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Preface


Paul Newman, patient 2.0, and our present


It is with great pleasure that I introduce the reader to the discovery of this book, a text capable of meeting both the attention of the professional audience and the curiosity of anyone who wants to take a look, even for the first time, at the world of psychoanalysis. The questioning acumen of Luca Nicoli, a pioneer in the field of a new genre of nonfiction, that of “Interviews with the Masters of Contemporary Psychoanalysis”, solicits Stefano Bolognini's thought, his clinical and institutional experience, and his psychoanalytic wisdom into dialogue. Out of this encounter comes a work of lively discussion, captivating and enthralling the reader in the exploration of crucial and highly topical issues.


Bolognini, with his trademark grace, clarity, depth, and strictness, takes us on a close observation of psychoanalysis. He highlights the changes in clinical practice and theory that have happened over the past century, since Sigmund Freud devised a method of knowledge and treatment capable of going beyond the appearances of human behaviour, initiating an epistemological revolution in the understanding of the individual's psychiatric functioning and its psychopathological drifts, personality development, and relational life. At the centre, and at the foundation of everything, is the recognition of the existence of the



dynamic unconscious, a dimension of the psyche inescapable for any reflection on psychoanalysis.


In the dialogue between Bolognini and Nicoli, the attention to the constituent nucleus of the analytic experience is always central: the development, in the therapeutic relationship, of a particular intimacy, functional to the cure, between a human being who becomes a “patient”, with his suffering and his request for help, and another human being, the analyst, endowed with a professional competence conjugated to his most authentic personal presence. Two people who talk in a room, “an encounter between two persons” as captured by Luciana Nissim Momigliano: two people who, for several years, meet regularly defining a very special relationship, through which the patient has the possibility of finding a way out of the blind alleys of anguish, improving his mental functioning and the quality of relationship with himself and others.


To better illustrate the meaning of these considerations, I bring back a clinical episode with a patient of mine who was nearing the end of treatment. After several years of sessions, which began with pervasive anguish over great difficulty in relationships with women, he told me about a dream in which he sees himself in the mirror with the face of Paul Newman. In all evidence, although he was a man of pleasant appearance, his aesthetics were decidedly far from the loveliness of the famous Hollywood actor, but there was no need for any particular interpretative contortions in search of grandiose fantasies of beauty, seductive capacities towards the female sex, or envious attacks on an idealised and unattainable oedipal rival. The dream interpreted itself, so to speak, and spoke explicitly to us of its new condition, of the changes that had become entrenched in the inner world of that patient, who happened to be named Paul…


The red thread of a reflection on contemporaneity is what guides the development of all the chapters of this book: both in referring to the characteristics and critical issues that define the global context in which we live, and in pointing out clearly what it can mean to “do psychoanalysis” today. The authors give us back a picture of psychoanalysis in step with the times, contradicted by theoretical and technical innovations that allow clinical practice to be declined in the context of a human reality, individual and social, profoundly different from that of its origins.



The reader can easily understand what it means, today, to be a patient and what being an analyst entails.


I will point out, for the less experienced, that the psychoanalyst is entitled to the competence of a working method acquired during a long training, theoretical and clinical, of study and experience, which leads him or her to undergo first-hand a long and careful analysis, without which he or she is not qualified to apply the same process to his or her patients.


Bolognini and Nicoli tell us that psychoanalysis is far from being in crisis, or even dead, as a certain and recurring (sub)cultural tendency with a scientistic imprint would have us believe. On the contrary, psychoanalysis still has much to offer, and its challenge is to intercept new needs and new forms of suffering, and to propose modes of intervention that contemporary subjectivities can follow.


An example is provided by the references in the book to the complexity of the work the analyst has to do in defining the analytic setting and in ensuring its resilience, including the discourse of online analysis, which, unsurprisingly, the global Covid-19 pandemic led us to experience. The setting, for today's analyst, cannot give itself exclusively as a framework pre-constituted from established technocratic prescriptions, but must be carefully constructed, respecting on the one hand the singularities of the patient, and on the other hand the needs for invariance inherent in the psychoanalytic method. It is increasingly essential to be able to make adjustments to the setting that try to ensure the best possible analytic work for each specific clinical experience. The viability of an analysis is to be defined by the contributions of the patient, who tends to “stay in the setting” according to the determinants of his or her mental structure and specific relational modes. And, on this point, “patient 2.0” imposes new stresses that necessitate inevitable readjustments of the analyst's theoretical and co-technical toolkit.


In this sense, this book does not renege on the promise of its title, Freud and the Changing World. The contents get straight to the point, offering a psychoanalytic look at contemporaneity and the difficulties that afflict individuals’ emotional lives and the quality of interpersonal relationships today. We find here many of the themes dear to Stefano Bolognini: empathy, analytic intimacy, the interpsychic, the dialectic



between the centred ego and the experiential self (in the patient and the analyst), the importance of the preconscious, the different types of transference, relational action, new modes of interpretation, to name but a few. As a testimony to the widespread interest in psychoanalysis, I would add that Freud and the Changing World is also the name of a successful popularisation initiative that, for over ten years, together with Luca Nicoli, we have been carrying out in the territory of the province of Modena, with the lively participation of a very heterogeneous public.


One aspect that guarantees particular enjoyment in reading this book is the skilful use of metaphors and references to everyday situations that, in their easy and immediate usability, effectively represent the complexities of psychic functioning and relational interactions. Bolognini, in recounting significant episodes of personal experience, shows us how it is possible, as well as desirable, to achieve that process of integration which lies at the base of a healthy professional identity: the integration between one's own human subjectivity and the theoretical–clinical options, profoundly and authentically assimilated, as the foundation of the possibility of exercising a valid analytic function finalised to patient care.


One final note. In the argumentative developments of the book, the dialogue between Bolognini and Nicoli generates a discursive plot charged with an emotional intensity that shows us a “thinking and feeling together” which constitutes, among other things, the qualifying datum of the very experience that takes place between patient and analyst. A captivating dialogue and a fertile confrontation between two different generations of analysts is eloquent testimony to how psychoanalysis can keep pace with our present and, through transformation and evolution in theory and clinical practice, can take us into the future.


My thanks, therefore, to Stefano Bolognini and Luca Nicoli. And, to you, good reading!


Stefano Tugnoli
Medical psychiatrist, SPI psychoanalyst, and Adjunct Professor at the University of Ferrara











A note from the authors


Dear reader


In reporting our conversation on the written page, we have used our initials, SB for Stefano Bolognini and LN for Luca Nicoli, to show who is speaking. At all times, we try to use accessible language, limiting the use of technical/scientific terms to only where it is essential.


Where it proves necessary to use more technical terms, wherever possible, we clarify the terminology in the text. Where terms require further explanation, we refer the reader to a glossary at the back of the book.


Words and expressions explained in the glossary are indicated by an asterisk (*) the first time they appear in the text.


We hope that this system facilitates the flow of the text to make an enjoyable reading experience, whilst, at the same time, giving a helping hand to those approaching psychoanalytic theory for the first time.


Stefano Bolognini and Luca Nicoli













CHAPTER 1


The troubles of the present


LN: Psychoanalysis has turned 120 years old. In some ways it has changed a lot, in others it retains close connections with its origins. In your opinion, what is the most precious legacy it carries with it, which you couldn't do without?


SB: I think that the exploration of the unconscious, although today it is done “with” the patient whilst in the past it was more “about” the patient, has remained in spirit consistent with the origins of psychoanalysis. The setting*—which we continue, as far as possible under normal circumstances, to keep well-structured and rhythmically constant—is also an element of continuity, because it helps to work in precisely this direction. There are a great many other aspects that characterise the legacy we received from the founders, but this device is substantial (and for that matter, precisely because of its scenic power, it has been scoped far and wide by the imitators of psychoanalysis).


The ways in which such exploration takes place today, instead, are perhaps a little different from their origins. Freud asked his patients to cooperate, confiding in the analyst their free associations,* as we do too, because we place a great deal of importance on what the patient says, what comes into his mind, how he tells us, and so on.




For a long time, however, the analyst saw himself or herself as a mirror, who had to do and say as little as possible, whereas today we take it for granted that the process is more complex and that the analyst, however reserved and abstinent, also does something, whether he or she wants to or not.


The analyst does something with his or her way of waiting, of being completely silent or intervening, of providing the patient with his or her associations or keeping them to himself or herself. He does something in creating the “aspirational” vacuum—of waiting and listening sensitively and willingly, or by making one's own withdrawal felt—which are two quite different things—and so on.


So, there are many points of continuity with the early technique, but there are also important novelties and variations.


However, the analytic process, with its developments, has remained a vantage point: with a part of our mind at work, we resonate “short-range” to the patient's words by associating in turn; in parallel, however, we maintain a focus on the process unfolding in the medium and long term, and observe what happens over time, over sessions, months, years.


A great deal of attention has been paid to the effects of the absences of the object* (in our case of the analyst), to their consequences on the more primitive parts of the patient, which are common to all patients, including the more evolved and more acculturated ones: it could be said that as human beings we are all similar—though not the same—when faced with the vicissitudes of the presence or absence of an object.


Of course, some react more acutely or with greater suffering, others apparently do not, but the oscillations in the object relationship—how we relate to the other in the face of the fundamental factor of its presence or absence—we all experience them; it varies greatly, however, the degree of individual awareness regarding this experience.


In my opinion, an important element that has changed in this century is our increased awareness of normal human physiology in the psychic field.


Whereas once psychoanalysis was strongly attracted to psychic pathology and dealt primarily with that, to solve its impenetrable mystery today we know, with greater “democratic” resignation, that there is a basic physiology common to all human beings, in all their



object relations. Analysts, too, experience relational fluctuations in their relationships, approaches and withdrawals, neither more nor less with others. On the contrary, precisely because of having gotten in touch earlier, through their personal analysis, with their own otherwise unconscious psychological vicissitudes, they can help others become more familiar with these internal developments and movements that are not easy for an inexperienced subject to read.


The analyst, after all, is a person who knows these passages a little more than his or her patient and, if things have gone well enough, has become familiar with these ways of living and being.


It used to be that the analyst's gaze was more entomological, that is, he looked at the patient a bit from above, recognising his anomalies with more detachment.


LN: You mentioned the absence of the object as one of the main problems to be addressed for the psychic growth of the individual. Can you tell us about that?


SB: It is. The absence of the object is the testing ground of the subject's* capacity to wait for its return, maintaining or not maintaining an internal, affective, and representational* bond with it: for example, retaining the ability to think about a person who is not there, instead of closing that drawer and acting as if it doesn't exist until it returns (and sometimes even afterwards…).


In other cases, the absent object is immediately replaced with another, so as not to feel the pain of absence. There is a huge range of defensive solutions in the face of the absence of the object, which makes it easier not to think about it. In the American films of the 1960s, much was played of the joke of the wife on vacation or the husband in town.


One saw husbands who somewhat maniacally set out on the hunt for alternative objects, more or less like Sylvester the cat who sets out to catch the house canary as soon as the mistress is absent: with zero awareness, in many cases, of the fact that the increase in the number of revolutions of the internal motor, i.e. the hypomanic regime*, was an unconscious defensive reaction to not feel and not suffer the absence of the object.




Mind you, in some cases, there is also a genuine search for a sense of freedom in such extramarital adventures, for example, when the spouse is too oppressive, too inhibiting; but a good portion of these reckless escapades have this defensive function.


LN: In other words, these summer hunts had and have the unconscious objective of covering up the pain of lack, replacing it with manic excitement…


SB: Yes. We in analysis detect these defensive processes enacted against us quite frequently. In fact, it often happens that during the first summer separation the patients, still well-defended, do not feel so much the lack of the analysis and the analyst, whilst from the second summer break they begin to feel the weight of the absence; and the longer it goes on, year after year, the more they feel it. In a sense, the separation of the first year is often little felt because the patient has little internal contact with their own deep experiences: which explains the apparent paradox of their being less anguished at the detachment.


Of course, it is also true that over time patients learn to bear it better without losing the relationship, without losing the internal bond, being able to trust that we will meet again: when things work sufficiently well, this is how it is.


In the beginning, on the other hand, patients’ resistance* to experiencing sorrow and grief when missing the object is very high; besides the fact that they often do not attribute depression over the long summer separation to the absence of analysis, but to the most diverse of causes.


In ordinary life, outside the analytic context, the same thing can happen, that is, that the bond, the affective bond with an object, is almost forgotten and locked in a drawer so as not to feel bad when the object is not there; this can be done in a hypomanic way with so many diversionary manoeuvres, from the clandestine summer “hunts” I mentioned earlier, to substance use, to paroxysmal abuse of technology.


After all, putting up with the thought that the object is not there, thinking about it, remembering it, is not an obvious attitude, in today's way of life.


It used to be that people wrote to each other by mail, knowing that the letter would arrive to the beloved or loved one only after a



few days; one had to prepare for the wait. Now with mobile phones this is no longer the case; everything is instantaneous. Moreover, today's society gives us many opportunities to create anti-objects or alternative objects to the basic one that replaces it when it is missing, thus circumventing the suffering from absence; thus we get those situations that I call “of the catamaran or trimaran” (the sail boats with two or three hulls), in which one puts one foot here and one foot over there, distributing and balancing between several relationships at once in order not to suffer.


LN: We could say that the avoidance of pain is the backbone of this society of ours.


SB: I think so. Once upon a time, a good support for enduring loneliness was provided by religion, because it suggested the idea that someone “up there” (God, Our Lady, saints, equivalents of adult parental figures; or the Guardian Angel, another self) was always there and always thinking of us, and that we could contact him or her in a private, other, highly invested emotional reality on the plane of faith. Today as religion is generally much less invested in, other concrete ways for object substitution are sought.


LN: Pain avoidance, object substitutions during its absence, manic reactions to depressive feelings, even non-pathological ones. With such an average psychic setup, it is no surprise that psychic suffering is kept at a distance from consciousness, without experiencing and acknowledging it. The stigma of mental illness is still found in common thinking. There are many myths to dispel: there is the idea of the insane person as someone who is broken. They used to be called alienated, to emphasise that they were out of their minds. Then there's the idea of willpower, which is mostly about depression: “That guy can't get out of it on his own because he doesn't want to, he doesn't try hard enough to succeed”. Plus there's a whole issue of children. Children are mostly diagnosed according to the criteria of “specific learning disorders”, as if to reiterate an exclusive interest in the efficiency of the child-pupil. Or they are hyperactive, and the focus is on their behaviour rather than on their interiority. Adolescents, on the other hand, are not infrequently regarded as lazy or rude, whilst states of depressive anguish, physiological at this age, sometimes accentuated by deeper turmoil and anguish, are still unrecognised.




This whole roundup of stereotypical views shows how much prejudice still hovers around mental suffering. In your opinion, how can we define mental illness?


SB: Mental illness unfortunately exists; it is an outcome that is real, although there are still those who would ideologically tend to deny it, blaming suffering only on social difficulties, lack of willpower, and so on. What is often missing—and what analysts can help recreate—is, on the cultural and even the scientific level, an understandable continuity, a bridge between physiology and pathology.


When dealing with a very pathologic person, the tendency of most laymen is either to deny the pathology altogether by laughing about it, or commenting that “That's just the way he is”, “He's a weirdo”, “He's an original” (phrases that were once heard, especially in the countryside); or—bouncing to the opposite extreme—that of thinking that the person is hopelessly insane and says things that make no sense at all.


It is true that there are borderline psychopathological conditions with such a level of psychic destruction that it becomes very difficult to identify the broken bridge between pathology and physiology, to reconstruct how one could have arrived at such an altered internal world*, and to attempt to initiate some partial process of repair, or at least of management and adaptation. However, it is also true that, in principle, analysts have more experience, honed through work on themselves, of the transitions between the physiological and the pathological. Put another way: psychoanalysts are better able than others to figure out how a sufficiently healthy and integrated person can decompensate, in certain situations, to the point of appearing completely altered and lacking a contact with reality.


Here it is: analysts of that path between physiology and pathology (both outward and, sometimes, thank goodness, backwards), know it a little better because of their subjective experience of regression*, experienced in their analysis.


Even, it seems that in the 1950s and early 1960s, the joke ran among analysts that one should not select as future students people who were too healthy, because they would become therapists who were incapable of negotiating the road, the path, the underground workings between being healthy and being sick.




Those who had gone through a very disturbing experience and had managed to emerge from it, thanks to analytic treatment with better knowledge of the path of possible restoration: they were like a mountain guide who had already experienced in their own skin many of the passages that their clients/patients would have to face.


To me, this sounds like a nice metaphor, because it gives the idea of how analytic competence is based not only on theories, which are also useful and serve as a guide, but also on lived experiences on one's own, with one's Self*.


LN: Your answer clarifies what an analyst is and how he or she differs from other mental health workers. You did not give me an answer as a psychiatrist, which you are, nor an answer as a diagnostician. You did not speak of categories, of criteria and malfunctions, all of which you know very well, of how damaged or suffering the self or the psychic container* can be.


Rather, your emphasis on the continuity between human functioning gives us the image of analyst and patient understood as two people who are in the same boat and share the same difficulties: neither is an alien nor a stowaway to be repatriated. There is a lost sense to be recovered through collaboration and sharing states that are too difficult to live alone.


SB: Yes, the famous Terentian phrase “Homo sum, nihil humani mihi alienum puto” (“I am a human and therefore I consider nothing human alien to me”) can be evoked even in the face of very altered conditions of the psyche.


Not that in order to be an analyst one has to complete the training with a forced hospitalisation to experience what psychotic unrest is; however, it is certain that all of us, if we are sincere enough to admit it, have experienced from within the functional fluctuations of the ego*, the occasional detachment from ourselves, despair, fury.


The analyst knows the “regressive pits”, those phases or moments when the functional tone drops, the confidence in oneself crumbles, and dependence on the other becomes total and painful, combined with a sense of helplessness; the analyst can also recognise in others and in oneself the projective and paranoid overtones from which no one is absolutely exempt. There is not a person in the world to whom this has not happened.




The Kleinian school* described these projective and paranoid overtones better than others, recognising these defence mechanisms* as something universal, obviously with very important differences in quantity and effects.


Now, as you and I converse, we are about to resume work after the summer, and we know very well how this will implicate, in the first weeks of sessions, the gathering of the resonances* and consequences of the summer absence of the object: an experience of separation that will procure, as we have mentioned, at first a sense of emotional distancing in many patients, who will come back to the session seemingly without any particular reaction. But this is only appearance. In later sessions, all the turbulence resulting from the experience of lack will come out, and we will find this tension in them both in their relationship with us and in their relationship with significant external figures. And after that again we will come, if all goes well, to contact with the healthy pain, the one endowed with meaning and consciously connected to the experience of the lack of the object, of the other; and then we can begin to reinforce and heal the separative fracture, heal the wound of detachment, and so on.


These are universal processes that used to be less known about.


Of course, Freud spoke of the “Monday scab”, referring to the tighter defences he found in patients after the weekend break; today, after a century of psychoanalytic practice, we are better equipped and more familiar with these fluctuations, which spare no one.


LN: Doctor, the taboo of the early years of the last century was sexuality. What do you think is the taboo of today?


SB: I think it is the internal dialectics of individuals with their Ego Ideal, the psychic instance that tells us how we would like and/or should be. The biggest fear is not being okay, not living up to it, not being lovable, admirable, maybe even enviable.


Today, the ideal role model may be a beautiful actor or actress, a highly successful figure, the trumpeter, the billionaire sportsman, the influencer, and so on: these are figures with a high rate of aestheticisation and narcissistic* enhancement. For goodness sake, they are also bearers of qualities that have their own value; mind you, they should



not be denigrated in a moralistic manner; however, they are in danger of becoming structuring clichés and of imposing ironclad parameters of evaluation.


A patient told me that there are token websites in which grades are given according to defined and targeted criteria that end up giving a specific score to each person. They put together several criteria, not just one.


It seems that the scores of these sites are very approximate, sort of like when kids used to test their strength at the amusement park by punching a mechanical punchbag that measured their ability. Today these sites dispense a quantitative value, an overall score to the qualities, characteristics, and achievements of people in various areas: beauty, wealth, social ability, and so on. This creates a ruthless comparative reality, in which the Ideal Ego inevitably becomes persecutory.


Such an operation was accomplished de facto so many years ago with the measurement of IQ: some international associations allowed access to their club only to people who scored above a certain mark. However, today, it seems to me, there is a further stage of dangerous dehumanisation, and we are still there: guilt has been replaced by shame, the experiences of inferiority, unworthiness, and inadequacy. The moral character of the superego*, once the natural enemy of psychoanalysts, is now less strong; instead, the Ego Ideal has become overwhelming and pervasive, the real master of the stage.


LN: One would say that times change, treatments are refined, but diseases remain the same. Gastric ulcers, high blood pressure, influenza do not change over the centuries. Living conditions are different today; in so much of the world, fortunately, the diseases of malnutrition no longer exist or they are disappearing: pellagra, the scurvy that afflicted the sailors of Columbus and Magellan. Other diseases have been eradicated thanks to vaccines, or cures, or surgery, with others that we now live with for longer than in the past; they become chronic. We can see cases of this right before our eyes in the present. Have mental illnesses changed?


SB: Observing changes in psychopathologies through the decades is not a new exercise; Eugenio Gaddini's (1984) observations in the 1980s have



remained classic, when he noted a number of changes, in fact already clearly visible then, compared to previous decades.


As we have said, in the first part of the century the great defendant in psychoanalysis was often, if not always, the superego, insofar as it prevented the ego from a serene dialectic with drives*, memories, fantasies, and in general with the repressed*. Remorse that, instead of being acknowledged and more or less dealt with consciously, was censored and repressed: certain things should not even be thought of. Many of the most prevalent neurotic forms were the result of the dominance of a too-strong censor apparatus, which prevented the subject from knowing and dealing with his own internal conflicts.


Psychoanalysis shone a conscious beam of light on the deep-seated polemics and inner struggles of its patients, responsibly confronting them with the internal tensions by which they were not only torn apart (which is part of the normal human condition), but which the patients themselves tried to evade, not to acknowledge.


Undoubtedly there has been, with time, a conspicuous decline in the frequency of certain forms of neurosis*, for example, the major obsessive neuroses. Even very widespread phobias have declined, gradually transforming into new forms: for example, the area of “limit pathology”, that is, the difficulty of recognising limits and accepting them, has expanded greatly. It used to be that many patients had to be helped to overcome their inhibitions: the drive-machine only released a weak amount of horsepower to run the engine, or more often the engine was restrained by a constantly engaged inhibitory handbrake; today, conversely, there is a certain insufficiency in the braking system.


Then there is the whole question concerning identity complexity, for example, regarding gender identity, the high degree of articulation of which is now recognised—with greater finesse and less prejudice. The risk on the horizon may be, if anything, that of an excess of fascination towards a kind of virtual omnipotence, whereby one pretends not to have an identity profile of any kind, instead of coming to terms with a profile that is perhaps very complex and very unusual, but which, however, corresponds well or badly to the actual reality of the subject.


It seems, however, that preserving a sense of omnipotence is becoming a general aspiration; which does not mean recognising new,



different, or less compliant identities from the past that demand to exist as they feel and are. No, there is something more. There is a claim to a “non-definiteness” of nothing, a being able to change oneself continuously and at will, a deliberately wanting to be protean, even with a certain complacency. This is always part of the pathology of the limit, in which one thinks that limits should not be there and that they may not exist; which is unrealistic on the plane of real life.


LN: In this regard, you pointed out certain social changes that may have contributed to the evolution of a narcissistic sense of people's relational style.


SB: In my opinion, one of the elements—within a complex multifactoriality that is changing our lives—is the primary relationship with the object experienced today by newborns and infants: changes within this relationship have been risking for several years that the relational centre of gravity of the baby is instinctively withdrawing from the investigation of the mother to the one towards the self. I do not exclude that this is precisely one of the great psychosocial elements that have changed in the last forty to fifty years.


I have identified two macro-factors with regard to this scope, and here I know that I am going to touch on delicate situations: one is that most mothers today are working, which is fine from a thousand points of view. The crucial step, however, is the length of time spent with the child before going back to work, because contractually many of them have to go back too early, and the symbiotic, physiological function with the little one is broken very early.


The infant in the beginning is totally dependent on maternal care and on intense, fusional psychic and bodily contact, which allows it to maintain for a time some continuity with the intrauterine foetal condition. This high level of fusionality naturally decreases as the weeks and months go by; it is what I like to call a “soft landing”, a process that must be gradual to succeed best. If the initial physiological fusionality is interrupted too soon or too abruptly, this can disrupt the integration of the forming subject: and the first effect may be that of a partial defensive withdrawal of affective investment in the mother-object, with a narcissistic retreat of the infant back onto itself.




I am aware that this is a politically incorrect thesis. There is no absolute standard that establishes on a scientific basis, and in a precise way, how long a mother should be with the child before returning to work, all the more so when one considers not only the “how much” but especially the “how” of the initial fusional cohabitation experience.


Some customs in our Western world, according to which mothers return to the office full-time a month or two after giving birth, however, are at odds with the physiological fusional needs of newborns; and so is the fact that there is not, in many cases, a fairly stable and constant integrative figure to support the children. Childcare provision is a revolving door: carers disappear as they appear, for a thousand reasons that are more than understandable from a socio-economic point of view, but with traumatic discontinuity for the little ones.


The second factor is the macro-phenomenon of nuclear families, which no longer have the outline and support of those of origin. The figures of family members (grandparents, uncles, cousins), which used to be stable elements in large peasant homes (let us not forget that until the late 1950s, 70 per cent of Italian families lived from agriculture) and which created a stable growing environment for the child, are no longer there today.


Married couples have gained a great deal in terms of freedom, so perhaps the overall balance is good in the end. We all know how much phantasmatic intrigue, how many bloody conflicts, and how many subterranean tensions were created, for example, between mothers-in-law and daughters-in-law, or between brothers-in-law: real relational hells curbed in their explosive potential by the dictates of upbringing or religion, but which today would not be contained, nor tolerated in the same way.


On the other hand, those who have gained the least—indeed, frankly lost—from this reduction of parental networks are the children, in case they cannot count on substitute caregivers—stable caregivers, like, for example, grandparents. And this is no small problem.


When grandparents are constant figures in a child's life, the fact that the mother is not so much at home is compensated for rather well; if there is a rotation of caregivers, on the other hand, the subject instinctively (and not because he or she is lucidly reasoning about it, which he or she is often not even capable of doing) retreats in on himself or herself. It's as if the subject (the child) is saying to the object, “I know you're going to



leave anyway, I know you're going to change and someone else is going to come; and so I'm going to do things on my own”.


Dear Dr Nicoli, think of the association I get when re-looking at the constancy of the object…Once upon a time, football teams had flag players. Rivera for Milan, Di Stefano for Real Madrid, Cruyff for Ajax. In every city in Europe, in the big teams, a charismatic symbol-figure stood out who was the pivot of affective and identity reference for the fans. Today there is such a whirlwind of football players that the fan has a hard time picturing his or her team in a clearly defined way: the flag-bearers are almost gone; today, football players spin like spinning tops from one team to another in pursuit of the most lucrative signings.


Babysitters tend to behave in the same way, converting themselves into globetrotters of the primary relationship; only that whilst the loss of flag-bearers does not produce serious consequences, even if the mass of supporters is the equivalent of a regressed subject, for a child in the primary stage to see a babysitter-object change every few months is not the same thing.


LN: Is this not the same thing that is also noticed by analysts when they meet the children they have treated when they have grown up.


SB: When they go to the analyst—and here we come to us—Millennials are told that they would need intensive, continuous, long-term treatment, which concretely means: “Dear patient, if you want to do analysis you will have to agree to live psychically and in relationship with a very specific person for a very long time, and thus put and maintain a share of libido and affective investment in her” (we don't really say it that way but it is a fact, the patient perceives it right away); at this point many people who would absolutely need analysis, take a step back, if not two. They invoke circumstances of reality (sometimes not even those), and they retreat in horror at the idea of an interdependence with the object to which they are neither trained nor accustomed, indeed, which they feel they must dodge and prevent in order to avoid the pain of possible loss.


This aspect didn't always exist: patients, with a few exceptions, accepted the intensive treatment and the long-term perspective with



a sense of relief, because they were welcomed by someone who would seriously care for them with a stable bond.


That bond today is experienced as a threat.
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