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Working Through

Primary Disciplinary Field(s): Psychoanalysis; Psychotherapy; Clinical Psychology

1. Core Definition

Working through (German: Durcharbeiten) represents a fundamental and often protracted process

within both psychoanalytic and psychotherapeutic modalities, serving as the essential mechanism

by which deep-seated psychological change is achieved. It is defined broadly as the procedure

wherein patients systematically identify, thoroughly explore, and ultimately cope with significant

psychological problems, engaging with the material on both intellectual and profound emotional

levels through continuous interaction with the therapeutic professional. This definition highlights the

necessity of confronting and integrating material that was previously inaccessible or defensively

avoided.

In the specialized context of classical psychoanalysis, the term takes on a more specific meaning

directly related to the overcoming of resistance. Here, working through is the slow, painstaking,

and continuous procedure during which patients gradually surpass their innate defenses and

objection to the unveiling of unconscious content. The patient is repeatedly brought face-to-face

with the suppressed emotions, dangerous urges, and interior conflicts--often rooted in early life

experiences and manifesting in the transference relationship--that form the base structure of their

current symptomatic troubles. This repeated confrontation and re-evaluation is crucial, as simple

intellectual insight alone is recognized as insufficient for genuine therapeutic alteration.

The concept fundamentally distinguishes itself from sudden insight or abreaction. While insight

provides the intellectual understanding of a conflict's origin and dynamics, working through is the

labor required to apply that insight across the entire spectrum of psychic life, systematically

dismantling the protective mechanisms and defensive structures that maintain the neurotic pattern.

It is the therapeutic effort required to neutralize the affective and behavioral power of unconscious

material once it has been made conscious, ensuring that the patient can integrate the new

understanding into their personality structure and function adaptively outside the consulting room.

2. Historical Development and Freudian Context

The concept of working through was formally introduced by Sigmund Freud in his seminal 1914

paper, "Remembering, Repeating, and Working-Through." This paper marked a pivotal moment in

the evolution of psychoanalytic technique, moving decisively away from the early emphasis on

simple cathartic abreaction--the immediate discharge of repressed emotion associated with a

traumatic memory--towards a recognition of the complex and enduring nature of defensive

structures.
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Early psychoanalytic efforts focused on locating the repressed trauma and bringing it to

consciousness, often expecting that this revelation would be curative. However, Freud observed

that patients often failed to simply 'remember' the painful material; instead, they 'repeated' the

unconscious conflicts and emotional patterns within the present, most notably in the form of

transference onto the analyst. This repetition, or acting out, was identified as the primary form of

resistance, particularly as it bypassed conscious recollection. The initial therapeutic task thus

shifted from passive recollection to active confrontation of this repetition compulsion, necessitating

a new technical framework.

Freud recognized that the repetition compulsion was a powerful, often frustrating force,

compelling the patient to relive old conflicts instead of recalling them verbally. Working through was

proposed as the necessary antidote and methodology for dealing with this persistent repetition. It

mandates that the analyst repeatedly interpret the manifestations of resistance and repetition as

they arise in the transference relationship, giving the patient the necessary time and space to

tolerate the painful insights, mourn the losses associated with the old pathological organization,

and gradually neutralize the influence of the repetition compulsion across various aspects of their

current life.

The historical introduction of working through solidified the understanding that analysis is not a

quick fix but a prolonged educational process of the ego. It acknowledged that deeply ingrained

patterns, developed over a lifetime, could not be undone by a single realization but required

systematic, emotional engagement and the testing of new behavioral and affective responses until

the old defensive habits were genuinely surrendered, leading to permanent structural change

rather than temporary symptomatic relief.

3. Mechanism in Psychoanalysis (Overcoming Resistance)

In the clinical psychoanalytic setting, working through is inseparable from the management and

systematic dismantling of resistance. Resistance manifests when the patient's ego unconsciously

attempts to block the emergence of painful or unacceptable unconscious material, often in order to

protect itself from overwhelming anxiety. This resistance can take myriad forms, including

intellectualization, forgetting, arriving late, evasion, or--most powerfully--the enactment of historical

relational patterns via transference.

The mechanism begins when the analyst accurately identifies and interprets a manifestation of

resistance or transference. While this interpretation provides the intellectual content--for instance,

"you are treating me now as you felt treated by your father"--it rarely leads to immediate,

fundamental change. The core labor of working through follows this interpretation. It requires that

the patient repeatedly examine this insight, observing how the pattern manifests not just with the

analyst, but also in relationships outside of therapy, and how the underlying fear or wish continues
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to drive maladaptive behavior. This repeated, contextualized examination allows the insight to

become deeply anchored in emotional reality.

This process of repeated scrutiny is essential because psychological patterns are inherently

overdetermined; they are connected to various psychic conflicts, anxieties, and protective

fantasies. One interpretation is insufficient to sever all these connections simultaneously. The

working-through process involves the arduous task of tracing the interpreted conflict across every

context, every anxiety, and every defense where it appears, neutralizing its emotional charge

through conscious acknowledgment and emotional tolerance. This continuous interpretive labor

gradually weakens the bonds that hold the symptom or defensive structure in place, making the

unconscious material less threatening and more amenable to conscious control and integration.

Furthermore, working through requires the patient not only to understand the pattern but also to

tolerate the accompanying negative affect, such as shame, rage, or profound sadness, without

resorting to the customary defense mechanisms. This emotional tolerance allows the patient to

experience the full weight of their inner conflicts, leading eventually to genuine emotional

assimilation rather than mere intellectual assent. It is the emotional and repetitive experience,

grounded in the safety of the therapeutic relationship, that facilitates lasting structural change in the

personality, transforming neurotic repetitions into conscious choices.

4. Key Characteristics of the Working-Through Process

The process of working through possesses several defining characteristics that distinguish it from

other therapeutic elements. Chief among these is its requirement for repetition. The same theme,

conflict, or defensive pattern must be revisited multiple times over an extended period. This

repetition is necessary because the patient's psychological defenses, having been established

over many years, require persistent and varied challenges before they are truly relinquished. Each

time the material is addressed, it is examined from a slightly different perspective or encountered in

a new behavioral manifestation.

Duration and Gradualism: Working through is inherently time-consuming and gradual. It is not an

abrupt shift but a slow, molecular transformation of the psyche. This duration allows the ego time to

adapt to the new insights without being overwhelmed by the anxiety of change, ensuring the

stability of the gains made.

Emotional and Intellectual Integration: The process demands a dual approach, requiring both

cognitive awareness (the intellectual understanding of the conflict's origin and dynamics) and deep

emotional engagement (the experience and tolerance of the associated affective pain). Without the

emotional component, the insight remains sterile and ineffective in producing behavioral

modification.

Focus on Resistance and Transference: In clinical practice, working through is primarily directed
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at the repeated interpretation of the patient's resistance and the enactment of historical conflicts in

the transference relationship. The transference field serves as the living laboratory where the

maladaptive patterns can be immediately observed, interpreted, and systematically dismantled.

Active Patient Participation: Although guided by the therapist, the labor of working through rests

heavily on the patient, who must actively engage in self-observation, tolerate discomfort, test new

responses, and actively integrate the insights into their daily life outside the therapeutic hour.

The outcome of effective working through is not merely the absence of symptoms, but the

establishment of a robust capacity for self-reflection and emotional regulation, allowing the patient

to navigate life's stresses using mature, adaptive coping mechanisms rather than relying on

automatic, neurotic defenses.

5. Role in Psychotherapy and Cognitive Integration

Although psychoanalytic in origin, the principles of working through are universally applicable

across various forms of long-term psychotherapy, including psychodynamic, interpersonal, and

even certain advanced forms of cognitive-behavioral therapy (CBT). In general psychotherapy, the

emphasis shifts slightly from purely analyzing unconscious sexual or aggressive urges to

integrating conflicting emotional and behavioral schemas that prevent the patient from achieving

desired functional outcomes.

In this broader context, working through involves systematically exploring the patient's narrative,

emotional responses, and behavioral patterns related to identified problems. For instance, in

treating a patient with chronic low self-esteem, initial insight might reveal the root cause is critical

parental messages internalized in childhood. The working-through phase then involves recognizing

how that "critical voice" manifests daily--in career choices, romantic relationships, and self-talk--

and consistently challenging, restructuring, and emotionally mourning the abandonment of that

deeply held, negative self-schema.

The requirement remains that the patient must engage with the psychological material not just

intellectually but also emotionally, a process known as corrective emotional experience. The

therapeutic relationship provides a safe laboratory where the patient can test new behaviors and

responses--displaying vulnerability, asserting boundaries, or expressing anger appropriately--

without fear of catastrophic consequences. This continuous testing and assimilation of new

emotional information is critical; it involves practicing the identification and management of

psychological material in conversation with the therapist, thereby slowly building new, healthier

internal object relations and coping mechanisms and solidifying the integration of the corrected

cognitive structure.
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6. Clinical Significance and Process

The clinical significance of working through lies in its validation of the time and effort required for

genuine psychological transformation. It serves as a necessary counterbalance to the impatience

often expressed by both patient and therapist regarding the slow pace of recovery. Recognizing

that certain psychic structures, particularly those involving trauma or early relational deficits, are

immensely complex and highly defended means that a linear, rapid recovery is unrealistic. The

process validates the necessity of therapeutic patience and persistence, ensuring that

interventions are not rushed simply for the sake of immediate gratification.

The specific stages of the working-through process typically involve a cycle: the emergence of

unconscious material (often through transference or repetition), interpretation by the analyst,

resistance from the patient, re-interpretation and elaboration over time, confrontation of the

emotional cost of the defense, and eventual integration. This cycle is not completed once; rather,

the same core conflict is worked through repeatedly at different layers of depth and across different

thematic contexts, much like peeling an onion, until the influence of the original conflict is

comprehensively diminished.

For the patient, working through involves profound emotional labor and often requires tolerating

intense, negative affective states previously avoided. It necessitates the conscious effort to hold

contradictory feelings or insights simultaneously, a cognitive load that demands dedication and

courage. For the analyst, it requires sustained attention to the subtle variations of the patient's

resistance, the ability to formulate repeated interpretations that remain fresh and pertinent, and a

willingness to tolerate the patient's occasional frustration, hostility, or boredom that arises when

confronting difficult, repetitive material.

Ultimately, the successful completion of the working-through process is marked by a fundamental

restructuring of the patient's inner world. The patient achieves a greater degree of psychic

freedom, where reactions are chosen consciously rather than determined unconsciously by past

conflicts. Symptomatic relief is achieved not by suppressing the conflict, but by making it

conscious, tolerable, and finally, inert, leading to improved adaptability and reduced emotional

reactivity in the face of life's challenges.
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