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Foreword

This book looks backward and forward. In its retrospective reading, like a gripping memoir, it charts the developmental path of a master clinician and teacher. Reminding us that each life in psychoanalysis remains unique, it shows how encounters with suffering patients force us to learn, from both successes and mistakes. Profoundly honest, unflinching in examining her own history as a thinker and clinician, Ingrid Pedroni challenges us to see where we have been and where we have failed, each of us.

Her own journey begins in the multicultural. Fully fluent in three languages—German (from her mother), Italian (from her father), and English (from schooling), and apparently quite literate in French—she clearly had to search for a sense of home. Once she came into the clinical world, she began with a Jungian analysis, but this continuing influence was inadequate for her searching soul. Like all the great psychoanalytic fallibilists—Bernard Brandchaft also comes to mind—she kept searching through all the traditional and contemporary psychoanalytic schools, as well as in systems and family therapies, to find what she could incorporate into an integrated, perhaps pluralistic, perspective of her own. When a theory failed her, she moved on without rejecting what she could keep.

So the book also looks forward to a psychoanalysis as multicultural as Ingrid herself. Her search for the tools of understanding led her to training, teaching, and leadership at ISIPSÉ, the Institute for Psychoanalytic Self Psychology and Relational Psychoanalysis, founded near the turn of this century in Rome, and now well-established in Milan, where she has found her professional home while also contributing to international psychoanalytic organizations. Her searching mind and hospitable heart, however, have kept her wisely unsatisfied.

During my own many years on the faculty at ISIPSÉ, a place to I loved for its creativity and inclusivity, Ingrid always welcomed me warmly, helping me navigate before I knew much Italian, and ever ready for friendly questioning. Unlike so many of us, her interventions/contributions to discussions never seemed to showboat or sneakily to put the speaker on the defensive, as so often happens in psychoanalytic meetings and colloquia. So I found myself reciprocally open to the questions and perspectives she placed on the table, and grateful.

Back to the forward aspect of this book, what Kohutians would call the leading edge. Ingrid seems to seek both inclusivity and integration. Inclusivity means, in this context, a welcoming attitude towards anyone who may be able to teach me anything: patients, teachers, theories, the world at large. She thus models a radically non-dogmatic and non-authoritarian attitude. The various clinical problems and modalities she considers in this book make it clear that she cannot be a one-trick pony, nor does she seek a theory to be stated in thirty words or less. Each of the patients, and each of the theories, has taught her something she will not reduce to some generality.

And yet, like every serious thinker and mature clinician, she seeks integration, ever attempting to put poor fragmented Humpty Dumpty together again, in this case contemporary psychoanalysis. Some colleagues would call this the search for common ground, yet Ingrid, I sense, wants something more, perhaps a something more that results from a combination of welcoming ideas from others, and from clinical humility. This clinical humility, common to the best of aging clinicians, prevents or mitigates the arrogance into which we can so easily fall at any point in our development. The search for integration brings a reference to a moral center, shaped by a lifetime, and calling us to respond to the next suffering soul entrusting itself to our care. If we cannot understand this patient, we do not blame the patient, but rather keep searching for every kind of resource to come to our aid.

Developmental to its core, Ingrid’s book brings us one gripping clinical story, never reduced to a “case” of anything, after another. Her narratives, which I could not put down, show her ever stretching to understand both the patients and her own failures with them. For this reason, I find her work profoundly ethical, in the sense of a radical ethics of undergoing with the Other (Gadamer) and responding to the other (Logstrup, Levinas, Waldenfels). The Roman poet wrote that he was human and nothing human was alien to him. Here we find the alien within ourselves, challenging us to stay close and to respond.

It is an honor and privilege to be asked to write a foreword for a very dear colleague who inspires me in so many ways. You who read on will come to know why she is so extraordinarily good.

Donna M. Orange

www.donnamorange.net



The structure of the book

The following chapters are an illustration of the clinical experience I have carried out in various settings, sometimes making use of different modalities when I felt that they might be useful or even letting unexpected situations take the lead and letting the patient teach me how he wanted me to respond. The different sections of the book, corresponding to the areas of my therapeutic experience, are there to facilitate consultation and to help the reader find the issues he or she may be more interested in, without having to start from the beginning.

Part I: The need to build therapeutic bridges

This section explores the integration of different theoretical and clinical models, with special reference to self psychology and relational psychoanalysis. A clinical report will outline the difference with classical psychoanalysis in considering the origin of obsessive symptoms and behaviours. Integrating self psychology and relational psychoanalysis constructs appears essential in the treatment of strong persecutory feelings, rage outbursts, and frequent rupture of the therapeutic relation.

Chapter 1. In the last decades, psychoanalytic epistemology has moved more and more into a phenomenological and hermeneutic paradigm which has opened up to the influence of philosophical thinking while a different conception of basic human motivations has brought the revitalisation of authors who for one reason or another had been considered as outcasts in the psychoanalytic movement. Results pertaining to different research areas—infant research and attachment, evolutionary theory and neuroscience—confirm the primacy of the relational dimension over drives pressures. These significant shifts in major epistemological principles have wide-ranging consequences. The first one is the extension of analytic treatment to patients previously considered non-analysable. The second is a more intense comparison and exchange among therapeutic schools.

Chapter 2. The clinical report exemplifies how the OCD syndrome can be better understood in a self-psychological framework rather than through Freud’s theoretical assumptions on one of his paradigmatic reconstructions of neurosis. Yet a phenomenological approach produced the most effective way to discover the hidden meanings of obsessive ideations and behaviours by contextualising the finest details in the patient’s experience. The characteristic syndrome of excruciating oscillation between divergent alternatives required a directive attitude similar to a behavioural approach, while a psychodynamic understanding reached the conflicting self-dimensions as the deeper source of that uncertainty.

Chapter 3. Strong persecutory feelings, rage outbursts, and frequent rupture of the therapeutic relation have been the object of divergent approaches among self psychology and relational analysts: structural deficits versus conflicting relational dimensions, developmental failures versus present distorted relational patterns or traumatic induced dissociations. Divergent theories have spurred disputes over clinical implications and factors inducing change or explaining and solving therapeutic stalemates. These different theories represent the rich heritage of a passionate clinical commitment; instead of considering them as strictly alternative to one another, the task is to understand how and when each different reading is best employed to further the therapeutic process.

Part II: The search for subjectivity

The chapters included in this section outline significant areas of experience that build the sense of self and the way it is represented in intra-psychic and inter-relational dimensions. The clinical reports highlight how in the therapeutic relation these different aspects may emerge and be transformed, leading to new relational patterns as the result of a more integrated subjectivity.

Chapter 4. Creativity from Freud to Winnicott has been related to play; fantasising, like a child staging an “as if” play, is essential in giving shape to one’s inclinations, beliefs, and existential meaning. Infant research has shown how the core experience in play rests on sharing meanings between child and caregiver. A relational experience, be it with a single person or a group, is a necessary condition for discovering new ways of being and shaping the self. The path that leads from the deeper layer of fantasies to the organisational activity that fulfils them can present alternating states of near fragmentation and moments of achieved personal wholeness. The change in personality traits, relational patterns, and object choices that runs parallel to this evolving situation can be extensive and sometimes disconcerting; the analyst’s task is not to consider these alternating phases pathological, but to read them as stages in the process of “the creation of oneself”.

Chapter 5. One of the major innovations in contemporary psychoanalysis lies in the radical change of attitude towards culture and religious beliefs as a highly significant part of each individual’s subjectivity. New ideas on psychic dynamics, its content and motivating forces, and the meaning of culture in moulding the mind, have brought about this relevant reorientation. Creativity, spirituality, and religious experience emerge in the psychic realms where a greater permeability of conscious and unconscious phenomena and a less rigid distinction of subject and object is prevalent as in Winnicott’s transitional space. In their multifaceted manifestations, spirituality and religious experience testify to the accomplishment of a flexible psychic life and its enlarged scope, the result of a mature development instead of a regression towards a childish need of protection. In therapy, the working through of religious experience accompanies the strengthening of self and a change in the image of God that opens to a more benevolent representation of the significant other and a more satisfying experience of belonging.

Chapter 6. In the last decades, the rigid either/or conceptualisation of gender, transmitted normatively and often intertwined with unbalanced family patterns, has been considered the cause of wide and deep pathological distortions. Such a paramount breakthrough in theoretical terms, and its far-reaching clinical implications, is one of the many outcomes of a more general move from a biologically anchored view of psychic development towards a deeper consideration of relational experience. Sexual difference, although crucial for the acquisition of a central gender identity, has lost its position as a focal point of the analysis in favour of an inquiry into its relationally determined psychic dimensions. The clinical report relates to two cases, in which the polarity of gender identifications had impaired individual growth, stiffened the relational pattern in the marriage, and affected it negatively. These psychic gender traits reflected in divergent attitudes towards the treatment and the therapeutic relation; in time, rigid behaviours softened, letting opposite gender traits emerge that enriched the personality and fostered new attitudes and activities.

Part III: Couples, parents, families: multiple relational dimensions and multiple selves

In this section, the clinical focus is on couple and family relations and the way they evolve in time and represent an essential part of the self. The diversified interventions include coordinated therapies as well as treatment of couple and family relations with individual patients.

Chapter 7. The chapter analyses the couple as an internal representation in its different stages of development. After the initial experience of falling in love in adolescence and youth, when there is intense mirroring and the feeling of being merged one into the other, inevitable disillusionments and conflicts mark the relational maturation and the overcoming of the primary idealised image of the partner and of the couple; differences and similarities emerge and require acknowledgement and acceptance. The internal image of the bond, as part of self-representation, generates further personal growth and with it the wish for parental roles. The image of the parents as partners remains in the children’s mind as part of their own sense of self. Quotations from theatre and literature exemplify these diverse phases and their possible outcomes.

Chapter 8. In a couple, seen as a “joint personality”, the relation is like a third element in the dyad and in therapy becomes a third patient, with an evolving story of its own, from the initial expectations that have strengthened the bond to the following disillusions that have determined its crisis. The partners’ relation as a third patient gradually comes into the foreground of the setting; its previously unknown presence provides the most significant therapeutic factor: the awareness of both partners that the responsibility for ruptures and crises lies in the peculiar configuration their interaction has acquired in time. Decentring the reason for the conflict on the relational pattern curtails the spiral of mutual accusations and gives prominence to respective vulnerabilities trying to increase mutual empathy and mutual recognition.

Chapter 9. In a couple, feelings of wholeness, increased self-esteem, and confidence in each other bring forth the desire to become a family as a healthy, although not easy, transition from partners in a couple to parents in the new family. The birth of children leads to a radical shift in each partner’s ideas about him/herself and the change in their mode of life makes minute negotiations necessary over parenting styles. The variables that most effectively identify the reasons and conditions for the relational distress in a family take shape in spatial metaphors. The characteristics that typify the system are closeness versus distance and rigidity or opacity of boundaries among the family members and between the subsystems, parents and siblings. Techniques, such as sculpting, make it possible to explore the surface of family patterns through an immediate representation of how each member perceives himself and all the others along the categories of closeness and distance. However, it is often necessary to integrate this horizontal level of inquiry with the vertical exploration of psychodynamic aspects in the subsystems and in individual members through less rigid interventions that nevertheless respond to a clear systemic theoretical framework. The clinical cases illustrate these different modes and prove the family systemic interconnection through the effects of individual treatment on its relational patterns.

Part IV: Transcultural psychotherapy and the treatment of collective and individual traumas of wars and migration

This section deals with the treatment of cultural diversity as a determinant aspect of the therapeutic encounter in different settings, different situations, and different methods of intervention that have as leading principles the universality of attachment bonds and the extreme specificity of their cultural expression.

Chapter 10. Contemporary anthropology states that there is “no such thing as a human nature independent of culture”: considering individual development in the wider social context has become a common theoretical and clinical principle. In the challenging encounter with migrant patients, whose sense of self is determined by their culture, the diversity of cultural beliefs relating to illness and health, family roles and norms, death and birth rituals, and so on is so great that it would be arbitrary to translate them into our paradigms. This is the reason for G. Devereux’s model of ethnopsychiatry based on accompanying psychotherapeutic interventions with anthropological knowledge in a complementary but not an integrated relation between the two disciplines. Its clinical application, as exemplified in some cases, re-establishes the validity of cultural beliefs when in an effort to feel part of a new cultural environment, the migrant may have foreclosed or dissociated them. Continuity in personal experience and a more complex sense of personal identity depend on their recognition and acceptance as an essential part of his inner world.

Chapter 11. Very often, the focal point in the treatment of immigrant patients consists in the exploration of ruptures, conflicts, disillusions in relation to the country of origin. It can happen that they experience the cultural tradition of their country as having failed them; migration, and with it the dream of a new identity, is pursued as the solution. However, those ruptures persist in inhibiting a smooth adaptation to the new environment, or may appear after some time, bringing forth unaccountable depressive symptoms. To some extent in the distressful experience of an unsuccessful migration, there are traces of a basic conflict, both intra-psychic and interpersonal, between the need to belong and the thrust towards some kind of differentiation. The clinical reports underline how unsolved relational problems can be transferred and projected in the new environment, hampering adjustment and inclusion.

Chapter 12. In the paradigmatic approach of authors who have dealt with the treatment of survivors to collective traumas, the prevailing feature is the outlining of resilience as adaptive reactions to the need for change. In contemporary psychoanalysis, there is an increasing emphasis on the patients’ resources in contrast to the way psychiatry with PTSD usually considers serious traumatic events solely from the point of view of the deficits and voids that they determine in the individual patients. An ongoing attention to the opening up of possibilities for future developments is a major distinction from the classical school, and an element in common with other models of psychotherapy. This does not entail an understatement of the challenge that the narrative of vicissitudes of unendurable cruelty represents for the therapist, as her listening and witnessing helps in reaching new meanings and adjusting to new and often very exacting conditions.



Introduction

Widening clinical practice in relation to other therapeutic schools as the future of psychoanalysis

I hope that my clinical experience will give witness to the capacity of contemporary psychoanalysis to integrate and creatively apply the legacy of other schools of thought. Such an inclusive effort has engendered the supple and yielding properties that Ferenczi advocated in 1928, reaching what he aimed at: the significant widening of its therapeutic effectiveness in an increasing range of applications. I do believe that this is the only way to counteract the trend towards medication as the exclusive means to relieve psychic pain, and meet ever increasing requirements of psychological treatment in all layers of society as was Freud’s and so many of his followers’ aspiration.

For this reason, I hope young professionals active at the social, educational, and psychological levels, both in private and in public institutions, will find this book of some interest. The comparison of different clinical models might help students and candidates in finding some kind of integration in their own individual therapeutic equation. Besides interests among professionals, the many clinical examples in the most diverse fields, including collective trauma and transcultural psychotherapy, may elicit the curiosity of nonprofessional readers who pay attention to therapeutic experiences.



Part I

The need to build therapeutic bridges

   


Chapter 1

From drives to relations through culture, the new epistemological paradigm of psychoanalysis

Healing the self and the capacity of a full involvement with another person are necessarily two parallel processes and represent the essential core of psychoanalytic work.

—Stephen Mitchell, 1995

Three main issues, deeply interrelated, mark, in my opinion, the radical departure of contemporary psychoanalysis from Freud’s theoretical construction, retaining, nevertheless, the teaching of his psychological detailed and poignant descriptions. The first can be called, rephrasing Freud’s own work, his “discontent about culture” (Greif, 2018), essentially linked to a deeply pessimistic view of human nature, his adherence to Darwin’s evolutionary theory in the prevailing, at the time, simplistic version of the survival of the fittest, and the resulting assumptions about primary instinctual motivations. The second consists in the outdated epistemology of the late nineteenth century that inspired his neurological research, which Freud extended to clinical practice. The third was Freud’s aspiration and firm belief that psychoanalysis could offer a satisfying explanation for all human phenomena, from anthropology to art and religion, with the consequence of a major reductionist and self-referential attitude towards other disciplines.

In the last decades, psychoanalytic epistemology has moved more and more into a phenomenological and hermeneutic paradigm opening up to philosophical thinking. A different conception of basic human motivations has led to a re-evaluation of authors who, for one reason or another, were treated as outsiders in the psychoanalytic movement. Significant shifts in major epistemological principles have removed the rigid distinction between a psychodynamic approach and other therapeutic orientations and, in some cases, have made their integration possible. Inside the psychoanalytic movement, the extreme fragmentation and competitiveness of contemporary schools have sometimes hindered acknowledgement of common features and caused the comparison of theoretical and clinical constructs to echo the “schism of the past” and resemble a “contact sport” (M. J. Black, 2016, positions 251, 343). However, more recently a “blurring of boundaries” (Teicholz, 2016) seems to prevail, enhancing the fertilising power of a dispassionate consideration of differences in the framework of some essential shared assumptions (Aron, Grand, & Slochower, 2018a; S. Stern, 2017).

Freud and onwards

Stephen Mitchell’s synthetic statement quoted at the very start of this chapter highlights the respective focal points of two of the major branches of contemporary psychoanalysis: self psychology and relational psychoanalysis. Their contributions are complementary in delineating deeply innovative conceptions of psychoanalysis in all its determining elements, the nature of motivational forces, the dynamic of conscious and unconscious dimensions, individual development, and sociocultural context, so that “very little of the way Freud understood and practiced psychoanalysis has remained simply intact” (Mitchell, 1995, p. 4). Nevertheless, all these crucial redefinitions of classical concepts can be thought of not only as radical innovations but also as developments of Freud’s major theoretical assertions.

This statement is not aimed at making some formal homage to the father of psychoanalysis, what D. B. Stern considered “the price of saying what you want to say” (2018, p. 31). It is just a preliminary statement on the assumption of psychoanalysis and psychoanalytic psychotherapies as belonging to what has been called “an evolving research tradition” (Laudan, 1977, quoted in Stepansky, 1989). This epistemological conception, derived from Kuhn, identifies global theories as a “research tradition” if they respond to common methodological commitments and ontological guidelines, which in the case of the psychoanalytic tradition is the exploration of deep, often unacknowledged, psychic dimensions in a specific therapeutic setting. It is relatively less significant how the unconscious dimension and its dynamic relation to consciousness or the specific features of the setting may be declined, as long as even deep divergences over explicating constructs remain compatible with the core research.

All revisions rest on Freud’s method of investigating psychic phenomena through clinical experience, so that theoretical constructs are inspired by and partly based on empirical evidence. What is more, Freud introduced the notions that were the starting point of future developments. His seminal work on narcissism in 1914 paved the way for Heinz Kohut’s innovative conception of narcissism as self-cohesion acquired in the relational matrix of selfobject experience. In The Ego and the Id (1923b), Freud highlighted the way the integration of relational experiences, conscious and unconscious, shapes the ego, the source of Fairbairn’s work and of the British School of object relations, the antecedent of relational psychoanalysis.

However, the reversal of Freud’s psychoanalysis represented by contemporary schools is far-reaching and implies an utter rejection of the epistemological and anthropological visions supporting his diversified versions of the drive theory. The first dissidents had already questioned the essential role of sexuality. Starting from organic and biological conditions as the basis of an inferiority complex, originated also by adverse attitudes in the family milieu, Alfred Adler posited the attempt to overcome lowered self-esteem and achieve self-assertion as the key to understanding mental life. Carl Gustav Jung charged Freud with reductionism and of confusing symbols with signs in his interpreting the dream images as referring to concealed representations of sexual desires. He objected to the drive dualism as the basis of psychic dynamism that he considered the expression of a unique energy capable of investing the most diversified dimensions of human experience, be it instinctual or spiritual. Furthermore, using the metaphor of an alchemic process, he conceived the therapeutic relation as mutual transformation (Samuels, 2000).

Freud’s 1914 paper on narcissism was a response to the dissidents’ arguments. In replying to Adler and Jung, Freud did not only reintegrate the critical issues in the theoretical framework of libidinal pressures and their vicissitudes (Greenberg & Mitchell, 1983); he also introduced a powerful analysis of ego functions in normal and pathological conditions. It was a new notion of the constitutive elements of love linked to the introduction of the very significant construct of the ego ideal.

In the following decades, Sándor Ferenczi and Otto Rank (1924) suggested an enlargement of psychoanalytic technique that might integrate new and more active modes of intervention, adding efficacy to the treatment. Noting that the “splendid isolation” of the initial development of psychoanalysis was no longer necessary, they advocated the integration of “other psycho-therapeutic methods which had proven themselves useful according to analytic understanding [and could be] legitimately combined with psychoanalysis” (p. 64).

Rank had always been interested in reducing the length of the treatment and when he had to leave the psychoanalytic movement, as his theory of the birth trauma and of separation anxiety ran counter to the central role of sexuality and the Oedipus complex, he introduced a definite time for the termination of his therapies. Ferenczi’s clinical innovations originated from his search for methods that might help the desperate patients referred to him by other analysts who had felt unable to treat them (Bresler & Starr, 2015). The development of Jung’s theory of complexes had taken shape out of his experiments with free associations; he later enlarged them, integrating active imagination, mainly in the form of drawings, through which he thought that patients might reach their remotest inner representations or find modes of expression other than words.

There is an evident relation connecting some of the arguments of the first dissidents to the next generations of analysts, the group called post-Freudian: Karen Horney, Erich Fromm, and Clara Thompson, who, after immigrating to the United States in the 1930s, deliberately left the Psychoanalytic Association. Common to all of them, and to the interpersonal approach of Harry Stack Sullivan in psychiatry and psychotherapy, is the emphasis given to the relational and cultural influences as the predominant source of anxiety and mental discomfort. This theoretical reversal of classical psychoanalytic thinking is something that could have taken place only in the United States, where the relation between the individual mind and the cultural environment was always considered in a much wider and more cogent way than it had ever been in Europe (Cushman, 1995).

The social inclination of the American spirit in contrast to the individual proclivity of the European and British people (Brown, 1961) is one of the reasons why the different components of contemporary psychoanalysis developed in the US and not in Britain. Notwithstanding the significant innovations represented by the object relations model and by Bowlby’s definition of attachment as the major instinctual pattern, a remarkable departure from mainstream psychoanalysis did not take place either in Great Britain or in Continental Europe. Besides cultural and social differences, policy reasons have certainly played a role: in the States, the development of divergent theoretical and clinical lines inside psychoanalysis represented a reaction to the exceedingly compliant attitude of the mainstream component towards orthodox tradition and the medical establishment. The political inclination towards socialist and Marxist ideas of the group of post-Freudians ran counter to American classical psychoanalysis’s social conformism, the fierce prevalence of the medical category in strong opposition to lay analysts, and the utmost attention to normative standards and adaptive aims (Aron & Starr, 2013; Cushman, 1995).

This policy considerably increased psychoanalysis’s social acknowledgement and influence and resulted in the successful integration in the establishment of some of the psychoanalysts who had emigrated from Europe. Economic interests inspired political attitudes and weighed heavily on a sort of monopolistic stance of the American Psychoanalytic Association, but similar approaches were quite common also in Continental Europe in the period when the affluent component of the population was the almost exclusive target of psychoanalytic treatment. Even inside the most orthodox group of classical psychoanalysts, among them Otto Fenichel, dissent mounted under the surface, motivated by political differences but silenced by fear of retaliation over the question of non-medical practice that inhibited its public expression (Jacoby, 1986).

The possibility of opening training institutes increased the fragmentation of psychoanalysis into schools and institutions. Mounting competitiveness exaggerated differences and dismissed possible similarities, which might have weakened the claim to absolute originality (Mitchell, 1995; Black, 2016). Outside psychoanalysis, the revisions introduced to Freudian psychoanalysis by the first dissidents like Adler and Rank inspired a great number of the psychotherapies developed from the 1930s and in the decades after World War II. In the United States, Carl Rogers’ humanistic therapy was significantly influenced by Otto Rank (Kramer, 1995), while Abraham Maslow’s third force psychology found in Adler’s individual psychology an increasingly significant reference (Mansager & Bluvstheint, 2017; Ansbacher, 1990). In Europe, phenomenological and existential thinking influenced therapies, other than psychoanalysis or behaviourism, through Binswanger and Boss, and in psychiatry through Jasper’s work, which inspired Basaglia’s psychiatric reform in Italy.

Some of the more outstanding family therapists, like Ackermann, Bowen (1978), and Boszormeny Nagy had started as psychoanalysts (Kaslow, 2007) and developed new modes of intervention to increase efficacy, reduce time length, and make treatment possible for the less wealthy. In mainstream psychoanalysis, rejection of any relation to other forms of psychotherapy has always prevailed and the fatal comment first uttered by Freud, “This is not psychoanalysis” (1914d), resounded as a final judgement over and again, notwithstanding the undeniable derivation of a great part of these therapies from psychoanalytic constructs. However, Aron argues that the conservative shift in American psychoanalysis represented a diversion from Freud’s intentions who had urged the establishment of free clinics providing for “psychotherapy for the people”. In contrast to this foundational aspiration, he observes that historically American psychoanalysis had limited its own range and scope by defining its nature as opposed to other psychotherapies (Aron & Starr, 2013).

The length, cost, and complexity of psychoanalytic treatment were the specific traits that moved many of Freud’s followers to experiment with flexible interventions that could be applied to patients of different segments of the population, such as the working class or juvenile delinquents. In the 1940s, Franz Alexander and Thomas French (1946) theorised and practised new guidelines in which they referred to the 1924 paper by Ferenczi and Rank. Alexander, the forerunner of an emotional corrective therapy, suggested innovations that he declared having been inspired by Rank, and were later adopted by psychoanalytic schools outside the mainstream. They considered real events in the patient’s life as part of the treatment, and envisaged the possibility of directing behaviours and shaping the transference relation according to the patient’s need (Bresler & Starr, 2015).

Relational psychoanalysis is the result of an integration of different psychodynamic schools: the interpersonal school of H. Stack Sullivan and the British School of object relations. Self psychology represented, when first introduced in 1977 in The Restoration of the Self, an isolated innovative move that Kohut at the time explicitly did not refer to any other psychoanalytic author. However, Lou Andreas-Salomé had already spoken of a “positive narcissism” (1962) in an essay published in 1921. She argued that in the structural metapsychology, there was no place for the creative and spiritual dimension of narcissism, because the “oceanic experience” that Freud had referred to as primary narcissism had disappeared. Many decades later, Kohut conceptualised it as one of the achievements of mature narcissism, its “cosmic” dimension (1966b, 1971).

Kohut’s theories had aroused wide interests among Jungians in the US and in Europe (Satinover, 1980; Schwartz-Salant, 1982; Jacobi, 1985, 2000). Some years later, the exploration of the extensive ways in which self-psychological constructs echoed the most relevant psychoanalysts from Freud to Winnicott and Klein—the dissidents: Jung, Adler, Rank, and Ferenczi, and philosophers like Husserl and Heidegger, among others—was the subject of a very significant and scholarly volume of Progress in Self Psychology edited by Detrick and Detrick (1989).

Epistemological principles

Freud never abandoned the idea formulated in his “Project for a scientific psychology” (1950a) of an organic explanation for psychological phenomena that could validate the scientific statute of psychoanalytic research and theories. In the last decades of the nineteenth century, the prevailing scientific assumption was that one single organic element could explain all human features, both physic and psychic. The identification of an organic basis for psychological manifestations was the condition that enabled the adoption of the natural sciences methodology to the investigation of these human dimensions. In his book Greatness and Limitations of Freud’s Psychoanalysis (1979), Erich Fromm asserts that the only phenomenon that clearly revealed the link between psychology and physiology was sexuality and this is why Freud never definitely gave up its crucial motivational function. In all the subsequent revisions and adjustments of his conceptual framework, partly due to further clinical evidence and, largely, also to the urge to counter the dissidents’ critiques and reassess the crucial role of sexuality (Greenberg & Mitchell, 1983), Freud never abandoned those epistemological principles and his anthropological vision.

Nevertheless, the value inherent to the method of psychoanalysis, its unique connection between therapeutic experience and research, is at the core of some of his substantial revisions. Writing on the debated issue of so-called lay analysis, Freud stated that a good medical training could not substitute an exhaustive analytic training. Doctors should resist the temptation—he said—“to flirt with endocrinology or the Autonomic Nervous System, when what is at stake is the understanding of psychic factors through their psychological representations” (1926e, p. 255).

The attitude underlying Freud’s psychoanalytic method and the guidelines of his interpretation was, according to Ricoeur (1965), twofold. Freud, after Marx and Nietzsche, was the last great contributor to a philosophy of suspicion: his interpretations based on the energetic framework of the drive theory had unmasked the self-satisfying illusions that each one cherishes and maintains at the conscious level. This philosophy of suspicion is what Fromm considers one of the great ethical achievements of psychoanalysis, the method to deconstruct self-deceptive convictions and explore their hidden motivations. Nevertheless, in Freud’s clinical conception, parallel to this inquiry into the hidden motivations of his drive theory, runs the search for meaning and the effort to restore it. Ricoeur identifies it as a phenomenological understanding, a hermeneutic of psychological experience. This duplicity was for Freud the result of a productive relation between research and therapy and the creative import of a scientific unrelenting effort, Dilthey’s distinction between natural sciences and the humanities, was certainly of no consequence in his repeated reassertion of a scientific Weltanschauung (Moravia, 2008).

It took many decades before this intrinsic duplicity of classical psychoanalysis became the object of radical revisions inside the psychoanalytic movement. In the 1950s and 1960s, the epistemological questioning of the scientific statute of psychoanalysis and of its therapeutic results produced wide-ranging and circumstantial attacks. In a symposium held in Washington in 1958 on the issue of the scientific method in psychoanalysis and philosophy, Ernest Nagel utterly dismissed the possibility of validating the theoretical principles and the empirical results of psychoanalysis. It is noteworthy that these critiques received very different replies. Rapaport (1960) developed a complex and integral reformulation of the metapsychological assumptions underlying the clinical praxis of psychoanalysis consistent with ego psychology concepts. The aim of this “operational revision” (Ricoeur, 1965) was to translate its theoretical propositions into operationally defined hypotheses that could be tested empirically, validating psychoanalysis as a general psychology that could explain the whole spectrum of mental phenomena and their biological origin, as was Freud’s initial ambition.

Rapaport’s intent to demonstrate the scientific nature of psychoanalytic constructs remained an ongoing aspiration inside the psychoanalytic movement. Nevertheless, the identification of an autonomous sphere of the Ego by mainstream psychoanalysis and the efforts to correspond to scientific experimental criteria achieved the very significant result of breaking the “black box” prejudice and making unconscious dimensions accepted in cognitive sciences and in academic psychology (Hofstadter & Dennett, 1981, quoted in Mitchell, 1995; D. B. Stern, 2018). However, in the 1970s, the perception of an unresolved dichotomy between the explanatory theory and the clinical investigation in Freud’s psychoanalysis brought some of Rapaport’s most eminent associates, Klein, Gill, and Shafer, to reject metapsychological constructs in favour of a pure clinical theory. From then on, the search for meaning and the construction of a new narrative as the prevailing task of the common endeavour of patient and analyst became a widespread clinical attitude.

Significant metapsychological revisions had already taken place in Great Britain: Fairbairn and Guntrip paid no more than a conventional homage to the role of drives as primary motivational forces; what occupied centre stage in the representation of psychic dynamics was, instead, the bond and the striving towards an object. Bowlby’s attachment theory indicated the search for vicinity and protection as the primal instinct in men and animals. Bion, who from the 1970s onwards has had the greatest influence on Italian and Latin American psychoanalysis, is usually considered in theoretical and clinical continuity with Freud and Klein. Nevertheless, his adherence to their basic assumptions has been extensively denied: it has been argued that in his conceptual horizon, emotional growth replaces sexual desire, and the pleasure principle is not the primary psychic motivation (J. & N. Symington, 1996).

This progressive sliding of explicatory constructs away from drives and towards personal and relational meanings, both conscious and unconscious, ran parallel to the widening of the field to which psychoanalytic treatment was applied. The initial strict delimitation of psychoanalysis to neurotic patients recommended by Freud had already been tacitly set aside by Klein’s paranoid-schizoid position as a mental state marking, in some cases, also normal conditions and therefore capable of being treated. Bion used to have psychotic patients and amplified Klein’s notion to a variety of mental products he called beta elements that could not be worked through and were therefore expelled and projected.

What is noteworthy in this regard is that Freud himself had contradicted his own statement relating to this issue in one of his last works (1937d), in which he asserted that the suspension of reality typical of delirious conditions can be assimilated to dreams, inasmuch as they contain and bring to the surface some historical truth that has been removed. If similar cases were studied and treated, he added, it would be possible to leave aside the useless attempt to persuade the patient of the absurdity of his delirium and on the recognition of its essential truthfulness could be based the development of a therapeutic intervention (reported in Moravia, 2008). I wonder if there is any radical difference in this statement with the contemporary clinical stance on the treatment of psychotic breakdowns.

Both these moves away from the epistemological pretension of making psychoanalysis consistent with scientific criteria for the evaluation of its results, and the strict delimitation of patients to which the treatment could be applied, were anticipated in 1959 by Heinz Kohut’s seminal article: “Introspection, empathy and psychoanalysis: an examination of the relationship between mode of observations and theory” (1982). Kohut rejected objective observations as irrelevant for psychoanalysis and argued that the data thus gathered could not lead to any knowledge of motivations, desires, and all kinds of internal conscious and unconscious dimensions, the only significant phenomena for a psychoanalytic investigation. The empathic mode of observation, made possible by the introspective stance of the analyst, redefined the clinical praxis as a hermeneutic effort and made possible the extension of the treatment to narcissistic personalities, generally considered unable to build a viable transference.

Kohut still felt the need to endorse the scientific statute of psychoanalysis taking as a model the twentieth-century development of hard sciences. In 1977, he argued—as Jung had done fifty years before (1928)—that the same principle identified by Heisenberg in the physics of elementary particles, mainly that the observer becomes part of the observation, governs the psychoanalytic method as a scientific endeavour. The statement has incurred in the critical observation (Nissim-Sabat, 1989) that any engagement in the psychoanalytic dialogue cannot be equalled to a scientific observation. The theoretical principles of the hard sciences, and Heisenberg’s indetermination principle is no exception, are not consistent with the aim of a psychoanalytic research, that can never result in quantitative data and predictable phenomena as is the case in physics.

Recent developments in neuroscience, infant research, attachment patterns, and very early mother–infant interactions have revitalised attempts to find ways of bridging scientific results in various social and biological areas to clinical constructs. In a certain sense, it is as if the discovery of the way mirror neurons function had transferred Dilthey’s assertion about the hermeneutic stance, “discovering the I in the Thou” (quoted in Atwood & Stolorow, 2014), into the realm of neurobiological investigation. Gallese describes the intersubjective experience at the neuronal level as a mutual simultaneous but quantitatively different firing of the same neurons. This he defines as “embodied simulation”, because it entails the mapping in one’s brain of the action of the other corresponding to an equivalent mapping of the self in the other’s brain: a strong significant background for procedural empathic understanding (Gallese, 2005; Gallese, Eagle, & Migone, 2006).

All recent neuroscientific hypotheses assert that the way neural groups and connections are selected is predominantly determined by experience, subjectivity is intrinsically linked to and forged inside a network of relations (Ammaniti & Gallese, 2014) and is therefore intersubjective from the very start, as infant research has demonstrated (Stern, 1985; Emde, 1994; Sander, 2008). There is no denying that these recent acquisitions have built a much more solid platform for a complex biological explanation of the essential role of relational experiences. By stressing its primordial, pre-verbal inception, they have validated research results of the mother–infant interactions as prototypes of functional/dysfunctional relational patterns. The combination of both has proved the essential impact of bodily expressions in determining the affective context of any exchange, thereby amplifying the events that carry signifying messages within the “talking cure”.

Notwithstanding the relevance of these recent findings and their outlining the determinant role of relational experience, the phenomenological nature of a clinical inquiry stems from the idiosyncratic character of its aims that is the task of revealing the inner truth of that particular patient; no external framework can capture this subjective significance. As Alva Noë, a neuroscientist as well as a philosopher, has quite poignantly stated in total adherence to a phenomenological stance: “Brains don’t have minds; people (and other animals) do … And mind itself is something paradoxical; it is a feature of our nature that cannot be made an object for natural science” (2009, pp. 10, 39).

The relational paradigm is without any doubt the overarching framework of all contemporary visions of human experience, validated by scientific experiments ranging from neuroscience to attachment patterns and infant–caregiver interactions and asserted by philosophical constructs. These developments in the last two decades imply a substantial revision of Greenberg and Mitchell’s groundbreaking attempt to examine and categorise psychoanalytic models dividing them into drive, relational, and accommodation models. Drive models in the original Freudian conception have become relatively marginal in today’s psychoanalytic landscape and a relational dimension is predominant. In its more restrictive denomination with a capital R (Fosshage, 2003), Relational psychoanalysis and self psychology have shared many clinical principles; all the research findings of recent decades have led to what has been called the “blurring of boundaries” between them (Teicholz, 2016). Therefore, the identification of the different psychoanalytic models as based or not on a drive theory would lead to results not altogether corresponding to more recent developments.

Some other distinctions may be more accurate inside a research tradition (Stepansky, 1989) qualified by the method of investigating psychic conscious and unconscious dimensions and their dynamic relationship. The two factors identifying a research tradition would then be the method of exploring psychic contents, through the relation between patient and analyst, and the ontological principle of the unconscious, in its diverse dimensions, as a determining factor of psychic dynamism. Stepansky denies that Kohut’s thought is consistent with these requirements. Nevertheless, I believe that his interesting reference to this version of Kuhn’s epistemological innovation may refer to the entire tradition that has its basic assumptions in the clinical encounter aimed at discovering the ways consciousness and unconscious determinants are related. Stepansky’s article outlines the striking similarity between Adler’s views on normal and pathological characters and self psychology assumptions on drives as secondary products of relational frustrations. This is just an example of the way contemporary psychoanalysis echoes, deeply and broadly, authors that had been considered outside the psychoanalytic movement.
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