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Introduction

Through this book I would like to contribute to psychoanalysis as a therapeutic discipline, broadening its indications to include psychic suffering hitherto considered unreachable.

When I was still training to be a psychoanalyst, I was taught to distinguish between patients who were suited to psychoanalytic therapy and those who were not. What was meant by “suited” were subjects who could dream and associate as well as understand and accept the analyst’s symbolic interpretations. Patients like this were considered “analysable”: others, however, were not; naturally, in this second group were patients who were either not receptive to treatment or were psychotic, for whom analysis was thought to be iatrogenic, or, rather, that it could worsen a situation which was already extremely compromised.

Although these indications now appear outdated, still today, in my opinion therapies for patients in which the analytic method comes up against difficulties of application are not studied as they ought to be. The question that remains unanswered is why some patients are not suited to analytic treatment. What is it that so-called non-analysable patients have, or do not have, in comparison to analysable patients?

Psychoanalysis, born from the discovery of the dynamic unconscious, developed a therapeutic technique based on the interpretation of repressed psychic conflicts, which are often clarified in dreams. The analytic approach therefore works with those patients whose dynamic unconscious remains active and indicates the analysand’s beliefs and areas of psychic suffering outside awareness through dreams or associations.

In other patients (borderline and psychotic), the dynamic unconscious is not active; unconscious intuitive functions, which are able to represent psychic reality, have come to a standstill or been unable to develop in these individuals, hence the title of the book, Beyond the Dynamic Unconscious.

After working for many years with various kinds of patients, and having acquired sufficient clinical experience, I felt a need to broaden my therapeutic experience by investigating areas relatively unexplored by psychoanalysis, namely, patients who are difficult to analyse. Along this path, I understood only retrospectively that I had gone beyond the territory of the dynamic unconscious and towards territory where there are psychic processes outside awareness underlying our mental functioning which are extremely deficient in severely ill patients.

Part I, “Within the territory of the dynamic unconscious”, is about certain aspects of therapeutic work with patients for whom psychoanalysis was devised, that is, patients with a mental apparatus that hinges on the dynamic unconscious. I shall mention here some topics that are developed in this first part of the book.

In Chapter 1, I discuss the relationship between psychoanalytic theories and models, and I advance the hypothesis that in psychoanalysis, rather than theories, it could be more useful to speak of models, which describe partial functions of the psyche and correspond to hypotheses that can be surpassed as psychoanalytic knowledge expands.

Another topic is how the analytic perspective of childhood life has changed over the past few decades. Freud had established an equivalence between the primitive and the pathological, and he argued that pathology derived from undeveloped primitive infantile structures in the psyche. If we consider the child as a competent being within the limits of his1 psychic development, as we do today, then the view of pathology changes, too. From this perspective, the causes of suffering derive not so much from the permanency of primitive drives, but distortions caused mainly by environmental factors that interfere with the child’s development.

Yet another important topic dealt with in this first part of the book is the concept of psychic truth. Although the human mind is more inclined to believe in illusions or lies than the truth, it had to be acknowledged that some falsifications are necessary for development. It has been understood that for a child it is important to believe in illusions, that is, to believe that perceived reality has been created by him. This same belief, however, poses a danger if it is nurtured to erase essential relating with real experience.

A topic not widely discussed in psychoanalytic literature is the duration of therapy. This particularly concerns the analysis of difficult patients, whose treatment necessarily goes beyond expected time frames. To achieve stable transformations in these cases requires not only considerable trust in the analytic tool but also a considerable length of time.

Analytic therapy in old age is also dealt with, a topic I feel is worthy of further attention. Considering that human life in today’s conditions of well-being has progressively lengthened, psychoanalysts will be called upon more frequently to help people live their old age as an integral part of life and remain creative even during this last part of life.

Present in the psychoanalyst’s mind at all times in his profession should be the concept of the superego. Most suffering by those undergoing analysis stems from a superego that is no longer a structuring element of the psyche but a persecutory psychopathological organisation. In these cases, the superego uses guilt for perverse purposes, as occurs in dictatorial regimes.

Part II highlights the existence of mental states that are inaccessible to the traditional psychoanalytic method due to the mind having undergone transformation, thus preventing intuitive functions for understanding psychic reality from being used.

My hypothesis is that with these patients we are faced with minds that are employed not to know and develop one’s identity but to create alternative, exciting worlds to live in. In these cases, reality distortion does not occur via repression, as in the neuroses, but through an alteration to tools needed for our knowledge of subjective as well as objective reality. These patients lack a psychic apparatus capable of understanding the meaning of one’s thoughts; we could say that they are unable to think their own thoughts.

Many observations in Part II are on the psychotic mind, the mysterious functioning of which I have dedicated many years of my psychoanalytic profession to. I believe that the field of what we know needs to be broadened to what is yet unknown to avert the danger of psychoanalysis becoming a prisoner of itself, as well as running short of its revolutionary task and ending up as standardised conventional wisdom. We only know part of the psyche, but we know too that the extension of the mind is potentially endless. For this development to take place, psychoanalysis needs spaces that are always open towards what is still unknown.

I love the city of Venice, where I grew up but then left to specialise in psychiatry in Milan. I enjoy exploring the lagoon by boat, losing myself in places that are almost deserted, to then go back to places I know well. So that I do not get lost in the lagoon, I need to sail along the canals, marked by “briccole”, wooden posts bound together in the shape of a pyramid: they indicate the path of the canals so that you do not run aground in shallow water. I like to think that this text can have the same function as the “briccole”, allowing boats to navigate, promoting communication, and preventing vessels from ending up in the shallows.




1For ease of reading, masculine pronouns will be used throughout the book, generally applying to all subjects.




Part I

Within the territory of the dynamic unconscious





Chapter 1

Models and theories in psychoanalysis: A radical hypothesis

This chapter sets out to understand why different theories have developed and various schools are in contrast with one another in the psychoanalytic movement without ever having been able to integrate. I would like to advance the hypothesis that instead of using the word theory, it may be more useful in psychoanalysis to talk of models, which describe partial functioning of the psyche. Models cannot reproduce the full complexity of mental functioning, but if they are sufficiently precise, they can shed light on several fundamental features of the phenomena under consideration. Since psychic reality is extensive and complex, each scientific hypothesis must remain open to what is not yet known; when, however, one single model is employed as a general theory, it can become an obstacle to development.

Psychoanalytic pluralism

Psychoanalysis has been unable to keep a uniform and integrated theoretical perspective over the years, producing multiple and diverging schools on mental functioning and psychic development. Various too are the hypotheses on why the mind becomes ill and how it can be cured.

An important attempt to provide a solution to the problem of the co-presence of diverging theories is certainly that by Robert Wallerstein (1988) in his address at the 35th IPA Congress in Montreal, “One psychoanalysis or many?”, which looked at the various schools of psychoanalysis (Freudian, Kleinian, ego psychology, self psychology, etc.) that got their start in different historical, cultural, regional, and linguistic contexts.

Wallerstein wondered which features in the different theories meant they belonged to psychoanalytic thought. One point the theories share is they all agree with Freud’s discovery that the human being is a bearer of unconscious thoughts and feelings, which are articulated in fantasies and conflicts and need to enter awareness. What characterises psychoanalytic theory are concepts such as transference, resistance, conflict, and defence (Freud, 1914d), and therefore any theory that respects these principles can be considered as belonging to the field of psychoanalysis. The author’s conclusions were that psychoanalysis has both a unitary basis, which is empirically verifiable, and a pluralistic basis, whose explanatory symbols and metaphors are used differently within its various schools.

Wallerstein’s solution, while very well argued, does not, however, seem conclusive: many authors have since underlined the diversity of the various theories and declared that they cannot be integrated with one another. One such author is Riccardo Bernardi (1989), who pointed to dissonance among the various psychoanalytic theories in their use of similar concepts that take on different meanings as well as terms which denote concepts that cannot be transferred from one theory to another.

Studies have been carried out over the years in an attempt to get to the bottom of this issue. One such study was that by the Committee on Conceptual Integration, the results of which were published in “Beyond pluralism”, a report presented at the 48th IPA Congress (Bohleber, 2013). The outcome was that on observing the same phenomena, analysts had different perspectives depending on different concepts and theories. The researchers claimed that theoretical plurality was advantageous to the psychoanalytic community but that no consensus could be reached on how to decide which of the competing theories should be used or on how diverging concepts and theories could be integrated.

Recently, we have been reminded by Leopoldo Fulgencio (2020) that the proliferation of groups and subgroups as well as the diversity of language that comes with it gives rise to divisions and contrasts within the psychoanalytic movement, and that despite countless attempts to engage in dialogue, a constant factor has been poor comprehension between the various groups. Incomprehension, interpretation errors, and an improper use of terms and concepts therefore seem to be more the rule than the exception. Fulgencio put forward the idea that Kuhn’s (1962) concept of paradigm can be used to compare and contrast different psychoanalytic theoretical systems. In his view, this allows their similarities (their reference to Freudian common ground) and their reciprocal diversity to be highlighted.

A major study on this subject, published in the Italian Psychoanalytic Annual (2022) and entitled “Psychoanalytic theories compared: An axiomatic investigation” was recently carried out by Fernando Riolo together with a group of collaborators. Their research, conducted between 2014 and 2021, aimed to systematically investigate psychoanalytic theories and their scientific congruity. Riolo reminds us that the scientific method is based on some general propositions—postulates or basic axioms used as premises from which hypotheses or second-level axioms derive—and minor generalisation so that observational comparisons can be made.

In Riolo’s view, that there are different theories currently in the psychoanalytic corpus is not true scientific pluralism but a form of “commensalism”. It is not easy to summarise the complex but necessary conceptual framework which has steered the research and allowed the various theories to be compared. These authors maintain that this kind of comparison is indispensable because,

If on the one hand, we continue to transmit Freud’s general theory, on the other, every school, sub-group, and individual analyst is doing their utmost to develop specific theories on the basis of specific clinical experiences without bearing in mind the constraints imposed by the general theory, giving rise to bundles of concepts with no internal coherence or comparability. (Riolo et al., 2022, p. 4)

The psychoanalysts who were discussed in the study belong to the main currents of psychoanalytic thought in the IPA: Freud, Klein, Heinz Hartmann (ego psychology), Winnicott, Bion, and Kohut (self psychology).

I am unable, due to space restrictions, to elaborate further on this important study, which I believe is the only example of its kind in our entire body of psychoanalytic literature. I would, however, like to mention one of its conclusions:

All the authors present their theories as developments of Freud’s theory, aimed at integrating and expanding it. The distinctive features and innovations of these developments nevertheless make the relationship of the original axioms with the new theories problematic, since the original bonds between them decay resulting in varying degrees of incoherence in the system as a whole and the loss of the initial relationship between the axioms and the new descriptions. Even though none of these descriptions explicitly challenge the Freudian paradigm, nevertheless they introduce changes whose consequences are such as to achieve paradigmatic significance. (Riolo et al., 2022, p. 190)

Models in psychoanalysis

In the past, especially because of the controversy between Anna Freud and Melanie Klein, psychoanalysts, convinced that one single theory could thoroughly explain mental functioning, would take sides when groups were in conflict with one another.

Whereas contrasting theories have contributed to lending considerable scientific substance to psychoanalysis, they have also brought the risk of confining psychoanalysis to spheres bounded by each theory. Naturally, complex mental functioning cannot be explained by one single theory, as this would leave no room for what is not yet known. Bernardi’s (2002) observation in this regard seems appropriate: “Psychoanalytic theories become incommensurable when it is accepted that their hypothesis can only be discussed from the premises on the basis of which they were formulated” (p. 858).

Important reflection on the epistemological bases of any scientific endeavour was motivated by the perspective opened up by Kuhn, who sought to overcome the limits and rigidity of traditional epistemology by emphasising the historical evolution and constant reshaping of scientific theories. This epistemological view seems to provide the key to understanding in depth the nature and the limit of psychoanalytic theory, and it allows for more thorough reflection on the profound transformation psychoanalytic models have undergone over the years since Freud’s original hypotheses.

In his most famous book, Kuhn (1962) argued that scientific progress is not a series of facts seeking to gradually discover the truth; rather, it alternates between periods of “normal science” and “scientific revolutions”.

Normal science is routine work by scientists according to a certain paradigm, whereas scientific revolutions lead to a new paradigm. Scientific progress is like a continuous curve that undergoes discontinuity or quantum leaps with each paradigm shift. The criterion of a winning paradigm is in its force of persuasion and its degree of consensus within the scientific community.

Lakatos (1978) sought a method that could reconcile apparently contradictory scientific viewpoints in order to arrive at a rational explanation of scientific progress which is consistent with data from history.

In his view, what we usually consider as “theories” are actually sets of slightly different hypotheses which share several principles. Lakatos defines these sets of hypotheses as “training programmes”. As opposed to true or false theories, he prefers to distinguish between progressive or degenerating research programmes. The former grow and discover novel facts, whereas degenerating research programmes show either no growth or a proliferation of confirmed hypotheses that lead to no new facts. When a programme is progressive and rational, scientists can adjust anomalies by modifying the auxiliary hypotheses; when, however, it is degenerating, it can be “falsified” and surpassed by a better (more progressive) research programme. This is what happens according to Lakatos during the historical periods described by Kuhn as revolutions, which allows us to speak of rational steps rather than choices that may seem fideistic.

The concept of model or paradigm in psychoanalysis has been widely examined in the book Object Relations in Psychoanalytic Theory, written by Jay R. Greenberg and Stephen A. Mitchell in 1983. These authors believe that object relations can be framed according to different psychoanalytic models.

A first model, Freud’s drive model, conceives interpersonal relations (and the individual’s internal representations of such relations) as originating in the drives themselves. A second model, however, sees interpersonal relations as detached from drive needs, arising instead from fundamental structural elements of mental life.

Greenberg and Mitchell believe that most of the complexity and intricacy between the different theoretical approaches can be reduced if the dialectical tension between these two contrasting positions—one that supports the original drive model and the other that replaced it with a fundamentally different model—is taken as the starting point. The authors underline that both models have engendered an intricate web of concepts, and that most of these developed in isolation and in such a way as to prevent any meaningful comparison between the various psychoanalytic theories without damaging their integrity.

To express their perspective, Greenberg and Mitchell used the following metaphor: the various theories may be seen as pictorial representations of the same landscape, painted by artists from different aesthetic and stylistic traditions who display varying degrees of sensitivity to colours and tones. From this perspective, these American authors come close to Wallerstein’s solution in his paper on the many kinds of psychoanalysis.

Model vs theory

The hypothesis I would like to develop in this chapter is that it is more useful and appropriate in psychoanalysis to talk of models rather than theories.

I use the word model to describe hypotheses that capture particular and circumscribed aspects of psychic functioning, and theories to refer to theoretical constructions that aim to provide an overall picture of mental functioning. A model is a hypothesis that can explain a series of psychic facts and be applied to a circumscribed area. A theory, however, aspires to formulate absolute functioning of the mind: exhaustive and complete, it does not accept different formulations that may contradict it. Therefore, a model, unlike a theory, does not aim to provide a complete and exhaustive explanation of the workings of the human mind. Models can thus coexist, whereas theories are in contrast with one another, making it difficult to integrate their positions (Bernardi, 1989; Bohleber, 2013; Fulgencio, 2020; Riolo et al., 2022).

I believe the various psychoanalytic models examine different psychic realities that all pertain to the complex and mysterious functioning of the human mind, which is why they can coexist and be integrated with one another.

Freud (1900a), too, used the concept of model to describe the psychic apparatus in terms of a composite instrument divided into different specialised systems according to function. The advantage of the model, Freud stated, is that it allows psychic activity to be broken down into its various parts, so that the way in which each working part comes to function can be understood.

Even in the natural sciences, such as physics, models cannot reproduce all the complexity of real systems, but if they are adequate, they can shed light on some fundamental features of the phenomenon under examination.

At this point, I think it is useful for the purposes of explanation to provide some examples of possible models in psychoanalysis. Naturally, the list I have chosen is hypothetical, it is not unique, and it could be presented according to other equally valid criteria.

The repression model

Through his model of repression, Freud sought to explain the origins of neurotic suffering (hysteric, obsessive, depressive) according to his psychosexual theory. In this perspective, the child is seen as a being who is inclined towards pleasure and therefore seeks bodily satisfaction. Only later, when he becomes aware of reality, does he approach the real world according to the reality principle.

The main reason for psychic suffering, according to Freud, derives from conflict between the different demands of the psyche, especially between libidinal (love) demands and social and moral demands. To escape the conflict between these two demands, the individual must erase one of the two antagonistic forces: more often than not, it is the libidinal drive (for example, love that conscience or social convention does not allow) which is repressed and relegated to the unconscious; but mental equilibrium achieved in this way is precarious, because the repressed content continues to act, causing anxiety and neurosis. It is the analyst’s task to try to make the repressed conflict enter consciousness so that the patient becomes aware of it.

In this case, one of the aims of therapy is to broaden the patient’s awareness, which has been amputated for the purposes of defence. To do this, it is necessary to work in the transference, thus reproducing the earliest years of the patient’s life and bringing out the main conflicts, such as the oedipal conflict, since they are destined to influence the individual’s entire psychic development.

In this model, the main tool is the transference, which re-actualises early libidinal events, and must be interpreted to help the patient rid himself of his childhood legacy. Freud’s (1912b) idea is that the patient transfers his childhood complex onto the new figure of the analyst; that is why a space is created in therapy where past and present are there interacting simultaneously. Neurosis manifestations are re-actualised in the transference as a result and can therefore be treated.

One of Freud’s main insights is that the causes of suffering go back to the patient’s early childhood, when a series of emotional conflicts that were not worked through became repressed and placed in the unconscious. These childhood conflicts remain active, causing turbulence which generates suffering at a conscious level. Since the reasons behind the suffering were made unconscious, the patient cannot be aware of why he is distressed. This can be called the repression model.

It is not possible in just a few lines to convey, even roughly, the depth and complexity of Freud’s clinical thinking. I would, however, like to mention melancholic depression, one of his most stimulating and profound insights.

For the melancholic, the origin of his suffering is not so much his repressed libidinal desire but his unhappy primary relationship with a mother who systematically disregarded his needs in infancy. We are in the presence of an original trauma that creates resentment in the child towards the love object, thereby generating an internal relation of constant suffering. The aggressive relationship is experienced not only in the relationship with the traumatising object, but also in the inner world, where the subject’s ego is attacked and tortured by the aggressive object (the melancholic superego). Melancholic depression stems from this state of affairs, characterised frequently by suicidal risk. From this clinical-theoretical nucleus, the innovative contribution by Melanie Klein got its start.

The splitting and projection model

For Melanie Klein, the introjection of good and bad experience with the primary love object, the mother and her breast, is the foundation of psychic development. She believed that there were two original drives, the love drive and the destructive drive: in a child’s psyche, libidinal investment in the breast together with gratifying experiences will go on to construct the good primary object, whereas the projection of destructive drives will generate the bad object.

In addition, Klein described a further mechanism that is responsible for mental suffering: splitting and projection, which, in comparison to repression, create disavowal of psychic reality that is even more radical. In this case, the unwanted parts of the personality are not repressed but split-off, and they are projected outwards and assigned to others. As can be seen, Klein spoke of split-off and projected parts of the personality and not only unconscious conflicts. We can call this the splitting and projection model.

Given that the mechanism of projection impoverishes the individual, the aim of therapy is to make the reappropriation of the projected and lost parts possible. Yet another new element introduced by Klein is the importance of destructiveness (hate, envy, resentment, revenge), which is present, in her opinion, since birth. The core of her theory is therefore the contrast between love and innate aggressiveness: psychic balance is possible when love prevails in the individual, not aggressiveness together with its more harmful consequence, envy.

During early development, when in the paranoid-schizoid position, bad parts are projected and assigned to others via the mechanism of projective identification, resulting in the world becoming populated with threatening and persecutory entities. The infant, according to Klein, must overcome envy for the maternal breast, which he wishes to take possession of; love for the mother develops only when the depressive position is reached, allowing the child to experience gratitude and be driven towards reparation. Mental health is when the harm done to good internal objects is acknowledged and reparative attitudes prevail.

The two models, Freud’s and Klein’s, base their therapeutic effectiveness on the assumption that the psychic disorder is sustained by defence mechanisms against psychic responsibility and consciousness: repression for Freud, and splitting and projection for Klein. It is the analyst’s task to interpret the patient’s communication so that psychic truth may be acknowledged in order to aid his emotional development.

Winnicott’s relational model

Yet another author who has greatly influenced psychoanalytic thought as well as therapeutic work is Winnicott. In his view, conceiving a child as an isolated being is an abstraction; there is a mother–child unit, a relationship in which the respective confines of the two components cannot be distinguished. Winnicott saw the child and maternal care as one unit. In caring for her child, the mother develops a kind of physiological illness, regression in which she sets aside her own needs until she feels the child as being part of her.

In Winnicott’s view, the environment the child lives in, which was not significantly considered by Freud or Klein, is important to psychic development. A good enough environment allows the child to begin to exist, to experience a personal me: the Self.

The child–environment relationship is not, however, clear-cut; it may be good enough and instrumental in the child’s growth, or, when it is not adequate, it can distort development. Winnicott hypothesised that under certain circumstances, the child is obliged to adapt to his environment, and in so doing he sacrifices his true self, which remains unexpressed and unexperienced. This results in the development of a false self, which conforms to all that surrounds it, the true self remaining concealed and not experienced. In this case, therapy must help to enhance and stimulate the authentic and creative part of the personality in order to foster true growth. This involves recognising and respecting the true self, that is, the nucleus that needs to be protected and remain separate from external reality.

The container model

Bion broadened the way in which today’s analysts listen to and understand the patient. Thanks to his contribution, the genesis of the disorder, the conceptualisation of the unconscious, the function of psychoanalytic listening, and psychoanalytic technique itself have all changed.

Therapeutic skill, in his view, lies in receiving the patient’s projections and then returning them so that they may be assimilated. Interpreting correctly is no longer sufficient: what is needed is an emotional response to foster the individual’s development. Recognising the contribution that the mother’s mind makes to the child’s development is what Bion innovatively introduced to explain the origins of the disorder. Growth occurs within the dyad, and when a mother’s capacity for identification is deficient, an emotional trauma that can have an adverse effect on the child’s development ensues.

A mother is sufficiently good when she is able to help the infant understand his own emotional states and foster his intuitive development so that he can understand both himself and others. First and foremost, the mother must accommodate and contain the child’s projective identifications, but this does not always happen. In the less fortunate cases, the mother may project her own anxieties and mental distortions into the child, who introjects them and can be dominated by them.

According to Bion, the main function of the unconscious is to transform sensory data into symbolic elements to make psychic life possible. This transformation process is continuously at work through the alpha function during both sleep and the awake state. The capacity that enables the self to be conscious of itself depends on this function, which, when lacking, gives rise to a change in the dynamic balance between conscious and unconscious functions; as a result, the patient is unable to dream, or, rather, he cannot transform sensory reality into symbols or mental representations. If the alpha function is lacking, sensory impressions and emotions perceived by the patient are not sensed as psychic phenomena.

Bion (1959) clearly differentiated between neurotic and psychotic functioning. The notion of the psychotic personality, which he introduced, is not a psychiatric diagnosis, but a form of mental functioning that coexists with the others. The neurotic part functions via assimilation, introjection, and discrimination, whereas the psychotic part functions via violent projections intended to eliminate “indigestible” psychic elements. Intolerance to frustration creates hate towards every pair bond: mother–child, analyst–patient, parts of the self. The attack on linking destroys symbolic language, the generator of meaning.

I have now concluded this brief account of four models found in psychoanalysis. I could have summarised other models, too, including some that have been developed far afield from England, the model of ego psychology, for example, or that by Heinz Kohut and the intersubjective psychoanalysts, who developed their schools within the American psychoanalytic community. However, this was not my purpose. I wanted to highlight how different models, born of different premises, shed light on articulated psychic truths which cannot be explained by one single perspective. The different models enhance knowledge of the multifaceted and complex workings of the human mind and should therefore not be considered as alternatives to one another.

On this point, I would like to provide an example of the way in which our understanding of a psychic fact can be enriched through the integration of different models. I shall use the transition from the drive model to the relational model when describing working through mourning.

To explain overcoming mourning, Freud (1917e) stated that after a certain period of time, the love drive abandons the lost love object and is invested in another. Abraham (1924), however, suggested that mourning is worked through when the patient internally reconstructs the lost object. In mourning, dreams that represent the dead person as being alive are a demonstration of the psychic work that has been done to keep the memory and presence of the loved object inside.

The step indicated by Abraham to resolve mourning lies beyond the drive model and already tells of an inner world, reparation processes, and object relations. In essence, Abraham paved the way for the internal object model later developed by Melanie Klein.

Sexual perversion may be another example of how useful a series of models is when studying the same subject matter. Freud’s psychosexual model delineated perversion as a state connected to the primitive libidinal dynamics of the perverse polymorphous child. A second paradigm, developed according to Winnicott’s thinking (Khan, 1963), claims that the perverse nucleus originates in an area of failed development and integration of the self due to distortions in the mother–child primary relationship. The Kleinian model (Meltzer, 1973) likens perversion to drug addiction, seeing it as a psychopathological organisation centred on masturbation, a kind of addictive space-refuge.

In a book I wrote on sadomasochism (De Masi, 2003a), I considered these three models as progressive lenses, capable of gradually reaching a comprehensive understanding of this mental state. In other words, the different models in this case allow clinical truth to be gradually zoomed in on.

It could be argued that psychoanalytic theories seek to develop several aspects of the human mind which risk standing out to the detriment of others.

This is why I find Gedo’s (1984) stance appropriate, as he argued that the various psychoanalytic theories codified some primary meanings of human existence but excluded others. The view of the human being that is represented in libido theory, especially in the pre-1920 form, thus attributes a primary meaning to the satisfaction of drives. Melanie Klein’s psychoanalytic system instead declared that the individual needed to make reparations for his innate destructiveness. In the 1970s, Kohut advanced the healing power of empathy and recognised the need for human beings to grow up in an affectively rewarding environment.

Single models can be thought of as correlating with specific clinical syndromes. I have mentioned this as a reminder that psychoanalysis came to be in order to treat mental disorders, before going on to become a discipline that investigates the mind by building general theories. Freud’s initial main objective was to understand and treat the most common disorder of his time, hysteria. The Freudian model therefore refers to therapy for hysteria, in which the repression of drives and affects plays an important role.

The Kleinian model instead originated from the psychodynamics of melancholy, characterised by the severity of the primitive superego, the aggressive relationship towards the object, guilt, and reparation.

Lastly, a model that draws on Winnicott’s work refers to patients with problems related to identity and distortions of the self who grew up in an environment that was unsuited to the development of an authentic personality.

A model for the psychotic state is the one formulated by Bion, with his conceptualisation of the psychotic part and the neurotic part of the personality and the theory of thinking.

The idea of using a particular psychoanalytic model according to the patient’s psychopathological nucleus was suggested by Cooper (1977), but with little luck (cf. Wallerstein, 1988), when he stated, “Because we have more than one mode of conducting psychoanalysis [i.e. more than one theoretical framework], it is incumbent upon us to make a sufficiently accurate diagnosis to decide which mode is best suited for the given patient” (pp. 20–21).

The unconscious

I would now like to comment on how the idea of a model can be useful to show the different meanings of a concept as well as its continuous expansion. I shall use the unconscious as an example and try to describe how Freud, Klein, Bion, and several contemporary authors have conceptualised it. Considered in part is what I have already written in a previous paper (De Masi, 2000).

Freud

The term unconscious used by Freud principally denotes a system in the mind whereby some ideational content cannot access the preconscious-conscious system due to repression. The Freudian unconscious is also a psychic locus with specific mechanisms and contents, such as the personal and phylogenetic past and a cluster of primitive fantasies that structure the individual’s childhood experiences.

Splitting and disavowal are the defence mechanisms that sustain and mediate conflicts between the different psychic structures, or between the ego and reality, and, in being unconscious mechanisms, they contribute to the formation of the unconscious. Alongside the dynamic unconscious, founded upon repression and the instinct–culture conflict, Freud described other unconscious functions. In The Ego and the Id (1923b), he claimed that provided it is accurate to say all repressed content is unconscious, not all the unconscious is repressed content. A portion of the ego is also unconscious, but not in the sense that it is preconscious: it belongs to the unrepressed unconscious.

Disagreement over animal inheritance and cognitive aspects, ingrained in the discovery and scientific study of the unconscious, erupted early on, giving rise to lacerations. Right from the dawn of psychoanalysis, Freud’s and Jung’s models of the unconscious clashed with one another, leading to a split. Freud’s conception remained firmly anchored in the individual, conflicts, a personal truth, sexual drives, and the Oedipus complex. Jung, however, also included a transpersonal level, “the collective unconscious”, which operates independently of the ego and whose manifestations constitute universal spiritual truths.

Klein

Two important innovations to the concept of the unconscious were introduced by Klein: the notion of unconscious phantasy and, alongside repression, the concept of the splitting of the object, and subsequently, splitting and projection (projective identification). In this model, an unconscious phantasy is a mental representation that includes relations between objects and relative anxieties and defences. Innate phantasies deriving from instincts are primarily unconscious. They include knowledge of the nipple and the mouth, and represent all mental activity: for example, perceptive activity is represented as the incorporation of external reality through the sense organs.
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