orthodoxy. First, the therapist inspires the client to go against the traditional
psychoanalytic law of abstinence, which dictates that the analyst must not satisfy the patient's

demands for love, sympathy, or direct gratification, thereby preventing the acting out of neurosis in
the real world. By encouraging the patient to act or change behavior outside of the session,
Ferenczi's method violated this law. Second, the technique explicitly neglects the command
regarding not providing guidance concerning the client's life choices or actions. The therapist, in
this active role, intervenes directly in the patient's decision-making process, offering guidance,
direction, and specific behavioral assignments, challenging the standard of analytic neutrality.

2. Etymology and Historical Development

The concept of active therapy emerged from the clinical observations and theoretical innovations
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of Sandor Ferenczi between 1919 and 1925. Ferenczi, a close colleague of Sigmund Freud and a
pioneer within the early psychoanalytic movement, became increasingly dissatisfied with the
lengthy durations and occasional stagnation characteristic of classical psychoanalysis. He
observed that certain patients, particularly those suffering from severe obsessional neuroses or
phobias, often employed passive resistance strategies that prolonged analysis indefinitely, turning
interpretation into an intellectual exercise devoid of emotional breakthrough. Ferenczi sought a
mechanism to overcome these entrenched resistances, believing that analysis needed a catalyst to
convert intellectual understanding into authentic emotional realization.

Ferenczi initially explored techniques designed to increase the pressure on the patient's
resistance. His writings from this period, notably "Technical Difficulties in the Analysis of Hysteria"
(1919) and "Further Contributions to the Technique of Psychoanalysis" (1921), detail the rationale
for intervention. He theorized that if the patient's habitual avoidance mechanisms were directly
blocked or if they were forced to experience the conditions that triggered their anxiety outside of
the analytic hour, the repressed emotional energy would be released, manifesting either as painful
affect or intense transference reactions within the session, thus providing fresh material for
analysis. This approach marked a transition from a purely receptive, interpretive technique to a
deliberately provocative and challenging one, intended to mobilize the patient's inner conflict.

The historical development of active therapy reached its peak in the early 1920s, but it
immediately generated significant controversy within the International Psychoanalytic Association.
While Ferenczi argued that his technique was merely a temporary tool--a necessary preparation to
clear the way for standard psychoanalysis--critics, including Freud, worried about the potential for
suggestion, the exacerbation of transference neuroses, and the blurring of professional
boundaries. The active phase was intended to be brief, used only to force the emergence of
deeper conflict, after which the analysis would revert to the traditional interpretive mode. Despite
the subsequent theoretical shift in Ferenczi's later work (which moved toward the concept of
"mutual analysis" and addressed the emotional deprivation of patients), active therapy stands as
a landmark historical attempt to modify the rigidity of classical technique.

3. Key Techniques and Components

The practice of active therapy relies on specific interventions designed to mandate behavioral
change and prevent the patient from utilizing specific defenses or secondary gains derived from
their neurotic symptoms. These interventions are highly personalized and tailored to the
individual's specific pathology, but they share the common goal of forcing the patient to relinquish
their accustomed sources of gratification or security. The techniques often involve a dual mandate:
encouraging an action that frightens the patient, or forbidding a behavior that provides symptomatic
relief.
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A central component is the use of commands and forbiddances. Commands might include tasks
such as: forcing a patient with agoraphobia to walk increasing distances alone; instructing a patient
with an obsessional washing compulsion to deliberately refrain from washing for a specific time
period; or requiring a patient suffering from hysterical paralysis to attempt movement. Conversely,
forbiddances might include prohibiting masturbation, excessive reading, or specific addictive
behaviors that serve as psychological defenses, thus stripping away the means by which the
patient maintains their psychological equilibrium and forcing them into a state of heightened
tension that demands analytic resolution.

Furthermore, active therapy involves the deliberate contravention of the psychoanalytic law of
abstinence, a rule that traditionally restricts the analyst from gratifying the patient's demands,
thereby preserving the purity of the transference neurosis. By encouraging the client to actively
engage with life or confront anxieties, the therapist provides a form of directed support and
instruction that deviates from the neutral screen role of the classical analyst. This willingness to
impose structure and guidance regarding the client's choices distinguishes the active therapist,
who assumes a pedagogical and authoritative position that is fundamentally incompatible with the
passivity of traditional analytic neutrality. This active professional might voice viewpoints or provide
their own suggested version of reality or action, thereby exerting a direct influence on the patient's
behavior.

4. Significance and Impact

The introduction of active therapy by Ferenczi holds immense historical significance as one of the
earliest, most explicit, and controversial attempts within the psychoanalytic movement to revise
and streamline the standard therapeutic technique. Before Ferenczi's work, the technical
modifications discussed within the Vienna circle were generally subtle; active therapy, however,
proposed a radical shift in the analyst's demeanor, challenging the foundational principle of strict
abstinence and non-interference championed by Freud. This challenge opened the door for
subsequent generations of psychoanalysts to explore technical flexibility, eventually leading to the
proliferation of diverse psychoanalytic schools focused on technique modification.

The lasting impact of Ferenczi's active approach, although the specific commands and
forbiddances were largely abandoned by mainstream psychoanalysis due to ethical and technical
concerns, lies in its influence on later, more interactive forms of dynamic psychotherapy. Elements
of the active, confrontational, and directive stance can be seen in various short-term dynamic
psychotherapies (STDP), such as those developed by Habib Davanloo (Intensive Short-Term
Dynamic Psychotherapy) or Peter Sifneos (Short-Term Anxiety-Provoking Psychotherapy). These
modern approaches often employ focused confrontation and specific emotional pressure to bypass
resistance and accelerate emotional breakthroughs, echoing Ferenczi's original goal of efficiency
and immediate emotional realization over protracted intellectual interpretation.

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://scales.arabpsychology.com/?p=67279
https://scales.arabpsychology.com
https://scales.arabpsychology.com

ACTIVE THERAPY

Beyond its direct technical descendants, active therapy served as a crucial catalyst for theoretical
debates concerning the therapeutic efficacy of pure interpretation versus experiential intervention.
Ferenczi forced the psychoanalytic community to consider the limits of neutrality, particularly when
treating complex patients who suffered from early trauma or emotional deprivation. His focus on
the analyst's role in managing resistance through action, rather than just words, highlighted the
dynamic interplay between insight and behavior modification, setting a precedent for future
psychoanalytic inquiries into countertransference and the necessary emotional involvement of the
therapist.

5. Debates and Criticisms

Active therapy immediately drew substantial criticism, primarily from Sigmund Freud and orthodox
psychoanalysts, who viewed the technique as dangerous and potentially counterproductive. The
primary concern centered on the risk of suggestion. Critics argued that when the analyst issues
commands or dictates behavior, the therapeutic process ceases to be one of genuine self-
discovery and insight generation. Instead, the patient complies with the analyst's authority,
internalizing the analyst's will rather than integrating their own unconscious material. This
compliance risked substituting the patient's neurosis with a "suggestion cure," which was deemed
unstable and superficial, failing to address the underlying psychological conflict.

A second major criticism related to the management of transference. By violating the law of
abstinence, critics argued that active therapy interfered with the development and resolution of the
transference neurosis. The transference neurosis--the reliving of past relationships with the
analyst--is considered the central mechanism of cure in classical psychoanalysis. By actively
gratifying or frustrating the patient through commands and guidance, the analyst risked either
becoming a tyrannical parental figure whose authority was merely submitted to, or providing a
reality gratification that prevented the patient from fully projecting and analyzing their unmet
childhood needs. Freud feared that these interventions might prematurely suppress symptoms
without working through the underlying causes, or lead to intense, unmanageable expressions of
aggressive or erotic transference that could jeopardize the analysis.

Moreover, the practical application of active therapy proved challenging, even for Ferenczi
himself. Reports suggested that while the technique could indeed precipitate dramatic emotional
releases, these breakthroughs were sometimes unstable or led to patient abandonment. Ferenczi's
later clinical work, particularly his move toward "Relaxtion-Therapy" and "Mutual Analysis,"
reflected his own growing realization that the technique of commands and forbiddances was too
rigid and often failed to address the patient's need for emotional holding and empathy. Ultimately,
while recognized as historically important, active therapy, in its strict classical form, was largely
superseded by more flexible and theoretically nuanced analytic approaches that sought to
integrate intervention with neutrality without sacrificing the fundamental goals of interpretation and
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insight.
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