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Introduction

The shortest way to summarize this book is by saying that development is about being related to the other without losing yourself and being with yourself without losing the other. That is why this book is about the Oedipus complex. Faimberg (2005) emphasizes that Freud was developing a new theoretical perspective to understand mental functioning and a new way to intervene. He developed the concept of the unconscious and of sexuality. By those concepts an invisible world comes into being but it remains outside the intersubjective communication. You know it is there but you cannot see it. It is beyond the structure of language; by putting it into words it comes into consciousness and it becomes a part of our explicit communication. But putting it into words is not so easy. It creates a lot of resistance we have to work through. In our listening to the unconscious we need to listen in a specific way to “catch” the unconscious. It is about the process from thing-representations to word-representations, from things to symbols. From dyadic to triadic functioning. In our view psychoanalysis is not only about the inner psychic world but also about the outer world, as Faimberg shows us. No children without parents and vice versa. Relationships are circular and not linear. The analyst should listen to the unknown story of the patient. He should, through listening and questioning, make the invisible visible. To explore the hidden perspectives which are steering the mental functioning of the patient without forgetting the importance of our own hidden stories. Psychoanalysis is about creating new perspectives, which were in a way already there but not visible. Psychoanalysis is developmental and intersubjective.

We are indebted, in our thinking, to authors such as Faimberg, Laplanche, Lacan, Fonagy, Target, and Blatt.

In the first chapter we will try to formulate and define the field and the status of psychoanalysis. Psychoanalysis is no longer leading in the field and we will discuss some of the reasons for that. Our idea is that psychoanalysis is about facilitating trust and thereby undermining mistrust and deceit.

In the second chapter we will discuss some of the central concepts in psychoanalysis, by reading Freud’s book about Leonardo (1910c). In this book Freud describes all the issues relevant for psychoanalysis: the importance of the primary relationships both with the mother and with the father, the dyadic and triadic ways of relating to each other, attachment, trauma, loss, separation. Issues related to autonomy and relatedness, the meaning of sexuality, love, hate, and sublimation. It shows that psychoanalysis is about issues such as internalization, identification with and projection of, about the external and the internal world.

In the third chapter we will discuss the relation between psychoanalysis and development, the normal but also the pathological development. We will discuss the difference between “the actual neurosis” and “the psychoneuroses” and its consequences for our thinking about the unconscious and about pathology.

In the fourth chapter we will explore more about the issue of being separate without losing the other or being intimate without losing yourself. It is also about dyadic or triadic. Psychoanalysis is a way of thinking about the personality, about normal and deviant functioning. Psychoanalysis examines how the mind works: how the human mind interprets reality, and the conditions under which interpretation takes place.

The fifth chapter is called “The Return of the Unconscious and Sexuality.” Here we will discuss two central concepts within psychoanalysis: the unconscious and sexuality. While we will take Freud’s views as a starting point, we will also discuss more recent formulations.

In the sixth chapter we will discuss the development of the psychoanalytic frame. Freud developed and positioned psychoanalysis at the interface of biology and psychology. Mental representations mark the boundary between biology and psychology. On one side of the boundary, the Self functions as the physical self, and on the other side, it functions as the psychological self. We will discuss the individual but also the object relational, group, and systemic aspects of the frame. We will end this chapter with discussing the theoretical pluralism.

Next to the drive model as the mainstream within psychoanalysis, where the focus on the autonomy or separateness was dominant, there always was a second road focusing upon relatedness and intimacy. The central figure in that area was Ferenczi. He focused on the external, real relationship. He was interested in how people could be related without losing themselves. That is what this seventh chapter is about.

In the eighth chapter we will discuss the issue of descriptive and structural diagnostics. Descriptive diagnostics focuses on the manifest behavior, while structural diagnostics is focusing on the structures underlying and explaining behavior. Traditionally, psychoanalysis focuses on structural diagnosis; nowadays it is looking for a balance between both.

In the ninth chapter we will discuss the different psychoanalytical forms of treatment and their aims. From short- to long-term, from using the couch to using the chair. From constructive to reconstructive forms of treatment.

Within the psychoanalytic frame of reference, the elaboration and analysis of dreams has, since the publication of The Interpretation of Dreams, been seen as the royal road to the unconscious. That is why in this tenth chapter we will pay attention to working with dreams.

One of the aims of psychoanalysts is that psychoanalytical treatments will produce “structural change” in the patient. In this eleventh chapter we will elaborate this concept of change. Change in treatment is related to termination: that is why we will take termination into account in this chapter too.

In the last chapter we will discuss the oedipal constellation by reading the myth of Oedipus as told by Sophocles, in a different way from the usual (Oedipus Rex and Oedipus at Colonus). From a clinical point of view, narcissism is a very important issue in the practice of psychoanalysis today. As is the issue of the relation between inner and outer worlds, about concrete/“real” or “mental” traumatization, dyadic or triadic, about relation or interpretation. Our conclusion will be that the oedipal constellation is a developmental task through our whole life and it is transgenerational. That means it is about adults, their children, and their parents.

This book is written for those students who are looking for a psychoanalysis that is open for testing their hypotheses in an empirical way. And is open for findings from other scientific areas like developmental psychopathology, the neurosciences, attachment theories, and human infant research. This book is written for those analysts and students who are motivated to find their own “path” in psychoanalysis.


Prologue



Chapter 1


Psychoanalysis: a matter of trust


Introduction


Psychoanalysis, both as a specific way of thinking and as a coherent set of treatments, is currently under pressure within the field of mental health and in the academic world. This was not always the case. Though along with the criticism of psychoanalysis, it is clear that many people today are actually quite interested in psychoanalysis. They see a revival in the offing. Where did psychoanalysis lose its connection to the field of mental health and the academic world? Freud performed both short-term treatments, which he termed psychoanalytic, and long-term psychoanalytic treatments. He made use of insight-giving and supportive forms of treatment. He began with symptom-oriented forms of treatment before directing his interventions more toward the level of the personality.


The ideas of psychoanalysis risk not just marginalization, but also fragmentation. There are societies for the classic (couch) analysis, just as there are societies for psychoanalytic psychotherapy. Additionally, the last few years have seen the emergence of diverse registries for the different forms of psychoanalytic treatment, as there are: transference focused psychotherapy (TFP), mentalization-based treatment (MBT), brief dynamic interpesonal therapy (DIT), short-term, and so on. In short, the psychoanalytic landscape appears to be splintered. The question is no longer where differences lie, but where agreement can be found. What connects the different forms of treatment and makes them psychoanalytic forms of treatment? It is a matter of unity within diversity. Where is unity, where is diversity, and how can we do justice to both? Where can we differ without losing each other? The biggest question is: what must happen for the ideas of psychoanalysis to return to the mainstream?




Psychoanalysis


“Psychoanalysis” is defined as a way of thinking composed of a coherent network of theories on “development,” “treatment,” and “associated types of intervention.” Psychoanalysis is connected with listening to the unconscious, by questioning the patient in a Socratic way. It brings inside the intersubjective communication which was earlier outside. Psychoanalysis in my way of thinking is:


A consistent way of thinking about development, pathology, normality, and change, with many different techniques that address the problems and possibilities of the patient, ultimately all with the same goal: to promote the development of a flexible and thereby more adaptive inner world. Psychoanalysis is concerned with the psyche’s functioning and with its optimization. The inner world is the main focus, but in a way that doesn’t subsequently lose track of the outer world. This demands constant comparison and testing, from internal to external and vice versa. Psychoanalysis fits within the context of society and is an inherent part of the mental health field.


In short, psychoanalysis is a way of thinking about people/patients and their treatment within a societal context. Psychoanalytic treatments form a oneness within diversity, ranging from short-term to long-term, from high-frequency to low-frequency, and from insight-giving to supportive, from making use of the couch or the chair.


One way or another, in psychoanalytic treatments it is about the quality of the mental functioning. It is about recognizing patterns in behavior and recovering consistency in behavior. It is about the main principle behind those patterns, that predicts and explains them. It is about making sense.


Psychoanalytic treatment is always centered upon four core themes which make it psychoanalytic:


1.Interaction: also called transference. This allows for symptoms to disappear when the transference is positive. When the transference turns negative, the symptoms can reappear.


2.Mentalization: the creation of thoughts, feelings, and intentions. This is where the ability to develop mental representations is generated. It revolves around the structuring of one’s internal life.


3.Interpretation: the processing of conflicts between mental representations. Put another way, it is the restructuring of one’s internal life.


(The idea behind the above-mentioned core themes is that treatment is focused on the restoration of epistemic trust. Psychoanalytic treatments presuppose the possibility for further development of epistemic trust within the patients. So psychoanalysis covers the space from dyadic to triadic, from narcissistic to oedipal functioning.)


4.Epistemic trust (Fonagy et al., 2015) refers to the basic ability of the individual to recognize a good object, while at the same time internalizing the good of that object. In the case of pathology, epistemic trust becomes to some degree disturbed. People function somewhere on the spectrum of epistemic trust versus distrust. Psychoanalytic treatments try to optimize the balance between these two extremes. Trust takes the place of distrust.


Psychoanalytic forms of treatment always have a structuring (mentalization) aspect and a restructuring (interpretation) aspect, always taking place within the intersubjective realm (interaction). The degree to which these aspects occur can vary.


We make use of the following beliefs about psychoanalysis (drawing upon the formulations of Fonagy):


1.Psychoanalysis is a continuum of treatments that vary in frequency (from low to high), setting (individual versus group; making use of a chair or of the couch), duration (short versus long), insight-giving or supportive therapy.


2.This continuum of thought is based on three core themes as was stated earlier from psychoanalytic theory:


a)relation/interaction, or transference


b)mentalization, or the generation of thoughts, feelings, and intentions


c)interpretation, or the processing of conflicts between mental representations.


3.The idea behind these three core themes is to restore epistemic trust. This has to do with the ability to recognize a good object and to internalize the good of that object.


4.Psychoanalysis examines how the human mind gives meaning to reality, and why one is successful or unsuccessful in this endeavor.


5.Psychoanalysis is about the functioning of both procedural and dynamic processes. Procedural processes are not related to the mechanism of repression as are dynamic processes. Procedural processes are related to the implicit memory system, they cannot be remembered but are repeated, that is the world of “doing.” Dynamic processes are related to intrapsychic conflicts and the explicit memory system, they can be remembered and interpreted, that is the world of “feelings.”


6.Psychoanalysis examines the manner in which a person relates to themselves and their environment; it describes the Self and its interpersonal functioning, as determined by inner working models. Psychoanalysis is not primarily concerned with the treatment of disorders. A psychoanalytic therapist is thus not someone who treats “disorders” using their multitude of abilities. This does not mean, of course, that they do not have certain skills at their disposal, and that they cannot treat disorders.


7.Psychoanalysis integrates and assimilates relevant data from adjacent scientific domains, such as neuroscience, infant research, attachment theories, and developmental psychopathology. Along with this, it stimulates research on psychoanalytic theories on the development of psychopathology, testing that research against therapeutic effect and intervention methodology.


8.Psychoanalytic treatments are based on a comprehensive theory of normal and abnormal development and on a comprehensive vision of change and the way in which this change is processed. Interventions are directed at the level of the personality.


9.Psychoanalytic treatments provoke and detect inner working models in order to revise their dysfunctional aspects.


10.Psychoanalysis is facilitating development. Development goes from the outside to the inside, from the external to the internal world. Inner and outer reality are connected but are not the same. Facilitating development means focusing upon the developmental process. Facilitating development means facilitating the process of mentalization itself, as well as working through conflicting mental representations. To put it in another way: psychoanalysis is about the ability to switch from dyadic to triadic forms of relationship and vice versa. From Narcissus to Oedipus and vice versa. That´s what the Oedipus complex is about.




We will elaborate on these different aspects later on in this book. Summarizing, our way of thinking is based on a specific idea of psychoanalysis: namely, that psychoanalysis comprises a continuum of forms of treatment for person-oriented problems, rooted in the broad spectrum of psychoanalytic theory. When choosing which treatment variant to use, it has to be determined which dosage of psychotherapeutic contact is necessary for each specific patient, with his or her specific pathology, to provoke the inner unconscious working model of this specific patient in order to revise it. To give it words and fit it in the intersubjective communication. Variables of the setting such as chair versus couch or the frequency of treatment do not form a goal in themselves but are parameters of the treatment. Psychoanalysis should be about optimizing the interpersonal functioning and self-definition. It is about maximizing the balance between autonomy and relatedness. Being with someone else without losing yourself and being with yourself without losing the other. That is the main task for the practitioner within the development of the individual patient.




The marginalization of psychoanalysis


Which factors have contributed to the marginalization of psychoanalysis? There are a number of elements involved; we will list them here briefly and explain them more thoroughly (Strenger, 2016).




1.Freud sought after a scientific psychology of the unconscious. For him, psychoanalysis was scientific in and of itself, with its own scientific methodology that deviated fundamentally from the scientific practice of the time. This led to psychoanalysis gradually losing its place in the academic world, retreating into “splendid isolation.” This has led to psychoanalysis lagging behind scientifically. Today we assume that psychoanalysis is not a science in and of itself, but that it should be based in science. This occurs through the assimilation of data from relevant, adjacent scientific disciplines, such as neuroscience, cognitive psychology, attachment theories/research, developmental pathology, and infant mental health.


2.In addition, there is the question of the continuum of thought. Is psychoanalysis a specific form of treatment with a high frequency that makes use of the couch? Or is it an array of different treatments that all stem from and base their interventions on the same ideas about human development?


3.Nor has the development of the various sub-theories, also known as theoretical pluralism, done the scientific reputation of psychoanalysis any favors.


4.Finally, there is the matter of the “wounded healer”: the idea that therapists themselves are traumatized people, along with their patients. If we look at early psychoanalysts, we can see that many of them were, in fact, traumatized and unsettled. This traumatization has been passed on trans-generationally in the psychoanalytic paradigm through the mechanism of training therapy.




Psychoanalysis: between biology and psychology


Freud positioned his psychoanalysis as interdisciplinary, on the border between biology and psychology: a matter of brain and psyche. He began his project in order to arrive at a scientific psychology of the unconscious. He attempted, in doing so, to root psychoanalysis within neurophysiology, though without thereby categorizing psychology as an epiphenomenon of biology. Freud was concerned with developing a science of the unconscious, positioned between biology and psychology, with his own psychoanalytic methodology. He was more focused on circular causality than on linear causality. Freud believed that human behavior is ultimately determined by a complex interaction between a person’s genetic vulnerabilities/dispositions on the one hand, and, on the other hand, the internalization of their early object-relational engagement with others. His vision involves the complex interaction between genetic and environmental variables. He attempted to develop a model in which physiological sensations gradually developed into (human) feelings, all within the interpersonal relationship. The relational perspective was always close at hand. Psychoanalysis was not only interdisciplinary but also intersubjective. It was a fascinating perspective then, and it remains one today.


As mentioned before, today the psychoanalytic world has abandoned its original aspiration of being a science in and of itself. Because of this, psychoanalysis has been able to take data from adjacent scientific fields, such as attachment research, human infant research, cognitive neuroscience, and developmental psychopathology, and assimilate it into its own paradigm (see among others, Blatt, 2008; Fonagy & Target, 2003). This has subsequently led to a reformulation and adjustment of concepts like the unconscious, normal and pathological development, dreams, the Oedipus complex, and the therapeutic relationship. Increasingly, there is evidence available in support of important psychoanalytic concepts. Additionally, developments within neuroscience are leading to a revival of neuropsychoanalysis.




Psychoanalysis: a continuum? Yes or no?


The important question that arises when discussing psychoanalysis is what we actually mean when we talk about “psychoanalysis.” If the question is what psychoanalysis is and what it is not, then there are always going to be two answers, two different views from within the profession.




•A narrow definition of psychoanalysis: “psychoanalysis proper”


∘A conceptual paradigm of normal and deviant development


∘In this case, “psychoanalysis” is a specific form of insight-giving treatment that makes use of the couch and has a frequency of four to five times per week. Just recently the frequency has been broadened by the IPA from three to five times a week. It is mostly about the interpretation of inner conflicts, for which sometimes mentalization-based procedures are used.


•A broad definition


∘A conceptual paradigm of normal and deviant development


∘In this case, psychoanalysis occupies a continuum of forms of treatment, from insight-giving to supportive, for different groups of patients. Treatments vary in frequency (high/low), setting (individual versus group, making use of the chair versus the couch), and duration (short/long). It is about facilitating development or the mentalizing process itself and about interpreting inner conflicts between mental representations.




Summarizing this view: Psychoanalysis is a continuum of treatments that vary in frequency (from low- to high-frequency), setting (individual versus group; using the chair versus the couch), duration (short versus long), and insightful/restructuring or supportive/structuring, facilitating development and interpreting inner conflicts.


In recent years, a coherent network of different treatment forms has been developed within psychoanalysis. Together they form a continuum of treatments that vary in the degree to which they are structuring or restructuring, supportive or insightful, and of long or short duration.


It is a continuum in which classical psychoanalysis (which uses the couch and a high frequency), open-ended psychoanalytic psychotherapy, but also short-duration forms of treatment for specific problems and long-duration treatments for personality disorders, have all found a place (MBT, TFP, DIT). Many of these are, moreover, supported by evidence. Next to that there are also psychoanalytic forms of treatment making use of the setting of the group or the system people are living in.


Psychoanalytic forms of treatment aim to detect, provoke, and revise the inner working model. The inner working model is the way in which we organize, select (a selection and interpretation scheme), and internally represent the information with which we are confronted. The inner working model is formed from our intersubjective experiences and the expectation patterns we develop based on our interpersonal experiences. The function of one’s inner working model is to interpret reality and give meaning to it, so that we can subsequently anticipate future events. In time, something like continuity arises, the experience that you are the same person today as you were yesterday and will be tomorrow.


Psychoanalytic treatments are concerned with revision/adjustment of the inner working model, in such a way that psychic functioning becomes less dysfunctional and destructive and more creative and flexible. Psychoanalysis is in a way creating alternative ways of perceiving. It aims to optimize the functioning of the human psyche.


Psychoanalytic treatments are focused on further developing the internal, aimed at those processes that facilitate or inhibit the psyche’s functioning. Put simply, they are aimed at increased flexibility and decreased rigidity, at increasing trust and decreasing distrust. It is important to examine which dosage of personal contact is fitting for a given patient, whose psyche functions in a particular way, in order to provoke their internal workings but not overwhelm them with contact. One must find the right balance between distance and closeness/intimacy and find the right tension between feeling seen/gratified and feeling provoked/frustrated.


Psychoanalysis is a way of thinking about the personality, about normal and deviant functioning, and about the emergence of pathology. Psychoanalysis is concerned with the way in which people relate to themselves and to their environment. Put simply, psychoanalysis looks at the Self and its interpersonal functioning, as determined in unconscious inner working models.


If, in the course of this book, we speak of psychoanalysis or the psychoanalytic paradigm, then psychoanalysis is being viewed in the broad sense of the word. The split between classical psychoanalysis and psychoanalytic psychotherapy is, in our view, a highly limiting factor for the continued development of psychoanalysis as a (conceptual) thought and treatment paradigm. It is not a question of classical psychoanalysis versus psychoanalytic psychotherapy, but of the coherent entirety of psychoanalytic treatments and a common way of thinking about development.


Key to differentiating between the different psychoanalytic treatments is the question of what someone needs in terms of contact. When and why do they need it? Are they able to stand it? Psychoanalytic treatments are aimed at intervening on the level of the personality and at optimizing interpersonal functioning without losing autonomy, while finding the correct dosage for the intensity of the contact.


What is needed in order to restore a patient’s broken trust? It demands acting outside of one’s comfort zone, but in a way that avoids losing contact. Sometimes this will require the couch, sometimes the chair, sometimes a high or a low frequency; sometimes interpretation is necessary while at other times a more supportive intervention aimed at the relationship is needed. Of course, this does not mean that a treatment that uses the couch, with a high frequency, is the same in terms of the process as a treatment that uses the chair with a low frequency. The question is, in fact, which amount of measured contact is necessary and desirable in order to detect and provoke and subsequently revise the inner working model?


Psychoanalysis is concerned with how the psyche works and how its workings can be optimized. Practitioners that work psychoanalytically are always examining how someone can develop from a more or less reflective, reactive being into a personality with specific intentions, with a good sense of social relations and with the ability to see things from another’s perspective while appreciating their thinking and their emotional world. And if we know, or think we know, how this development proceeds, how can we intervene in a development that has not proceeded adequately, so that a patient’s emotional suffering can be minimized? Which interventions are appropriate and which are inappropriate for a specific set of problems? Some people require a great deal of anxiety in order to feel comfortable, others do not. It is important, in any case, to find the proper dosage of contact and achieve an optimum of trust, safety, and changeability. What does someone need in order to repair their damaged trust? The question is, ultimately, who needs which amount of measured contact, and why, to be able to grow from an interpersonal perspective? This demands both the formulation of theories and the testing of these theories.


To this end, defining classical psychoanalysis in terms of treatment setting as a separate form of treatment is counterproductive; it is not rooted in research data, but in a theory that has not been tested against external reality. The narcissism of small differences is used to increase the distance and differentiation between classical psychoanalysis and psychoanalytic therapy. This means staying within the “pretend mode,” as Fonagy calls it.




The clinic, empiricism, and theoretical pluralism


Psychoanalysis has traditionally put a strong emphasis on clinical practice and has developed various (sub-) theories for this purpose, mostly without testing these against, or connecting them to, their therapeutic effect and the use of different types of intervention.


Regarding what works in treatment, should psychoanalysis as a theoretic paradigm then focus on drive theory, on the development of the ego, on the forming of object relations, or on the development of a healthy coherent Self? As long as psychoanalysis continues developing theories without connecting them to therapeutic effect and specific intervention methodologies, the question of a psychoanalytic theory’s relevance to clinical practice will remain. The consequence of this is a theoretic fragmentation, away from (clinical) reality. Or in terms of Fonagy: Psychoanalysis will then stay in the pretend mode and not enter the reflective mode.


There is an increasing amount of assessment research available, in which the theory of pathology and normality, and the nature of therapeutic intervention and therapeutic effect, are connected to one another. Developmental psychopathology and the attachment theories seem to offer a useful paradigm for these developments. In this regard, I would like to mention the research of Kernberg, Blatt, Fonagy and Target, among others. It is also striking that today, again, talk has reappeared as though these authors are “selling the gold” of psychoanalysis.


As long as there is no testing of theories on the forming of pathology against intervention methodologies and effect, theories will remain myths, intervention methods will remain rituals, and therapeutic paradigms will remain forms of religion. Put another way: the absence of testing suspends psychoanalysis in the “pretend” mode; the step toward the reflective mode cannot be taken. For psychoanalysis, this entails the danger of staying in an inward-looking universe, disconnected from the rest of relevant reality, as a form of engrossing mythology and rituals, at best.


Fonagy (2015) concludes that reviews and studies are often reflecting the theoretical orientation of the authors, within the area of research done in the case of psychoanalytic forms of treatment as it also is in research according to the different frames of reference within psychotherapy (for example psychoanalytical versus cognitive behavioral). He also concludes that the current psychoanalytic approaches are (too) deeply rooted in the technical preferences of the researchers (expressive/supportive; deficit/conflict; PDT/CBT and psychoanalysis or psychoanalytic psychotherapy). At the end he concludes that the different forms of treatment are effective in more or less the same way, but there is little evidence that psychoanalytic forms of treatment are superior to other therapeutic approaches. The speed of recovery and cost-effectiveness are in his view crucial parameters for future research. There is some evidence that suggests that the effects of long-term psychoanalytic forms of treatment last longer, and even increase, after the end of the treatment, related to the continuing process of internalization (Abbass et al., 2006, 2014).




Where does psychoanalysis stand?


For some time now, psychoanalytic conferences have been dominated by the idea that there is a crisis within psychoanalysis.




Conflict between the internal and external


Psychoanalysis is aimed at facilitating inner functioning and is concerned with inner psychic reality, not separate from but also not commensurate with external reality. On the other hand, psychoanalysis functions within a societal context that is increasingly aimed at the outside world and at the external. That which is mental must compete with that which is observable. The inner world competes against the outer world. Intervention is more and more concerned with the treatment of disorders than with the facilitation of a developmental process. It is a matter of “the shorter the better” and the application of protocols. Making use of protocols or manuals is not a problem in itself; it is, when used in such a way that’s conflicting with the focus upon the process and the relation between the patient and the therapist. This leads to increased tension within the psychoanalytic profession, whereby the identity of the profession is a topic of discussion. Distrust increases among practitioners themselves, between practitioners and insurers, and between practitioners and the government. “Trust is good but control is better,” seems to be the adage. But when the care that we offer is paid for from public coffers, this demands transparency, along with targeted and appropriate use of the care from our side. Our treatments are focused on the restoration of trust. This means that we as practitioners should be trustworthy and therefore transparent.




The pretend mode


With psychoanalytic treatments, focus is placed on the occurrence of change within the treatment session and not on the outside world. Change starts within the treatment and not outside it. Herein rests its strength, but also the possible danger that the treatment will become separated from functioning in the outside world. Everything becomes transference at this point. Fantasy and reality are insufficiently distinguished from one another. The danger is that collusion will arise between patient and therapist. The treatment takes the place of life; ending the treatment becomes a problem. There is no testing of the treatment against external reality. In short, there is the risk of stagnating in the pretend mode, meaning the reflective mode cannot be reached. Especially if the therapist already has the feeling he or she belongs to a misunderstood minority, the tension will rise further.


These tensions actualize the attachment system, in order to regulate increasing anxiety. Regressive tendencies accrue as well, setting up borders so as not to become lost. Distrust takes the place of trust. Trust is good but control is better. In short, the marginalization of psychoanalysis within the mental health field, together with psychoanalytic treatment’s vulnerability to stagnating in the pretend mode, activates the attachment system of the therapist as a way of regulating the increasing anxiety, regression, and distrust. But there is more at play when it comes to trust and distrust within the psychoanalytic community. And that is the problem of the wounded healer.




The wounded healer


Psychoanalysts have been suspicious and distrustful of one another from the start, as the history of psychoanalysis clearly shows. Conflicts were present from the beginning: think about the conflicts between Freud and Breuer, Freud and Ferenczi, Freud and Jung, Freud and Rank, and many others. Even after the period in which Freud could dictate exactly how psychoanalysis would develop, there were still a great number of conflicts. The conflicts between the Kleinians and the Freudians within the British tradition were examples of this. Recently, someone from a former Eastern bloc country of Europe told me that psychoanalysts do not solve their conflicts but instead found new institutions. At classical psychoanalytic conferences, the focus is more on formulating the psychoanalytic creed than on scientifically examining how the psyche works, how pathology arises, and how to effectively intervene. Control and mistrust take precedence over trust.


What classical analysts do not (or do not sufficiently) realize is that their training system (the positioning of the educators) generates anxiety rather than regulates it. A small group of educators determines whether someone is accepted into the course or not; this same small group conducts the training therapy, the supervision, and decides whether someone can or cannot become a member. The nature of the training encourages regression, activating the attachment system and decreasing the mentalization capacity of not only the candidates but of others connected to the training. Indeed, the status of an educator is determined by how those he or she has supervised or analyzed perform during training and thereafter. Thinking stops, while insecurity increases in lockstep with distrust and the threat of fragmentation. This insecurity has been present from the beginning: Think of the group of seven that had to safeguard the orthodoxy of psychoanalysis. They carried the torch, given to them by Freud himself. The majority of divisions in the psychoanalytic world have to do with the position of the educators.


Interwoven with this is the phenomenon that many analytically educated people have been traumatized in their own lives. Many Western European psychoanalysts had to flee the Nazis in Germany and occupied countries, colleagues from Eastern Europe had to flee the Soviet regime, and colleagues from South America have had to flee various dictatorships. Such traumatic experiences cannot go without consequences for their professional practice. In any case, trauma causes a decrease in one’s mentalization capacity and provokes paranoid forms of thinking. This is a concept put forth among others by Tamara Steiner, herself from traumatized Eastern Europe. The phenomenon of the wounded healer is fundamentally intertwined with the history of psychoanalysis. It helps explain why contentious suspicion and mistrust have played an important role in the history of psychoanalysis. Suspicion, conflict, and division can be passed on extremely effectively through training analysis/therapy to the next generation of working psychoanalysts. This, too, is a matter of “modelling”: identification and internalization.


The traumatization of the therapist and the traumatization of the patient have always been entangled with one another, just as normal and pathological development have sometimes been mistaken for one another in the history of psychoanalysis. Think of earlier ideas of female sexual identity and of the Oedipus complex. We can discuss whether, for example, concepts such as castration anxiety or penis envy are the result of a normal or of a pathological development. Psychoanalysts ought to realize that they too are “wounded healers.” It is no coincidence that they have developed treatments aimed at increasing trust and marginalizing distrust. On the other hand, these same psychoanalysts have designed their training courses and institutions in such ways that they encourage distrust instead of trust. It is perpetually a question of distrust versus trust, of hate and love. The development of the psychoanalytic training model assists in passing down traumatization through generations, for example through training therapy.


The essence of psychoanalytic treatment lies in the use of the therapeutic relationship, in the paradigms of transference and countertransference. Changes take place primarily within the treatment session instead of outside it. Change takes place based on the relationship and the interpretation of what is happening within said relationship. Transference/countertransference, but also resistance configurations, are shared constructs of both the patient and the therapist. In treatment, it is not only the patient, but also the therapist who brings his or her inner working model to bear. As we have said, we are all “wounded healers.” We inject ourselves into discussions about our future just as we do within our treatments.


If physicists had related to Newton in the same way psychoanalysts relate to Freud, physics would never be where it is today. Psychoanalysis has not been bold enough in its attempts to step outside the trusted paradigms of clinical practice. While different theories have admittedly been developed, they have subsequently been insufficiently tested on their relevance and therapeutic effectiveness.


The future of psychoanalysis lies in returning to the basics: How does the human psyche work and how can we effectively intervene in its workings? Psychoanalysis will survive and remain a meaningful remedy only if it can return to its basic principles.




How does the human psyche work, and how can we effectively intervene in it workings? How can we restore broken trust?


This book will try to make use of a language in which psychoanalytic concepts and theories are formulated in such a way that it is open for further research: research about theories concerning development, therapeutic action, and types of interventions. We will focus upon the issue of autonomy and relatedness as the main issue within psychoanalysis, and upon the problem of theoretical pluralism. We will start in the next chapter with the issue that dyadic (preoedipal) and triadic (oedipal) forms of relating are there from the beginning.


That brings us to a reformulation of the classical Oedipus complex. Oedipal and preoedipal ways of relating are not seen as following in time after each other but as both being there from the beginning, as Melanie Klein (1945) showed us already in her article about early anxieties and the Oedipus complex. In normal development, dyadic or narcissistic functioning and triadic or oedipal functioning are there together: they are connected; while in pathological development, and they are disconnected from each other. That is why at the end of the book we will focus more specifically on the myth of Oedipus and on a reformulation of the Oedipus complex, which is, as Freud stated, the kernel of the neurosis. In our view, the kernel of pathology in general. The oedipal myth is related to the “mother” as well as to the “father,” to separation as well as to attachment. It is all about “love” and “hate.”



Part I

Foundation





Chapter 2


The basics


Introduction


Leonardo da Vinci’s childhood memory


Reading Freud’s book about Leonardo (1910c) helps us a lot to understand the process in psychoanalytic treatment. In this book Freud describes what the consequences are of being mother’s favorite in the absence of the father.


Freud does not intend to give the ultimate interpretation of Leonardo’s work; it is just an interpretation. He demonstrates what possible meanings emerge when the truth is viewed through psychoanalytical glasses. This specific study by Freud is not about Leonardo da Vinci’s art, but about the artist himself. Freud had a huge admiration for Leonardo and he identified with him. What both men seemed to have in common was that they were their mother’s favorite and that their fathers were, literally with Leonardo and emotionally with Freud, absent. Both men were creators. Leonardo marks the transition from the Classic age to the Renaissance, the period in which the emphasis on collectivity was exchanged for focus on the individual; Freud finds himself on the threshold of Modern time which was increasingly more about the autonomy of the Self.




A scientific psychology of the unconscious


It is often said that psychoanalysis is an art form and a science. Psychoanalysis is not only at the interface between psychology and biology, but is also at the border between art and science. Consequently, in psychoanalysis, the distinction between Leonardo the artist and Leonardo the scientist is elusive. Freud collected antique art from Egypt, Greece, the Roman Empire, and also from China. The fact that his patients dreamed about Greek themes was because his room was filled with replicas of classic works of art. A couple of months after his arrival in London, after fleeing from Vienna, he wrote to Jeanne Lampl-de Groot that “All the Egyptians, Chinese and Greek had arrived in London without having been damaged too much.” In London, Freud writes, “They seemed more imposing than at the Berggasse” (where he had lived). The relationship between psychoanalysis and art has always been a very specific one. Freud used to employ Leonardo da Vinci’s metaphors: “Per via di porre” and “Per via di levare” to clarify the difference between the supporting and the more exposing forms of psychotherapeutic intervention.




•As an example for the use of the “via di porre” Da Vinci describes the art of painting. The painter covers the blank canvas with color and layers of paint just like suggestion and persuasion add something in order to achieve change and/or cure.


•This is contrasted by sculpture. This removes everything from the stone that is superfluous to the view of the shape, trapped within the marble. This is what Da Vinci describes with the “via di levare.”




Freud made several journeys to Italy, the cradle of the Renaissance. After which, he wrote two major works on art. One about painting and one about sculpture:




•In 1910, Leonardo da Vinci and a Memory of His Childhood


•In 1914, The Moses of Michelangelo.




Both publications clarify much, both about the artist and about the writer. In the same way as Moses guided the people of Israel from Egypt to the promised land and then offered them a monotheistic religion instead of a golden calf, Freud took his followers on the way to what he called a scientific psychology of the unconscious (Freud & Breuer, 1895d).


Just like sculpture, psychoanalysis does not want to add anything, it wants to extract something to liberate the individual and to bring forward its authenticity. But above the temple of Apollo was written: “Know Yourself.” So psychoanalysis seems to be about self-knowledge; on the other hand, when Leiriope, the mother of Narcissus, went to Teiresias the seer to ask him if her son would be happy and would have a long life, the seer answered: Yes, unless he will know himself.


Perhaps psychoanalysis is not only about knowing and remembering but also about forgetting. Psychoanalysis is about giving insight or restructuring and about giving support or creating structures, as we will see in Chapter 9 about the different psychoanalytic forms of treatment when we shall describe Freud’s treatments of Mahler the composer and Walter the conductor. That is why modern psychoanalysis will relativize the difference applied by Freud. It will, using either a more supporting/structuring or a more interpreting/restructuring approach, rely more on:




•The psychological mode in which the patient finds himself at this moment


•The way the patient is creating his own identity, and is differentiating himself from others


•The type of (implicit) attachment pattern that the individual applies to arrange his interpersonal functioning (safe/unsafe; avoidant/preoccupied)


•The nature and quality of the affect representations (affect regulation); the influence of deficits or conflicts.




This change has already been deployed by Wallerstein (1986) and has been continued by among others Fonagy et al. (2002) and Blatt (2008).


Psychoanalysis is a way of ordering, arranging, or digesting information within the frame of a relation. Truth exists only within a relational context. There is no objective truth, truth is always subjective, an interpretation. Psychoanalysis is creating order from chaos. Psychoanalysis is not creating the order but an order. Psychoanalysis is creating new perspectives. Things don’t have a fixed meaning, meaning is related to the context. That is what human beings are doing: creating order out of chaos, creating a future. That is why human behavior is guided by trust in the “unknown” and by a healthy mistrust of “knowing.” That creates flexibility instead of rigidity.


Psychoanalysis is bringing into the communication that which was earlier left out of communication. That is why the metaphor of the analyst as an archaeologist, in a way, fails. The analyst is not bringing into the open what was already there, but unconsciously. The psychoanalyst is not remembering forgotten or repressed memories, but he is reading and listening in such a way that he is creating new meanings. Psychoanalysis is, in my view, about creating new perspectives, creating a future instead of remembering the past which was forgotten. The rest of this chapter will be about Leonardo the artist and scientist but especially about the pain and the loss out of which his creative legacy was born. In Leonardo da Vinci and a Memory of His Childhood Freud demonstrates how important a child’s early preoedipal relationship with the primary mother object is for the child’s development, and what effect the absence of the early father object has. Love and hate, as well as the prohibition of these emotions, are key elements throughout Freud’s study about Leonardo da Vinci. Loss and creativity are in line with each other for Leonardo. However, before we continue our search for what in Freud’s view is at the root of Leonardo’s creativity, we will first discuss something about sexuality and seduction in Freud’s view.




Sexuality


Freud considered sexuality (1905d) as the underlying factor for the development of pathology. For Freud, sexuality was not purely a biological concept. Sexuality/libido for him is a mental representation and therefore arises within relationships. Sexuality is adjacent to both the somatic (physical) and the mental (psychological) area. Psyche and soma are intensely connected.


Sexuality is not something that autonomously and “naturally” develops within a child. Sexuality comes from outside, from the grown-up world. Not primarily from the father’s world but rather from the mother’s world, which is demonstrated by the French psychoanalyst Laplanche (1985, 1989, 1999a, 1999b.). Behind the oedipal triad, in which father plays a dominant role, hides the dyadic, anaclytical relationship with mother. This is the core of Laplanche’s theory of seduction; it does not revolve as much around a coincidental seduction as around structural seduction by the primary mother object. The seducing mother is hidden behind the seducing father.


This viewpoint on sexuality and the development of the sexual identity is extremely topical. These days this kind of view is also formulated by Target (2007) and Fonagy (2008a) in relatedness with the theory on mirror imaging by the primary parent objects.




Leonardo da Vinci


In Freud’s eyes, Leonardo was 


one of the greatest men of the Italian Renaissance, who was admired, and at the same time considered mysterious by all of his contemporaries, just as he still is by us [Freud]. He was an all-round genius, whose contours one can only imagine, but never truly understand, who as a painter exerted the biggest possible influence on his period; first it was our [Freud] preserve to recognize the greatness of the scientist … who merged inside him with the artist. (Freud, 1910c, pp. 63–137).


In his book on Leonardo, Freud introduces us to concepts like “sublimation,” “narcissism,” “mirroring,” “identification with,” and discusses different expressions of sexuality. He founded the oedipal conflict in the early mother–child relationship and connected it with narcissism. By doing that, Freud was relating dyadic to triadic functioning. That way he describes the (homo) sexual identity as a merging between genetic dispositions on the one hand and specific identifications on the other. In the same study he seizes upon the sexual identity as rooted both in nature and nurture. In his book about Leonardo, Freud in fact returns to his first theory of seduction that he had abandoned earlier, as we will see later.


When writing about sublimation, Freud describes the shift from the gratification of the sexual drive toward nonsexual or conflict-bound activities which are, however, related to the original sexual purpose.


When we discover one extremely developed drive in one’s character, like Leonardo’s inquisitiveness, we invoke one specific aptitude to explain this, of which the probable organic determinants are often still unknown … We consider it probable that this unusually strong drive has already been active in one’s earliest childhood and that the primary impressions from the child’s life were registered, and in addition we assume that this drive originally has used sexual forces for its reinforcement, in order to be able to take responsibility for its sexual life later on. (1910c, pp. 73–81)


Freud explicitly targets expressions of artistic and intellectual creativity, art, and science. This quote deals with two different cases, on the one hand the phenomenon of sublimation and on the other the positioning of the psychoanalysis at the interface between biology and psychology.


Concerning the latter, Freud here establishes the apparent behavior in the biological maturation which does not mean, however, that the psychological development is an epiphenomenon of the biological maturation. It is not about a linear but about a circular causal relatedness. Freud establishes the sublimation in the compatibility of the drive to autonomy/ego-drive and to relatedness/sexuality. This way, sexual curiosity can lead to scientific curiosity about how things are wired. Later Freud would further develop sublimation toward a function from the ego and thereby sublimation was connected to the concept of defense. He gradually distanced himself from the view that sublimation would be a derivation of the drive. Many of the important questions psychoanalysis has dealt with and is still dealing with can already be found in Freud’s study about Leonardo.


Freud describes Leonardo as a sophisticated, amiable, and endearing man, fond of beauty, beautiful clothes, someone who appreciated all of life’s sophistication. But also as someone who avoided conflicts and enmities, peace-loving and inhibited about aggression. Someone who struggled to finish his paintings and whose pace of work was extremely slow. Over the years Leonardo’s interest shifted from art to science.


His female sensitivity did not keep him from accompanying sentenced criminals on their way to their execution, to study their faces tensed up from fear and to draw them in his notebook, just like it would not prevent him from designing the cruelest weapons of attack and to become the highest military engineer of Cesare Borgia. … His affections were curbed, subjected to a need for investigation; he did not feel any love or hate, but asked himself where something originated from, what he would need to love or hate and what this meant.


Sexuality, love, and hate were turned into intellectual interest. He was not devoid of passion. “He had just turned passion into thirst for knowledge,” Freud wrote.




A childhood memory from Leonardo da Vinci


The memory mentioned in the title of the book is the following: “Because as a very early memory I remember that, when I was still in the cradle, a vulture came down to me, opened my mouth with its tail and whacked it many times against/between my lips.” This memory is considered a fantasy or a “screen memory” by Freud. But a fantasy is never just a fantasy; usually it is founded in reality or connected with a “day’s residue,” in other words a fantasy which is rooted in external reality. Fantasy and reality, the inside and the outside world, are connected to each other in a complex way but do not coincide. The question Freud asks himself is what historical reality underlies Leonardo’s childish fantasy.


Freud’s answer to this is that the fantasy is connected to fellatio but that “nursing,” the mother’s breast, hides behind the fellatio. Further into the text Freud connects the fantasy to being kissed intensely by the mother. He then connects this to the famous smile of La Gioconda (the Mona Lisa). In Freud’s mind her smile expressed “the essence of femininity … abstinence and seduction … devoted tenderness and relentless coercing, sensuousness devouring men as something strange” (1910c, pp. 107–111).


One could ask if Freud was not led by his own fantasies about his mother and his relationship with her; after all, Freud was his mother’s favorite child and his father was not really there, emotionally.


Regardless, according to Freud, Leonardo’s mother’s relationship to her son was permeated by unconscious sexuality. Whereas Leonardo’s mother tries to find in her son what she could not find in Leonardo’s father, because he had left her; in other words, Leonardo was raised by his mother in the absence of a father.


Leonardo was born on April 15, 1452 in Florence and died on May 2, 1519 in Amboise, France where he was also buried. He was the illegitimate child of his father, a notary, and his mother Caterina, a poor farm girl. In the first year after Leonardo was born his father married the aristocratic Donna Albiera; however, their marriage remained childless. For the first years of his life Leonardo was raised by his mother in the countryside. These early years are characterized by the absence of (hetero) sexual relationships. According to official documents, Leonardo went to live with his father and his wife in their house when he was five years old, and where he gained an upbringing with more opportunities than he would have had with his biological mother. In his father’s household Leonardo did not only find his stepmother, but also his father’s mother, who will probably also have treated him with the usual love of a grandmother. The price Leonardo had to pay for this was that he had to compensate for his stepmother’s childlessness by taking the place of his father and stepmother’s unborn children. And that he once again had to experience a serious separation, this time from his biological mother. Exactly when he was taken into his father’s and stepmother’s household is not quite clear.




Leonardo and his mother


For the first years of his life, Leonardo was raised by his mother, who was abandoned by her lover while he himself was abandoned by his father. Both his mother and Leonardo will have felt lonely and abandoned. This had the consequence that the relationship between mother/Caterina and child/Leonardo will have been intense. Freud associates this with Leonardo’s childhood memory and especially the passage in which the bird whacked Leonardo’s lips with its tail. With the lack of a relationship with the father figure, the breach of the dyadic relationship with mother or even the sacrifice of the symbiotic relationship with her will have been extremely complex for Leonardo.


Leonardo was not only his mother’s child but also had to take the place of her lover, by whom she had been turned down earlier and who had also rejected his son. Leonardo took the place of the absent lover in the relationship with his mother, while his mother had to compensate for the absence of his father as well as being his mother. Abandoning the dyad with her Leonardo was complicated and complex for his mother as well; still she gave up her son after a couple of years to the man who had abandoned her, and again Leonardo was abandoned, now by his mother who gave him away to her rival. Leonardo’s relationship with his mother was extremely ambivalent: both were victim as well as perpetrator. In this script, separation and premature erotic overstimulation are the focus.


Freud linked the erotic overstimulation by mother to Leonardo’s (possible) homosexuality. Freud does however note that there are many forms of (hetero/homo) sexuality in which identifications with other objects as well as genetic dispositions play a role. According to Freud in his study on Leonardo, sexual identity was connected to a subtle interaction between genetic dispositions and environmental variables, or with the quality of the early parent–child relationships. In the beginning, Freud kept pathology of the development and pathology related to inner conflicts together; later his focus would be more on the types of pathology related to inner conflicts.


Leonardo’s biological mother was seductive and incestuous because of the missing father. She was looking for security and intimacy with her son, which she would normally have hoped to have found with Leonardo’s father; in addition she was looking for consolation for the abandonment.




Leonardo and his stepmother


It is understandable that Leonardo’s relationship with his stepmother was also extremely complex. First, he had to make her childlessness bearable, while at the same time she was the cause of the loss of his biological mother. Furthermore she was responsible for Leonardo growing up without his father in the first years. In addition, Leonardo will have projected a lot of his aggression that was meant for his biological mother onto his stepmother in order to maintain the image of his (seductive) biological mother as good and beautiful. But above all, his life with her offered him opportunities which had been absent with his biological mother. In short, Leonardo’s inside world must have been colored by intense splitting affects of love and hate which were impossible to integrate because they were so intensely anchored in his external reality.


What cannot be incorporated has to be avoided and would thereby disappear from the communication between Leonardo and the others (like his mother, stepmother, and, as we will find out after this, also his father). Many of the events from Leonardo’s life could not be mentally represented in memories and would therefore stay out of the experience. We will get back to this later, when we discuss Freud’s quote about Leonardo at the end of his study.




Leonardo and his father


The relationship between Leonardo and his father was also complex and extremely ambivalent. He was the first son of his father, who abandoned him initially only to accept him into his house later on, after it had become clear that the stepmother would stay childless. Certainly, a strong breeding ground for hate as well as love. Freud connected the absence of a restricting father during Leonardo’s first years in life to his later dismissive attitude toward authorities and the orthodoxy of religion. After all, as an artist and scientist he found the freedom to create, to experiment, and to research without feeling intimidated by fatherly authority. The early abandonment by his father and the following acceptance of Leonardo into his household will have evoked a lot of contradictory feelings in the young Leonardo, which would have severely restricted the engagement in the oedipal rivalry with his father. In addition, the early abandonment of his father will have triggered feelings of shame and a feeling of “not being good enough” in Leonardo. Because of his father’s behavior he was a bastard and therefore a second-class citizen. Not good for a solid and consistent self-esteem.


The complexity of his early childhood will have invoked questions with the young Leonardo about his own origin, about how it works: getting children, where do they come from, how does it work; “pregnancy” and what is the role and place of fathers and mothers in this? Where do I come from and why did my father abandon me?


In Freud’s perception Leonardo has managed to make his need for care and love for the primary objects (the present, dominant, sexually overstimulating mother and his absent father) manageable by converting his needs into artistic creativity, scientific inquisitiveness, and his assumed homosexuality.


In the period in which Freud started to put the oedipal conflict more and more in the center of his thoughts, he emphasized the meaning of the preoedipal relationship between the child and the primary objects in his book about Leonardo. Thereby he returned essentially to his former theory of seduction. Behind the triad of the oedipal conflict hides the dyad with the mother object. Seduction and abandonment go hand in hand in Leonardo’s life. The early abandonment by his father complicates the separation of mother and child.


The dyadic seduction by the primary mother object results in a narcissistic development of the child. In the narcissism the child perceives himself as the first “other” object after the symbiotic relationship with the mother. Such an experience can be enhanced by the adoration of the mother object. The dyadic phase with its emphasis on the significance of the parent–child relationship, the narcissistic development, and the triadic oedipal conflict come together in Freud’s work about Leonardo da Vinci in a coherent meaningful network, not a triad without a dyad and vice versa. In this context it is continuously about attachment and detachment, about separation/abandonment and relatedness, about autonomy and relatedness. The line between creativity and destructivity is alarmingly thin in this case.


In Freud’s studies about hysteria (Freud & Breuer, 1895d) it is the father who introduces sexuality into a child’s life. With the return of the first theory of seduction, however, Freud moves the accent from the father to the mother. It is Ferenczi who widens the perspective from the father to the mother and consequently to the grown-up in his beautiful article written in 1933, “The Confusion of Tongues between the Adults and the Child.” Father and mother are not only their child’s father and mother but also each other’s lovers. Fathers and mothers stroke, wash, hug, console, and kiss their child. Fathers and mothers seek the gratification of their sexual needs and desires in each other as lovers and therefore they hug, stroke, kiss, and make love to each other. The language between fathers and mothers differs from that of lovers but at the same time it is similar.


It has to be clear that not all kisses or hugs are the same. Were that to be the case then things get mixed up and there would be questioning of the “Confusion of Tongues.” At such time the thinking/fantasizing about sexuality stops; thoughts, feelings about sexuality are no longer generated and exchanged, the “as if” mode gets blocked. This is the case with overstimulation by the parents, with sexual traumatizing and abuse. Sexuality is then removed from the communication between the parent and the child because it is too threatening: the fantasy becomes reality; that is what happens with sexual abuse and with sexual boundary violation in a treatment. Wishes and desires from a small child are different from those of adults. Parents cannot completely satisfy the wishes and desires of their child, nor can they represent them; moreover, because sexuality stems from the period before there even was something like a mentalizing ability. This implies that sexuality remains relatively unmentalized because the parents cannot represent this adequately, emotionally and cognitively, for their children. The sexual desire is limitless.


To rephrase the above, it means that the small child is continuously confronted in a structural way with sexual significances he (or she) does not create, which do not come from within, but from the outside and for which the child is not ready because he is not (yet) able to integrate these significances cognitively and emotionally. This brings us to the concept of “deferred action.”




Deferred action


Freud describes a number of events from Emma’s life in his “A Project for a Scientific Psychology” (1950a, written in 1895) with which he tries to explain how afterwards, secondarily, an event can be experienced as traumatic. At eight years Emma is touched in a lewd manner by a grocer. At that moment there is no traumatic effect because Emma is not yet able to place the event cognitively and emotionally in its sexual meaning. Traditionally said: Emma represses the event and this works. These days we would say that the, for Emma, incomprehensible event would remain misunderstood, and does not get a place in Emma’s communication with her environment. Only after a couple of years, when Emma reaches puberty and enters a clothes store where she is being laughed at by the sales people, does the first event get a pathological meaning after all. She immediately understands the men are laughing at her clothes and she develops a phobia. To Freud, the second (in itself innocent) situation becomes connected to the first (seductive) scene via a complex network of associations, which brings this first scene back to the edge of consciousness. In other words, there is a question of “the return of the repressed event.” Because Emma has not been able to develop any thoughts and feelings around sexuality during the first scene, she now does not manage to deal with it and feels handicapped. She will now perceive the first situation as sexually seducing due to the fact she has reached puberty with all its hormonally colored consequences. But because she has not been able to generate any thoughts and/or feelings about it, now she cannot do anything with it. To her, sexuality is an unexplored area and a blank spot.
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