TOWARD AN UNDERSTANDING OF
EMOTIONAL CONTAGION 1

I

f human beings are capable of influencing each
other's emotional states, and emotional states
influence human behavior, then the factor of
emotional induction becomes an important one for
scientific consideration.
Emotions are of considerable significance for the
functioning of the individual. Each one of us is aware
of the fact that behavior we feel impelled to perform
is so much easier to carry out than behavior in which
we do not wish to engage. Emotions facilitate behavior compatible with the same emotions. Their
relative absence may make behavior a great effort.
Therefore, for the spontaneously well-functioning
human being, it is necessary that there be available at
1The

material presented here spans Hyman Spotnitz's
thinking from 1949, when he addressed the American Psychiatric Association on emotional induction, to his lectures on
subjective and objective countertransference to candidates of
the Center for Modern Psychoanalytic Studies.
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all times a supply of emotions that will facilitate
behavior leading to a good adjustment to the immediate reality situation. It is then that conditions are
favorable for the individual to be spontaneously wellfunctioning and well-adjusted.
The fact that emotions can be induced is highly
significant because if particular emotions facilitate
proper behavior, then a considerable part of psychiatric therapy and re-education might well be directed
to the induction in human beings of the kind of
emotions they lack in order to produce a satisfactory
adjustment.
In the sphere of biological medicine, there is
nothing equivocal about the meaning of contagionit denotes the process by which disease is transmitted
from person to person, whether directly or indirectly. Over the centuries, the annals of medical
science have recorded man,s efforts to identify and
wipe out the forces implicated in the spread of the
various contagious disorders.
Although the spread of emotion is a less threatening notion, emotional contagion is more likely to
be coupled with the transmission of harmful rather
than healthful influences. In the past, emotional contagion was linked with the black arts of witchcraft; in
our age, the phenomenon is primarily associated with
the spread of antisocial attitudes, disordered behavior, and mental illnesses.
In the early literature of psychiatry, many references to emotional or mental contagion are found in
case reports of induced, communicated, or imposed
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insanity. The majority of these cases involve the
development of similar psychotic reactions, frequently delusions of persecution, in persons who
have been in long and intimate contact, usually members of the same family. More often than not, it has
been found that a relatively submissive and dependent child, sibling, or spouse was "contaged" by a
more dominant family member suffering from paranoid schizophrenia or paranoia. A French psychiatrist
who hospitalized such a family pair in 1860 called the
condition folie ii deux-double madness or insanity
in two's. Flournoy reported a case in the Swiss
Archives of Neurology and Psychiatry (1927), involving a middle-aged woman who persuaded her
teenage half-brother to believe her delusive idea that
her former employer would destroy both of them if
they opened the door or shutters of their home. This
internment did not end until the woman realized that
the boy was on the verge of death from hunger and
cold. It was observed that he lacked the intense
emotional tone of an authentic delusion, and his
condition was characterized as ''no more than a
particular case of general suggestibility.'' Like others
so infected, the boy recovered quickly under treatment.
Observation of infants has yielded ideas on emotional contagion. Based on her wo.rk with infants in
the late forties and early fifties, Escalona (1953), a
psychoanalytically-trained researcher interested in
emotional development during the early months of
life, reported her impression that long before speech
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or gestures play a role in the relationship between the
mother and her infant, they transmit their feelings,
purposes, and intentions through two distinctly different ways: communication and contagion. Escalona
reserved the term communication for the conscious
and purposeful sending and receiving of information.
This is, of course, wholly nonverbal on the baby's
part, although the mother may verbalize information
''at least in the form of thought.'' Transmission of a
feeling state through contagion is, on the other hand,
''never fully subject to voluntary control by the
person from whom it emanates.'' Both kinds of transmission may be onesided or they may be mutual; in
the latter case, something flows from mother to baby
and back again. Escalona compared the one-way
communication to listening to the radio; and the
two-way transmission to conversation on the telephone.
Contagion, in the words of Escalona, refers to
Those processes whereby a feeling state transmits itself from mother to baby, as when an
infant cries when held by an acutely tense and
anxious person but seems quite content when
held by one who is relaxed: or when a baby cries
but then settles down merely upon being spoken
to and patted in a reassuring manner. . . . An
excited, worried mother may try to convey
reassurance, but the baby, if he is susceptible to
contagion, will respond to her actual feeling
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state. On the other hand, a person who really
feels calm can, if she is skillful, intentionally
convey a sense of calmness to the baby. [1953]

Such social interactions constitute the most fascinating and mysterious aspects of infancy research
to Escalona, and she added, "I would give much to
know just what it is that flows from the reassurer to
the reassured, and by what path-ways.'' Escalona
(1974) wrote:
Since that time a good deal has been learned
about the ''pathways'' through which currents
of feeling and specific messages are transmitted
from one person to another. The microanalysis
of behavior (i.e. Birdwhistell and many others)
has delineated consistent patterns in subtle nuances of postural, gestural, muscular and temporal aspects of non-verbal behavior which express tension states, aversions, preferences, and
much else. With schizophrenic patients in particular, it has been demonstrated that some patients typically receive from their mothers simultaneous but contradictory messages; one in
words and consciously intended, the other in
'body language' and expressive of unconscious
or at least unacknowledged wishes and intentions on the mother's part. Non-verbal contagion and communication are almost certainly
part and parcel of everyday social interactions in
the normal realm as well as in pathology.
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Watching so much for contagion between infants
and mothers made Escalona aware that it also operates significantly in adult relations. In her view,
currents of feeling are spread by contagion and operate significantly between therapists and patients,
between lovers, in such ordinary situations as entering a store and then leaving it because one does not
like the atmosphere, in choosing to remain with one
group rather than another at a cocktail party, or in
becoming uncomfortable when sitting next to people
who are angry with one another even though they do
not reveal their anger through words or action.
Some disturbed children are particularly susceptible to emotional contagion, and they may be very
much aware of their tendencies to be overrun by the
feelings of others. A twelve-year-old girl with a tendency toward anxiety and depression remarked to a
psychiatric social worker in a matter-of-fact way, "I
caught my fear of mice from my big sister.''
A highly narcissistic adolescent boy often had
great difficulty distinguishing his own feelings from
those of the people with whom he associated. He
frequently operated in terms of their feelings, and
had little awareness of his own. In treatment he
demonstrated great facility for picking up certain
feelings that were never directly communicated to
him. In the early stages of treatment, severely disturbed children usually operate very much more in
tune with the therapist's feelings than with their own.
In family therapy, many children pick up the
feelings of parents and describe them with amazing
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accuracy. In the presence of the children, the parents
frequently deny harboring the feeling, but they may
own up to it after the child has left the room. In many
instances they have been trying to conceal feelings of
hatred for one another.
A mother who feels hatred for the father tends to
carry over the same attitude to the child and act it out
with him even though she feels great love for the
child. The child, under the influence of this nonverbalized hatred, behaves very negativistically. The
phenomena is encountered repeatedly-a Medea
complex. No less than the mother who hates or is
indifferent to her child, a basically loving mother can
create severe psychological damage in a child who is
hypersensitive to her hatred for his father.
We have acquired a great deal of knowledge
about the existence of emotional contagion in psychoanalysis, but this knowledge relates primarily to
the existence of emotional contagion of patients undergoing treatment together and its negative and
positive values for them. But practically nothing has
been written about the harnessing of the contagious
forces by the psychoanalyst. In other words, handling countertransference feelings is not taken into
consideration in planning and conducting the psychoanalysis. One crucial issue is this: should the
analyst deliberately expose himself to emotional contagion? Should he open himself up to experiencing
the feelings and impulses of his patients and if so,
how should he utilize them to help the patients
achieve their goals in treatment?
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Freud solved the problem, theoretically, by formulating the concept of transference. That is, the
feelings that the patient develops and communicates
during the course of his communications on the
analytic couch are transferred to the analyst from
parents and other emotionally significant persons in
the patient's life. Freud also gave heed to the feelings
that arise in the analyst as a result of the patient's
emotional influence, and stressed the necessity of
recognizing and overcoming the phenomena, to
which he gave the name countertransference.
In a letter written to Binswanger (1913), Freud
refers to countertransference as one of the most
difficult problems in psychoanalysis. His concern
with the misuse of countertransference feelings is
expressed in the letter.
What is given to the patient should indeed never
be a spontaneous affect, but always consciously
allotted, and then more or less of it as the need
may arise. Occasionally a great deal [is given],
but never from one's own unconscious. This I
should regard as the formula. In other words,
one must always recognize one's countertransference and rise above it, only then is one free
oneself. To give someone too little because one
loves him too much is being unjust to the patient
and a technical error. [p. 50]
When Freud warned his colleagues of the dangers of countertransference, he may have been
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thinking about the celebrated case of Anna 0. This
interesting woman, who coined the phrase ''talking
cure,'' was treated by Josef Breuer, a senior colleague
and friend of Freud, and the co-developer of the
psychoanalytic method. Anna 0. apparently induced
her own feelings in Breuer and these became fused
with his own emotions. Breuer's wife became jealous
of this attractive young woman to whom her husband
was devoting so much time and thought, and one day
Breuer, in a state of anger, abandoned the patient,
only to be summoned back to her home a few hours
later. He found her in the throes of pseudocyesis, a
fantasy of childbirth. He calmed her down with
hypnosis and then went off with his wife on a second
honeymoon. Anna 0. suffered a series of relapses
before recovering, and Breuer left psychotherapy
vowing never to go through such an ordeal again.
The exclusion of any reference to negative feelings induced by the analysand is characteristic of
Freud. In another letter to Binswanger, he referred to
a patient who "actually has been running away from
me, since I was able to tell her the real secret of her
illness (revengeful and murderous impulses against
her husband).'' He then dismisses the woman in these
words: "analytically unfit for anyone" (p. 62). If
Freud ever confronted this patient or any others with
feelings of hatred, he appears not to have done so
through the ''consciously allotted'' affects that he
had already advocated for conveying feelings of love.
This may help to explain his pessimistic views about
the treatment of narcissistic disorders. But, "apart

78

TREATMENT OF THE NARCISSISTIC NEUROSES

from Freud's failure to address himself to the induced
feelings of hatred, his statement on countertransference is entirely compatible with the modern psychoanalytic approach to the deeply narcissistic person''
(Spotnitz 1963).
The training procedures that have developed
since the early years of psychoanalysis are calculated
to prevent a replay of the Anna 0. and Breuer episode. One aspect of training is a personal analysis of
the future practitioner. Supervision, the practice of
conducting the first cases with the aid of an experienced analyst, is another aspect of training. Many
candidates in the process of training are indoctrinated with the idea that it is important to maintain a
neutral attitude, to suppress and repress feelings, and
to prevent oneself from communicating feelings to
the patient. Analysts who teach this approach are
maintaining the so-called blank screen attitude as a
matter of preference and are conducting treatment
primarily as an intellectual endeavor. In brief, the
tradition in conducting psychoanalysis offers little
encouragement to the idea of exposing oneself to
emotional contagion.
Many of the early departures from the attitude of
emotional detachment were accidental variations
that were only reported when they led to desirable
consequences. More analysts today are willing to
have the feelings, but a great deal of confusion exists
both on the specific values of opening up to a patient's feelings, and on the question of timing and the
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desirability of making such reactions known to the
patient.
Most analysts remember that emotional detachment has been one of the cornerstones in the structure of psychoanalysis and that Freud (1912), in his
essays on technique, warned repeatedly against any
kind of emotional involvement with patients. He
went so far as to urge analytic therapists to take as
their model ''the surgeon who puts aside his own
feelings, including that of human sympathy, and
concentrates his mind on one single purpose, that of
performing the operation as skillfully as possible.'' To
elaborate on this analogy: just as the surgeon must
avoid contamination from the pus draining from his
patient's incision, the therapist must avoid becoming
immersed in a folie a deux or folie a beaucoup.
Some of the difficulties in learning to utilize
contagious feelings must be attributed to the fact that
the real emotions induced in the analyst by the
patient have not been adequately differentiated from
the reactions that are based on the analyst's own
adjustment patterns. Contact with the patient stimulates both types of reactions-that is, reactions based
on objective observation of the patient as a real
person (objective countertransference) and the
arousal of feelings that the analyst has developed for
himself or significant figures in his own life (subjective countertransference). His own training analysis is
oriented to helping him recognize the subjective
countertransference feelings and to counteract the
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tendency to attach them to patients. The intrusion of
these subjective reactions into the treatment relationship is usually undesirable. It is these reactions in the
analyst that are usually focused on in professional
discussions of countertransference. To relate to a
patient in terms of the analyst's own emotional life
history is to use the treatment relationship as an
outlet for personal emotional gratification.
We distinguish these feelings from the emotions
realistically induced in the analyst by objective observation of the patient since the latter provide the
analyst with a valuable tool for understanding the
early emotional relations of his patient.
To clarify the difference between these reactions, let us suggest an analogous optical phenomenon. Any person with normal vision who closes his
eyes after looking at a red light will see a green
after-image. But for a person whose vision is abnormal, the after-image may be grey or some other color,
depending on the nature and extent of his impairment. Just as the green and grey images are aroused by
the same light, the objective and subjective countertransference reactions are both aroused by the patients. But, whereas subjective countertransference is
altered in some way by atypical tendencies in the
analyst, objective countertransference is the predictable response of the emotionally mature observer.
The latter is what we have in mind when we refer to
the possibility of exploiting emotional contagion for
therapeutic purposes (Spotnitz 1969b, p. 163).
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THE THERAPEUTIC USE OF
EMOTIONAL CONTAGION

Probably the most widespread use of the induced
emotions is as an aid in understanding the patientunderstanding that encompasses both the origin and
nature of the problem that brought him into treatment and his immediate behavior. In short, the analyst who permits himself to experience the feelings
transmitted by the patient can derive information
from them that the patient is not providing verbally.
In recent years, it has been noted that induced feelings can contribute to the diagnostic fact-finding
process and to an understanding of specific problems
that arise in treatment. Kernberg (1965) and Kohut
( 1971) have written on the phenomena of narcissistic
identification of the analyst with the analysand. A
passive attitude is maintained so long as the patient
remains narcissistically self-absorbed or is functioning cooperatively. Direct attempts to elicit some
personal information about the analyst or to involve
the analyst in some emotional problem that the patient is unable to express in words may, if the origins
are understood, be "returned" to the patient by the
analyst through a response that reflects the pattern of
the patient's resistance. Verbal injections of the emotions that he has transmitted to the analyst are fed
back to the patient in graduated doses to reduce his
disposition to future upheavals. To understand the
patient's attempts at contact, the analyst has to expe-
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rience his feelings. When a patient feels his feelings as
belonging to the analyst (an externalization combined
with recognition), he is able to think about them and
to discharge them as his own in mature language.
Since this process is similar to immunizing the
body against a particular antigen, such as that of
diphtheria, by destroying its toxicity but leaving it
capable of inducing the formation of antibodies, this
use of feeding back induced emotions in carefully
timed and graduated doses is referred to as a toxoid
response (Spotnitz 1963). Exploiting the phenomena
of mutual contagion helps the analyst experience the
patient's feelings; after he understands how they
originated, he returns them to the patient in a highly
specific way to help him discharge his feelings in
language. If the patient proves indifferent or overstimulated, the emotional confrontation is discontinued. It is continued if it produces new understanding
or ideas the patient was unable to discuss previously,
that is, so long as he engages in progressive communication. Identification with an emotionally responsive analyst helps the patient feel and verbalize destructive impulses that have been warded off. When
the patient can do this the toxic quality gradually
diminishes.
Spotnitz (1969) commented as follows on the
concept of objective countertransference:
While the patient develops a transference, the
analyst usually develops a countertransference
which is based on unconscious reactions to the
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patient's transference attitudes and behavior.
The success of the therapy depends in large
measure upon the analyst's ability to feel the
tendencies toward instinctual discharge. The capacity to sense the latent emotions and to help
the patient feel them determines whether the
relationship is grounded in genuine emotional
understanding, or is primarily an intellectual
exercise. An essential capacity for an analyst is
the capacity to feel induced emotions; to help
the patient to verbalize them is the process of
resolving his resistances. [Unpubl.]

A few analysts have reported instances in which
the expression of negative feelings that were induced
in them by patients actually proved helpful to these
patients and triggered progress in their treatment. For
example, Franz Alexander (1961) ended an apparent
stalemate in one case by admitting to his patient that
he disliked him.
Emotional responses figured prominently in the
resolution of the resistances of the highly narcissistic
young man called Fred (Spotnitz 1963). Directly or
indirectly, during the early stages of his treatment, he
would start to verbalize thoughts about getting off the
couch to attack his analyst and then quickly lapse into
silence. Interventions at the time were designed to
help him talk about his destructive impulses and to
tame them somewhat through such release. Feelings
of guilt about what he might say dammed him up. He
also had strong fears that talking about his impulses
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would force him to act on them. He was convinced
that his destructive urges proved that he was incurable.
The repetitive quality of his threats aroused a
good deal of resentment in the analyst; even more
was aroused by Fred's insistence that his disturbing
feelings and fantasied acts of primitive violence made
him unique. He fought strenuously against the notion
that such impulses were natural and that an important
aspect of one's rearing was to learn to direct them.
It occurred to the analyst that the way to solve
this problem was to demonstrate to the patient that
the analyst had similar thoughts and feelings about
him. First attempts to convey this idea were ineffectual. "Don't try that stuff," the patient said when one
of his threats was turned back at him. "You're repeating what I say, but you don't really mean it." But
the analyst had the impression that he was unconsciously egging him on. The analyst bided his time
until the feelings induced in him by the patient's
outbursts of rage permitted him to respond with
equal vehemence.
Fred appeared to be ready for such a response
when he shouted in a moment of fury: "I'll bash your
head in." "No you won't," the analyst exploded back
at him, ''because I'll bash yours in before you can get
off the couch.'' Though Fred felt no need to defend
himself against attack, he responded to this expression of genuine feeling by exclaiming: ''You really do
hate me as much as I hate you, and you can be even
more vicious!"
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Fred gained relief and security from the analyst's
emotional responses. As his terror of speaking of
destructive urges gradually diminished, they lost
their toxic quality. If someone he respected and
relied on could accept such urges and verbalize them,
so could he. When he permitted himself voluntarily
to dwell on long-outlawed feelings and thoughts of
violence and found that he could do so without
acting impulsively, the toxoid responses were discontinued.
As positive feelings for his own ego mounted,
Fred matured sufficiently to accept, either spontaneously or with the aid of interpretation, many libidinal
as well as aggressive impulses that had been ego-alien.
By this time, the induced feelings that the analyst had
stored up for long periods during the first two years
of the case were rarely employed as a therapeutic
instrument. Interpretations tend to dissipate these
feelings; but no effort was made to sustain them when
the interpretations were acceptable to his ego (Spotnitz and Nagelberg 1960).
In work with seriously disturbed children and
adults, it is important to utilize the feelings induced
by the patient when formulating interpretations or
questions. The induced feelings may be returned to
the patient in a reflection of the patient's resistance.
This helps make the patient more aware of what he is
experiencing at the moment, and helps him to verbalize these intrapsychic experiences in a progressive
way. When the emotional response is timed to the
patient's contact function in his attempts to directly
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involve the analyst, uncontrollable reactions may be
prevented. In analytic terms, this is the method used
to resolve resistance.
Highly narcissistic patients often get bogged
down in repeating the same idea over and over again;
they sound like a phonograph record going around
and around in the same groove. The type of objective
interpretation that a less disturbed person usually
responds to is rarely effective in resolving a so-called
narcissistic resistance. More helpful than an intellectual explanation of why they are repeating the same
communication is some intervention based on the
feelings that the patient's repetitive communication is
inducing in the analyst. (A case study in this volume
[Chapter 9] demonstrates the use of induced states to
resolve a narcissistic transference resistance.) Usually, the use of induced feelings in this way helps the
patient get back on the track of progressive communication again. To express this in technical language,
the resistance is temporarily resolved. The patient
will continue to revert to the same resistance pattern
over and over again until he succeeds in mastering the
resistant behavior and giving it up-in other words,
working it through.
The toxoid response is created from the feelings
induced in the analyst. To provide a gravely narcissistic person with treated doses of the toxoid responses he experienced in childhood, and reexperiences in the transference, facilitates the release
of the intense emotions he has bottled up. However,
the very fact that the emotional quality of the trans-
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ference reactions is thereby intensified introduces the
possibility of a new source of error: contamination of
the analytic situation by an inappropriate emotional
communication (Spotnitz et al. 1956). This can be
more damaging than an incorrect interpretation.
Transference reactions are dampened by the neutral
attitude of the analyst who limits himself to the
classical approach. The treatment edition of the patient's nuclear conflict is weaker, so that wrong
interpretations are of relatively little significance.
They do not create reactions in the patient that are
likely to distort or change the toxic emotions of the
transference neurosis (Spotnitz 1963, p. 621).
The use of induced feelings makes an important
contribution to the working-through process in the
treatment of the schizophrenic and other patients
whose problems originated in the preverbal period of
life. The analyst becomes aware of the toxic emotions
that interfered with this person's maturation and
functioning in life. In helping the patient discharge
these toxic emotions in language, the analyst also
recognizes that the defensive and repressive operations through which the patient held these emotions
in check are in the process of dissolution. The patient
induces similar or antithetical states in the analyst,
and if the analyst can tolerate them indefinitely
without acting on them, he can utilize them to neutralize the pathological effects of the patient's past
experiences. Preverbal resistances are often upheld
by maturational needs that are not being met by life
experience, and the analyst has to engage in an
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emotional communication to resolve these resistances. The reason for employing the induced emotions in this manner is that it helps the patient to
outgrow his resistance.
The residue of undifferentiated feelings that a
schizophrenic patient in a state of narcissistic transference induces in the analyst provides many clues to
the nature of his emotional relationship with caretakers during the first two years of life. For example,
a person who experienced a great deal of emotional
deprivation in infancy, may in a treatment situation
when he is bottling up rage, induce feelings of indifference or unrelatedness in the analyst. The analyst
may feel impatience or contempt when the patient
bogs down in complaints. The sorting out of the
induced feelings is engaged in to help the patient
rechannel the psychic events of his infancy.
Some of the feelings that are induced by the
personality and behavior of a severely disturbed patient are those that the patient presumably experienced for himself and others in the process of ego
formation. The emotions induced by a patient with
preverbal conflicts can also be used in treatment to
reduce his sensitivity to similar toxic emotions in
highly stressful situations.

CONCLUSION

The analyst who can permit himself to experience the induced feelings, to convert them into tox-
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oid responses, and to communicate these as necessary in the course of resistance analysis, works
comfortably with narcissistic patients. As a matter of
fact, such an analyst is more comfortable when he
works in harmony with the induced emotions than
when he tries to suppress them; to keep them out of
his interventions would entail the expenditure of
considerable energy.
The repeated emotional patterns when felt and
experienced in the presence of the analyst are found
by both analyst and patient to be the interfering
factors that prevent the patient from telling some
significant event in his life story or cause him to
conceal some painful feeling. The fact that the analyst
is able to help the patient recognize that a particular
emotional pattern is used to conceal something and
that he is able to give the patient the freedom to
reveal or not to reveal that information at a particular
moment has a therapeutic effect. The patient responds to a setting in which he is helped to feel the
motives for his behavior, and particularly if the analyst demonstrates that he wants to know what the
patient is concealing, that he understands why the
patient is concealing it, and that he is willing to wait
for the information until the patient is ready to
disclose it voluntarily (Spotnitz 1967b).
Getting to know the factors that are interfering
with the analyst's understanding of the whole life
story of his patient as the patient felt and experienced
it depends on the willingness of both patient and
analyst to experience a range of emotions together,
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and on their ability to modify their transference
resistance and countertransference resistance patterns.
If the practitioner's personality is adapted to this
approach, emotional induction operates in his interest as well as in the interest of his patients. A
therapy based on the emotional understanding that
develops in the analytic situation is beneficial for the
patient and analyst alike. For the recovery of the
severely narcissistic person, this type of treatment
experience is essential. Ultimately, we shall learn best
how to create it.

