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Author’s note

For ease of reading, when non-specific situations are being referred to, “he” is used throughout but the points raised are applicable to all.




Introduction 

Inspiration for this book has been drawn from a series of my lessons with pupils over a number of years at the Milanese Section of the National Institute of Training of the Italian Psychoanalytical Society. Several students recorded and transcribed the lessons, which they then passed on to the Training Secretary, who made them available to whoever requested a copy. It was then suggested by some colleagues that I publish these, since trainee analysts could find them useful, as could those analysts who continue to raise questions about the specific nature of the psychoanalytic discipline. I have chosen, I believe, the most important lessons and added a few new chapters that may enrich parts strictly related to psychopathology and psychoanalytic clinical work.

The first chapters are an overview of the scientific status of psychoanalysis, its main theories and models, and the way in which the unconscious registers emotional reality. Topics that are closer to clinical work then follow, such as the issue of diagnosis in psychoanalysis and the importance of the patient’s clinical history. Following that, I have written on the transference and the analytic relationship, two distinct entities of cardinal importance in clinical work, in my view, and in the two chapters that follow, I look at the analytic impasse and a moderate use of the countertransference. Regression, anxiety, phobia, and panic are then considered, which, together with trauma, have been widely studied throughout the development of psychoanalytic thought. One entire chapter is then dedicated to depersonalisation in various syndromes, followed by other chapters on melancholic and non-melancholic depression, given the considerable difference in their dynamics. Narcissism, with its related problems, and then the psychic withdrawal are examined in the final chapters, which are dedicated to clinical work. In the last chapter, I conclude with a short discussion on several aspects related to analytic therapy.

In some parts of the book, the topic in question is preceded by a description of how ideas evolved and then went on to form a concept. Analytic concepts are not linear but fashioned from numerous stratifications that form over time. To fully understand an analytic conceptualisation, we cannot ignore its trajectory or any points along the way. From its birth, any analytic concept is endowed with flexibility that, up to a point, allows new contributions to be assimilated without its specific meaning being lost in the process.

In addition, when it seems useful, I refer to some data from neuroscientific research. I believe it is helpful to report in parallel what neuroscience has to tell us about those phenomena that are also studied by psychoanalysts, without seeking, however, to forcibly favour hybridisation, the result of which could be confusing or misleading. 

This book also aims to contribute to broadening and examining in-depth psychoanalytic clinical work. Contrary to current practice, which centres on the analyst’s mind at work, my belief, as shall be clearer after reading the chapter on countertransference, is that the analyst’s fantasies and imagination cannot be placed in the foreground in analytic work but must be connected to and justified by early childhood experiences of the patient, whose specific history and psychopathology need to be important focal points.

Frequently, the word psychopathology is considered as pathologising. If, however, we leave preconceived judgement to one side, we can see that the clinical approach is founded upon psychopathology; it is the basic component which permeates and structures the analytic process and marks moments of impasse as well as moments of transformation. More precisely, we may say that there is constant dialectic tension between psychopathology and the tool kit the analyst uses to understand and to bring about change.

In this book, the study of psychopathology is the element that grounds the clinical approach. What I wish to highlight is the importance that psychopathology and psychoanalytic clinical work have in making psychoanalysis one unitary body. And because of this unitary structure, psychoanalysis can allow various models and theories to coexist and be continually compared, at times resulting in their dialogue but at others in their conflict.

Despite it sometimes being underlined, it is untrue that when analysts meet the patient, they all fail to consider a diagnosis: being close to the patient is a prerequisite, but this should not take away from the therapeutic task. Even when analysts feel close to the patient from the very beginning, they still need to infer the pathogenic forces that operate in the analysand and cause his suffering. If these forces are not pinpointed and treated, there can be no therapy.

It is extremely important to reflect on the ways in which an analyst relates with his patient. Schematically speaking, we may say that there are two common tendencies in contemporary psychoanalytic clinical work: the first maintains that therapy should be specific for each patient; the second, however, sees general principles that are valid with all patients. The former sees each patient as a specific case that requires a selective approach based on the patient’s story and the reasons behind his suffering. It appears to me, however, that currently the idea of homogeneity is prevalent; according to this, the psyche is structured by a global organising principle, this view bringing with it the idea that the analyst can analyse the patient without taking into account his specific pathological condition. Engaging, however, with the immense diversity in clinical pictures that we see, I believe that the psychoanalytic approach should be conceived as an outfit that is tailor-made.

The expectation that trainee analysts have, and which I too had in my day, is to build up a systematic structure of theories and knowledge to understand and confidently keep one’s bearings in clinical work. Unfortunately, however, psychoanalytic knowledge derives from and constantly enriches itself through analytic practice, the efficiency of which is always being enhanced. Having valid knowledge constantly is not possible. Frequently, even when an analyst has acquired considerable competence, he wonders at his not knowing something that comes up in a session and at how his vision never stops expanding. 

From this viewpoint, it is clear that there is no general psychoanalytic theory, or, rather, there is no single explanatory theory that helps us understand the many-sidedness of clinical experience. There are, however, hypotheses that can be helpful when applied to specific psychopathological domains. In psychoanalysis, as in any science, eternal truths do not exist, and it would certainly be a serious mistake to consider Freud’s texts as sacred, despite their needing to be read and then compared to and integrated with what has followed. 




Chapter 1

On the specific nature of psychoanalysis

For some years now, appeals have been made periodically to psychoanalysis to integrate its wealth of knowledge with that of other disciplines, evolutionary biology and neuroscience in particular, in order to avoid cultural isolation.

On this matter, I would like to reflect on the difference between comparing psychoanalysis with other disciplines on the one hand, and its possible integration with them on the other. I believe that, whereas a comparison with other disciplines is necessary and useful, its integration with them is neither useful nor possible, given that psychoanalysis has its own specific epistemology.

For example, cognitive science and neuroscience both use objective observational methods, whereas psychoanalysis is a subjective discipline in which the subject observes himself as he operates, thinks, and feels emotions. Specific to psychoanalysis is its examination of unconscious life, which can only be done through introspection. In unconscious life, although there are experiences that cannot be consciously observed, they can subsequently be recognised indirectly.

That subjectivity is a specific element of the psychoanalytic method implies a series of limits, one of which is insufficient validation of therapeutic outcomes, given that psychoanalysis does not use the direct observational experimental method employed by the natural sciences. Indeed, Freud founded psychoanalysis on an intensive study of single cases, and analytic clinical work developed out of isolated clinical cases whose comparison would have served no purpose. For this reason, the specific nature of psychoanalysis raises a series of methodological issues for scholars from other disciplines.

That said, recently, groups of psychoanalysts have worked to identify objective research methods for change that is obtained in psychoanalytic therapies. We must ask ourselves, though, whether this attempt to render the therapeutic effect quantifiable risks losing partial sight of the specific element of psychoanalysis. Personally, I have my doubts about being able to objectivise (as in the natural sciences) movements that occur in the analytic relationship. How is it possible to give an ‘objective’ edge to subjective transformations? What is gained in quantity may be lost in quality. Methods that use objective parameters find it difficult to capture the single individual’s specific journey, his individual development, which is wealth belonging solely to the analyst and analysand. 

In clinical work, the analyst’s task is to infer a link between a set of sensory data, images, memories, and emotions that formerly were neither linked nor meaningful. This work bears a similarity to mental operations carried out by any kind of intuitive scientist. In the natural sciences, too, inferences are needed that bear similarities to those made by a psychoanalyst when seeking to understand his own and others’ mental functioning. There is, however, a substantial difference between the mental work of the experimental scientist and intuitive work by the psychoanalyst: the former starts with a hypothesis that needs experimental confirmation (and replicability is crucial in order to confirm the hypothesis); the latter, however, tries to solve a problem through mental work that is unique, personal, and not replicable.

Yet another difference lies in the fact that a natural scientist works with an external object, whereas a psychoanalyst considers the person’s inner world. Psychoanalysis concerns itself with objects such as emotions, feelings, thoughts, memories, and identity (that which we psychoanalysts call psychic reality); these constitute immaterial but real entities that need to be studied but not nullified or ‘reified’ because of their nature.

In scientific language, the term subjective takes on the meaning of personal or individual, and even opining or being limited to a single individual’s particular viewpoint. The subjective view is therefore not scientific. From a psychoanalytic perspective, subjective instead means the personal world, a person’s specific identity and his relationship with affects and the world. 

The ambition of the psychoanalytic method is to formulate a language that enables the subjective experience, fleeting and elusive as it is, to be perceived, described, and communicated using the same clearness with which we perceive natural reality. Unlike other psychology disciplines that use the objective method, psychoanalysis avails itself of procedures based solely on the intuitive imagination of one’s own and others’ mental processes.

On the specific nature of psychoanalysis

From this perspective, it is possible to see not only analogies but also differences between psychoanalysis and other disciplines that study the mind. I should like to make a brief reference here to neuroscience, whose development over recent decades has been significant, leading to important cognitive contributions that cannot be ignored. Although the focus of both psychoanalysis and neuroscience is unconscious mechanisms that regulate mental growth, learning, and emotions, a gap that cannot be easily bridged divides them. In fact, as I have just argued, the substantial difference between the natural sciences and psychoanalysis is that the former is in search of objective truths that can be tested via shared observation, whereas the latter studies personal truth, which is not universal but experienced through subjective intuition.

From this difference derives the problem of how psychoanalytic knowledge can be shared with and transmitted to those who do not take part in this process. To the non-followers, most psychoanalytic inferences seem random, if not altogether suspicious. What we have here is the problem philosophers refer to as logical justification (which, according to Popper, is the weak spot of psychoanalysis). For the natural sciences, data obtained by inference are replicable, shareable, and verifiable. Psychoanalytic inference, unlike that of mathematics or science, can be shared only by the subject that can recognise it in himself or perceive it through his effort to identify with another. This knowledge is mutable not only because that particular associative thread, that story, or that emotional truth holds a certain value for a particular individual, but also because of the speed and ‘volatility’ of psychic and emotional experiences.

Like other scientific methods that start from observed data to arrive at general laws, psychoanalysis too sets aside subjective experience to build theoretical models that give meaning to single observations: its models serve to bring each piece of experimental data within a framework. During this stage, following clinical work, psychoanalysis builds its models and theories to generalise concordant experiences and to provide explanatory hypotheses on mental functioning. Some models are short-lived, whereas others, which are continually validated and can express general truths, are destined to remain.

One complex aspect of analytic intuitions is that in order to be validated, an experimental area is needed, that is, the analytic setting, not so much in the sense of a formal frame (couch, times, payment), but a mental environment suited to receiving and registering unconscious psychic and emotional facts. 

Without this area, a psychoanalyst would find himself in the same conditions as an atomic physicist wanting to study subatomic particles without a particle accelerator. Inside this mental setting, psychic facts take on value and meaning through a form of personal and subjective recognition, a procedure that eludes any external comparison, but which should not be misunderstood as an arbitrary act or an absence of recognisable rules. Indeed, in analytic practice, there are complex and sophisticated rules and trajectories that lead to discoveries. The analytic experience is a method for gaining knowledge of psychic realities which employs emotional-intuitive functions connected to the self-observation of one’s mental and emotional processes. These functions are unconscious and potentially present in every human being.

For this reason, psychoanalysis can be considered a scientific discipline with a specific epistemological status, whose area of research includes the study of the roots of thought itself. The unconscious, comprising a set of functions outside awareness, memories, emotional awareness, and intersubjective and relational experience, gives us a glimpse at how functions outside awareness operate, functions that are extremely important for the development of the mind.





Chapter 2

Making a diagnosis in psychoanalysis

To speak of diagnosis in psychoanalysis can give rise to misunderstandings which need to be looked at and clarified.

In medicine, it is fundamental to place a disorder within a diagnosis, since only an exact definition of clinical features can result in an adequate therapeutic response. 

In psychoanalysis, a medical-type diagnosis would not be useful, as the analyst does not simply want to ‘treat’ or eradicate a ‘disease’, but address the analysand’s development potential, without being concerned in the first instance about concurrent symptoms. Given the psychic life complexities of any individual who begins therapy, a diagnostic intention alone, aside from being objectifying, would also be misleading. 

However, in psychoanalytic practice, we cannot proceed in uncertainty, using solely our intuition; the analyst must also formulate hypotheses and have reference points in order to carry his work forward. On meeting for the first time a person who has requested psychoanalytic help, the analyst cannot not contemplate formulating a general framework.

For example, it is extremely important to understand whether the analysand is suffering from a neurotic condition or a psychotic disorder. In the latter case, the psychoanalyst knows he cannot treat the patient as he would a neurotic patient. With a psychotic patient, cautiousness is needed on the one hand and boldness on the other. Cautiousness is needed because the psychotic patient is unable to use intuitive thought, and therefore many psychoanalytic interventions could be either altered or captured in delusional distortions, through which the patient perceives reality. And boldness is needed because the patient, right from the very beginning, wants the analyst to understand his specific functioning related to his specific mental state. 

Therefore, a psychoanalyst, as he listens to the patient, intends not to make a medical-type diagnosis but to infer the mental functioning that lies behind that patient’s particular type of clinical manifestation.

Even when we find ourselves dealing with types of suffering that are apparently limited to a single symptom, we must not focus only on that particular symptom and how it manifests. For example, if a psychoanalyst interviews a patient who presents with panic attacks, it is important to ask oneself what the underlying personality structure is, and which defence collapse led to that kind of disorder. Panic could be a symptom of relational suffering (the loss of someone who lent support), or the manifestation of a crisis connected to going from one stage in life to another (a midlife crisis): both situations involve personal identity problems and an existential crisis that require a change in perspective and a more suitable arrangement for the future.

Being understood within one’s own subjective experience is what a patient first and foremost asks of the analyst, who is called upon to understand the complexity of that individual’s inner world.

From the very start, the analyst must identify how the patient relates to his surrounding world and those in it. Psychoanalytic understanding, or, rather, the response the analyst gives to the patient’s first communications, is the base the analytic relationship will be built on, a bond that is destined to support and last the length of the therapeutic path.

The analyst has this understanding because he is able to think and infer according to similarity and difference. Having an accurate sense of his own identity (his values, beliefs, and inner world), he tries to be aware of how his interlocutor subjectively perceives reality. From this difference, he can then understand how to usefully proceed with the analytic work.

Psychoanalytic competence

Psychoanalytic competence is rooted in the analyst’s ability to put himself in the shoes of another who is different from him, that is, to infer the state of mind of his interlocutor, who can have a different vision, even an opposite vision, of the world from his, but who is unable to communicate this explicitly. From this constant comparison between the analyst’s perception and the patient’s, intuitions begin to form of the way the analysand deals with (or avoids) problems that come his way.

But this ability to empathically perceive the similarity and difference of the other’s state of mind is not enough; one also needs to infer how the reasons for his state of mind began long before, often in childhood. One of Freud’s major intuitions is that early childhood experiences are fundamental to structuring the causes for unhappiness in adult life, or, on the contrary, to guaranteeing our existence a moderate degree of serenity.

Freud’s primitive intuition became more helpful and articulated when he understood that unresolved childhood conflicts could be transferred onto the figure of the analyst, and that in this new relationship, it was possible to modify and transform them. 

Starting from these considerations, it is important that from the very beginning, the analyst can perceive the quality of the patient’s original objects, and sense what his traumatic emotional history may have been.

To help the patient develop an ability to cope with life circumstances (loss, grief, and being able to maintain meaningful relationships), we cannot disregard his emotional history. By emotional history, I do not mean a reconstruction of past events, which assumes a sort of shared and verified objectivity (we know the extent to which memory can be flawed and the character of past objects distorted by conflicts and past and present emotions); what I do mean is intuitive work carried out by the analyst to reach explanatory hypotheses.

The patient’s history does not therefore coincide with a reconstruction of events or the character of primary objects, but with recovering emotions that the patient necessarily had to change or cancel from his conscious memory.

Psychoanalysis subscribes to a model of emotional and psychological development that takes into consideration the complexity of both subjective and objective variables which condition the development of the mind. By variables, I mean those elements that do not depend solely on adequate or distorted responses from primary objects, but also on a child’s subjective inclination to create defences and psychopathological structures that, despite originating in emotional trauma, mark development that is largely independent of the original environmental influence over time.

An extreme example would be that of a child whose anxiety manifestations indicate his emotionally unavailable mother’s lack of attention. Consequently, he tries to enter a psychic withdrawal, where body fantasies that are capable of creating a state of mental excitement go on to take the place of dependence on a human object, dependence that is required for development.

Since the analyst encounters these facts on a daily basis, he is well aware of them; he is also equipped with a model of the mind’s mental development, a theory of the mind, that is based on an abundance of observed data. From this knowledge, he can build hypotheses on the patient’s history that are unconnected to evidence and which even the patient cannot provide.

Naturally, much attention is needed when the patient recalls the traumatic nature of past objects. Freud himself ran up against theoretical errors by paying too much attention to the narration of his patients’ traumas. Childhood traumatic events, which have their historical objectivity, can frequently be used to maintain a victimistic psychic pattern that justifies constantly exercising vindictiveness and sadomasochistic excitement.

When there have been childhood traumas, it is important to be able to discern the patient’s attempt to involve the analyst in his victim mentality perspective from a more complex situation in which the patient is unaware of any emotional trauma or its nature. In some cases, the trauma may have been so powerful that the traumatic event cannot be remembered, or perhaps the child’s response was to create defences or psychopathological constructions that left no space for experienced reality.

An intuitive object

My viewpoint stems from acknowledging that in order to grow, we need the mind of another we can go to with our queries, anxieties, wishes, and needs. Repeatedly encountering this experience and having meaning given back to our projections permits the introjection of an object that is capable of intuiting and emotionally understanding us. Patients who come to us lack this object and are therefore unable to understand why they are suffering. The real trauma is having introjected an object that does not understand emotions and deprives psychic life of any meaning.

From this viewpoint, psychoanalytic therapy could be defined as an experience which can develop in the patient the emotional understanding function that the primary object either lacked or distorted. In some cases, perverse, borderline, or psychotic, for instance, this function cannot develop until psychic space is rid of pathological structures that occupy it.

To understand and help the patient, we use the tool of emotional intuition; analytic interpretation is therapeutic because it provides experience with meaning and helps the patient not only to understand in general terms but also to understand himself emotionally.

We understand not only because we interpret, referring to something else symbolically, but also because we are able to put ourselves in the patient’s shoes and reach him empathically in his present and past. We interpret to provide the patient with real and emotional understanding of his psychic experience.

Analytic interpretation, that is, what the analyst communicates via his intuitive work, is useful to the patient because it allows him to experience an object that can think emotionally, and then gradually introject this function.



Chapter 3

The significance of history

One of the many analysts who appreciated the value of reconstructing the past for therapeutic purposes was Eric Brenman, who stated:

To my mind, knowing his background provides him with a sense of continuity and meaning. Only if he feels he belongs can he achieve his own identity. Reconstruction is of value as a means of rediscovering roots, past objects and lost parts of the self. (Brenman, 2006, p. 11)

Yet another assertion by this same author regards the credibility of the reconstruction: 

Distortion of the truth in the construction of the part played by environment or instincts occurs at the deepest levels and may be influenced by the biases and pathology of both analyst and patient. The reshaping of the truth may be not only the current practice of the patient, but a repetition of the past. (Brenman, 2006, p. 12)

Brenman underlined that reconstruction of the past can differ according to the individual’s viewpoint. For example, in the reconstruction of the Oedipus myth, there can be a drive version or a traumatic version of the same story. According to the first, Oedipus kills his father because he wants to possess his mother; according to the second, it is because the parents abandoned their son. As has been rightly observed, it is difficult to imagine that Oedipus was endowed with good enough objects enabling him to deal with his oedipal complex.

In the wake of Freud, who assumed that it was possible to arrive at the truth of childhood matters, the position of most analysts is that the transference, in it being a repetition of the past, can guarantee the veracity of the childhood event. Other analysts (Spence, 1982; Schafer, 1983) instead theorise that there can be no reconstruction of historical truth, the only truth being narrative truth.

Peculiar to psychoanalysis is the hypothesis that relationships with objects who took care of us in childhood are fundamental to our development and our future life. The quality of responses we received during the first part of our life forms the basis of our subsequent emotional disposition.

Insight into and emotional understanding of the past, which become possible at a certain point in the analysis, show that the analysand’s receptive empathy has broadened, and the wealth he has acquired is able to illuminate the past. It is not the memory that is recovered, but the ability to remember and integrate.

Reaching a truth about one’s personal past, in my opinion, allows what was made unconscious because of defences, self-idealisation, or the projection of responsibility onto original objects to be restored, and split-off and lost parts of the self to be recovered.

To understand the patient’s difficulties, I believe it is important to reconstruct his history and, given that memory can be distorted by present conflicts and emotions, the analyst must formulate meaningful hypotheses that, via the reconstruction of interaction with the original objects, help to understand the precarious equilibrium of the present. Through his intuitive work centred on the patient’s past, the analyst can formulate hypotheses capable of explaining the possible distortion of emotional development and the traumatic nature of early childhood experiences.

Modell (1999) makes a distinction between a single traumatic experience (for instance, that reconstructed by Freud in ‘Wolf Man’) and repeated emotional experiences of absent maternal participation; he reminds us, moreover, of how infant research’s direct observation has confirmed that at ten months of age, the emotional response of children whose mothers are depressed has already organised itself differently from that of children with normal mothers (Tronick, 1989; Beebe, Lachmann, & Jaffe, 1997). I shall not dwell here on the definition and consequences of trauma, but only underline the subjective element that accompanies it in its pathogenic effects.

Reconstructive hypotheses

I am convinced that we can begin to reconstruct the past right from the first encounter while hypothesising, that is, much sooner than the transference manifests. From the very first interviews, I tend to listen to the narration of the patient’s story and his problems, and, at the same time, use my analytic receptiveness to sense which primary objects the patient had and whether his parents were able to develop his person, or, on the contrary, to inhibit its development. In other words, I formulate inside myself the questions that enable me to hypothesise what, both inner or outer, was capable of blocking or distorting his emotional development and his real identity.

I try to reconstruct intuitively the patient’s emotional path, placing side by side what he consciously remembers and what his present state of difficulty is. From the gap between his narrative and his insight, I can develop a hypothesis on what he does not know about his past, his original objects, and his own mental functioning.

By formulating these reconstructive hypotheses, one can also intuit early on several possible transference dynamics and anxieties that may later emerge in the analytic relationship. Naturally, any reference made to the past by the analyst must be exact and timely and never used as a defence against conflicts or turbulence in the analytic relationship.

Once formulated, these hypotheses can be modified and integrated with other elements that will emerge over the course of the analytic process, during which the analysand will move in original ways and be capable of surprising the analyst, who must then let his hypotheses go and open his mind up towards the new and unknown.
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