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Conflicts in training psychoanalysts



"In the individual’s mental life someone else is invariably involved, as a model, as an object, as a helper, as an opponent." Freud



Three factors govern our professional identity and the training we receive: personal analysis, theoretical and technical training, institutional affiliation. All three are necessary to one's recognition within the profession, but what links these three factors together often appears confused to the outside observer. In many respects, the problems and difficulties we encounter emerge from that confused interlinking. During our psychoanalytic training, we are confronted with conflicts: a number of them are attributable to our own personal history and there is no cause to investigate them here except for the place personal analysis occupies in the training process. However, another part results from the conflicts between the techniques we are taught, the theoretical choices of our trainers, and certain situations created by the institution itself. What we aim to do here is examine the underlying factors at work in those conflicts..  

PART ONE

A survey

The following is a description of a typical week in the training we receive, and we intend it to illustrate the nature of the conflicts we referred to above, and the manner of treating them. Our hope is, of course, that this description of a French experience will resonate with other students. 

Monday: 

A session with "my patient in analysis with X". This is the usual formulation used between us students to refer to the patient whose case we are submitting to our supervisor. It is a formulation that begs a number of questions: who is in analysis with whom? Conflict in status: are we in some sort of intermediary state between patient and psychoanalyst? The other formulation is "my control patient", a term which reminds one of the protocols of medical experimentation or even the "controls" of police procedure which brings us into the realm of the super Ego. The term of supervision refers to expertise and is therefore the term that brings us closest to a practice of training.

	Whatever our preferred expression, it is apparent that our working practices with our patients in supervision are rapidly marked by the style of each of our supervisors. There are two possible explanations for this: 

1) This way of working suits us well, but we are hardly aware why. Does it meet our desire for knowledge, for understanding psychic dynamics -- our own and those of our patients? Does it answer well the patient’s psychic organisation whose capacities become demonstrably richer and more acute as a result? Does it answer our own psychic organisation?

2) On the other hand, perhaps our acquiescence is defensive in nature. The control is a source of anxiety: we are mere apprentices, there is a fear of losing the patient, the desire to be appreciated by our supervisor and to see our work validated. Accordingly we adapt our style to that of our supervisor rather than develop our own. Not one of our supervisors choses to explain his theoretical and clinical references, and it is we who reconstruct them. And since everything is unsaid, the advantages and limitations of these methods are never brought into the open. 

In a schematic, or perhaps caricatural way, we can distinguish four basic types of supervisor: first, the "silent"  type -- he has the advantage of apparently never being wrong! Next, the "biographer" who endeavours to reconstruct a story of sorts, and whom the silent type will reproach for running the risk of getting things wrong all the time! Thirdly, the "here and now", who occupies the transferential place so completely that nothing or nobody else interests him, hardly the various Oedipal persona of the patient! Lastly, the "Kleinian", who, conversely, will propose the integral translation in infantile language. Example (borrowed from A.Ferro): the terrifying image of a wolf would leave the first type of supervisor indifferent, the image would be passed off by the second as the memory of a wicked grandfather, an escalation in matters that bumps up the consultation fees by the third, and finally, translated into some kind of fairy story by the last. Of course, these methods are not mutually exclusive, if we do not  ”saturate” the interpretation; nevertheless, the theoretical preoccupations of the supervisor determines what he focuses on. Conflicts of theoretical references. 



Tuesday: 

A seminar with Xa. We chose this seminar in light of a vision of things that we now appreciate as naive; the title of the seminar seemed to us to offer a methodical apprenticeship because it married clinical and theoretical concerns. Our naive vision comes from our moments of doubt, when the disparity is too striking to be ignored, and when we come back to the desire for an institution where the fundamentals of theory and practice in our profession might be taught in a manner akin to university teaching. It's a naive vision, quickly dispelled because it has been disparaged by our trainers as "scholastic". But the periods of vacation from the Institute strictly follow those of school holidays: primary and secondary school, we mean, and not those of universities or even adult education. The term "pupils" is consistently employed, and certain lapsus frequently occur. The pupil can become a "patient", and the confusion is perpetuated when certain rules of analysis are followed during supervisions, like free association and paying for missed sessions. Here we find another form of that conflict of status we noted above! On the other hand, the prospectus that details the teaching differs perceptibly from the university model. The table of contents doesn't advertise the titles of the seminars, but gives instead the name of those directing the seminar. We quickly get into the same habit: we go to X, Y or Z's seminar, and not to a seminar on psychoanalytic procedure, transference or perversion, etc. It's much like children choosing such and such activity by referring to the name of the person who takes them there: "going to the swimming pool with Julie", "the gym with Oliver"; Julie and Oliver being, in this case, the determining factor! In short, this kind of practice tends to foreground the person and not the knowledge he is there to purvey. 



Wednesday:

A seminar with Xb. This is a clinical seminar where a colleague presents a case study. They are generally members of the Society. On that particular day, the psychoanalyst goes over sessions where interventions from the analyst are rare or brief -- conversational prompts mostly, and when appropriate (rarely in the case as it is presented), an interpretation of the resistance to transference. This mode suits the seminar director. We are hardly surprised to learn that Xb was the supervisor of the guest analyst! In the psychoanalytic "cure", Xb recommends we only interpret resistance, and not to refer to the content -- you say silly things if you do! For according to him, more often than not, the psychoanalyst only intervenes for his own sake, ("just making noise"). Back with our patients. we are dismissed as a bunch of inveterate chatterers, contaminating the cure with talk, hamfisted amateurs! But what do you do when the theoretical observations of X or Y on death instinct are incompatible and raise cries of indignation rather than reasoned argument from X or Y’s lackeys? Trivialy, what does one do when a patient wants to go to the toilets? It depends on the supervisor. X says absolutely not; B just this one time but don't come back; C declares you can always go when you want to, but it's fair game for interpretation; same for Z but with no interpretation, because visibly, Z  has never asked himself the question. 

The same goes for the missed sessions:  to interpret them as an ”acting”, aver that a bomb threat in the underground is no excuse for missing a session, to agree to a rescheduling but subsequently deem it an extra session and use it as a precedent for introducing a fourth session in the week. There is a certain meagre and unhappy satisfaction,  (Schadenfreude) in playing off X and Y, A and B against each other and against our supervisor himself: sit back and watch the parents quarrel! Technical conflicts. We find those repeated frustrations and contradictions painful; does it mean we should start a new analysis? Nostalgia for our first jobs invades us when our desire for knowledge and comprehension was better gratified, when explicit criteria for quality, efficiency and growth concurred with our sense of professionalism. Maybe we're not cut out to be psychoanalysts? 



Thursday: 

A research meeting at the institution where we work. We go over an article in the International Journal of Psychoanalysis that proposes an evaluative method for the "cure" approach.  The results of this research show that internal validity is extremely low; the authors conclude that the criteria for evaluation chosen by the participating analysts are not common to all, despite verbal agreement on the terms employed. This research points up some of our own questions, namely: according to what criteria are we admitted to the Institute? Pasche and Renard answered in their time (1984): the candidate had to be nice person! But what are the criteria by which our participation in seminars are evaluated? Are they indexed on the evolution of the patient, or the development of the apprentice psychoanalyst?  This confusion seems frequent. The team meeting is the very confirmation of what the authors of the Journal article observe: we speak in different tongues depending on our theoretical references or previous training. Quickly, question-begging formulae take the place of thoughtful enquiry. Can psychoanalysis be said to be an experience not a science? A notion, in any case, which would bring us directly to religious practices: do you believe or not? For it's true that there is an antipathy to the word "science" among a number of french psychoanalysts who pretend they don't grasp the general sense of the word, i.e. science is the highest form of knowledge and human understanding, as opposed to opinion and sensation. Now, in this meeting it's just about opinions, sometimes simplistic; veterans will go so far as to say that Freud would disavow such a research orientation. However  memories of reading him resurface: his desire to collect cases to verify his hypothesis, his fear of being accused of preferring scientific research over the clinic (in the text on "profane" analysis and in his correspondence), his quest for university legitimacy. Our background (economic and literary) and our previous responsibilities (training teams, accounting for clients) stake their claims upon us; we quickly understood that what seemed a legitimate interchangeability of methods between activities is on the contrary to be resisted: the métier of psychoanalyst is different from others, and if we haven't grasped that, we are cordially invited to bed down again on the analysts couch. Meanwhile, all this is going on at a time when there are less and less candidates for psychoanalytic training, and less and less patients interested in the cure-type. Conflict of goals. 



Friday: 

A collective supervision: this is something specifically French. We have deliberately chosen supervisors whose theoretical background contrasts with that of out personal supervisor. (still through word of mouth and one's own reading). It means voluntary exposing us to conflicts, but it seems to us salutary as well to avoid suffocating filiations. This supervisor, like many, recommends not taking notes; the sessions must lodge in the brain as memories, since this puts us in "real" working conditions. But what do you do with this kind of supervisor when this doesn't suit you? Even if we understand the defensive role notes can played, we also understand however the role of repression in memory, particularly in situations where evaluation is at stake. Moreover, what is never mentioned is the fact that taking notes can be the moment of fertile insight, at least for us. Some try to follow the rule rigidly. But it's apparent that one's recollection is impoverished, gaps in the memory multiply. This kind of incident is analysed as material: of the patient or of the candidate? We are aware of the compromise: we take notes but don't take them to the supervision. There we encounter a practice already seen in Monday's session. Not a repression, or a censoring, but mental restriction. We "select" what will please the supervisor; at the end of several weeks, we generally know what he "likes". We adapt our style to the supervisor's. It is jarring to refer to Kleinian interventions to a Freudian orthodox, it rings false, even if it does seem to us to suit this borderline patient better than the strict work with transference. We are not patients, but opportunistic mental self restriction is a heavy price to pay in the training of a psychoanalyst. Once again, conflicts over goals. 

	Faced with this sort of situation, we have tried to observe the behaviour of trainee psychoanalysts coping with opportunities to self-design a programme of training  -- that's how it happens in France. In what follows, we have distinguished three types; each description gathers together a certain number of the defensive postures we adopt when faced with the frustrations and difficulties we encounter. Clearly the following portraits are caricatures, and that we too belong to one of these categories. 



The Free Electron

He/she  runs from supervision to supervision and seminar to seminar; the length of the cursus doesn't put him off. On the contrary, the free electron takes it as an invitation to multiply masters, and to learn more that way. Depending on the difficulties encountered with such and such a patient, he selects such and such a supervisor: a specialist on homosexual cases, on borderline, narcissism, psychosomatic illnesses, and so on. Supervisions on psychotherapy are willingly added to the course load. The Institute is turned into a cookery school where he'll master as many menus as there are dietary requirements – given the weight and number of sessions a week, the age and energy levels, whether it is free of not. It's not clear whether satisfaction is guaranteed, but a manic defence mechanism allows him to bear up under the strain of contradictions and frustration; multiplying recipes and controls at the price of probable splitting. And why does he continually have to call for help?  It's like the psychoanalyst would have to change himself in reaction to the variety of patients and trouble. Perhaps what causes his particular grievance is more the plurality of difficulties encountered than the theoretical or technical contradictions he hopes to outrun, multiplying false categories as he goes. Each situation appears to him so different that he feels as before a void; his knowledge falters despite his long "experience". His conclusion? "It's just the way it is; the métier of  psychoanalyst simply isn't like any other, more like a life when you never end growing up”.



The master's voice

Secretly, or openly, he remains attached -- despite any kind of adversity-- to the master from whom he has learnt so much, whom he chose out of the same "family" as his personal psychoanalyst, and whom he is glad to mimic  style of dress, verbal tic, particular gestures. In the face of uncertainty, he opens the books of the master, pages much thumbed in testament to both the master's compelling demonstration and his enduring fascination.  Generally, he learns something from the personality of the master who, sometimes in the evening, reveals his personal side to his disciples. You need only a few titbits on his family life or relaxed "shop" talk to feel specially singled out. So that when doubts emerge, he lets the master’compass be his guide. To think of perfecting one's training when a master has already been found is a matter of only slight adjustment: he'll integrate new data according to the method of the master he hopes to become the protégé of; any personal conflicts are thereby solved in advance, because he's an elect. He'll avoid following two supervisions at the same time; the second one will fill up some points of contention shared with the master or the personal psychoanalyst, the one will end up confirming the other. The price for these idealisations and imitation behaviour can get quite high (in particular for the patients of this psychoanalyst in training) and the risks of a collapse are great if the master turns out to be losing some of his prestige, for whatever reason, or if his influence is waning as the institution changes. Little history also shows that the cost bites as well at the moment when the pupil is admitted and when he is validated: the reversal in fortunes can then be brutal. The benefits, beyond the avoidance of conflicts, is the acquisition of a  position in the institution where such co-optation can be "naturalised", e.g. when listed in the prospectus under ”coll.” (collaborators) in the courses list. Ideological nepotism, as A Lussier has said. 



The Manager 

So well has he grasped what is at stake in the choice of courses -- where the risk of wasting time is ever present, and, for control the risk of going back to the starting point-- he has laid out his schedule for years into the future. How many seminars he needs, how to minimise the time delays in follow up and control cases, and so on. In the absence of explicit rules (as we say above) it's recommended you talk to this sort of pupil, for he is goal oriented, a strategic thinker. He knows the "house" rules by which one chooses a seminar or class and is generally well-informed. At least his criteria are clear: time and cost of such supervision, scheduling, course requirements, payment rules -- no problems with theoretical contradictions and transferential filiations. He will be au courant as far as the politics of the institution is concerned -- behind-the-scenes rivalries between ”titulaires”, and so on.   No eggs in one basket for him, for to avoid fluctuations in power and influence (and to continue this demonstration of proverbial wisdom) instead, you hedge your bets. This careerist approach, cutting as it does across the ostensible values of the Society, makes him unpopular sometimes, but his obsessive defences give him a good mastery of the cursus.  

	We grapple almost every day with conflicts we resolve in a clumsy manner because we try to gratify contradictory desires which shouldn't be opposed, like: ensure that our training cursus is validated, try to find a place where theoretical and clinical debate doesn't take on the aspect of outright personal confrontation, dogmatism or pointless eclecticism, try to develop our professional savoir-faire in methods complementary to personal analysis. But the quest for professionalism is often characterised as an idealistic ambition by our teachers! Admittedly, thwarted desires are part and parcel of any course of training. The contradicted positions of our trainers concerning theory and practice could become sources of confrontation  in what is a concern for integration shared by both sides. And as such, contradiction becomes the occasion for a widening of our scientific thinking. But too often, these undeclared contradictions refer back to personal ideals and thereby reactivate narcissic positions; we are therefore infantilised, or, as Bion showed, the increased capacity of thinking reactivates the ”depressive position” (Klein). In effect, the harmonisation of contradictory ideals will depend on dealing with the ambivalence generated by those who carry those ideals to us. Hatred, rejection or frustration rarely dissipate themselves by sublimations; two ways of dealing with this situation open up, where we find again our professional self-portraits: one is the defence by passivity, which leaves integration up to the teachers (the free electron and the voice of his master), and the other, defence by formal control that forestall  dependency (the manager). We consider as a third stalemate the invitation to the place of the patient as soon as we mention some of those conflicts. O. Kernberg has amusingly put it this way: "Refer all problems involving teachers and students, seminars and supervision, all conflicts between candidates and the faculty ”back to the couch”: keep in mind that transference acting out is a major complication of psychoanalytic training, and that there are always transference elements in all students’dissatisfaction" (1996, p.1038).



PART TWO

Becoming a psychoanalyst: alienation or assimilation?

In training situations, it seems that -- in a phantasmic sense, at least -- we are placed either in parent/child or therapist/patient type relations. In both cases, subordination is, to a greater or lesser extent, a prominent component, and the relation is at the least unbalanced. The objective is to follow the model; to become like the object in order to become a psychoanalyst. This is where transferential exchanges extending over several generations of pupils, greater emphasis on the individuals teaching over teaching "content", and the private/institutional interlinks play the most important role; it seems to us that at times that our training is but a series of transferential situations and it doesn't strike us as entirely satisfactory that this training is prey to the vicissitudes of transference.

	What we call the "transferential system" takes over with the status given to personal analysis. For in France, this kind of analysis has paradoxical relation to what happens subsequently in our training. Our prospectus, for instance, indicates in article 2 that, "personal analysis is a crucial time in training" (our emphasis), but article 3 has the title: "Admission to training"! Is personal analysis part of this training, and to what degree? If not, why are candidates judged ready to practice without any other required previous training? If the answer is yes, must we conclude that we are our own first cases, "verifying the truths of psychoanalytic propositions on ourselves" (J. L. Donnet) as it used to be during the time of didactic analysis? The increasing length of analysis would then be a perversion of goal: does it then become a matter more  of  observing oneself as an object of study, rather than rediscovering the capacity to love and achieve? Indeed, personal analysis remains in the principles of training the sole prior requirement to our right to practice and training. It's in a direct line from didactic analysis not only by virtue of the promise it makes that you'll become a psychoanalyst, but also by forcing you to choose an accredited psychoanalyst. In France it is no longer obligatory, but in practice psychoanalysts without accreditation and not members of the S.P.P remain exceptions to the rule.  From the outset, training is a family affair. Of course, it's very important that the psychoanalyst isn't directly implicated in the admissions procedure, but why are we required to declare the name of our analyst on our admissions form? As O. Kernberg puts it: "the irrepressible tendency of some training analysts to indicate with slight gestures and without a word what their true feelings are about various candidates is still being kept alive: this attitude may be fostered by the use of the system of ”unhooked telephones”, that is, the utilisation of what candidates tell their training analysts about what other candidates have been saying about them, as and inspiration for retaliatory moves on the part of these training analysts. At least, the fear about such consequences of a careless comment is a healthy support for paranoid developments" (1996, p. 1037). Texts refer to one's personal analysis as a private matter but it is the only element officially recognised by the institution as a requirement for practising analysis. The paradox is therefore as follows: training begins before admission -- so we are ”out-in”. The paradox quickly ramifies once inside through the way supervisions are organised, for they are presented to us as the negative of the paradoxical situation of personal analysis. Which is to say: if the analysis is a private matter over which institutional training now officiates, the supervision is an official matter privatised by virtue of how it functions -- how long it lasts, consultation fees, payment rules, etc.-- In other words, supervisions are notionally beyond the institution, and this is what allows the transference that is a legacy of the previous situation to continue. Certain groups confirm the paradox by referring to the supervision as a "fourth analysis". Here we are ”in-out”, but of course brought right back inside because the opinion of the supervisor counts officially within the frameworks of the institution! Let there be no mistake on this: it is truly a matter of paradoxes, which as we know can make oneself mad, and not a transitional space.

	The questions associated with the status of didactic analysis remain current: how can the personal analyst be at once a professional model and a transferential object that should be dismantled as a model? How can the supervisor become a model based on a dynamics not based on transference on the first model, especially  in the absence of official rules to govern the conduct of supervisions? There is a confusion of roles in the very category of accredited persons: personal psychoanalysts, supervisors and teachers cannot but add to the risk of displaced transferences.

	Finally, it seems to us that personalisation also heightens the risks. We have already mentioned that our prospectus does not list the subjects of classes in its list of contents but rather the names of individuals: X or Y's seminar and not a seminar on such or such a topic. And this leads one to select seminars depending on how well known a person is and not on the quality or pertinence of the teaching content. Equally, theoretical and technical conflicts are too often dealt with in terms of personal conflicts, and one is forced to take sides. Personalisation is once again at work when the director of the seminar or the controller asks who his predecessor was;  there is a satisfying litany of patronymics, which is supposed to confirm the newcomer in a prestigious lineage. Glory is forever transitory, and the dreaded moment always threatens to arrive when one has to hide the fact that one was taught by X or Y! Such practices of personalisation favours idealisation. Does our training go via an identification with teachers rather than the acquisition of a method?

	The second underlying nexus of difficulties and conflicts comes from a confusion of objectives, or to put it another way, what the institution is for, and who it's for.

	Our prospectus presents both the scientific activities of the Society and its teaching activities. In other words, we are straightaway included in the society but excluded at the same time as a number activities are of no concern for us.

	If we consult the very short paragraph on teaching we do not discover anything on the principles of scientific education, on what the methods and objectives of this teaching might be, nor on the construction of the program of seminars or on the articulation between seminars and supervisions. On the opposite, this part of the prospectus, titled "Training" is essentially concerned with paying fees, membership to seminars, and types of supervision. In sum, this part of the prospectus, titled ”training” is essentially concerned with administrative matters. All seminars are open to members, no seminar is reserved for pupils. And here is an initial confusion: is this then about primary teaching, continuous education or high level seminars conducted between comparably accredited participants? Does one teach the same way for basic level and at a appreciably higher one? Can one just ignore the very real inhibition of newcomers and the intimidating effects of large groups? Isn't there a certain demagogy at work when one is given to believe that you can intervene in a highbrow seminar conducted by a star? 

	The seminars are grouped under three rubrics ("Theory of... "; "Practices of...", "Psychoanalytic treatment of children and adolescents"). It is pretty difficult to understand the distribution of seminars under these three headings, for we find seminars on analytic procedures in two of the three sections. Are the goals clearly stated? Often quite explicitly, seminar directors follow their own goals in these contexts; trying out material for publication, personal research. Gaining knowledge is therefore somewhat à la carte, obeying not an explicit objective but contingent on both individual goals and limitations of directors as well as pupils. This teaching is financed by global fees to the Institute; we therefore find ourselves in an inverted position with respect to the paradox of supervisions: private objectives covered by public funding. Besides, the absence of integration between seminars should be concomitant with payment à la carte, and not a global fee. And so at the present time, money it is which creates the cohesion of the programme and not scientific objectives. 

	We can also ask ourselves what the prospectus means when it intimates to candidates: "the desirability of a sufficient clinical experience". We have been able to observe that this is understood to mean different things by different candidates: either a long-term personal cure or adequate professional experience, or a knowledge of psychopathology! And if this desideratum is unfulfilled, how is it "compensated" for, once the candidate is admitted? This remains unsaid. And so we can agree with D. Cromphout when he says: "for knowledge, one falls back to trust the non-inhibited desire of the autodidact and prior knowledge (even if subject to criticism) of university trainees or as such, as a means of feigning there is an adequate stock of knowledge supposed to be acquired.”

	The rest of the brochure is given over to the lists of teaching grouped on calendar and place issues. The burden of the rules of institutional life and the absence of explicit objectives for its scientific teaching makes plain that the way of operating seems to proceed by co-option. There is a sort of confusion between the teaching model (master/pupil relations) and the family model (of fraternal relations) which accompanies a confusion between rules of evaluation and rules of belonging. 

	

PART THREE

The role of the institution as super Ego



We have seen how the institution's operation is disrupted by the overlap of personal analysis and the mix of teaching and managerial functions. It seems to us that the institution scarcely fulfils its role: neither in supporting a programme, nor in revising it, neither in laying down rules for work and evaluation, nor in procedures for following up on an individual's progress. The lack of boundaries between administrative, scientific and analytic authorities harms the notion of independence, and therefore the operation of these authorities. A certain set of symptomatic ready-made statements reflect and reinforce this situation. Here is a bunch of them: 

1) The métier of psychoanalyst isn't like any other;

2) Psychoanalytic institutions should be managed in a psychoanalytic manner; in his definition of psychoanalysis, Freud hadn't foreseen it would become a managerial method for institutions;

3) Psychoanalysis isn't so much taught as transmitted from person to person; 

4) To become a psychoanalyst  is to bring one's predisposition to analysis to fruition – comparable to predisposition to neurosis?

5) Learning psychoanalysis kills creativity. These last three maxims come all from the theory of innateness that spares you from having to ask what the good and bad aspects of teaching, research and quality control actually are. 

6) Psychoanalysis... it can't hurt. This, once again, evades the question of evaluation or sanction. 

	We think, on the other hand, that there are certain objectives one can expect from a training institution. And they are:

1) The discovery and deepening of psychoanalytic theory;

2) An apprenticeship to and explanation of technical procedures, particularly modes of intervention and the use of counter-transference;

3) The explanation of the links between different theoretical and clinical references used by the teachers themselves;

4) Broadening clinical experience by presenting case-work. In order to make that work well, it must be accompanied by evaluative criteria. These might be the following: (a) understanding the nature of the patient, (b) identifying the interventions that advance the analytic process and understanding them, (c) identifying the errors made by the supervisee and appreciating how error correction is dealt with. For it's about evaluating the work of the trainee psychoanalyst and not the patient. It seems to us there is a frequent confusion over this: the patient's departure, for instance, will often do the job of sanction. It is important that there be regular evaluation, since it stimulates the pupil and allows him to progressively develop an independent super Ego by disengaging himself from transferential bonds sometimes of idealising nature. The distinction between teaching and evaluation bears upon the complementarity between the formation of an ego Ideal, incorporating new ideals as it goes, and that of the super Ego formed by the interiorisation of professional rules. The demands of the individual super Ego could therefore lean on the principles of evaluation to invite the ego to acquire these qualities rather than just lean on the master's personalities. 

	We support the idea that the institution must play the role of a genuine third party. A guarantor, in so many words, of educative protocols and their independence in order to avoid going down a regressive path back to the family or the cure models. The protective and prohibitive super Ego the institution represents can be incarnated in scientific or professional requirements; equally so in rules for evaluation and sanction laid down during the admission process and training itself. These requirements and rules should be made explicit. So the individual super Ego will be able to use these rules and requirements to acquire the ideals offered by identificatory figures. The moment is important because it is a new opportunity (if it  hasn't yet taken place or incompletely so during the personal cure) to transform investments in an object into secondary identification: the professional super Ego will form itself on the model of the post-Oedipean super Ego; the institution makes it possible to renounce, rather than cultivate alienating and incestuous tranferences with a succession of trainers. The institutional super Ego contributes to the formation of an analytic identity formed from the interiorisation of a function and associated expertise. 

	The confusion of administrative and scientific rules, their possible manipulation  linked to the absence of evaluation and sanction, deepens the ferocity of the individual super Ego. Aggression is borne of frustration and paradoxical situations. This aggression cannot find a positive outlet when the pupil's progress is not properly evaluated. What's left are only the paths of rejection and idealisation. Syndromes of conformity and imitation come to the aid of the ego in his desire to resemble the cultural or group ideal and correspondingly reduce to silence the manifestations of the individual super ego. These manifestations, in the form of poor self-esteem and persecution complexes, are stifled out, but to the price of the inhibition of critical thinking. Only an institutional super Ego, acting like a prop, can encourage the freedom to think through the conflicts provoked by training, a freedom to think which must in no way be confused with a liberation of the constraints imposed by the positions of teacher and taught. 

	We should not delude ourselves on the capacity of our individual super Egos to resist the temptations of idealisation (or denigration) or imitation provoked by the frustrations common to the experience of pupillage It seems to us that our teachers devolve, wrongly, conformity and inhibition to positions deemed "scholastic" or "hierarchical", positions that are disparaged by institutional ideology. This ideology expresses itself, for instance, in the care taken in using the expression "trainee analyst" rather than "pupil" or in the absence of a transparent system of validation. In his report to the ”60ème congrès des psychanalystes de langue française”, G. Diatkine repeatedly stresses the dangers associated with "the super Ego's states of dependency" which only foster conformity, where the subject submits to an ideal of the collective self, like those one sees in expressions of corporate identity, political identifications, or church affiliations. And he asks whether "the cultural super Ego can [...] promote anything other than what we term an Ideal Ego in opposition to both a true Super Ego and an Ego Ideal" (p.91). It seems to us that the term cultural super Ego conflates two fundamentally different functions: that of cultural Ego Ideal, which predominates in groups like political parties or sects, and that of the institutional (or professional) super Ego which presides over the rules of employment in a business or profession. These professional rules (economic or functional defending a third party interest) generally runs counter to the temptations of conformity or parochialism common to all groups. The absence of a professional super Ego often results in the neglect of this third party. The resultant ambivalence and guilt is soothed by narcissistic gratification within the group. Far from resulting from a weak institutional super Ego, conformity and inhibition rather lean themselves on it. 

	To runs things more efficiently, it would be preferable to separate out the different functions. For as it seems to us, the managerial functions should separate provisionally the ”titulaires” from those of teaching and validation. The mix of activities -- ultimately a confusion of goals -- is detrimental. Equally, those who admit candidates should not also be those who validate a curriculum: it is difficult to admit one was wrong. Moreover, as far as personal cures are concerned, exogamy should be the norm. Failing that, personal analysis should be finished before admission as a pupil. It's a matter of differentiating the actors in function of the ends aimed at, whenever possible. Pupils, members and patients will therefore each be protected by a professional framework. These distinctions were actually made explicit in the training principles set out by the Berlin Policlinique in 1920: "We give students already advanced in theoretical studies and in their personal analysis one or two case-studies. By means of detailed notes -- which must be taken by the student -- we closely follow the analyses, and we can easily detect the wealth of mistakes the inexperienced analyst makes [...] We protect the patients given to the trainees by controlling what happens during their treatment and by being ever-ready to take the case away from the student and continue with it ourselves  [...] We can therefore be satisfied with the training side of our policlinic". The interests of the patient seem to be the basic concern inspiring these principles. This common interest shared by both teacher and pupil is maintained by the rules of evaluation and sanction which have, at least, the advantage of recognising the right to mistakes and the difficulties of training experience. How to become a psychoanalyst is to be learnt.
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MOMENTOS DIFICILES EN LA FORMACION:

LAS VACILACIONES DEL ENCUADRE Y EL “ENCUADRE INTERNO”



INTRODUCCION

La idea de este trabajo consiste en exponer a partir de un caso clínico, un momento difícil en la formación, y la relevante importancia de la función de esta a partir del trípode en el que se sostiene el pensamiento psicoanalítico, teoría y clínica, como condición necesaria y habilitante.

Así, me propongo también poner en relieve la significación de la comunidad psicoanalítica entendida como el lugar donde se constituye este trípode, y más aún, donde se fundan un espacio potencialmente habilitante para sostener el pensamiento psicoanalítico en transferencia, en los momentos difíciles que nos proponen los casos clínicos llamados “actuales” que implican a la técnica y nos hacen preguntarnos sobre la condición de posibilidad del psicoanálisis, en determinadas condiciones. También sabemos, que estas son las aperturas a las que nos comprometió Freud con relación a los progresos en la teoría, técnica, e investigación. Ambivalencias, líneas teóricas conscientes; recorridos teorico-clínicos orientados según  teorías oficiales, con un “norte” transferencial, situaciones de poder; el lugar que ocupan nuestros maestros, analistas o supervisores. Y en que medida podemos hacerlos conscientes, implicará una genuina apertura psicoanalítica.

Pienso que es en la comunidad psicoanalítica como lugar complejo, constituido por las instituciones que la componen y las particularidades de estas y de sus miembros donde se sostiene el corpus teórico de Freud más allá de las diversas teorías, y que habilitan la revisión y cuestionamiento permanente de nuestra tarea teórico clínica. Se trata de una formación en transferencia, ya que en este campo además de sostenerse el trípode de la formación se sostienen las “tres transferencias”1: a la obra de Freud, a la institución y a la comunidad psicoanalítica. Esto sería la condición fundamental tal cual lo es en el psicoanálisis, con los otros, en la alteridad, en la diferencia, y aún así en la convicción. Delicado punto de equilibrio, para sostener la convicción, en el que nos une, y en las diferencias que nos individuan y enriquecen.                                                                                                                                                                   

En este caso mi interés se centra en la técnica, más específicamente los “límites” de nuestra técnica, los “bordes”, donde esta intenta actuar, y a los que se ve llevada. En muchos casos vemos la validación de sus logros a partir de nuestra clínica pero sabemos que su aplicación sistematizada no sería adecuada dado que cada situación analítica, cada campo analítico y cada interrelación es única y particular, como lo indica Freud en “Sobre la iniciación del tratamiento”.

Suele sucedernos que ante estas variantes que nos imponen ciertas patologías nos vemos llevados a implementar cierto “tensamiento” de la técnica y durante la formación muchas veces nos preguntamos si seguimos dentro del psicoanálisis.

Es aquí, donde pongo de relieve la función del trípode, y específicamente de las supervisiones2 que nos permiten analizar nuestro quehacer clínico y entender desde que modelos a veces3” estamos trabajando y más aún las transferencias que estén orientando estos modelos en nuestra formación. En condiciones adecuadas esto sería la mínima garantía necesaria para entender los eventuales “baluartes”4 no sólo del paciente mismo sino del campo analítico, y aún del campo en el que esta implícita la supervisión.

 En este  fragmento clínico vemos como el “tensamiento” del encuadre pudo ser sostenido dentro del pensamiento psicoanalítico, a partir de poder sostener el “encuadre interno” desde  las supervisiones, el análisis personal y de los seminarios, especialmente los referidos a la supervisión, (luego lo explicaré)

Si recordamos las indicaciones de Freud para la iniciación del tratamiento vemos que nos dice que se trata más bien de unas precauciones, pero de ninguna manera de unas indicaciones que puedan dar cuenta de cada caso, y es más, son “como aperturas en el ajedrez”  la partida luego seguirá según cada pareja analítica cada “campo”.



HISTORIA CLINICA

Marina,  es derivada por un colega, quien me advierte de su necesidad de consultar con relativa urgencia. Por esta razón le doy la primer entrevista, fuera del horario de trabajo.Probablemente, sería una impronta de urgencia, un tensamiento del encuadre que ya, en esta primera entrevista anticipaba características de su demanda que se pondrían de manifiesto durante el trabajo analítico. Pero sólo la comprensión retrospectiva lo confirmaría.En esta primer entrevista Marina, una joven de 29 años, se presenta, ansiosa, urgida, diciendo que está “en crisis consigo misma”.Hace un mes, cortó con su novio Raúl, luego de un año de noviazgo complicado, y, dice, tener “temor por no llegar a tener una familia antes de los 30”... 

Dice que cuando se desborda es incontenible y que está tomando un Alplax  de 1 mg para dormir.La medicación fue dada por una terapeuta anterior.

 “Soy paranoica”, dice, tengo que madurar porque ahora “levanté la tapa y vi el tacho de basura de mi vida”. Dice que la vida así no tiene sentido. Su familia de origen está constituida por la madre, el padre, y un hermano  7 años menor que ella.Su padre es comerciante de clase media, “de barrio”. Tuvo un kiosco de revistas, ahora tienen un almacén en el barrio de Caballito.

La madre de Marina, es maestra y trabajó durante toda la infancia de ella en colegios de provincia. Hasta los 4 ó 5 años de edad  fue cuidada por: “la abuela mala” y el abuelo, abuelos paternos  y  “primeros objetos “ya que fue dejada bajo los cuidados de estos cuando su madre iba a dar clases a los colegios.Como, Marina “se enfermaba mucho” de “resfríos”, su madre comienza a llevarla a las guarderías y jardines infantiles donde ella trabajaba. O bien, la deja al cuidado de “su madre”, la otra abuela,  hacia la cual ella desarrollará un fuerte apego. Hasta los 7 años, en que nace su único hermano, ella era no solo la mimada de un círculo familiar de adultos y abuelos, sino que es partícipe de las escenas de celos y peleas novelescas entre sus padres.

Es, la “pequeña” confidente de su madre, quien le cuenta intimidades de la vida amorosa con su padre. “Él es impotente”, le dice...  Luego, “él me engaña con otras...”. recalentamiento temprano de la sexualidad infantil donde el trauma psicosexual infantil, aparece como algo “previo a que se tenga inteligencia de lo sexual”5, donde las fantasías aparecen activadas no sólo por los teatros privados de la familia, sino por el hecho de haber ella compartido el lecho con los padres hasta el nacimiento del hermano, momento en que éste pasa a ocupar su lugar y ella se ve “desplazada” a su cuarto.Allí, celosa, retiene a la madre para que no la deje, aún a expensas de su descanso.

La época de la escolaridad es marcada significativamente por un colegio de monjas irlandesas donde transcurre primaria y secundaria.

Su madre premiaba las notas con dinero. Si se sacaba un siete le daba siete pesos, si se sacaba un 9 le daba 9 pesos. Pero Marina no la encontraba al volver del colegio y su presencia  es añorada por ella  y, en la espera nostálgica, se aficiona a las novelas románticas de T.V..La educación religiosa exacerba en ella el sentimiento de culpa y pecado frente a una sexualidad tempranamente exaltada. Esta huella se ve sobredeterminada con la concurrencia a una iglesia evangelista como salida familiar y único círculo de referencia.

Marina conoce allí al que será su marido. Un hombre ligado a la policía, que es su primer novio, a los 16 años y con el que decide casarse para “escapar de su casa a los 18 años”. Esto provoca una situación límite en su familia, y  entabla una situación legal contra sus padres para poder casarse.Nada de lo que siguió al casamiento fue  como en los cuentos de hadas, con cuya versión actualizada, las novelas de T.V., ella se alimentaba.

Se describe como “prisionera en una jaula de oro”, los dos años que duró su matrimonio. Ya que no la dejaba salir sola a hacer las compras. Vuelve a ver  novelas de TV encerrada en la casa y rechaza con repugnancia la vida sexual, que no resultó como ella había fantaseado.

Logra huir de su marido, se divorcia, y, previo castigo de la madre, quien primero se opone a que se case y luego se opone a que se divorcie por el “que dirán los vecinos”, se va a vivir con la abuela materna.

Comienza una etapa de trabajo independiente como secretaria, intenta estudiar varias carreras, administración de empresas, sistemas; no termina ninguna. Este período de su vida, avergonzada por un divorcio del que no habla, para no ser tomada como “fácil”, es paradójicamente es una etapa de “rebelión sexual”, donde una actitud irreflexiva y de tono maníaco, tiñen su vivencia.Se estabiliza en un trabajo como secretaria ejecutiva de un empresario, con quien desarrolla una fuerte ligadura, viéndolo como una figura de “superhombre” el padre que no tuvo. Decide estudiar “recursos humanos” y lleva la carrera con dificultad. Conoce a Raúl, también empleado en la misma empresa en que ella trabaja.Inician un romance con matices pasionales, escenas de celos, y un embarazo abortado naturalmente a las pocas semanas de gestación. No obstante, lo cual ella recuerda “su bebé”, y comenta, como se sentía “acompañada”.

INICIO DEL ANALISIS

Este  análisis se inicia en el momento en que su relación, con Raúl, no resiste más, y ella, habiendo depositado sus fantasías y mandatos con relación a tener una familia antes de los 30, se ven amenazadas. Ya que sino “Te vas a quedar para vestir santos”, le decían su madre; su abuela; y luego su jefe.

Este es su tercer análisis; en un primer análisis, con una psicóloga, que la hizo medicar con un psiquiatra, con antidepresivos y ansiolíticos. De otra terapia con un psicólogo, recuerda algunas cosas que ella trae como mandatos temidos como designios: ella es “paranoica”, es como una “bomba de tiempo”.A partir de la tercera o cuarta entrevista, convenimos en horario y días para sus sesiones, así como los honorarios. En cuanto al vínculo transferencial Marina se mostraba precavida, casi indiferente. Luego, al pasar corto tiempo, se moviliza y se angustia, me pide respuestas  con relación a lo que debe hacer con relación a su ex novio, contestar el llamado, o no hacerlo, buscarlo o no...,  preguntas que yo no contestaba, pero, para ella “ya tenían una respuesta...” su teatro seguiría, y ella, en la escena, no pensaba. Actuaba, impulsada por una compulsión  que no parecía tener posibilidad de ser entendida en ese momento.

“TENTATIVA DIAGNOSTICA. HIPOTESIS

Al pensar en un diagnóstico tentativo sobre Marina, surge la idea de una histeria: la escena, la dramatización, las relaciones pasionales, si bien no hay conversiones, el salto hacia lo corporal, (este salto) parece más bien estar cerca de una tendencia a la actuación. El llamado al hombre y los celos urden una trama “rosa” de poca calidad.

Surgen a partir de las entrevistas interrogantes en cuanto a la diferenciación sexual y su lugar en la estructuración psíquica, la posición del hombre, desvalorizado; y las fallas en la función paterna que no ayudarían al reconocimiento de los límites. Esto me hace pensar que en Marina persisten dificultades en la instauración de la represión, como ley introyectada, como interdicción y en el atravesamiento del Edipo, hacia la posibilidad de una sexualidad adulta.

La actitud infantil, no solo en la manera de posiciones frente a la sexualidad,  sino también a los vínculos, y sus serias dificultades en la “separación”, me sugieren la posibilidad de que Marina no haya elaborado de una manera más satisfactoria las frustraciones graduales que favorecen la individuación, y permiten la separación sin necesidad de “soportes artificiales”, como lo son comportamientos de naturaleza adictiva al vínculo, o bien el uso de determinadas defensas como veremos más adelante.

Aparecía como una estructura neurótica, donde la histeria, toma por momentos vestiduras o defensas psicopáticas proyectando o intentando hacerme participar activamente de su escena y hacerme salir del encuadre, así como también, defensas obsesivas donde el control, en actitudes especulativas, que miden y tasan en porcentajes y en dinero cuestiones de la vida y  afectos;  así, estas se combinarían  en el cuadro como una neurosis mixta sobre una base de predominio histérico, donde la desmezcla pulsional, parece haberse producido tempranamente. (Combinación de intensidad pulsional, con fallas en el “estado de encuentro”  con el objeto primario, fallas o “malentendidos” en el reverie o en el “holding”.

Si bien los bordes de la histeria con la locura y el acto, son delicados y permeables, nada me hacía pensar que la entrada en análisis “representaría” un salto al vacío.

VIÑETA CLINICA

Luego de una serie de entrevistas, donde la queja, el reproche y el autoreproche se suceden, Marina se presenta a la sesión y dice que tuvo una pesadilla.

Sueño de la serpiente:

Sueña, dice Marina, con su perrita, una Poodle Toy blanca que se llama “Pupe”.

“ A Pupe la enroscaban unas serpientes a una silla y un chico de la facultad la iba a asar y a cocinar a la parrilla”, “la iba a cocinar a la parrilla, en un asado”. “No sé que querrá decir”, dice ella misma. Me mantengo en silencio... ya que ella asociaba espontáneamente. ( En la contratransferencia me vienen imágenes de la perrita atada, pienso que "Pupe es algo así como un “alter ego”  de ella y pienso en un erotismo sadomasoquista y que ella quisiera estar así, y  se siente también asfixiada, pero eso, parece que también le atrae.

Sigue Marina, “estaba muy acelerada, y Raúl me llamó por teléfono desde un asado, donde él estaba”.Comenta que el viernes estuvo en la facultad y que vio a un compañero, que es el que aparece en su sueño, el que va a asar a “Pupe”. Dice que en relación con Raúl se siente como asfixiada. Intervengo diciéndole: “como Pupe”. Marina dice: “Sí”, y recuerda un asado en el que ella estuvo hace poco, y relata un encuentro con una chica, la prima de una amiga que la “flashó”. Esta chica, por quien nadie daba demasiado, había conformado lo que para ella era una “familia ideal”, se había casado, tenía un bebito.

Continúa diciendo que tuvo una fiesta de cumpleaños de una amiga en La Boca el fin de semana pasado. La fiesta termina tarde y ella pensó que se iba a ir con una amiga, pero, de pronto se encuentra en la calle; ya no había  colectivos que la dejen y esperaba un taxi mientras caminaba sola,  en minifalda (muy corta) a las dos de la mañana en una avenida de La Boca. “Los camioneros me tocaban bocina, me gritaban cosas... que pensaban, que soy una puta?”.Le pregunto:  “vos que pensaste?”...

Y contesta: “no sé que pense, no sé, me ocurrió...,  de repente estaba en esa situación... ”El relato de Marina, me produce fuertes impresiones, activa imágenes, en la contratransferencia, en las que siento como si quisiera hacerme partícipe de la excitación de su relato, estas se relacionan con una sexualidad excesiva  y disociada a la que esta “enroscada”, como la serpiente en su perrita. Entonces, así lo interpreto: la que estaba “asada”, recalentada, en sus fantasías sexuales, es ella, que en la secuencia analítica del sueño, asociaciones y recuerdo, se manifiesta con intensidad en una sexualidad prohibida y a la vez exacerbada. Pienso en la “disociación histérica”, que, “sin pensar” la lleva a estar en situaciones que la pondrían en un cierto riesgo, o en una determinada “escena”, en la que ella juega un papel “involuntario”, de “puta” o de “nena ingenua”.Limité mis intervenciones a invitarla a asociar, haciendo un silencio, y dando lugar también a la presencia en mi pensamiento de las vivencias contratransferenciales.

Así se podría formalizar la pregunta acerca de su deseo: 

¿ Será posible para ella, una “perra enroscada”, “recalentada”, tener una vida propia,  con la familia e hijos, según su ideal, o terminará como una puta, caminando a la madrugada por La Boca, al son de los bocinazos de los camioneros?...

EL TENSAMIENTO DEL ENCUADRE 

Poco tiempo  pasó de la iniciación del tratamiento cuando empiezan a emerger ansiedades más intensas en Marina, el encuadre, no es respetado por ella, quien me llama telefónicamente al menos una vez por día, la transferencia pasa a ser de un tenor dependiente y demandante 

Así es el relato a posteriori de su “fase loca”:Marina tenía que presentarse a un examen en la facultad en dos días. La noche anterior estaba muy angustiada por el examen y porque  no había encontrado a su ex en ninguno de los teléfonos posibles.Marina vive un incremento de angustia, que ella reconoce como “darse manija” y fue cediendo a ansiedades que dejaban de ser neuróticas y que tomaban poder sobre ella; luego de rastrear a Raúl, lo ubica y le pide que la vea; éste le dice que tiene que ir a un velorio. ( Y le dice que "luego  la llama”. Cada “ring” del teléfono la alteraba más y más,... ya estaba presa de su propia “máquina”, con niveles de angustia que la llevaron a pensar en “encontrar la paz” y “dormir para siempre”.

Él, “no le creyó que esta vez lo necesitaba de verdad”, y pensó Marina, si está en un velorio, va a tener que ser el de ella.A la mañana siguiente, recibo un llamado, avisándome que me comunique con Marina, que era muy urgente.Cuando me puedo comunicar con ella,  me dice con voz llorosa, que había pensado en matarse, que ya no aguantaba más, que quería “descansar" y que se había tomado 3 Alplax, y pasa a relatarme lo sucedido la noche anterior.Le digo que se venga al consultorio. La veo totalmente desbordada, y decido hacer una interconsulta psiquiátrica por el riesgo de suicidio.Marina, se entrevista con el psiquiatra; la madre ya está acompañándola. (a pedido mío)El psiquiatra decide medicarla y dice que tiene que estar acompañada las 24 horas;  sigue con su terapia psicoanalítica al mismo tiempo que controles y entrevistas con el psiquiatra. El riesgo de suicidio es algo concreto en ese momento.

“La fase loca” se desarrolla durante unas 3 semanas, la de mayor riesgo fue la primera, con los fines de semana como picos.En cuanto al trabajo psicoanalítico, me vi obligada a “tensar el encuadre”, le di sesiones durante unos días, en su casa y tuvo acompañante terapéutico alternando  con la presencia de su madre.En este período, Marina “deshollinó” afectos que la atormentaban, como la historia de su matrimonio y divorcio, mantenido en secreto como una mancha pecaminosa que la avergonzaba.La “fase loca” fue cediendo, a partir de una estrategia terapéutica combinada. El pensar en la “vacilación del encuadre” es lo que, me posibilita mantener el “encuadre interno" sostenido en el pensamiento psicoanalítico.

Odio, rencor y castigo, se mezclaban en una vuelta sobre sí misma, como destino regresivo de una pulsión enloquecida. Una vez establecida la estrategia terapéutica me acometen las dudas:Creo que  este caso no es para mí, no estoy segura de poder llevarlo adelante:    la pulsión de muerte vuelta en acto, y su irrupción sorpresiva se me presentan como algo difícil de manejar.La supervisión sistemática y la convicción en el método me convocan a mantener  la posición analítica.La transferencia, aún con sus actuaciones, fuera del encuadre, está establecida, y el trabajo del inconsciente ya fue activado

Había que sostener el método, historizar para correrse de la histeria, establecer nexos, a pesar de las resistencias, y ensanchar el campo analítico, y el campo psíquico hacia un enriquecimiento que habilite una “castración simbólica, administrada con cuentagotas” pero eso, llegaría luego, cuando comienza a hacerse posible un  procesamiento de tipo neurótico.

A MODO DE CONCLUSION

Dejaré los contenidos del material para otra discusión, así como la significación y la interpretación de esta vacilación del encuadre. (Entiendo que me hizo “actuar” en la transferencia como ella hubiera querido que actuara una madre totalmente dispuesta a sostener sus angustias).

Me centraré en, el proceso analítico,  y  en el encuadre, donde la puesta en cuestión de este me llevan a trabajar y explorar aquello que nos habilita a sostener este otro encuadre, el de mantenerse dentro del análisis que sería el “encuadre interno”.Su estudio y corroboración en la clínica se ha trabajado, en mi caso en los seminarios de supervisión grupal. Esta, implica a toda la condición de la posición del analista; no como un “ser” analista instituido, sino como un devenir, abierto a una particular escucha: la del inconsciente. Sabemos que en la formación, frecuentemente nos vemos acechados por los desvíos de los “callejones imaginarios”, y por esto quisiera poner en particular relieve, en cuanto al trípode,  la importancia de este tipo de supervisión como su especificidad: 

A- En la supervisión, se da el lugar por excelencia que nos permite objetivar “con otro psicoanalista, la continuidad de los procesos analíticos, más allá de las dudas, y cuestionamientos”; pero es además en la supervisión grupal donde se da otra instancia que confrontaría nuestros supuestos teóricos preconcientes6 a partir de otros esquemas o marcos referenciales y así puestos a prueba en la pluralidad se pondrían de manifiesto los eventuales “baluartes”, también posibles en la supervisión individual.

B –La supervisión grupal: en este caso, quisiera poner de especial relieve un tipo de seminario de supervisión grupal, cuya particularidad es que también es temático.

Para el Dr. Canestri, esta supervisión funcionaría como una instancia de verificación de nuestra tarea como analistas. Y esto según mi experiencia, resulta así, dado que en estas, nuestro marco teórico, (muchas veces), se ve al ser confrontado con otros esquemas o marcos referenciales, puesto a prueba. Esta pluralidad, pondría de manifiesto los eventuales baluartes, presentes también, en la supervisión individual.

Para terminar, comentaré que esté tipo de seminario de supervisión grupal temática ha constituido el campo esencial para el sostenimiento del “encuadre interno”, dado que la clínica es confrontada con trabajos sobre teoría de la técnica. Por lo tanto, temas como transferencia-contratransferencia, el análisis del encuadre, el silencio en el analista y la interpretación han sido abordados. Las cuestiones sobre técnica desde lo clínico desde la teoría de la técnica, han contribuido a que, el encuadre interno, se pueda ir sosteniendo así como el método y los pilares del psicoanálisis más allá de los avatares que pueda imponernos el encuadre manifiesto.

Es en este proceso, donde se pone en cuestión las variantes que nos imponen estas patologías, a las aplicaciones de la técnica psicoanalítica. En particular, en este caso, lo vemos en el encuadre.

Y allí donde nos vemos cuestionados en el quehacer, será donde se pueda, en este caso verificar su posibilidad.

Encuadre interno no es equivalente a la formación, sería más bien una posición a lograr en nuestro tránsito a lo largo de la formación. Cuanto más enriquecida y sólida sea la convicción en el método analítico, menos rígida será la posición frente a las reglas del encuadre. El análisis del encuadre es algo necesario y que será otro de los factores a partir de los cuales reconocemos el encuadre interno y la significación de las “alteraciones” de este que nos proponen los casos difíciles a la parte más fija en el análisis que es el encuadre, probablemente este análisis a partir de estas variables estables nos aporten datos sobre los aspectos más primitivos en cada campo analítico y en cada vínculo terapéutico.
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Abstract

Forced termination of psychoanalysis occurs when the analyst electively terminates the treatment for reasons of his own, independent of the clinical indications for termination. The author describes his own experience with the forced termination of his training analysis. The literature is reviewed, with an emphasis on the attitude of each author regarding the struggle around the decision. The author explores sources of general ethical knowledge, the ethical foundations of the clinician�-patient relationship, and the application of these ideas to psychoanalysis. From these principles, the ethical problems of forced termination are derived and examined. The author proposes reforms to address these problems.



Introduction

Forced termination is a term coined by Paul Dewald (1966) to describe cases of premature termination of psychoanalysis “forced by personal factors or decisions in the analyst.”  He emphasizes the distinction between cases in which termination may be initiated by the analyst for clinical reasons, and those in which “…termination of analysis may occur independently of the patient’s interests and needs…”.  I am using the term to refer specifically to the elective termination of analyses by the analyst for reasons of his� personal considerations. 

While several authors have discussed the theoretical and practical aspects of forced termination, the ethical dimensions of this problem have not. I believe the time has come to begin an inquiry into the ethical dimensions of this decision by the analyst. An important aspect of this matter involves the boundary between those moral questions that must be left to the individual discretion of the analyst, and those that should be addressed by the standards of our profession.   



Literature Review

A search of the literature in English on the topic of forced termination of psychoanalysis produced five references. No papers were found on the question of the forced termination of training analysis. No papers were found which specifically addressed the ethical components of this problem, although each of the authors surveyed commented in passing on this aspect. Several noted the sparseness of writing in these areas, given what they felt to be the frequency of its occurrence. I share the sense of Weiss (1972) that this represents a surprising theoretical scotoma worthy of some exploration. Is it possible that the voluntary interruption of an analysis for the analyst’s own personal considerations evokes so much guilt in us as a profession that it has been largely avoided for defensive reasons? Is the silence about the forced termination of training analysis a symptom of the even greater guilt over potentially interfering with a candidate’s development? It seems that all of the analysts who have written on this subject have at least implicitly struggled with these feelings of guilt, as evinced in their passing allusions.

Dewald (1966) is the first author to write about this topic. In this paper, he coins the term forced termination and describes the reactions of five patients in analysis to the announcement of his plans to relocate. He focuses primarily on the ways in which his patients’ reactions to the forced termination are a function of the state of the transference, as well as their individual early traumata. In addition to his concern with the transferential aspects of his patients’ experiences, he clearly summarizes the realities of forced termination. He emphasized the features of surprise, shock, and betrayal which represent not only repetitions of “childhood helplessness in the face of arbitrary parental behavior” but also “a currently experienced stressful and traumatic reality event.” He states that he had encouraged his patients to trust him (by interpreting resistances to the development of the transference neurosis), and that the forced termination represented “a breaking of this trust and of the implied promises.” He suggests that for several patients, the forced termination served as a catalyst for the emergence of material in the negative transference which allowed for a degree of working through.

Weiss (1972) begins with the question of the paucity of reports in the literature. He speculates on the relationship between this lack and the forced relocations under traumatic circumstances of large numbers of European analysts and their patients in the wake of the Second World War. He also addresses the reluctance to consider the problem on other grounds, “…it seems difficult for analysts to acknowledge the feelings they experience as the normal termination of the patient’s analysis approaches. It might be even more difficult when the analyst prematurely terminates his work with patients because of a move”. His further comments may convey his understanding of the ethical nature of this decision by the analyst:  “It is so easy for us as analysts to idealize and overemphasize our importance to patients….The analyst is primarily a transference figure, and a transference figure can be replaced, not without pain, but without harm to the patient” (italics mine).  He recommends consultation during the process of relocation. Like DeWald, his primary interest is on the vicissitudes of the transference as catalyzed by the forced termination. Unlike Dewald, he does not seem to consider the reality aspects with which the patient must contend.

In his 1974 paper, Schwartz proposes a developmental analogy. This paper seems to express an important ambivalence on the part of the author. On the one hand, his main thesis is that the forced termination of analysis is in some ways similar to the involuntary closure of developmental phases by biological and environmental forces. He emphasizes the growth promoting and involuntary nature of such “forced terminations”. He stresses the importance of good-enough mothering to the resolution of developmental conflicts, and the potential consequences of the lack of this assistance to the child. At the same time, he describes how forced termination represents a type of abandonment, “In essence, the guide who had contracted for this journey had resigned”. Continuing with this analogy, why then would it not follow that forced termination could be understood as corresponding to a failure of “good-enough mothering” by the analyst and might lead to developmental interference for the patient? I will only mention in passing that this analogy may be especially poignant in the case of training analysis. If we believe that analytic identity is largely formed upon a template of conflicted identifications with one’s training analyst, then what effects does forced termination have on the elaboration of analytic identity by the candidate? This would appear to be a subject for one or more further papers.

Z.A. Arons (1975) likewise proposes a rationale under which forced termination may be potentially beneficial to the analysis. He thinks that the announcement of the end of the analysis functions as a parameter, which serves to catalyze the emergence of the negative transference. He states, “the announcement of the analyst of his relocation…constitutes a parameter…its introduction into the analysis may turn a necessity into a virtue, providing it hastens resolution of the transference…”.  Yet, he recognizes the aspects of betrayal involved in forced termination, saying, “…the analyst’s departure may be regarded not only as a desertion, but as a breach of the most heavily invested emotional contract”. While the theoretical material in this paper is concerned with the question of the function of the announcement of the forced termination in terms of accelerating the “resolution” of the transference, it would seem that the author struggles with the feeling of doing something which is perhaps unethical.

Martinez (1989) wrote in a candid tone. She provides a thorough review of the literature. The central question of her paper is technical: to what extent does this unique situation require the introduction of parameters? She organizes three dimensions around which this question is posed, including the handling of countertransference, providing information about the relocation, and referral for ongoing treatment. She found parameters important in terms of supporting her patients’ reality testing, supporting the therapeutic alliance, and to assist the patient in internalizing the analyst as a useable object. She writes movingly about her own guilt, anxiety, and narcissistic struggles. In this paper, Dr. Martinez emerges as clearly very engaged with her patients, and she is obviously anguished about the impacts her decision will have on them. Unfortunately, she does not share the thinking that went into her deciding that this choice was an ethical one. 



Clinical Material

I entered analysis with Dr. S. at age 28. At that time, I was recently married, and halfway through a two year long fellowship in child/adolescent psychiatry. I had wanted to be in analysis for many years, and beginning with Dr. S. was the fulfillment of a long cherished dream. I had first met him at a seminar series I had arranged with him through my residency program. As an ironic foreshadowing, I had unconsciously arranged the time of the presentation at an hour I could not attend. This then led Dr. S. to raise the question in my initial interviews whether I would be able to make a commitment to the analysis. I had not thought to ask him the same question.

The analysis proceeded in a meaningful way for three and a half years. From the beginning, I had the feeling that we periodically lost contact. He would occasionally fall asleep during our sessions, lock me out of the office, or become irritated with me. I was unable to clearly understand my contributions to these problems during the course of our work together. As the end of the treatment drew near, it became increasingly urgent for me to take away some way of thinking about this. I asked him about it, and we discussed it several times, but I still do not feel that I really know what was going on between us. In contrast to this sense I had of a sometimes tenuous contact with Dr. S., I also found the analysis to be rich, satisfying, and extremely helpful. I felt that I was gaining a great deal of insight into my character structure, making positive changes, and finding answers to mysteries about my inner life. At these times, I felt Dr. S. to very much be with me and invested in me. There were many hours full of intimacy, warmth, and shared laughter. I am still quite painfully confused about the complexity of the relationship, and our mutual ambivalence about what one another. I am still not entirely clear about what were his contributions and what were my contributions to our difficulties together.

Then, Dr. S. began to change his behavior in a number of disturbing ways. He began falling asleep regularly, on at least weekly basis. Yet, simultaneously, he seemed to become warmer and more available personally. He slipped on one occasion and began to use my first name, which then became a regular habit. He offered advice about activities I should pursue when I went to a distant city that he knew well. At that time, my father had been newly diagnosed with cancer, a revelation leading to Dr. S falling asleep. Given the changes in my analyst and my father’s illness, I became frightened that something was gravely wrong with Dr. S. He reassured me that while he was indeed undergoing a difficult time personally, there was no threat to his health or that of his loved ones. I found some of these changes to be heartwarming, in that I felt closer to him and that the atmosphere of our work together became seemingly more intimate. On the other hand, I also felt that we did not adequately analyze many of these events, and I was left with a nagging feeling of something rotten in Denmark. I did not have the courage to pursue my questions further than I did.

Some five months later, Dr. S. requested my permission to present material from our work together at a clinical symposium. I agreed readily. He gave me a copy of the material which he was to present, along with the discussants’ comments. While reading all of this was painful enough, he inadvertently included an email from a woman who was obviously his lover but who was obviously not his wife. He seemed grateful that I returned this to him, but seemed skeptical when I told him I had not read the entire contents once I realized what it was. We tried to analyze some of the meanings of this to me in terms of my conflicts about what I was allowed or prohibited to know, to some valuable effect. However, it also made me seriously question my analyst’s ethics. All of this remained shrouded in uncertainty, which I used defensively. I could thereby protect myself from clearly asking what did it mean to know that my analyst was engaged in an extramarital affair? It was this problem that was too difficult to openly discuss. As long as we kept the focus on my conflicts, we could make headway, but the idea that he advocated practices of dubious morality had to remain in abeyance for both of us. On one occasion, I alluded to adultery as a crime. His comment was, “adultery isn’t a crime”, which, while perhaps true legally, begs many other questions. One of the effects of this disclosure was that it made the analysis of my own ethical struggles much more difficult. Identification with Dr. S. played a large role in my relationship with him. This identification had aspects of idealization: I put Dr. S. in the role of my own ego-ideal. Given that I was raised with a fairly strict version of Judeo-Christian morality, this identification with and idealization of someone advocating fairly serious departures from this set of standards became problematic indeed. Regrettably, we were unable to articulate and analyze these problems sufficiently for me to integrate my own understandings and values as a person separate from him.

Four months later, Dr. S. informed me he would be moving to another city. This initiated a termination process falling into three rough phases. 

The first, lasting about two months, was characterized by some of the most intense affective experiences I have known. I was ferociously angry, hopeless, inconsolably sad, and generally felt that life was spinning out of control. I continued to be able to function at work, but my personal life suffered greatly. In retrospect, I think that my idealization of and identification with Dr. S. were fractured. All of this was also tied up with my feelings about my local institute, as well as psychoanalysis as a whole. In a sense, I felt that a person, an institution, and a whole way of being had disappointed me quite brutally. It very much felt like being thrown back into the adolescent struggle to evolve an identity, since my adult solutions to those problems were now thrown into question. These dramatic shifts in identifications and idealizations also had dramatic effects on my feelings about myself as a worthwhile individual.  

Outside of one meeting with my advisor, and compassionate assistance from my current analyst, I had no help from my local institute of any kind. I see this is a major institutional failure, about which I am both angry and sad. Dr. S. then elected to take a three week long vacation about six weeks after telling me he would leave. During this time, I felt that I was having such difficulty sustaining the tension in myself that I sought out my next analyst. We met several times in a way that I found comforting and useful. 

My original intention had been to take some weeks upon Dr. S’s return to formally terminate and begin my next analysis immediately. I sat up the first time we reconvened and railed at him. He looked diffident and sheepish, as if he didn’t know quite how to confront my feelings. He acknowledged that this was very difficult for him as well. And then I capitulated. I still have not forgiven myself for doing so. I was soon back on the couch, happily associating away, working as if the sword of Damocles was not already falling. This second phase, lasting about five months, was one of business as usual, not very different from the work prior to his announcement of his upcoming departure. I certainly knew and talked about the upcoming termination, but the emotional reality of it was at some distance. I think I had to do this in order to maintain the analysis, a requirement I still do not completely understand.

As the last two months approached, the emotional impact of the termination hit me. I again felt very sad, but I kept my anger largely out of awareness. I was in touch primarily of the gratitude and affection I felt towards Dr. S. for all of his help, and the pain of losing my relationship with him. There was some question about our continuing our relationship in some form after the termination. I felt that I received mixed signals from him about what shape this would take. These ranged from his characterizing my suggestion of writing at important moments in my life somewhat derisively, as “birthdays and holidays”, to his informing me during our last week together that it would be important for us (read me) to observe proper boundaries, that we would be “colleagues, not friends”. This last set of confusing messages has been deeply hurtful. I have not made any attempt to contact Dr. S. since the termination, and, as of this writing, have no intention of doing so.

Since the end of my analysis with Dr. S., I have again experienced all the anguish that first arose when he told me of his leaving. I have also been able to construct a picture for myself of what was happening to him. It appears that for some time, he was having serious difficulty functioning as a supervisor and teacher. I now know that he left his wife of many years for another woman, and decided to move to live with her in another city. My own personal life has gone through a number of transformations, all of which have been difficult. What has emerged in the beginning of my second analysis that troubles me the most have been the indications of my continued attempt to hold on to Dr. S. through various identifications. I am still only beginning to integrate the fact that at some point, he came to feel that his obligation to me could be repudiated, that on some level, to him, I became disposable. In some ways, I see my decision to stay in analysis with him after the first phase of the termination process as a denial of this emotional reality. The termination of my first analysis is certainly center-stage as I begin my second. At times, I wish this was not the case, but I know that I need to mourn and find some perspective on my experiences of the past two years. Just being able to deeply acknowledge the impact Dr. S.’ decision and behavior have had on me poses a great challenge. I have moved beyond a stance of cynical stoicism to one of feeling a great deal of regret and sadness. I think I am coming to appreciate the good aspects of Dr. S. as a person and an analyst along with accepting some of his failures. 

What I hope this can demonstrate for others is that in this case, a respected senior analyst underwent a personal crisis which seriously eroded his ability to function as an analyst. This was noted by many but addressed meaningfully by none. I believe it is this communal silence, this shared flinching from what is in front of us, that we must change. Otherwise, I think we act like bystanders, like those who close their eyes when they see something too painful to confront. My paper is about trying to find ways to safeguard patients and supervisees from the vicissitudes of an individual analyst’s personal conflicts and his ability or lack of ability to manage them. In the long run, I think these are necessary to safeguard the credibility of psychoanalysis as a profession. 



Discussion

Before pursuing the question of forced termination any further, I will make some comments about what I believe to be the role of ethics in current psychoanalytic practice. At this moment in the evolution of our profession, I think that our ethical canon comprises an essential orienting structure for the behavior of the analyst. I stress the contemporary nature of this function of our ethical standards for the following reasons. Ethics have become increasingly important as a way of evaluating our behavior with patients precisely because we have deconstructed so many of the benchmarks upon which we previously relied. Until the relatively recent past, mainstream American psychoanalysts held themselves in a particular stance towards their patients and towards their own countertransference. Specifically, they would ideally intervene with the former via interpretation, and with the latter through self-analysis in order to “keep the countertransference in check” (Freud, 1915, p 164). These positions were themselves derived from technical concepts such as neutrality, abstinence, anonymity, and the primacy of interpretation. 

As these concepts have been increasingly questioned, it has become harder to know what exactly defines appropriate psychoanalytic interventions. With newer thinking about two person psychologies, radically constructivist views about the psychoanalytic process, as well as increasing tolerance of self-disclosure by the analyst, we have given up some of the stars we used to steer by. As the precise natures of the psychoanalytic situation, project, and relationship between analyst and patient have all become less clearly defined, I think that a set of shared ethical guidelines takes on increasing importance in helping the analyst to safeguard both himself and the patient from inappropriate involvements. We are all aware of the powerful forces unleashed by a psychoanalysis in both parties, and the contemporary analyst is less certain than his predecessors of how to think about what is taking place and how to use it to the patient’s advantage. In summary, then, I would consider self analysis, knowledge of psychoanalytic theory, clinical experience, and an internalized set of professional ethics (professional ego ideal) to be the stars in the constellation by which we must sail the ship of analysis.

The ethical nature of forced termination can now be examined in light of ethical principles. As psychoanalysis arose out of medicine, some of the concepts informing medical ethics may be applicable. These include beneficence, nonmalfeasance, justice, and respecting autonomy (Beauchamp and Childress, 1989). Simply put, these require the physician to act in ways that further the best interests of the patient, to avoid doing him harm, and to at all times respect his right to make decision regarding his own welfare. From this perspective, it is difficult to understand how a forced termination can be seen as furthering the best interests of the patient. It seems clear that leaving the patient in the middle of an analysis does him some type of harm, however reparable or irreparable.

Finally, there remains the question of autonomy. The patient certainly has no input into this decision which effects his life so profoundly. If we consider part of respecting a patient’s autonomy to include requiring obtaining informed consent before embarking on any course of treatment, then we again find it hard to see forced termination as an ethically appropriate choice. The patient begins the treatment with the analyst believing that the analyst will remain available until the patient is ready to terminate on clinical grounds. The American Psychoanalytic Association’s most recent version of its code of ethics states, “All aspects of the treatment contract which are applicable should be discussed with the patient during the initial consultation process.” (American Psychoanalytic Association, 2000). I would be very surprised if any analysts discussed the possibility of forced termination during the initial consultation process, and would be very curious about the nature of the relationships which arose if it were discussed in advance.

The quote from the ethical code above also includes the word “contract”, which is worth further consideration. This goes to the heart of the nature of the relationship between the analyst and the patient. I think that the nature of this relationship can be viewed from many perspectives, three of which I will examine here. The first two perspectives can be derived from the points of view of general ethics, medical ethics, and the law.  The relationship between the physician and the patient in these lights can be seen as both fiduciary and contractual. By fiduciary, I mean that the physician holds himself out as a person in a position of trust. Because of this trusted position, patients reveal confidences, allow him to have intimate contact with their bodies, and pursue courses of action he recommends. This position of trust creates an obligation to act in a trustworthy manner. In speaking of a contractual relationship, I mean that the two parties freely agree to a binding exchange of reciprocal obligations and privileges. From either of these two perspectives, the issue of forced termination is ethically problematic. With Dewald, I find it difficult to understand how the announcement of the analyst’s intention to leave before the patient was ready to terminate would not be seen as a betrayal of trust. Insofar as the two parties agreed at the beginning of the treatment, implicitly or explicitly, to conduct a complete psychoanalysis, forced termination represents a unilateral abrogation of this contract by the analyst (cf. Arons). Unilaterally abrogating a contract in most situations has potentially serious consequences, both financial and legal. However, in the case of forced termination, the only consequences are borne by the patient.  Therefore, we must consider forced termination to be a highly lopsided affair, which brings in the values of justice and equity. It would seem then, that forced termination represents the abandonment of the fiduciary position, a unilateral abrogation of a contract which does not have built into it any modes of redress, and the contravention of the principles of beneficence, nonmalfeasance, autonomy, and justice. How can we then continue to think of forced termination, as we do, as ethically uncomplicated?

There are three other points I would like to make about the specific problems of a psychoanalyst electing to terminate the treatments he is conducting. The first has to do with the especial poignancy of this loss for the patient. I would suggest that it is wholly unlike any similar decision by any other professional. We construct the psychoanalytic situation to evoke unconscious transference fantasies, and we privilege these reactions as being of especial utility in understanding the patient’s inner world. We expect a certain amount of cognitive and emotional regression in the patient as he revisits important epochs of his development, and his feelings about the analyst reflect this regression. This then means that the analysand is not relating to the analyst entirely as one competent adult to another, as a direct effect of the treatment. In this regressed, dependent, and longing state, how is the patient to experience the forced termination other than as a recapitulation of the ways he was abandoned earlier in life? If we believe that providing the patient with a new object relation is essential to therapeutic action (Loewald, 1960), are we not then undoing the foundation of our hope for curative effect?

The second point has to do with the uniqueness of the relationship in terms of the given dyad. If we believe that that every psychoanalytic dyad is unique, and if we believe that it is in this very uniqueness in which the scope, possibilities, and limitations of the analysis lie, then the question of finding a substitute for the analyst breaks down into paradox. There cannot really be a substitute. The patient undergoes an irreparable loss. He may elect to participate in another analysis with another analyst, but it is not truly a replacement for the first. This goes beyond trivial objections which emphasize the uniqueness of every relationship; the uniqueness of the relationship between a given analyst and patient (the “goodness of fit”) may be largely determining of its therapeutic potential. In acting as we do now, in considering forced termination to be ethically unproblematic, and in referring our patients to colleagues, is it possible that we apply standards derived from our original training disciplines in a situation in which they do not properly adhere?

The third point has to do with the psychological processes arising in the analyst when he decides to initiate a forced termination. In energic terms, this implies that he must have at some point begun to decathect his patient, at least partially. He can no longer continue to experience the relationship as timeless, continuing until it comes to an organic fruition at an unknown point in the future. Instead, he knows that it will end, and I believe that he cannot but help withdrawing the pseudopodia of libidinal attachment from his patient (Freud 1917a). I think that patients partially decathected by their analysts are vulnerable patients. Finding a way to protect the patient from the dangers created by this psychological state of affairs is central to my proposed reforms.

Before proceeding, we must deal with a series of objections which against the idea of declaring forced termination to be unethical. These would include infringements upon the analyst’s autonomy, and potential interference in his ability to function as an analyst. To the first of these, I would say that it is true, that any kind of formal restraint upon the analyst’s choice to end a treatment at his own discretion is problematic. There are certainly no legal requirements for an analyst to treat any given patient, nor are there any prohibitions against relocation. Freedom of movement is one of the many liberties we cherish in any democracy. However, it also seems to me that autonomy is never an absolute good to be preserved at the expense of any other consideration. As Justice Holmes remarked, “your right to swing your fist ends at my nose.” Every profession requires the surrender of certain degrees of autonomy (eg-requirements of training), a choice made freely by the professional in order to gain the benefits of belonging to the profession. Balancing the good of the analyst’s autonomy versus the need to protect patients from the effects of an arbitrary personal choice by the analyst poses a difficult problem. We might imagine that the motivation for the forced termination might be essential in determining the ethicality of the decision. We can imagine a spectrum of motivations ranging from the wish to relocate for better restaurants as opposed to the felt need to relocate to care for an ailing parent. At either end of the spectrum, the individual analyst is performing an individual utilitarian calculus of harms and benefits and making a decision which profoundly effects patients’ lives based on this determination. I believe this decision is too important, too grave in its consequences to leave it to the discretion of the individual analyst alone. So, I would persist in arguing for accepting some limitation of the analyst’s autonomy in this regard, as necessary to protect patients from the idiosyncratic feelings and conflicts of the analyst.

In terms of potentially interfering with the analyst’s ability to function, this also seems like a realistic danger. One can imagine that an analyst who feels constrained to continue a treatment which he wishes to end due to his wish to relocate would become resentful, and possibly prone to unconsciously expressing this resentment to the patient. It seems possible that the analyst’s feelings might reach intolerable proportions. This could, however, have positive results, if handled properly, by means of mechanisms outlined below.

I propose that the profession of psychoanalysis should consider forced termination to be ethically problematic. This represents my attempt to resolve the dialectical problem of the extremes of the current laissez-faire approach ignoring all of the ethical questions inherent, or declaring the decision to be globally unethical in all circumstances and therefore proscribed. Absolute proscription is difficult for the reasons discussed above. In addition, it lacks sensitivity to the individual nuances of a given situation. So, if we think of the decision as being problematic, rather than being either simply ethical or unethical, it leads us to the need for synthetic policies ensuring the welfare of both patient and analyst.

I would propose that every institute or society create a committee which would address questions of the fitness of member analysts to practice. Problems with fitness due to illness, emotional disturbance, declining capacity, gross boundary violations, substance abuse, and all other problems relating to fitness to practice could be brought to this committee. An analyst deciding to relocate would be required to bring this decision to the committee. The committee could then help the analyst to explore his motivations, possibly by requiring him to return to analysis if the question of his motivations seems complicated. The analyst might decide that his wish to relocate is being driven by neurotic conflict, and having understood this, might abort the forced termination process, hopefully before having opened discussions with his patients. Alternatively, he might come to conclude, after careful scrutiny, that the decision is in keeping with his values. In this case, the committee should take steps necessary to protect patients who are now at least partly decathected by their analyst. The analyst should then be required to take all of his cases to consultation, so that the termination process can be monitored properly. These recommendations may seem like excessive intrusions into the analyst’s personal and professional life, but the stakes are very high. Our profession owes the public the very best protections. 

Which brings me to the final problem I shall address. This concerns the training analyst system, as I know it in the United States. I have many questions about the ethics, utility, and problems of this system. Here I would only like to point out that once an analyst is appointed as a training analyst, there is very little further examination of his work. Upon reaching this august height, he can relax, having jumped through the final hoop. Insofar as the training analyst need no longer justify his choices to anyone, there is very little external authority to limit what he does. Which again speaks to the necessity of candidates internalizing an explicit, specifically psychoanalytic, code of ethics in training. In order to protect patients from the excesses of analysts in a position of such unhindered autonomy (remembering Lord Acton’s maxim), I propose that training analyst status should be awarded only on a provisional basis. In other disciplines, certification of competence to practice is often granted on a time-limited basis, requiring recertification. What would our institutes and societies be like if training analysts had to be recredentialled at some given frequency by analysts from outside the local society? This is already in place for institutes in the system of site visits run by the American Psychoanalytic Association. Why not extend it to training analysts? Analysts who failed to meet the standards for recertification would then be faced with having to understand the reasons for their failure, which would hopefully then lead them to undertake corrective processes of self- exploration and consultation with colleagues.

In conclusion, I believe that forced termination is an ethical problem which our profession has so far failed to address on ethical grounds. Our ethical standards are assuming a greater role as a guide to professional behavior as our other concepts which have helped to shape our work with patients have been deconstructed. I am proposing an increased level of public scrutiny as a means to correct the problems created by the absolute privacy of the analytic dyad. While our field is now struggling with the implications of the meaning of a two-person psychology, perhaps we should actually view the psychoanalytic situation as comprising a three-person psychology: the patient, the analyst, and the embracing community. While the last “person” is usually a silent partner, there might be benefits, in terms of protection of both the analyst and the patient,   in seeing the analytic duo as embedded in a larger, protective matrix. Freud made use of the metaphor of the surgeon in his papers on technique. It might be worth remembering that a surgeon never operates alone. 
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Unconscious Identification in the Training Analysis:

The Inheritance of Blind Spots



Abstract

While identification with one’s training analyst is generally accepted and regarded as a given and as an expectable aspect of the candidate’s developing identity as a psychoanalyst, it has not been afforded the rigorous investigation it deserves.  In this paper, the author describes her own experiences with unconscious identification within a failed training analysis and how such an identification found its way into her work with a patient.  Clinical material is presented that illustrates how the candidate’s position vis-a-vis her training analyst reflected that of her patient’s relationship with her father and additionally, how the candidate defended against an unwanted unconscious identification with the training analyst by adopting similar defenses to the patient’s.  The passing on of “blind spots” by the training analyst is explored in examples that consist of bungled actions and other parapraxes.  The literature on unconscious identification within the training analytic dyad is reviewed with an emphasis on understanding its impact on the candidate’s training, developing style, technical choices, and ultimately, identity within a community.  Questions are raised and suggestions offered as to how the institutes might intervene in the event of a failed or failing analysis; what measures might be taken to protect the candidate, her training, her control cases, in the event of such an occurrence; and, how the institutes might insure that training analyses are carried out in a responsible and exemplary manner.

Freud writes:  “It is therefore reasonable to expect of an analyst, as a part of his qualifications, a considerable degree of mental normality and correctness.  In addition, he must possess some kind of superiority, so that in certain analytic situations he can act as a model for his patient and in others as a teacher.”  Becoming aware of the demands of such a statement, he asks the question:  “But where and how is the poor wretch to acquire the ideal qualifications which he will need in his profession?  The answer is, in an analysis of himself.”  Writing these words in 1937, Freud placed one’s own analysis at the center of psychoanalytic training.  Since then, a personal analysis has been incorporated into the training and has been the subject of some debate - how long should it last? who should carry it out?  is it a learning or curative experience?   is it something to be evaluated by the analyst in conjunction with the training institute or should it remain a private matter?   It has also been generally accepted that an identification with one’s training analyst will occur as part of the process or learning - perhaps an “imprinting” of sorts - as it does with any fledgling.  This identification has generated some debate as well, calling attention to such pitfalls as idealization and imitation by the analysand, and an overabundance of narcissistic investment by the analyst.  These debates have presupposed a level of mutual investment on both sides of the couch and have been mostly concerned with what happens when there is too much interest and desire of various kinds - personal, professional, intellectual.  What has been lacking in these debates is an investigation of what can happen when the usual asymmetry of the analytic contract is increased to damaging proportions by the training analyst’s apparent disinterest in doing his job.  Through the use of clinical material I will illustrate how, under these less than optimal conditions, such processes as unconscious identification, both within the training analytic dyad and within the candidate-control case dyad, can serve to repeat and perpetuate technical errors and inefficient defensive structures in training analyst, candidate, and patient alike.  And how, as a result of the far-reaching impact of the training analysis the candidate’s training, the work with patients, and the development of an identity as a psychoanalyst are all adversely affected.  Many questions of a pragmatic, theoretical, and technical nature are raised by my experiences and I will address these as they relate to the training analysis and the role and responsibility of the institutes in the event of its failure.

A review of the psychoanalytic literature yields no existing references that specifically deal with the combination of components proposed by this paper - the training analysis, unconscious identification, and the passing on of “blind spots.”  This finding alone merits its own investigation as it is difficult to believe that events such as the ones I  describe have never occurred given the uniformity of training requirements and all the attending factors that consistently exert their influences on the execution of these requirements.  I will turn my attention, then, to each of these components in the literature and to a cursory review as a detailed approach is beyond the scope of this presentation.

Since Freud, many authors have addressed the importance of a training analysis (Arlow, 1972; Balint, 1948; Benedek, 1969; Bernardi, 1992; Bernfeld, 1962; Bibring, 1954; Fleming, 1961; Lampl de Groot, 1956; Limentani, 1974; Nacht, 1961; Sachs, 1947) in the imparting and consolidation of knowledge and technique.  Hans Sachs, the first training analyst, identified the additional aim of a training analysis as making “the understanding of the nature, language and the mechanisms of the unconscious sufficiently intimate, profound and intense that it becomes a permanent fixture in the mind and will be fully available when it is needed...”(1947).  Benedek (1955), in her answer to the question, what is the goal of the training analysis, states, “to prepare the personality of the future psychoanalyst for his professional task.”  Grete Bibring (1954) states that the “personal analysis represents the most essential part of the preparation for becoming an analyst.”  Most of these authors agree that there exist certain peculiarities in a training analysis that are not present in the analysis of an average patient.  The training analysis has a dual purpose - to educate and to cure.  This duality has been the subject of much controversy in the past surrounding the problem of syncretism, that is, “the use of conflicting and irreconcilable assumptions” (Kairys, 1964) which are exemplified by the mutually exclusive goals of teaching and therapy inherent in the traning analysis.  Regardless of one’s position with respect to the syncretistic dilemma, it cannot be argued that the training analysis provides both relief from symptoms and furthers one’s career and education (Benedek, 1955; Tower, 1954) with its ultimate achievement being the capacity for self-analysis.  

But given the abstinence and neutrality with which an analysis is carried out, how is the educative purpose served?  How does “training” or learning occur?  It is generally agreed that identification is a necessary step in any developmental, learning or maturational process.  Freud (1921) defines identification “as the earliest expression of an emotional bond with another person.”  Lampl-De Groot (1956), writing about the role of identification in psychoanalytic procedure, states that identification “promotes learning” and that “identifications form the base of the ego-ideal.”  Arlow (1972, 1981) acknowledges the importance of identification in all analytic encounters but especially in the training analysis, stating that “identification is the central mechanism in all programs of education.”  He sees the need to facilitate a professional attitude through “identification with leading figures who correspond to the collective ego ideal.”  However, he also warns that these identifications must be analyzed for the “process of imitating the analyst may solidify the neurosis by crystallizing and fixing some aspect of the transference.”  

In the training analysis, the candidate learns about theory and technique first hand.  Limentani (1974) describes the analyst who “offers himself as a model, as a ‘functioning’ analyst to his student-patient.”  The candidate, in turn, unwittingly imitates the training analyst’s interventions on the way to seeking and developing his own identity, style, and technique.  Blum (1981, 1986), Eisold (1994), Rosenbloom (1992), Shapiro (1987), and Weiss (1986),  all attest to the significance of positive identifications with traning analysts and with the analytic ideals of insight and the capacity for self-analysis as contributing to the formation of an analytic identity.   Elaborating this point, Shapiro (1976) states, “the goal of a healthy identification with the training analyst should be to identify with him in his ‘work ego,’ in his professional activity, and with his analytic stance, to set up a ‘psychoanalytic ego ideal.’”  Though these positive feelings and identifications may contain regressive and defensive aspects, they first serve to locate the beginning psychoanalyst within a group and as Mark Kanzer (1985) puts it, provide a “baseline analytic identity.” 

It is because of this potential for identification by the candidate that the traning analyst must take special precaution when delivering his interventions and in the handling of his countertransference.  The training analyst is not only responsible for the training and analysis of his candidate-patient but also for influencing the analysis of the candidate’s patients.  Balint (1948) states, “The standards that can be justly demanded when dealing with a patient ought to be much more strictly observed when training a candidate.”  The tradition of a training analysis has ensured,one hopes, that the training analyst has been relatively freed of his neurosis,or at least, has been made sufficiently aware of it that he can engage in a course of self-analysis to contain the emerging countertransference.  Freud, writing in 1912, introduces the idea of “blind spots” and their interference with the task of analysis.  For the purposes of this presentation, I am using the term “blind spots” to include all of the following as described by Dewald (1993):  “dumb spots” - cognitive and experiential gaps; “blind spots” - aspects of knowing that are unavailable because of defensive avoidance by the analyst; and, “hard spots” - the analyst’s rigid adherence to favorite theoretical and technical concepts.  Blum (1986) recognizes the possibility of inheriting blind spots from one’s training analyst if transference-countertransference binds remain unanalyzed.  Kantrowitz (1993, 1995) establishes the ubiquity of blind spots and grants their destructive nature if left unchecked, often resulting in impasses, enactments, and ultimately, the failure or premature termination of the analysis.  Now, let us turn to the clinical material.

My first training analysis lasted for twenty-eight months.  From the beginning, I noticed behaviors and actions in my training analyst (Dr. D) that did not coincide with any description of analyst or therapist that I had ever encountered.  Dr. D’s technique and “style” conveyed a chilling lack of involvement and the difficulties I experienced with him far exceeded what can usually be explained by a bad fit or match, impasse, enactment, negative therapeutic reaction, transference neurosis or any of the other loopholes at our disposal.  It was made clear to me in a number of ways, both verbal and non-verbal, that my analysis held little interest for him.  Adding to my surprise at his behavior was Dr. D’s highly-esteemed position in the analytic community and his apparent reputation for concern about training and standards.

The first encounter with his priorities and with his cavalier attitude toward my analysis was in the form of what would otherwise have been daily routine events.  In his office, I was surrounded by visual distractions and noises emanating from his computer, fax and answering machines.  During the first four months of the analysis, he cancelled or rescheduled sessions with some frequency.  I complained about the inconsistency of the schedule and that the ambience in the office was not conducive to free association; by way of a response, Dr. D stated, “I have a very busy professional life.”  It was only six or seven months later that something was done to diminish the noise level in the office.  After most sessions, Dr. D was at or approaching his computer table before I had left.  At least twice weekly, I would be allowed into the office, I would go to the couch and Dr. D to the hallway where he sorted his mail.  He would then bring in the mail with him and peruse it while I spoke, sometimes letting it drop on the wood floor next to him.  

Three months into the analysis, Dr. D ended a session fifteen minutes early.  Both of us realized the error before I left the office and I returned to the couch.  After making my associations, reactions and feelings known in a lively, full and explicit manner, I questioned his interest and commitment to my analysis in light of that incident and his overall attitude.  A session or two later, he stated he had been “confused;” I stated that if I accepted his explanation, I would not be much of an analyst.  He refused to discuss the incident further.  It was made clear to me that he was not to be engaged in any interaction and certainly not one which would question his behavior.  At a later time after another incident, Dr. D called me “persnickety” for trying to understand what had happened between us.  

Throughout the twenty-eight months of the analysis, Dr. D never made an interpretation.  On rare occasions, he asked a question, the wording of which frequently showed he had not been listening very closely.  He was mostly silent.  When he did respond (every eight to eleven weeks), his tone of voice was hostile and irritated though he was apparently capable of other inflections as I often overheard him from the waiting room speaking to other patients, family members (the office was in his home), or colleagues on the telephone.  Dr. D’s silence was most damaging during a ten-month period after a surgical procedure that had resulted in my toxic reaction to the anesthesia and pain killers; he repeatedly ignored my complaints about physical symptoms that were also impacting on my mental state, periodically punctuating his silence with, “I don’t know what you’re talking about.”  Again, I questioned him only to be told that analysis was “not a didactic experience.”  During a rare verbal exchange that lasted a few minutes, Dr. D explained to me his “analytic stance” of silent listening; when the exchange was over, Dr. D returned to his silent position and I puzzled, in silence, how interpretations would be made.  As it turned out, such a question was unnecessary as no interpretations were ever made.  In supervision, it was suggested that I discuss a particular aspect of my countertransference reaction to a patient.  Since I had been told that analysis was not a “didactic experience” I endeavored to introduce such a discussion in a tactful way so as not to fuel Dr. D’s silence.  I was unsuccessful.  I persisted and asked how my countertransference reactions might be addressed in the analysis; in an imperious and vexed tone, Dr. D stated, “When there is something analytic to be said, I’ll say it.”  I had already given up hope of using the training analysis to any personal benefit and had accepted that it was to be only a requirement that had to be met.  But now I was being told I could not use the analysis, the analyst, or his alleged expertise to help me understand my work with patients.  As my dissatisfaction with the analysis increased, I raised the possibility of outside referrals or consultations several times and Dr. D remained unresponsive, though he did state twice, “It is up to you to make that assessment.”

Many more incidents occurred that illustrated Dr. D’s corruption and misuse of the analytic process but by far the most telling occurred twenty-two months into the analysis when I sat up slightly to remove my jacket; in my peripheral vision, I caught sight of Dr. D holding a sheet of paper in front of his face, the rest of the pile on his lap.  I sat up again to adjust the towel on the pillow and saw that he was still reading, apparently so engrossed in it that he had not noticed I had sat up and seen him the first time.  Or perhaps not caring what I saw at all.  I stated I would wait until he finished before going on.  For a week, Dr. D denied he had been reading and instead questioned the validity of my perceptions.  As I refused to abandon my position, he later admitted to it and apologized in a most manipulative and seductive tone, using the transference to his advantage.  

Six months later after enduring several consecutive days of silence, I stated that it was impossible for me to know if he ever understood me or my associations given the absence of any comment.  Suddenly, Dr. D began to ask questions, elicit additional associations from me, and make interpretations.  For the first time in twenty-eight months I felt he was working with me.  The next day, the familiar silence returned and remained for a week until I again complained angrily.  Dr. D informed me, in his characteristic manner, that he did not respond because “I don’t know what you want to understand or what you want me to analyze.”  Dr. D elaborated on how I was failing as a patient and how he was unable to do his job as a result.  

Minutes after this session, I found myself sitting behind Ms. T, the control case to be discussed in this presentation.  As I listened and made interpretations, I noticed tears on my face and decided I could no longer remain in my training analysis as it was a threat not only to my well-being but to my work with patients.  I let Dr. D know in a telephone message that I would be interrupting analysis for an unspecified period of time.  Two months later, I wrote saying I would not be returning to analysis.  He made no attempt to contact me and inquire about my decision to terminate so abruptly.

In this climate of silence, hostility, and distortion of fact, I had begun work with the following case.

Ms. T was a professor in her mid-thirties when she sought psychoanalysis because she felt unable to sustain a close, romantic relationship with a man, often felt “trapped” when she began a new endeavor (school, job, relationship), felt restricted in her professional life, and reported some vague sexual complaints.  She grew up in a home with an alcoholic father who was prone to explosive and angry outbursts.  Her mother had been largely unavailable, passive and submissive, usually silencing Ms. T’s childlike ebullience, diminishing her accomplishments, and  stifling her interests.  These efforts at quieting Ms. T were designed to avoid confrontation with the father that might have arisen out of his dislike for verbal or playful interaction.  Ms. T felt an irksome burden to her mother who seemed to obtain no pleasure from her children and a threat to her father who, despite his menacing demeanor, Ms. T saw as a weak and easily injured man.  The father’s alcoholism was mostly ignored and Ms. T referred to him as the “elephant in the room” that all pretended not to see.  The family, and in turn, Ms. T, had cultivated an image of the father as someone who had special talents, e.g., acting in and directing local theater productions, and who required their sensitive understanding and protection.  Ms. T recalled that while helping her father rehearse a play when she was ten years old, he had become angry and withdrawn because she had memorized both his and her lines quickly and easily.  Though Ms. T was well aware of her father’s alcoholism and its effects on her, she suspended this knowledge in order to survive her early years.  During her childhood, Ms. T had felt “invisible” and unattended to except for the parental obligations of shelter and nutrition.  

In the analysis, Ms. T initially presented with a great deal of anxiety that was manifested in confusion about her own perceptions, thoughts and feelings; she was often unable to describe what she thought, felt, saw or heard with a sense of accuracy and once a perception had been concretized, Ms. T  usually recanted and offered a contradictory position.  For most of the first year, the sessions were so confusing that my supervisor and I had trouble understanding and following the material.  It was determined that, at least for the beginning phase of the treatment, providing a holding environment, clarifying her associations, labeling her affects, and making my presence known to her would be the best approach.  Silence and interpretations would not be useful or helpful given her level of anxiety.  

In sessions with the patient, I found myself constantly plagued by anxiety and doubt whenever I wanted to intervene verbally.  I understood and agreed with my supervisor’s directives but when it came time to apply them, I found myself conflicted.  If I spoke, what would Dr. D think?  Would he approve?  Was it analytic to intervene in such a way if my own analyst did not?  If I spoke to my patient in any way, I would be so different from Dr. D as to create a vast and irreconcilable chasm between his style and mine.  If my style worked to further Ms. T’s analysis, did that mean that Dr. D’s style was indeed flawed as I suspected?  On the other side of the conflict was my supervisor - a kind, caring, experienced and insightful man who did not appear reluctant to interact with me or the patient’s material despite the confusion I presented to him.  I agreed with him.  He was a training analyst too.  I wanted to do well in supervision.  His style was closer to mine than Dr. D’s.  These doubts and questions emerged numerous times during each session and although I forced myself to make the interventions my supervisor and I had agreed on, I felt anxious and was suffering unnecessarily.  The patient’s analysis began to take shape:  the anxiety lessened; her associations, thoughts and language became clearer; a therapeutic alliance was established; and, her capacity for self-observation grew and could be engaged to participate in the analytic process.   My analysis, on the other hand, remained a soliloquy.

The newly-acquired conflict about my technical choices and interventions seeped into the work with other patients, in analysis and therapy.  I had been practicing psychotherapy for several years and had always made a point of turning off my telephone and answering machine, never took calls during sessions, and began and ended sessions punctually.  In retrospect, I remember my desk and office becoming cluttered with personal artifacts that I usually kept out of sight, echoing Dr. D’s carelessness.  During the first year of Ms. T’s analysis, my second year in the training analysis, I “forgot” to turn off the telephone on more than one occasion, having to interrupt her associations to walk to my desk.  I ended one session five minutes early and did not realize it until hours later; Ms. T did not protest but I offered her the time the following day.  Oftentimes, I felt the urge to end sessions early or became temporarily confused about the length of the session; I devoted much time to exploring this urge since Ms. T, admittedly, was not the easiest patient to sit with.  I discovered that these episodes of confusion occurred when I was following her most closely.  I did not discuss these incidents in supervision.  Instead, I repressed them for many months and did not recall them until I had begun my second analysis.

Despite my repressive maneuvers, I wondered what was happening to me as I seemed unable to rely on what had already been an established, forthright, and when necessary, confrontational style of my own.  Having had a successful, and helpful, psychotherapy years before during my training as a psychologist with a classically trained analyst who used silence liberally, I was aware that identifications were bound to occur at different times and at varying levels of intensity depending on the whims of my transference neurosis.  Knowing that, I made great conscious efforts to guard against any identification with Dr. D.  I disliked his technique and style.  I found his conduct reprehensible.  I did not want to be like him in any way.  I knew that to work like him or emulate him was tantamount to violating every value I held dear, moral, and psychoanalytic.  Yet unconsciously, I was identifying with him and as it remained unconscious, I was acting it out with Ms. T.  

In addition to the usual identificatory processes that occur with one’s teachers and supervisors, there was ample reason for another kind of identification, namely, identification with the aggressor.  I saw Dr. D as my nemesis, the bane of my existence, sometimes privately referring to him as the “anti-Freud.”  As the analyst, he had the power to be helpful.  As the training analyst, that power increased in implicit and explicit ways, with the possibility of taking on a sinister or benevolent character given the potential for influencing my career.  The asymmetry of the analytic contract was enhanced further by Dr. D’s reputation in the community.  As each day passed, the growing realization that I was not going to have a helpful analytic experience, or even get to witness what an analysis was like, became a source of physical and psychological exhaustion.  What was most debilitating about Dr. D’s attitude was his persistent refusal to respond despite my efforts to ask for help, and for an analysis.  The few times he did respond, his statements reflected a distortion of the interaction between us that allowed for the absolution of any accountability on his part.  I was left feeling helpless, alone and frightened for my own survival. 

But why were these manifestations of an unconscious identification with the aggressor making their appearance mostly during Ms. T’s sessions?  Though I did not have similar or parallel childhood experiences to Ms. T’s, I had to confront one in the present.  Ms. T’s history was fertile ground for yet another identification to take place.  In my quest to find ways of tolerating Dr. D and coming up empty-handed, I believe I borrowed the patient’s defensive structure and used it as a template to guide me in the struggle we now shared with overpowering, erratic, and insensitive paternal figures.  I felt as invisible with Dr. D as Ms. T had felt with her father.  Dr. D was unreachable despite efforts of all kinds on my part to engage him in an analytic process.  Ms. T’s father had been aloof, withdrawn and whithholding except when angered by her childhood activities.  As a child, Ms. T did not understand her father’s anger; as a patient, I could not explain the hostility of Dr. D’s tone or his silence particularly during vulnerable and crucial moments in the analysis.  Dr. D had the title of training analyst with all its attending power and the added status of a luminary in the community, all of which increased my bewilderment.  If he was such a grand personage, how could he behave so carelessly?   Ms. T’s father had demonstrated talents and skills outside the home which had earned him a measure of standing in some circles; however, at home and with her, he was unpredictable, sometimes physically and verbally brutal.  Ms. T found comfort and relief from her rage and his in blaming herself for her father’s behavior and assumed the masochistic chores of pacifying and reconciling while living in fear.  I found no such comfort in a masochistic retreat though I nonetheless did begin to question my own analyzability and to seek different ways of provoking a reaction, of any kind, from Dr. D.  I developed and pursued the illusion of masochistic responsibility for others’ failings in an effort to control what I realistically could not.  Of course, these strenuous undertakings only resulted in enhancing a feeling of helplessness in both Ms. T and myself.  As with any child and parent dyad, Ms. T needed her father for survival and development.  I needed Dr. D for my professional survival.  But I also needed him for the more intimate and personal aspects of an analysis.  Without his input, interpretations, and example, I was robbed of the gains from the therapeutic and learning experiences implicit in a training analysis.  

I began to see, first hand, what Ms. T meant by the “elephant in the room” when she referred to her father.  With the onset of late afternoon during her childhood, Ms. T felt anxious and oppressed as she awaited her father’s return from work; the family prepared for his arrival by quieting themselves and reducing their activities.  As he began his drinking, Ms. T was careful not to disturb him and pretended not to notice the deterioration of his behavior.  In my sessions with Dr. D, I became aware of a gnawing and persistent feeling that he was not to be burdened or disturbed by my associations and demands for an analysis.  In order to continue with the analysis on my side of the couch, I began to pretend he was not in the room.  Much like Ms. T’s father, Dr. D was passively asking or expecting that I collude with him by accepting his behaviors as usual and technically sound.  Ms. T felt she was the only one in the family who noticed her father’s 

irresponsible and hurtful behaviors, a position I later found myself in when I reported Dr. D to the Institute.  Ms. T feared that recognition of her father’s alcoholism would result in many losses, criticism and blame.  I did not have to rely on such fantasied fears as Dr. D overtly blamed me, my sensitivities, and neurosis when I complained about his unprofessional conduct, and he denied any responsibility for having an impact on me, on my training, and on my analysis.

There is much to be said.  This material raises technical and educational questions as well as professional, moral and ethical ones.  Most of these cannot be undertaken now and I will touch on those points related only to training.  While it is tempting to speculate about the nature of Dr. D’s behavior, actions and intentions, let us resist that temptation as it would constitute wild analysis given that we have no access to his thoughts and associations.  It must be noted, though, that a careful review of Freud’s Papers on Technique (1914) reveals no provision or justification for reading during an analytic session.  Others since Freud who have addressed themselves to technical concepts such as silence, neutrality and abstinence (Brockbank, 1970; Greenson, 1974; Poland, W. 1984; Rose, 1974; Zeligs,1960) caution against their misinterpretation and disproportionate misapplication.  Whatever Dr. D’s unconscious motivations, it is clear that his use of these treatment tools is an aberration and corruption of them.  Freud (1905, 1910) warns against indoctrinating the patient; Dr. D erred at the other extreme - he ignored me.  Blaming the analysand (Guignard, 1995) for one’s blind spots, once they are pointed out by the analysand, severely burdens the latter for the analyst’s unresolved conflicts, whether conscious or unconscious.  Such unarticulated and unconscious communiques between analyst and analysand further invite pathological identifications.  As I identified with Dr. D’s parapraxes and “bungled actions” (Freud, 1901), I perpetuated his unresolved conflicts and perhaps even his own identification with his traning analyst (Bernfeld, 1962) in a transgenerational inheritance of problems within a group.

Freud (1937) describes analysis as an “impossible profession,” appending it to education and government.  A training analyst then embodies all three impossible professions for, by definition, he is part of the educational process and oftentimes is also involved in the governing aspects of an institute.  Over the years, the exigencies and stringencies of being a traning analyst have been described (Abend, 1986; Fleming, 1961; Greenacre, 1966; Heimann, 1954; Kernberg, 1996; Lampl de Groot, 1956; Pfeffer, 1974) and I recognize that being a training analyst is a tough job.  But being a candidate is tougher.  Candidacy brings its own syncretistic dilemma.  While undergoing an analysis that requires regression, deconstruction, transference neurosis, and reconstruction, a candidate must also earn a living, raise a family, supervise, teach, learn and apply what is being learned all of which, in turn, require synthetizing ego functions that are often at odds with the clamoring demands of unconscious processes.  Presumably, traning analysts have undergone and survived these proceedings and have sought the additional responsibility of training candidates.  So, what happens when they fail their charges?  Aside from the individual liability of the training analyst, institutes have a responsibility to candidates.  In my experience, I have found nothing in place that protects candidates who find themselves in this dismal  and unenviable state.  A “formal review process” is offered but it must be initiated by the candidate.  Such a process exposes an already vulnerable, and sometimes traumatized, candidate to mysterious forces, allegiances and alliances within an institute.  It wrongly places responsibility on the candidate who is in the midst of a transference neurosis and whose judgment and conclusions may be colored by emerging unconscious and, as yet unresolved, conflicts.  Additionally, the candidate is a beginner in the community, a newcomer to an established group; the training analyst, at the very least, has accummulated a reputation, deserved or otherwise, over many years in the same community and group.  I propose that it is the institute’s duty and responsibility to initiate a review because it is the institute’s responsibility to train a candidate and because the analysis, whether it is defined as didactic or personal, educational or curative, is a part of that training.  For the institute to ignore this responsibility, or worse yet, to shift it onto the candidate, is analagous to a surgeon amputating the wrong leg of a patient and the hospital allowing the physician to continue his work without investigation or review, and expecting the patient to pay for his own surgery, recovery, and prostheses.  

The institutes must protect the candidates and their training, including their analyses.  It is not the candidate’s responsibility to monitor professional standards of competence and functioning in the training analysts.  Training analysts are appointed, some say “annointed” (Kirsner, 2000), and are never again questioned about their most important task, the analyzing of future analysts.  While experiences such as mine may be in the minority, they do occur, and they occur often enough to warrant established, accessible and clear policy and procedure.  Because the training analysis is a personal and private matter, the work is conducted in confidence and it should continue to be.  But because of the intimacy and privacy of the analytic situation and because of the dismantling of the candidate’s ego and defensive structures that is inherent in the process, the need to ensure that what is happening in private falls within the expectable becomes even more meaningful and important.  The personal and confidential nature of a training analysis does not, by necessity, exclude accountability on the part of the training analyst. When a failure within the system occurs, such as the premature termination of a training analysis, the institute can intervene in the following ways:  1)  A review process can be initiated that will inquire of the candidate and analyst the reasons for such a choice.  If the reasons given by both parties are similar and fall within the constructs of “bad match” and if no boundary violations have occurred, no further action is necessary.  If the reasons for termination, on the other hand, are in disagreement or are disparate, further investigation is necessary.  This can be done in a tactful and confidential manner that respects both parties’ privacy.  The use of objective third parties from other institutes would be imperative.  2)  Training analysts, as part of our education and training, can be evaluated by candidates throughout the latter’s analyses by way of confidentially submitted written statements.  All evaluations can be retained until the end of the candidate’s analysis so that a training analyst’s overall performance is assessed after the resolution of the transference neurosis and provides a more objective review of the analysis.  3)  When a training analysis fails, an investigation by the institute, similar to the “morbidity and mortality” meetings held in hospitals, can be used to evaluate the technical competence of the training analyst, assess the damage, make reparation, and amend existing administrative appointments if necessary.  Additionally, if a training analyst’s irresponsible and unprofessional conduct is determined to be the cause of the failure of the training analysis, the candidate ought to be financially compensated by the institute, analyst, or both.

A training analyst’s record and performance reflect the efficacy of the psychoanalytic instrument.  Training analysts are chosen based on experience and attributes (Orgel, 1982) that distinguish them from their colleagues.  If they are analyzed and if analysis is an efficient way of resolving intra-psychic conflict, of clearing away “blind spots,” and of facilitating the continuing process of self-analysis, then logically, training analysts can be reasonably expected to behave as paragons of professionalism and mental health.  When they do not, institutes must respond with a system of checks and balances.  To protect the transgressing analyst as has been the case in the past (Gabbard, 1995; Keenan, 1995) by overlooking his mediocrity, incompetence or failure is to endorse and promote the development and continuation of administrative “blind spots,” a situation not unlike that of my patient with her alcoholic father.  The training analyst becomes the elephant in the room whose presence or violations are never acknowledged, the illusion of his untarnished image is upheld, and the candidate is expected to collude with the institute’s fantasy and pathology for professional survival.  This unfortunate, but not uncommon, outcome makes a travesty out of psychoanalysis and training.  It defiles and sullies psychoanalytic teachings and the quest for truth.  We must turn the psychoanalytic instrument on ourselves, our institutes, our associations and our training analysts in open and honest inquiry; and with the courage we demand of our patients, confront the unknowable and the unspeakable.  Psychoanalysis is a powerful tool and one that can be used to elucidate or to obfuscate, to inform or to disguise clinical, technical and administrative choices. Let us respond to our institutional  blind spots in a psychoanalytic way - with resolute self-inquiry that celebrates and does not poison psychoanalytic tradition.

In ending, I submit one last thought on identification - my current analyst has written about his experiences with a disappointing training analysis.
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�John Whipple

The Analyst’s Death; the Candidate’s Identity



No one said psychoanalytic training was going to be easy. Becoming an analyst disrupts a candidate’s psychological equilibrium through every challenge of the process. Whether related to the resolution of neurotic conflicts through the training analysis, the academic rigors of didactic coursework, the “real” sacrifices in time and money, or the intersubjective aspects inherent in the supervisory process, difficult moments are guaranteed. Furthermore, becoming an analyst occurs in a larger context of developmental challenges. Issues of intimacy versus autonomy and of mortality versus generativity confront candidates even as they struggle with the training process. The tasks include establishing a profitable practice, building a professional reputation, initiating intimate relationships, and perhaps becoming a parent while preserving your own identity through each of these roles. Difficult moments are many. No one said it was going to be easy.	

In fact, difficult moments define the analytic space itself because intrapsychic conflict suggests a confluence of forces. When the unconscious is opened to introspection, this homeostasis is disrupted like a quake along a fault line. While tension is discharged, tremors reverberate through the individual, and difficult moments occur as repercussions. The candidate’s first seismic experience is the training analysis itself. Fenichel (1980) emphasized the primary role of the training analysis on the development of a work ego. An analyst had to make his unconscious an effective tool to be an effective analyst. The training analysis, therefore, required more than just symptomatic relief. It required confronting the quirks and qualms of neurotic character attitudes. Calef and Weinshel (1980) also wrote about the functions of the didactic analysis with respect to the candidate’s development as the “keeper of the analytic process.” (p. 279) The candidate acquires a series of functional capacities. These tools are at the analyst’s disposal for his role as the “conscience of the analysis.” (p. 279-280) The training analyst becomes the primary object for both unconscious and conscious projections in this maturation. In this way, the candidate’s analyst plays a crucial role in the difficult moments of his training. 

My difficult moments included the deaths of two training analysts followed by a subsequent successful treatment conclusion with a third analyst. From this material, the process of internalizing analytic functions is addressed, with particular emphasis on the difficulties posed by loss of the analyst. 



Anticipation of the Relationship: The First Analyst

I had anticipated my psychoanalytic training since ending medical school. A mentor encouraged me to wait until after my psychiatry residency before starting the process of training. Given the financial limitations of post-graduate work, postponing my psychoanalytic training made sense to me. Only after I obtained a staff position at a well-established psychiatric hospital did I enter into the Topeka Institute of Psychoanalysis.

My excitement increased when I was introduced to my training analyst. Dr. H made an impression on me from the first time I met him. During my residency, he spoke to the incoming class about the Adult Outpatient Clinic. I was impressed by his humor, professionalism and sophisticated understanding of psychodynamic psychiatry. Dr. H’s dry humor and rather reserved, quiet style also provided a sense of mystery. I knew that he had been newly promoted to the Training Analyst status. I fantasized that my analysis would be as memorable for him as it was for me, because I was one of his first candidates. My anticipation and excitement in meeting Dr. H reflected the extent of my idealization of the relationship. 	

Unfortunately, this fantasy was confounded by Dr. H’s medical condition. 

Approximately a year before we started, he was diagnosed with a malignant form of cancer. Treatment was considered successful, but remission was in its early stages. Although I knew the prognosis, I pushed this knowledge to the back of my mind. My denial allowed me to invest in a relationship even as its future was uncertain. As the process began, this split attention between idealization and feared loss materialized as thought blocking. Literally, I could not think of a thing to say. For weeks, I lay on his couch in silence, struggling to catch a thought that I could articulate. We coexisted in an uncomfortable space. I began to worry that I was boring Dr. H. I was afraid I would lose his interest and, therefore, his affection. At the time, I did not realize that my concerns were projections of my fear that he would die. Furthermore, my anxiety only heightened my feeling of pressure to say something. Though my silence continued, I gradually shifted my attention to external topics. Our relationship was too uncomfortable for me to address. 

About three months into the process, both Dr. H and I anticipated an absence. I think in his efforts to address my discomfort, he asked me if I had any fantasies about his trip. I still could not think of anything to say in response, but something in his tone must have heightened my vigilance. By using a good offense as my best defense, I asked him where he was going and why he thought I might have some thoughts about it. He told me he was traveling to his son’s graduation. Unbeknownst to me, his son attended the same university where I had gone to medical school.  He had thought that I knew this about his son as a common bond between us. I felt that he sensed my desire to be someone special to him. While it was an invitation for an increased intimacy, I could not address this with him. Nevertheless, I started to feel more at ease and expressed my thoughts more freely. 	

About 6 weeks later, Dr. H announced that his tumor had reoccurred. He needed to interrupt our process for further treatment. Though I had avoided this as a possibility, I did not react with surprise. Initially, I displaced my grief into sorrow for his family. I knew that this was devastating news. His prior treatment had failed, and consequently the prognosis was even worse. Dr. H was in the prime of his life. He was married, with children still in college. His career as a training analyst was just beginning. His potential was still not realized. I could not acknowledge that my ideal, my fantasy of Utopia was shattered. 

Writing about the effects of an analyst death, Ziman-Tobin (1989) describes a loss of hope in the patient. She relates this hopelessness to the projected expectations for change residing in the analyst. In my case, my identity as an analyst resided in Dr. H. He was going to show me how an analyst works. He represented a presence that had “been there, done that” even as I was coming to understand my own anxieties about starting out. My insecurity about maturing from a student into a professional was wrapped up in my idealization. 

After my initial shock, I became angry about the pending loss. After all, this was my analysis. I had waited a long time for this experience. Dr. H was going to be my model, my mentor, my friend, and above all the revered analyst. I finally found my voice on the couch. My anger broke the silence. I expressed my disappointment and my grief, but mostly my anger. I asked him why the institute assigned me to an analyst with such an uncertain future. This seemed to fly against the basic premise of the analytic relationship of consistency and a stable presence. I told him, “Keep your illness out of my analysis.” 

In response, Dr. H said, somewhat defensively and sheepishly, “Well, I don’t think anyone expected it to come back.” I heard the anguish in his voice. It dawned on me that my hope for the relationship was everyone’s hope that Dr. H would live. I realized that I had hurt him and said, “I think I hit a nerve.” He acknowledged that I had. An awkward pause followed, and Dr. H commented, “It’s hard for everyone.” 

My fondness for Dr. H increased with this interaction. It was truly a difficult moment. I felt bad about my cutting statement yet also relieved that I had said it. I said what came to mind without censoring my thoughts. The moment was very intimate through my genuine angry passion. In addition, I had an effect on my analyst. Instead of the neutral, reserved clinician I expected, here was a vulnerable, fallible man, struggling as I was. We both shared the loss of the relationship. Later that summer, Dr. H died. My analysis ended before it even got under way. 	

Identification takes place through the process of internalization, proceeding through many developmental levels and for a variety of formative purposes (Blum 1986). Incorporation is an early prototype of identification (Blum, 1986; Freud, 1917). It is associated with early drive gratification on a sensori-perceptual level. I had to grieve my relationship with Dr. H even as I wanted to hold on. I attended his memorial with many of our colleagues from the institute. I fantasized during the Mass of taking in Dr. H’s memory through the ritual of communion. The process gratified both my fondness for Dr. H and my anger at his passing. The loss of my first analyst contained a regressive pull to an earlier time that my unconscious recalls with defense mechanisms from that stage of development. 

My desire for intimacy with another followed by disappointment had occurred frequently during my education, but I typically reacted with rebellious indignation by complaining about the course, teacher, and worthless information being offered. I never realized the underlying oral aggression contained in my criticism. Anticipation of the exciting, desired object followed by loss of the ideal fueled my devaluation. Psychoanalytic training held allure for me as the pinnacle of my professional education. I had great expectations of amazingly stimulating discussions about the depths of human experience. The man who represented this glorified picture had died. 

Disillusionment through frustration is always a difficult moment, and in my case, it contained not only the loss, but also a reminder, of an earlier time when I was more helpless and vulnerable.



The Neutral Stance: The Second Analyst

I felt as if I had fallen off a horse, and as in the adage, I decided to get back on as soon as possible. I was assigned to a new analyst. I wanted to work through my grief and get on with my treatment. Dr. R was a tall, quiet man. I knew he was an experienced training analyst and a former director of the institute. I had not interacted with him through my work in the hospital. I was relieved about his anonymity. This was how it was supposed to be. I could explore my fantasies by projecting them onto Dr. R with no unusual circumstances such as personal information. Dr. R’s office was as stark as my knowledge of him. His desk was usually cleared when I entered. He always met me standing by his chair, behind the couch. He nodded to me as I entered, but said nothing in greeting. Even the artwork on his walls was Midwest, American institutional issue. He rarely said anything during the two years of our work together. When he did, I hung onto each word. Typically, he just repeated something I had said. I looked for hidden meaning in his emphasis, but usually, I was disappointed. I rationalized my anger and thought to myself, “This is what analysts do.” I still could not express my disillusionment openly. Retrospectively, I think my explanation represents a feeling of defeat. My disappointment was clearly linked to my prior loss, but the object of that loss was gone. What good would it do to complain to Dr. R? Besides, who was I to critique a training analyst? Again, my idealization and wish to elevate the other was present, but I could not address it.		

By this time, I had started my first control case. I imitated Dr. R’s style as I experienced it. I too was quiet. I told myself that I was “letting the process evolve.” I assumed that this was happening within my own analysis as well. I waited for regression to happen. It manifested itself in me as a familiar defense: silence. My quiet times with Dr. R, though, felt different than with my first analyst. Instead of feeling anxious in anticipation, I withdrew. I became increasingly sleepy on the couch. I retreated into what I later came to know as my bubble. At the time, the isolation was not addressed. Dr. R seemed content to let me go into the bubble and said nothing. From my standpoint, I tried to dutifully analyze what was happening. Within my drowsiness, I had hypnogynic experiences that I faithfully reported, hoping that some insight would come from them. Dr. R said nothing. 

Six months into the process with Dr. R, I had the following dream. I dreamt I was in class with my second analyst. In fact, Dr. R conducted our first-year continuous case seminar. In the dream class, the door to the classroom was open. I saw my first analyst being led out by his older analyst. Dr. H was leaning heavily on the elderly man. He was obviously sick and used his analyst as a physical support. Dr. R, meanwhile, was expressionless. I was terrified. What was happening? Dr. H was really sick. This was a crisis. Dr. R conducted himself as if nothing was out of place, oblivious to the happenings outside the room. I was horrified. Was this the neutral position? As I looked at the dream, my associations included my grief and longings for Dr. H. My affection for him was clear. I also associated to my current analyst, who was strong and unflappable even in the face of crisis. This was both my hope and my projected attempt to cope with the loss. I wanted someone to be strong through the crisis, just as I had to be strong to carry on through my training. Imitation of my analyst served defensively in the face of my grief. I was conscious of the imitation, but not of the intensity of the emotions it contained. My isolation continued. How could we not react to Dr. H’s demise? The conflict seemed clear, but neither of us addressed it.		

Around this same time, Dr. R suddenly canceled an appointment. The message from the secretary was that he would be back next week. When he came back, he had a cough but otherwise seemed fine. I did not realize at the time how acutely vigilant I was about his health, but I certainly made a mental note of it. Again, I was puzzled by his behavior. I assumed that he had a viral illness—something that lingered but that was not serious. Maybe, I rationalized, he knew when he would recover. Of course! My fantasy was that Dr. R knew himself and conducted his personal care with my interests in mind. If he was sick, he canceled the week until he was fully available and present for my benefit. I wanted to believe that an analyst had all the answers to life’s questions and that he was there solely for my gratification. Wasn’t that the allure of psychoanalysis in the first place? Through the discipline, I could control my behavior as I came to understand my desires and fears. More importantly, perhaps, I could understand others as well and prevent disappointment. I would never have to struggle with the conflict between my expectations and reality again. In addition, I had someone all to myself! I wanted a quiet space without conflict and totally gratifying. No one wants difficult moments, but they always happen as our grandiose unconscious confronts the external world. 

Unfortunately, at the time, I was not aware of the narcissistic wishes these fantasies contained. In fact, I couldn’t express them for analysis. I was still in my bubble, clinging desperately to my weakened self-esteem.

My analysis with Dr. R. continued over approximately two years. I continued to identify with Dr. R’s style. I was quiet with my control cases. I tried to conduct myself as I saw Dr. R conduct himself. I tried to be consistent and predictable, attributes I valued in Dr. R. Even with two infant children of my own, I tried to anticipate absences. This false sense of control manifested itself at the time of my second daughter’s birth. In anticipation of her arrival, I had carefully arranged my work at the hospital so I would not take on any new cases within the last month before the due date. My wife’s amniotic fluid broke in the middle of my last major clinical assignment. Astonishingly, when she told me, I said, “You can’t go into labor! Cross your legs!” I also modeled Dr. R’s illness routine. If I got sick, I informed my patients through my secretary that I would be away for that week. One patient commented on the absurdity of this stance, asking, “How can you know how long you’ll be sick?” I smugly thought to myself, “Ah, as an analyst, you know.”

Two and a half years into my analysis, Dr. R’s secretary again notified me that he was suddenly unavailable for the next week. I assumed that he had a cold and would be back when he was fully recovered and not a minute sooner. Instead, upon his return, he announced that he had been diagnosed with hepatic carcinoma. I was stunned. Dr. R was away for approximately 3 weeks, seeking treatment options. When he returned, we met face to face to discuss the future. He outlined his plans for treatment. He hoped for a liver transplant and was determined to do whatever was necessary for recovery. He acknowledged his regret that his illness interrupted my treatment, especially after my experience with my first analyst. In this way, he was very frank, open and direct with me. He presented me with a book entitled Illness in the Analyst (Schwartz & Silver, 1990). He thought I might be interested in what others had written about such occurrences. It was the beginning seed of this paper. It occurred to me that I was not alone in my difficult moment. 

Illness in the Analyst is a collection of papers on analysts' experiences with their own mortality or analysands' experiences of illnesses or deaths in their analyst. Others have written about their experiences as well. In 1987, at the William A. White Institute in New York, a panel presentation on the topic was conducted (Barbanel, 1989). The project evolved out of the institute’s need to intervene with patients after their analyst’s deaths. Barbanel reviews the taboo of death itself as a topic of discussion that most tend to avoid. She also points to psychoanalysis’s traditional tendency to reduce fear of mortality to something else, such as separation or castration anxiety. Isolation and denial are common means of addressing death. Analysts can extenuate this tendency through the anonymity and confidential nature of our work. In discussing their own reaction to their illnesses, analysts have commented on their lack of preparation in the event of their demise. Issues regarding transfer of patient care, access to clinical records, or even instructions for contacting patients during a medical crisis is rarely arranged before the crisis itself. Rachelle Dattner (1989) suggests in her review of the literature that this denial may be rooted in identification with Freud’s own minimization of his illness. I was in good company with my difficult moment. My bubble transposed the loss, on many different levels, into isolation, detachment, and exaggeration of the neutral stance. Difficult moments are not always loud. This one was subtle and, in my mind, potentially destructive to the candidate analyst. If the analyst is lost prematurely, idealization, with all its inherent ambivalence, may be internalized without thorough analysis. Transference happens from the beginning of analysis and even in anticipation of the relationship. Death closes resolution of the transference prematurely. Denial of the loss of the ideal can establish a narcissistic split in the ego, resulting in a false self of being untouchable. Loss of the beloved object is pasteurized at a cost, distancing the analyst from the original passions that drove the attachment in the first place.	

In Mourning and Melancholia, Freud describes the potential ego split that occurs in reaction to loss. 

“We see how in (the melancholic) one part of the ego sets itself over against the other, judges it critically, and, as it were takes it as its object. Our suspicion that the critical agency which is here split off from the ego might also show its independence in other circumstances.” (p. 247)

Here lies Freud’s origin of the superego as he acquaints us with “the agency commonly called ‘conscience’” and points out how “it can become diseased on its own account” (Freud, 1915, p. 247). 

The analyst’s work ego per Fenichel, the conscience of the analysis as defined by Weinshel, and the critical agency of Freud are closely related concepts for the candidate. Their development is predicated on the internalization of the training analyst as earlier conflicts are resolved in the transference and the process of analysis is revealed. I fantasized in Dr. R’s absence that eventually we would resume our work together and write a unique, collaborative paper concerning illness in the course of analysis from two perspectives. I was left with the book and perhaps a paper as a bridging object. My true feelings, however, were suspended in an intellectual bubble as my analysis was interrupted once again. 	 

My peers, teachers, and supervisors were sympathetic to my situation. In our little community, many people knew of my circumstances. The veil of anonymity concealed an institutional grief as well. Whispers among the candidates took place as we gradually found out who was seeing Dr. R for their training. Dr. R’s privacy was being respected as much as possible as well. There was no open discussion between the candidates and the training analyst about the circumstances. Updates were few and far between, the outcome was uncertain, and hope was being maintained even as it diminished.  We were all in the difficult position of waiting in relative silence. The cancer was more widespread than originally suspected. A liver transplant was not an option. Dr. R returned home to start chemotherapy. His prognosis was poor. I began to accept the fact that he would not finish my analysis. Three months had gone by since he was first diagnosed. The treatment took its toll, and Dr. R never returned to work. The tumor progressed despite treatment. We said our good-byes over the phone in a brief conversation that acknowledged that our time together was over. 

During that spring, Theodore Jacob presented a paper at the Topeka Psychoanalytic Society. Dr. R had died just days before the presentation. Dr. Jacob’s paper discussed the metacommunications that occur between the analyst and analysand. Within the paper, he described his struggles with deviations in technique from his own analyst’s work. He appreciated a sense of scrutiny from an internalized representation of his analyst. He described the role of self-analysis in constantly reworking these identifications. The role of self-analysis in maintaining the analytic instrument, a phase first coined by Otto Isakower, is emphasized through many of Dr. Jacobs’ works (Jacobs, 1991, 1996). Self-analysis, according to the author, is a means of continued observation of unconscious conflict that both accesses the unconscious as well as scrutinizes it. The process of self-analysis is an extension of the analytic work conducted, initially, within the therapeutic relationship. It occurred to me that I had two analysts looking over my shoulder, but I felt their loss more than their presence, and I still did not know how to do analysis. I appreciated my identification with Dr. R but still struggled with the austere inactivity of his style. In my dream of the first analyst leaning on his supportive analyst without a reaction from Dr. R, I had two models of the analyst’s role, but still could not integrate the two. My confusion reflected my grief even as my denial failed. Freud speculates that in melancholia, “an identification of the ego with the abandoned object” occurs when libido is withdrawn into the ego. (p. 249) “Thus the shadow of the object fell upon the ego, and the latter could henceforth be judged by a special agency, as though it were an object, the forsaken object.” (p. 249) For the candidate, the cost of this identification is working in the shadow of his analyst yet never measuring up to the internalized object. In addition, because the analysis is incomplete, the candidate analyst may make the same mistakes of his analyst without the abilities for engaged self-reflection. The analytic instrument is tuned by the loss. The cost to the ego of this pathological identification with the lost object, according to Freud, results in a depletion of energies and a commonly expressed emptiness noted in depressed patients. In the candidate, I think, this energy depletion can cause a deficit in developing the ego functions needed for self-analysis. 	

I felt very alone. At the reception after Dr. Jacobs’ paper, I saw my peers standing around talking amongst themselves. A few approached me, somewhat tentatively, I thought, and offered their condolences. I felt awkward. My confidential relationship with Dr. R was gone. I felt that everyone knew about my grief, yet no one could share it with me. For me, this was the most difficult moment in my training. I was confused by the intensity of my emotions, yet I could not deny my loss any longer. Unlike with the first mourning period, I did not want to get back on the couch. I needed some time for myself first. I wanted to regain my composure. I was suspicious of investing in another analysis. Other authors have reviewed the difficulties with subsequent treatment after the death of an analyst (Tauber, 1989). Intervening consultation as a bridging function has been recommended as an important step before further analytic work (Ziman-Tobin, 1989). Through this contact, bereavement can be resolved with particular emphasis on the “real” relationship with the analyst. I think this type of contact would have been helpful to me. I wanted to talk about my loss and my frustrations with my analytic experience, as well as my sense of despair and loneliness. Judith Rendely (1999) writes about the “real” relationship loss after her analyst’s death.  She uses the term “cul de sacs” to describe the empty space that occurs where once there were the sounds, sensations, and “rhythm of the analyst’s speech.”(p. 136) A sudden and premature rupture in relating has taken place.  Rendely continues and notes, “The total world the two have created is solely missed.” (p. 136) She contrasts this type of separation from the typical abandonments that occur in treatment. Frustration occurs gradually in analysis and within a context of an ongoing relationship. The relationship provides the containing function, not the narcissistic bubble of a pathological identification with a lost object. 	

Rendely also appreciates internalization of the “functions of analysis” through the “real” relationship. (p. 138) I see these functions as including engagement in relating, ruptures in attunement, reparation, and observation for the process as it occurs. In reviewing Weinshel’s list of capacities needed by an analyst, these functions equate well with his abilities “to link and integrate” observations, the ability to tolerate ambiguity, the need for empathy or “a care for patients,” and a “special kind of observing.”(p. 441) This observing includes translating “secondary process to primary process and then back to the secondary process for purposes of communication (to himself, to his analyst, to the patient)," according to the author. (p. 441) Rendely and Weinshel feel that these functions establish the ability for self-analysis that is so important in maintaining the analytic instrument as per Jacobs. 



Popping the Bubble: The Third Analyst.

My third analyst, Dr. B, was anticipated by the following dream. I dreamt I was entering into the office of a female training analyst. Her room was filled with toys. I thought, “What is this? I’m not going to play. I want to get through with this.” Dr. B was male, but he was also a child analyst. The analyst in my dream represented a seductive presence that I associated with the sense of suspicion I felt. During my first sessions with Dr. B, I acknowledged my hesitancy. I frankly questioned him about his health. “When was your last physical exam?” I asked. He thought I was joking. I was dead serious. I was angry and determined not to join with another analyst. 

Gradually, though, I slumped back into my passive silence. Instead of leaving me in this state, Dr. B questioned it. He wondered, “Where are you?” He coined the term “bubble” for this isolation. It allowed me to look at the container as well as the contents. I started to appreciate the emotional richness within the bubble, as well as my attempts at containing affect through isolation. I came to appreciate my longings, my fears of those longings, and the frustrations inherent in them.	My process with Dr. B was much more interactive than with the first two analysts. I was puzzled with this difference in style. I ran into another dead end or cul de sac from the previous relationships. I had no resolution of those processes. Would Dr. H have become more interactive as we progressed? Was he simply waiting to see the transference develop? And what about my time with Dr. R, would he have eventually confronted my silences? Would we have terminated without analyzing my bubble? I continued to wonder how analysts worked. Now I had had three different analysts, but I was still uncertain about the meaning of neutrality and about my analytic capabilities. Furthermore, the neutral position served many masters through my analysis. Dr. H’s silence allowed the process to unfold; yet it also enabled us to avoid addressing his illness. Dr. R’s silence, I think, represented an extreme of neutrality. In my case, his anonymity colluded with a false sense of security after my narcissistic injury. It bolstered a failing self-esteem, but left the core difficulties unresolved. It left me quietly frustrated but never addressed the dependent longings hidden in my resentment. A pseudo-neutral stance of the stereotypic analyst was born out of my grief. The unknowable outcomes are my cul de sacs. I simply do not know what each analyst would have done later in my analysis. My third analyst helped pop the bubble with his question, “Where did you go?” His curiosity was the hand held out to me that expressed his desire to be with me. My longing was finally met by someone else’s longing. It was neutrality leaning toward me. It detoxified the contents for me. Even if I could not have my ideal, it was permissible and even natural to want it. The contents became my allies even as the container was modified for my use. I acknowledged the affects and fantasies within my silence without either pressured activity or defensively shutting down. My unconscious became accessible to me even as I observed it working. I came to understand what an analyst does. All three of my analysts informed my training, but there was not one neutral position in common. There were three definitions of neutrality; an oxymoron if ever there was one. I experienced the real person behind the blank screen, the austere silent analyst anonymous behind a blank screen, and a more intersubjective style that focused on my unconscious. All are internalized objects that now inform my stance. In this way, neutrality for me came to represent more of an oscillation around a point rather than a single position.	

Still, I do not know what it is like to have one analyst from start to finish. Throughout my experience, I felt that my treatment proceeded linearly without interruptions. The relationships were disrupted, but my subjective experience of analysis was not. In this way, I wonder about my perceptions of each analyst. How are my views of them influenced by the stage of analysis I was in? Furthermore, what is the difference in the changing view of the analyst when it resides in three people versus one? Certainly as transference is resolved, a more real appreciation for the analyst occurs, but how does individual style affect the process? While an exploration of analytic style is beyond the scope of this paper, it defines our work ego as much as our analytic capabilities. I suggest that analytic style involves the whole integration of our personality, including our developmental history, our professional influences, and our individual interests, quirks, proclivities, and unresolved conflicts. It is the end product of the integration even as it is subject to continuous change through new experience. As a result, creativity and style go hand in hand. Style represents an internally generated quality informed yet unencumbered by object relating. It is fueled by a sense of security in the self, through comfort in engagement while separate and attuned to the other, yet also self-aware. It has an esthetic quality that results from the oscillating, hovering attention between secondary process and primary process that is so characteristic of psychoanalytic thinking. I believe this space is similar to the play space. I also believe developing our analytic style is tough. It requires work. It requires continued access to an open unconscious as well as an on-going observation of the interaction between the intrapsychic world and the external intersubjective world.  In this way, difficult moments will not end after graduation from training. In fact, they may have just started as we settle into our own analytic styles. Our abilities to weather these moments, however, are enhanced through our analytic experience, as we continue to develop the tools of our trade. 
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Confusion of levels but not tongues, about ambiguity



In the title, I speak of ambiguity, of confusion of levels, in the psychoanalytic training in France. I would like mainly to talk about the ambiguity of belonging to IPSO for a student doing his or her training in France.

In the last e-mail I received from my former analyst, who then became a friend, Serge Lebovici, who died August 12, 2000, and who was the second Director of the Institute in Paris, and President of the IPA from 1973 to 1976, he answers some of my interrogations about IPSO, which I had mentioned to him the last time we met, July 24: “In France, IPSO has always been badly considered. The students, at the Institute, never wanted to consider themselves as candidates. This is probably due to the mode of selection, which is completely individual. The analysand becomes a candidate only after an examination by the Institute, who does not take into account any report concerning the personal analysis. This measure has been suggested by Sacha Nacht, and it became a rule with Michel Fain (3d director of the Institute). I remember, when I was elected President of the IPA in 73, IPSO was organizing a congress which was not supported by the IPA. IPSO decided to receive a delegate of the IPA, as I had recommended, and to be supported financially. Cf. the affiliated members in the United States: these are candidates who have satisfied school obligations. Today, the S.P.P. (Société Psychanalytique de Paris) accepts that candidates meet periodically, but affiliation to IPSO is a betrayal in the curriculum at the S.P.P. As for me, I accept the notion of candidate, therefore, I accept IPSO…” It is impossible here to discuss the story of the controversies between the French analysts of the S.P.P. and the IPA, which I don’t know in detail, in order to understand how France ended up in a marginal position, but a strong one, in the IPA, and I will not talk here about the “three sessions a week”, which is the frequency of the sessions in France, contrary to the IPA’s recommendations. But the student, or the analyst in training, as he or she is called today (but never the candidate, although this word exists in French) is only supposedly free: free to do his or her personal (and not training) analysis with any analyst member of the S.P.P (this freedom is even wider in the A.P.F., the other French society affiliated to the IPA), but it is “recommended” that it be a “titulaire”, or senior analyst. It is also recommended (and this is very new) that the analyst in training should do three supervisions, one of which may be with a difficult patient, face to face, or with a child. This analyst in training freely chooses his or her seminars, among which a few should concern psychoanalytic theory and theory of technique, including Freud’s texts. And, freely, when he or she feels ready, the student asks to close his or her training (I’m summarizing). 

More than about difficult moments, I would like to talk about key phrasings (as the one by Serge Lebovici, who talked of betrayal), during my training, and I would like to insist particularly on the participation in IPSO for a French student.

So, as a student, I first had to deal with three “commissaires”, or members of a commission, who examined my application. At that time, I had been indeed in analysis for more than three years with a senior member of the S.P.P. The senior member (or any member, today) of this commission usually listens more or less silently to the applicant, trying to recognize his or her psychic functioning, his or her motivations to become an analyst, etc. Free to talk, as if it were a preliminary interview in order to ask for an analysis, I “said everything”, I more or less associated freely, talking about an event which has changed my personal fate, but which entailed a medical story which almost led the senior analysts to refuse my application: from the beginning, I felt I was caught in some kind of double bind: I had talked freely, and because of this, my freedom was cut down: I had to chose my supervisor in the list of the eleven members of the commission which had accepted my application.

In France, until now, we had to do two supervisions, one individual, and one group supervision. I have been working for the past six years with a first class French analyst: Michel Fain, who therefore is one those eleven senior analysts who had accepted my application to do a training. At first, he told me: I will teach you your profession. Also, for him, a student is someone who still is, or potentially is in analysis. Therefore, with him, I am learning my profession: a classical, Freudian psychoanalysis, based on the interpretation of defenses, the return of the repressed, infantile sexuality, the resolution of unconscious infantile conflicts as they reappear in the transference, etc. On the other hand, my group supervisor, Paul Israël, as I understood much later, seemed to be expecting that I know already how to work, since he was criticizing, as I were a colleague, my diagnoses and my technique. Not only, for him, a student is assumed to be someone who has finished his or her personal analysis, but also someone who should certainly be guided, but who knows how to work, which was very difficult for me, since I was trying to apply the traditional technique learned with Michel Fain to border line patients, for whom a modification of technique might have been preferable, but I was supposed to find that out by myself, without the help of Paul Israël. Not only would he criticize my technique, but also my patients, saying they were too difficult patients (among them, nevertheless, one had been referred by him). He was right: but the first truly neurotic patient that I had on my couch came much later. They are not so easy to come by these days. Since Paul Israël was quite systematically telling me: no, I was put in a situation where it was impossible for me to think freely. It is therefore understandable that he asked me to do a third supervision, under way now.

All is well that ends well, as the saying goes. In France, after a variable length of time, the student who has finished his or her two supervisions and has attended a few seminars is almost certain to graduate. In the commissions, the differences are leveled down. Yes, but in the meantime, how many ambiguous messages! It is thanks to guilt feelings, and a “good” masochism (instead of becoming paranoid, as some students become, and they leave, stop training, or become Lacanians, where freedom is the master word, which sometimes goes with chaos), that I was able to take up for myself any criticism, any slowing down, as for example the fact that I was asked, after one year of supervision with Michel Fain, to wait another year before I started my second supervision. When I asked the reason to my supervisor, Fain, he answered me that what was said in the commission was secret: he couldn’t report it to me. The commissions meet in secret. But there is a project to change this, and the students will be able to take part in the commissions, and the Bulletin of the Society, sent only to the members, will also be sent to the students.

I would like to return to the issue of IPSO. A senior analyst told me once: “You may take part in IPSO, it will not interfere with your training.” What I heard in this sentence was a negation! I had to chose to understand this as an analyst, and therefore be careful, or to take it at face value, and not as an affirmation. But when one knows the history, and the idea of betrayal, one can better understand this sentence. In France, we are “recommended” to participate in IPSO, but the Institute does not help this participation in any way. I like IPSO, and I don’t feel I’m betraying anyone, but the experience I had in Lisbonne, during the IPSO-Europe meeting, in February 2000, helps me understand where lies the difficulty for a French student who wants to participate in IPSO. The subject of the meeting, if I remember correctly, was: “Interaction, transference, and training”. I know I was somewhat provocative, because, in the workshop, I presented the case of a patient, a young man suffering from obsessional neurosis (quite similar to Freud’s “Rat man”), of whom I said immediately: “I have no interaction with him, except when we shake hands and when he pays me at the end of each week.” But does this alone explain that my patient was reshaped by all my friends and colleagues, from all countries around the world? I had presented the material of one session, among which a long dream, of course in primary process. This inhibited patient, whose infantile sexual fantasies consisted in pretending being castrated, in “not becoming a man”, in order to avoid castration in reality for punishment for his incestuous desires, and who had many rituals, including in his speech, canceling any desire that might spring up, suddenly became a patient who was expressing towards me: rage, envy, dissatisfaction, and I don’t know what else. I hadn’t understood anything, said my colleagues, and even more: I would be helped! My patient’s obsessional neurosis? Gone! 

Therefore, I understand that in most countries around the wold, there are candidates. These candidates do a training analysis, which may be a personal analysis, and may resolve unconscious conflicts, but the aim is to favor “personal growth”. Soon, as Otto Kernberg said, reporting analysis will disappear: good. But will Freud be taught again? Will the importance of infantile sexuality be reestablished? It seems to be still a scandal, even more since it is said that it is so universal that it is not worth even being mentioned. In the commentaries that were made to me, with an incredible self assurance, I heard the listing of what a candidate learns during his or her university years, in a row, when in fact these are theoretical positions of different authors, as Kohut, Klein, Kernberg, each having his or her own place in the history of ideas, sometimes contradictory, since Freud. I was flabbergasted.

The psychoanalyst in training that I am doesn’t have the impression she is betraying anyone, except to the degree that I feel unable to react to the road roller that I feel is the training of candidates, my friends, in many other countries in the world.



�Jhuma Basak 



Psychoanalytic Method and Training :

Difficult Moments



Abstract :

The focal point of this paper happens to be a historical survey of the Indian Psychoanalytical Institute’s (Calcutta centre) training methodology, its changing dynamics in respect to the global theoretical revolution on the crucial role of transference interactive analysis, and its subsequent effect upon the trainees of the Institute in Calcutta. Beginning with the inception of the Indian Psychoanalytical Society (IPS) in 1922 by Dr. Girindrasekhar Bose, till to-day, the four generations of trainees and analysts of the Calcutta centre have witnessed much turmoil within the theoretical transitional phase of its training system. On the one hand were the orthodox believers of Bose’s type of analysis (continuing essentially the hypnotic way), while, on the other hand was the new upcoming group of analysts who believed in the radical philosophy of transference and countertransference analysis. Theoretical polarities between analysts, who held important positions of authority both within the Society and the Institute, created hostile and antagonistic feelings amongst individuals. Gripped amidst this untoward current of events, the candidates of the Calcutta centre were the most unfortunate sufferers of such troubled waters. In this paper there are three individual cases cited. Thus, what should have been primarily a difference in discourse of psychoanalytic principles and methodology became coloured with petty politics, bureaucratic policies and personality clashes. Sadly enough the dominant phenomenon of this arrested development still persists in the Calcutta centre. Hence, my difficult moment in psychoanalytic method and training are, most unfortunately, a mere extension of the historical lapses of my previous generations. The paper further probes into the silent truth of matters where a certain system has grossly affected candidates’ futures over generations. In aspiration of a more ethical future for the next generation of candidates of the Calcutta centre, this paper attempts to open a new perspective by breaking this burden of a history of silence.





Psychoanalytic Method and Training :

Difficult Moments

Jhuma Basak



The theme of this paper of the XVI pre-Congress meeting of IPSO (International Psychoanalytic Studies Organisation) is such that it inherently invites a personal disclosure of difficult experiences in an individual’s endeavour in the psychoanalytic training. Thus, if one finds in this paper at times an overt subjective intervention, I consider that to be a prerequisite necessity of the thematic content of this paper.



To begin with, the two revolutionary points in the history of psychoanalysis, that is, (i) the discovery of psychoanalysis itself by Sigmund Freud, and (ii) the post Freudian global theoretical developments till today, have influenced and changed the training methodology of psychoanalysis all over the world over the years. Needless to say, every country and its component psychoanalytical Society has evolved its own training methodology depending on the theoretical leaning of its own school of thought, that is whether it is Freudian, Kleinian, or Lacanian, to name only a few “popular” schools of thoughts. Though currently there is much debate on the concept of pluralism in psychoanalysis, I shall refrain from entering that domain in my present discussion which in any case deserves an altogether independent paper. In this context please refer Charles Hanly, 1990; Leo Rangell, 1998; Jhuma Basak, 1999. 



However, there has been one constant factor in this entire gamut of theoretical discoveries, particularly in the post-Freudian era, that is the growing emphasis on transference interactive analysis. Ever since its conception psychoanalysis had transference as an inseparable constituent of psychoanalytic principles. In 1926 regarding transference analysis in the paper on ‘Question of Lay Analysis’, Freud said, “And the whole skill in handling the ‘transference’ is devoted to bringing it about. As you see, the requirements of analytic technique reach their maximum at this point. Here the gravest mistakes can be made or the greatest successes be registered. It would be folly to attempt to evade the difficulties by suppressing or neglecting the transference; whatever else had been done in the treatment, it would not deserve the name of an analysis” (ital mine, p. 227). As a matter of fact, it is the element of transference and countertransference, the latter term being technically elaborated for the first time in Paula Heimann’s paper ‘On Counter-transference’, that led analysts themselves into an introspective journey which in turn helped them to open up avenues for more radical theoretical contributions in this field that followed during and after the time of Freud. For example, Klein’s novel formulations on “projection” and “introjection”, Kohut’s reflections on the role of narcissism, Lacan’s engagement with the unconscious structured as language, and so on. And it is also this same transference - Countertransference factor revolving which the many theoretical differences in psychoanalysis still persists, based on which the various schools of thoughts evolved. Thus, transference analysis has been the fundamental tool of operation in the psychoanalytic discipline.



In view of this, talking about the Indian Psychoanalytical Society’s (IPS) present system of analytic training would invariably take us through a historical survey of its own changing pattern of training according to its international interaction with the global psychoanalytic community and the subsequent new theoretical discoveries in the analytic discipline. Here, I must clearly state that my experiences and critical observations are completely based on the Calcutta centre and does not involve the entire Indian Society. Before I deal with the immediate concern of this paper, it is essential that I share a basic background of the history of India against which was born the Indian Psychoanalytical Society. That will provide us with a holistic vision about the development and the later crises of the Calcutta centre.



Though the Indian Psychoanalytical Society was founded in 1922, the genesis of psychoanalysis in India was a year before that, in 1921, much before India’s independence, when Dr. Girindresekhar Bose made his debut in the realm of psychoanalysis with his paper on Concept of Repression. It was in this very year that his correspondence with Freud began.. Freud even invited Bose to write a paper on “opposite wishes” which was actually a theoretical speculation of Bose himself. But there was some difference of opinion between the two maestros regarding this particular theoretical conjecture, so, the call for Bose’s paper was more an opportunity to establish his theoretical position on the opposite wishes. In 1993, Freud wrote Bose, “I suspect that your theory of opposite wishes is practically unknown among us and never mentioned or discussed. This attitude was to be abolished. I am eager to see it weighed and considered by English and German analysts all over. If you will permit me a suggestion : let us have a paper on the theory written especially for an analytic public which may appear in the Zeitschrift and Jones’ Journal at the same time. We will do the translation into German here in Vienna” (Bose - Freud Correspondence, p. 24). Most unfortunately this project was never executed for reasons unknown.



The birth of the Indian Psychoanalytical Society was a crucial juxtaposition in the history of India by early 20th century reformists and social activitists, particularly from the region of Bengal. The residue of the 19th century Bengal Renaissance, as that revolutionary period is historically referred, deeply influenced and inspired those immediate following years of early 20th century. On one hand there was Rammohan Roy who fought against the practice of “Sati” (that is, widow burning in the funeral pyres of their dead husband), and for the need of introducing English as a language within the Indian education system; then there was Ishwarchandra Vidyasagar who actively fought for widow re marriage and women’s education in India; Michael Madhusudan Dutt, the great poet who showed his poetic finesse both in Bengali and English, and one who denounced Hinduism being himself born in a staunch Hindu Brahmin family which was the highest caste comprising scholars, and converted himself to Christianity; while on the other hand there was Rabindranath Tagore, the Noble laureate, who fought against rabid nationalism that was dominant in “patriotic” India during its colonized period through the medium of his penetrating writings.

With such a rich historical and cultural background Bose indeed had an enormous responsibility when he decided to undertake the task of giving India a scientific orientation of the mind through the path of psychoanalysis. No doubt it was an extremely difficult project that Bose undertook. On one hand, India was making remarkable impact on its socio-political history, yet on the other two-third of the nation was steeped in religious and social dogmatism, superstition and prejudices. Thus, the resistance against Bose and psychoanalysis was immeasurable. To conceive of a science that not only upheld absolute mental freedom for human life but also propounded sexual liberation was almost blasphemous. But Bose plunged forward.



Unfortunately, this pioneering enterprise of Bose’s somehow got blurred in the process along with his growing age. This was partly because of his mystical leaning in Indian philosophy towards the fag end of his life, which is so intrinsic to Indian culture that it is very difficult to fight against it, both internally as well as externally. And thus was lost Bose’s scientific endeavour amidst the haze of Indian mysticism. Given Bose’s cultural and intellectual depth, and worldly interaction, this was a rather disappointing turn of events. But I, personally, believe that more than anything else it was chiefly the lack of intellectual compatibility and interaction from Bose’s colleagues that brought about such a sad eventuality of a rebellious conception. Politically speaking, this immediate cultural and intellectual frustration, especially in Bengal, which followed right after the early 20th century caused a tremendous exodus of Indian intellect that further created an aridity within its own cultural and intellectual milieu. And unfortunately the Indian Psychoanalytical Society was gripped in between that stagnating time. But, it seems that stagnation just lingered too long, the consequences of which are found to affect the Calcutta centre even till today. It is heart-

rending to see and organisation with so much of life and potential stultifying itself as years went by.



The concept of a “body” and its role in the Indian Society needs further exploration and elaboration. In a total sense, IPS never quite had a “body” that is comprising a unit of members working together in spirit endeavouring towards a common goal. Of course, in a formal sense it had but never in actuality, never in that spirit with which it was founded. Its existence always depended upon one individual ( be it the individual’s ideology, sincerity and honesty (as Bose and a few existing analysts of the third generation of the Calcutta centre), or be it an individual’s vices and dishonesty (as some deceased, and some existing Calcutta members of the second and third generation of analysts), Over the last few decades, the notion of the lack has been a consistent tool of operation for its day to day functions. It lacked a body and man-power, it lacked integrity and sincerity, it lacked intellectual and cultural stimulation, it lacked financial and technological support - but, inspite of all these lacks it never ceased to exist, though always on the edge. Perhaps this is the only positive aspect of the work of the negative on the Calcutta centre. And this was once again possible because of the necessary intervention of one or two individuals and not because of any such “body” of the centre. As one can see that the very lack of a certain element at one point of time can become a necessary requirement to bring about relevant changes at another point of time. However, after an acute intellectual and structural depression in the Calcutta centre it once again got back its full reign during the 1970(s) till to-day with the intervention of two very dedicated personalities. (Since I do not wish to either glority or accuse any individual per se for  anything, it is not possible for me to name any existing member of the IPS. The motive being more at an understanding of the historical course of an organisation than at random criticism). But as it is known, it is not possible for any individual alone to carry the burden of an entire organisation and neither should it be the ideal policy of any serious organisation, perhaps that is why the Calcutta centre has always survived by the edge. 



The above mentioned two persons not only took up the administrative responsibility of the Calcutta centre and also began working on the annual journal of the Indian Psychoanalytical Society, Samiksa, in order to give it a new look according to the new radical psychoanalytic postulates of contemporary time, but one of them also happened to be the first analyst to introduce transference analysis within the Calcutta training system. This was undoubtedly a very important contribution. There was powerful resistance from certain analysts comprising the Board of the Institute who still believed and practised the orthodox ways of Bose’s type of analysis, continuing essentially the hypnotic way. Thus, began the battle in the Calcutta centre between such orthodox practitioners of analysis and the radical believers of transference-countertransference analysis. Though essentially it was a debate over differences in psychoanalytic theory and its training principles, but it soon lost its scientific argument and gained colours by undue influence of petty bureaucratic politics and personality clashes. An organisation which itself should have held high the torch of mental health, sadly began to reflect its own pathological plight.



In this context I am reminded of the unique situation of the British Psychoanalytical Society which has lived for years with heated arguments and major differences in theoretical conjectures between its three existing schools of thought, that is ( the Contemporary Freudian, the Modern Kleinian and the Middle Group, later known as the Independent Group. I wish to emphasize the fact that behind all these differences, clashes, debates in the British Society among its three schools, there was the constant steady backdrop of a scientific endeavour which was the fundamental guiding principle of the individuals concerned. If at all, the candidates happened to express their opinion on a particular issue holding a different perspective than their colleagues, supervisors, training analysts, or even if they decided to quit the British Society completely, surely nobody tried to deliberately jeopardise the future of candidates of its institute just to exhibit his own power and satisfy his hostile implications. This is precisely where the Calcutta centre committed such blunders that it is almost irremediable.



During Bose’s time the training system of the Calcutta centre was quite expectedly very different from the present training procedure. The last few decades, especially the post- Freudian epoch, has undergone significant theoretical innovations all over the world which naturally created technical differences both in training and in practice. Perhaps the fight of the believers of transference interactive analysis in Calcutta was with this sole idea of establishing the seed of theoretical and clinical development in psychoanalysis, thereby making it at par with international intellectual status and also an effort to break the setting stagnation in the centre. But the project got thwarted at inception itself. One cannot find any rational cause for this resistance. The classic paper of James Strachey in 1934 on ‘The Nature of the Therapeutic Action of Psycho-analysis’, which dealt in-depth the structural and technical aspects of transference analysis, seems to have suffered disastrous failure in the hands of such constricted, rigid analysts of Calcutta. Individuals and especially the candidates of the Institute who refused to be “appropriated” by these powerful high ranking officials of the Institute experienced a painful history.



Gripped amidst this untoward current of events the candidates of Calcutta were caught between (i) theoretical and technical differences in the training methodology, (ii) the infrastructural crisis of both the Institute and the Society; (iii) the lack of adequate intellectual and cultural interaction within the centre’s analytic circle; (iv) petty bureaucratic politics within the management of the Society and the Institute; (v) a certain isolation which itself further created a void, a lack of inspiration so that the zest for life was missing from nearly everything, and finally (vi) last but not the least, the antagonistic feelings among analysts who also happened to hold important positions both in the Institute and the Society. One just had to silently stand witness to this gradual deterioration of an institution which was once upon a time founded on such high expectations and ethical grounds. 



I will now cite three incidents from the present fourth generation of analysts of the Calcutta centre, whose cases stand as the most agonizing examples of a default in an organisation, the management and its training system simply because of a few individuals who abused their authority for their petty individualistic gains.



Case one :

One who had to continue under her previous training analyst for twelve years against coercion and threat of cancellation of studentship before she could start afresh with her new training analyst in transference analysis. In this process it took the candidate almost fifteen years to become a member of the IPS.



Case two  :

While another candidate had to await the death of her previous analyst before she could change to her new training analyst in transference analysis. In this period of waiting it took her no less than seventeen years to gain membership to the IPS.



Case three :

The other candidate had to bear all unethical conduct of her previous analyst before she found the courage to break free from his clutches and begin training in transference analysis with her new analyst. Very indirectly and deceptively the similar coercion and threat of studentship was also held against her. (Names of persons involved in the above three cases are not disclosed for obvious reasons of confidentiality).



In all the three cases mentioned above, the three individuals expressed their wish to change analysts because they understood the lack of theoretical and clinical clarity as well as the inauthenticated that the Calcutta training system was imposing on them through the instigation and propagation of a few powerful individuals. Besides, the candidates wished to be in tune with the global development of the analytic dialogue that was experimenting with all kinds of new theoretical and clinical innovations, thereby radicalizing the entire concept of transference countertransference phenomenon. A thirst for knowledge was haunting them but it was denied to them for years. Such ignoble attitude surely cannot be the practice of an internationally claimed, highly esteemed organisation, and mostly a “psychoanalytic” organisation whose ideological concern should be to uphold the truth of human life. What an ironical situation! Each of the three cases referred above lost more than a decade in their life while going through this impersonal regime of training, whereas some analysts of the Board of the Institute thoroughly abused the power of their authority that was granted to them in good faith.



The reason I gave a detailed account of the past is because I wished to build a platform on which my own difficult moments in psychoanalytic training could be reflected. The other reason being (i) my wish to break the silence of a history of atrocities committed by some bureaucrats of the Calcutta centre, and (ii) to uphold my own difficult moments in psychoanalytic training not as individualistic crises but to actually perceive it in the light of its own historicity which lies as an inherent structural problem within the Calcutta training system because of a few irresponsible individuals.



Under such circumstances it is not very difficult to understand why the candidates of Calcutta never had, and sadly enough still does not have, anything like a students’ forum. Where there is fragmentation at every level of an institution, it is perhaps not so surprising to find the same fragmentation operating among the candidates too. Much like some analysts they too coloured issues for their own benefits, the little that they could manage. Thus, the basic element of truth was absent from every level ( be it infrastructural, bureaucratic policies, analysts or among candidates. The absence-presence of truth haunted the dynamics of the entire Calcutta centre, thereby creating a fake silence over all facts of matters. Unfortunately, that fragmentation among candidates persists even till today, which perhaps can be bridged alone by awakening a sense of fellow feeling among themselves. And the first step for that is, to begin by sharing this burden of injustice and silence of decades. Perhaps that may provide opportunity for candidates to come out of their micro individualistic gains and adopt a macro concern for the development of the science of psychoanalysis in Calcutta.



Now, coming to my difficult moments in psychoanalytic training it primarily arose out of the theoretical polarities between my training analyst and my former supervising analyst. While I was under training in transference-countertransference technique by my training analyst, my supervising analyst was a believer and practitioner of the orthodox analytic technique from Bose’s time, which was essentially continuing the hypnotic ways. Thus, it was natural that certain fundamental theoretical and clinical differences were bound to arise from such divergences in technical approaches. The role of a second supervising analyst in this situation was not possible for the Institute to provide because of its limited strength of training analysts in Calcutta. This difference of opinion was unfortunately not taken in the right scientific spirit by my supervising analysts. Hence his judgemental attitude of my own theoretical and ideological development as an individual was actually a displacement of his personality clash with my training analyst, which was further instigated by the undue interference of another candidate (turned member in early 2000) who was using this whole situation to satisfy her particular pathological needs. It is interesting to note that this same candidate (turned member in early 2000) was also a “victim” of this same supervisor’s immature behaviour during her training period, one of the three cases mentioned before. One can well imagine the quality of such analysts, which is needless to say, more harmful for society at large than the Calcutta centre producing any analysts at all. It is most painful to see how the erroneous cycle gets historically repeated, thus, the lapses of the present generation of analysts reflects the lapses of its previous one. No matter what amount of analysis one does yet it is very difficult to reach the depth of such minds who are bent towards a negative, destructive disposition towards life. No analytic insight has been able to enlighten the path of such undetermined souls. Perhaps one of the major differences between man and animal is man’s capacity to exercise his ego in determining a certain choice. But to what purpose that choice is manifested is an altogether different issue. The great playwright of all times, William Shakespeare, has made many dramatic exposition on the role of human choice, and the echo of Hamlet’s words rings clear in this context, “Whether it’s nobler in the mind to suffer/The slings and arrows of outrageous fortune, /Or to take up arms against a sea of troubles, ...”



Amidst all this friction lost was the scientific cause which was supposed to have been the root of present developments, and what was left behind of the entire encounter was a most unpalatable taste in the mind. It is not necessary to go into any further petty details of the matter as it is not desirable in a scientific discussion. However, in this context I should like to point out to the eight IPA Conference of Training Analysts in Barcelona, 1997, the theme of which was ‘Learning in Supervision : A Mutual Experience’ Most disappointing is that there seems to be an oblivious attitude of some Calcutta analysts towards such profound conceptual developments in psychoanalytic discourse. 



Interestingly there was one positive aspect of this crisis, and that was the revival of the Thursday Study Circle, initially an endeavour of a few candidates and same members, which somehow got dormant for a while but revived once again with regained spirit as if to combat the present critical situation of the Calcutta centre. In these revived Thursday classes both members and candidates discussed particular cases or moments where they encountered difficulties. Some of the aspects about which I gained deep insight from such discussions are, (i) that countertransference with one’s analysand should be internally dealt with simultaneously while dealing with the analysand’s transference during conducting session, and not always kept away to become cognizant of it later. The hardest part is that there is no other way of learning this than actually living in it while conducting sessions; (ii) the role of payment and the importance of money in transference; (iii) how to deal with highly eroticized cases, and (iv) to discuss freely one’s own failure to hold certain cases because of lack of in-depth countertransference insight that further affects analytic interpretation. Like this the Thursday meeting become another source of learning for me, besides my continuing personal analysis with my training analyst. Meanwhile, the Council of the Society considered a new supervising analyst for me in order to resolve the present impeded development of my training.



Much like my predecessors (for example, the three cases mentioned earlier) it would be surely possible for me to finally wade through such troubled waters. But perhaps that is not the focus of attention of this paper, rather it is to document and keep in record a silent history of injustice upon candidates of Calcutta by a few self conceited representatives of its training institute. It is in aspiration of that path of truth which shall some day provide the future of the Calcutta centre with an ethical and enlightened existence that I share this history of silence with my readers. One may conclude voicing the words of Freud, “the voice of the intellect is a soft one, but it does not rest till it has gained a hearing. Finally, after a countless succession of rebuffs it succeeds. This is one of the few points on which one may be optimistic about the future of mankind....”



Thank you,
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GINA KHAFIF LEVINZON



Directing the scene: the analytical pair on the stage of emotions



Freud has created psychoanalysis for more than a century. The psychoanalytic method has been defined since the beginning as a path for the investigation of the activities of the human mind. Freud started the profound study of the unconscious layers of the human psyche through hypnosis and later through free association and analysis of  dreams. In its essence, the psychoanalytic method is an interpretative method, based on a relational situation between two people who establish a dynamic field between them. It is characterized by the creation of an emotional relation between analyst and patient in an appropriate setting. On the other hand, as for the therapeutic aspect, the psychoanalytic method tries to obtain transformations through the state of psychic pain.

Green (1988) defines the analytical situation as the totality of elements that constitute the analytical relationship where one can observe, as time goes by, a process characterized by the vicissitudes of transference and counter-transference due to the limits and creation of the analytical context. One can say that the psychoanalytic method is based on what emerges from transference and that, as a result, it mainly depends on a happening.

According to Meltzer (1979) psychoanalysis will only claim its position as a singular method by means of its basic tool, the investigation of transference. The precision of the observation tool is based on the analyst’s mind, contact with his counter-transference and his ability to think about it. Through interpretation, the psychoanalyst formulates and tests hypotheses on the nature of the relation of the object occurring at that moment. This is his main activity, the kind of intervention specifically therapeutic, that depends on the creation of a setting that accepts communication and projections. Herrmann (1987) emphasizes that ”the problem of psychoanalysis is the interpretation”: at the same time, objective and obstacle require to be deciphered, that is, separated from the circumstantial determinations of every case, every style, time or place. There is only one interpretative method, but there are innumerous different movements, approaches, retreats, talk, silence, interjections and explanations which constitute what happens between the analyst and his patient.

Since its creation, psychoanalysis has gone through successive movements of enhancement and reformulation, initiated by Freud and later continued by his successors. The essence of the psychoanalytic method, based on the search of what is singular in the psyche, is maintained. As a living science, however, psychoanalysis has counted upon developments in technique and theory. Alvarez (1994) designs some of these changes: more attention to the needs and performance of the patient in the here-and-now of the session and less emphasis to interpretations that evoke the past in the search of an explanation to behavior. The initial theory that delineated not only catharsis but also the liberating effect of discovery and exposure of the repressed material is now substituted by an increasing attention to the function of continence of the analysis and to the search of new and deeper meanings. The primitive pre-verbal communication finds an attentive listener who will interpret them according to the emotional organization of the individual. The analysis of children and borderline and psychotic cases contributes more and more to the outline of essential questions. 

Setting, transference, counter-transference, interpretation, search for the new and search for something still not formulated; these are the pillars of the psychoanalytic method. These are also objects of study and search for transformation and enhancement. In this work, I intend to examine them in light of a clinical case in which the analyst is invited to participate actively in the plot created by the patient, and in which the roles of actor, director, author, spectator, patient and analyst are interwoven.



Counseling Rodrigo: patient and analyst on the dramatic stage.



Rodrigo is ten and has been in the process of analysis for two years. He has been initially brought to analysis because of presenting difficulties in school. Rodrigo couldn’t keep up with the school work of his grade, had no friends and seemed to be mentally retarded. His language was somehow stereotyped: he tried to express what he thought  others expected him to express. Externally, he seemed to be ”a nice boy”, however, from the beginning of our contact, I could realize that this apparent affability corresponded actually to a state of mental ”dullness”. It seemed to be the result of a huge effort for the search of survival. He tried to be what seemed possible for him to be, a character apparently adapted to the reality in which he lived. 

The story of Rodrigo’s life was dramatic. When he was born, he had had many physical disabilities that have left effected his walking. When he was one, his mother died, and since then, his father has tried very hard to elaborate the mourning due to the loss of his wife. The people surrounding Rodrigo always looked at him with a mixture of pain and a tendency of super-protection. However, in my first contacts with him, the manner he referred to me called my attention, ”auntie”, expression so commonly used by orphaned children.

Next, I will report a session that has taken place two years after the beginning of the analytical work.



For a long time, the sessions with Rodrigo are similar to a theatrical play. From the moment he enters into the room, he invents a plot and determines the role I have to play. Sometimes, Rodrigo even specifies what my character has to verbalize and the correspondent voice intonation. Rodrigo refuses to talk about any details of his life out of the sessions, such as his studies, his family or any other subject, and if I insist, he gets angry. Our possible relationship as a pair is the ”analytical theatre”. I do my best to play the character that I am designated; however, I allow myself to add some observations, remarks  and what maybe corresponds to ”interpretations within the play”. I act as an actress who is oriented by her director and who at the same time turns expresses and formulates with words the emotional climate.

On that day, Rodrigo tells me from the beginning that we are going to continue the story we have represented in the last session and he adds he remembers where we have stopped.

My daughter (represented by him) has been run down by a car and is at the hospital. (Rodrigo is lying on the couch, simulating a state of immobility and pain). I have to keep near her, soothing her. (At the last session, during this scene, I spontaneously leant down beside her; on that day, Rodrigo instructs me to do the same). ”My daughter” asks me for help, moaning softly: ”Mother, help me, please! ...” I answer that I am there with her, taking care of her. The moans and requests for help go on, while Rodrigo touches softly my face with his fingers. He tells me to do something (”You did something, my leg was injured!...”).  Then, I improvise: I call the nurse, but he protests: ”No, you didn’t do so! You did something else, you gave me a medicine, you performed a surgery!” (Rodrigo says that I am a doctor as well).

I then play the role of a doctor: I perform a surgery, I apply anesthesia, I cut, I make dressings, and I put the foot in a plaster cast. ”My daughter” wakes up and moans again. Once again, I improvise in the role of a mother: ”I am here...”  and I tell her what has been done: her bone has been broken, and it is going to take some time to heal, that is why she has to wear the plaster cast...

Rodrigo gives me new instructions: I have to inform my other daughter, who is at home and is probably worried, what happened to her sister. I pretend I am phoning and talking to my other daughter. Rodrigo makes me repeat this scene several times in order to reach the dramatic intonation he desired: from my part, a tone of care; from the part of the other daughter, concern and distress.

The story goes on. While I am phoning, the first daughter, who is at the hospital, dies. Rodrigo plays the scene: lying on the couch, he turns aside and ”dies”. Again, I am instructed to enter into the room, call and touch her. When I realize that she is dead, I begin to cry. Rodrigo is deeply attentive to my crying; it had to be similar to a real cry; he corrects me because he thinks it is not good enough. I realize how involved he is with all this acting and that he expects from me reciprocity in the representation of this drama. As I play his ”script”, I add lines to the character: ”It is so hard to lose someone you love! How am I going to live without her? I feel sad, empty! Anyone who has lost a loved one knows how I feel! ... It is like a son who loses a mother, a mother who loses a son...”      

Rodrigo continues the plot. After some time, the second daughter calls me (I am at the funeral parlor), I answer with a very sad voice and she asks me what happened. Very carefully I tell her that her sister has died because I am worried with her reaction. At this moment, the second daughter also played by Rodrigo, cries. (I realize there an important change, for it is the first time in all our dramatizations that Rodrigo plays the role of a person who suffers for losing someone. Until  now, only the characters played by me felt the pain of separation and mourning).

We are at the funeral parlor, crying. Meanwhile, the deceased daughter moves a little and, following Rodrigo’s instructions, I get amazed. I play the expression of surprise and he finds it very amusing. He makes me repeat the scene three times. The daughter stands up, she is alive, and says, ”the director was simply playing a joke, he was making fun of you and the two daughters were aware of the situation; they were just pretending”. I answer, still under the impact of the mourning situation in which we were:” Gee! I think that this director wanted me to know how a person feels when he loses someone very dear to him!” (In my heart, a complain comes to my mind: ”What kind of joke is this? How can someone play such a  joke on someone else?) Rodrigo wants to go on with the plot changing radically the atmosphere: ”You get happy, she is alive!” It is difficult for me to follow him at that precise moment  because he wants me to erase instantly the climate of pain that was present.

In the unfolding of the story, mother and daughters come back home. The two daughters go to their room, relax and watch TV while the mother, loving and dedicated, offers them a snack. The session  ends. In the following sessions, we played a standard family, constituted by husband, wife and children. The mother, present and affectionate, helps her children in the every day routine.

�

The search for representation and meaning: the ”history-story” created by the analytical pair.



The work with Rodrigo illustrates the beauty of the analytical work. A new story is created at every meeting, written by four hands, or better, played by a syntonized pair. At the same time, this story tells the history from a past that the patient kept peculiarly registered in him. This story finds gradually other forms of expressing itself. It is not just any story. It has deep roots that come from the beginning of its development and updates again experiences and sentiments that were not possible to be understood. There is another history present, not the one that refers to his life since he was a baby, to his physical pain, to the loss of his mother, to the not elaborated mourning, but the history built by the patient and the analyst in the course of years of counseling.   Rodrigo’s dramatization is now able to express very clearly such subjects in function of the approach and setting of a relation of trust with the analyst. The explicit role of  ”mother” in our dramatizations was attributed to me a little time ago. This was a word forbidden between us, avoided by him. The subject of death, illness and pain, however, has been accompanying us for a long time...



The protecting frame: the analytical setting



Green (1990) affirms that the setting plays several roles according to the moment of the analysis. It can promote the maintenance of a space in which a speech may be proffered, it may represent a metaphor of the relation mother-son or yet, it may work as an application of the model of a dream. Rodrigo has been finding in the analytical situation conditions to get close to sentiments and experiences extremely painful. In order for this to happen, the creation of the analytical setting is fundamental. The limits established in the psychoanalytical space defined by schedules, duration of sessions, delimitation of roles and use of free association, circumscribe a protected area where revelations, constructions, experiences and discoveries may occur. Rodrigo separates abruptly what can be said during the sessions. It cannot refer to his daily life, as if  ”ghosts” that appeared at every meeting could contaminate it. At the same time, the limits inherent to the psychoanalytical activity give him the security to explore the unknown world of his psyche. The end of each session seems to be the finale of a theatrical play where actors and spectators conclude their representation and come back home. Dramas are lived, heroes fight, sometimes they die, couples separate or are reunited, and the stories represented are countless. The curtains are drawn and once more, everybody realizes the dimension of the imaginary introduced by the story, like the awakening of a dream. They are whole, alive and maybe enriched by what has been experienced. When Rodrigo became very distressed by the feeling of mourning, he proposed that we wake up from that dream: ”You got happy, she was alive! The director was joking!”  He demanded that we pinched ourselves and stood up, that we made sure we were still alive and had resisted to so much pain.



The transference: the path to a psychic development



In delimiting the basis of the psychoanalytical technique, Freud (1912) observed that every individual presents a specific and proper method to conduct his life. It may be described as a constantly repeated stereotyped cliche that can be observed in the analytical situation through transference. However, the analyst has not only to unveil the unconscious drives of the patient but also creates conditions for his patient to develop his capacity of thinking and symbolizing.

Within the limits of the analytical space and with the help of his rêverie function, the analyst can perform a container function, able to receive the projections of painful states of the patient, with no representation or elaboration. Afterwards, he decodes them and presents them again to the patient in such a way as to help him transform them into thoughts (Bion, 1962). Through transference, Rodrigo finds in the analyst the mother he has lost. It is the mother of his dreams, affectionate, dedicated and able to translate into words his countless anguish. He begs for a ”doctor” able to perform psychic changes, surgeries and deep incisions, that have the objective  to remove focuses of his chronic mental pain. He essentially searches for a present and alive maternal object that can show his affective states. Like a theatre director, he tries to get from me the dramatic intonation that resembles  the most to the sentiments he wishes to express. Rodrigo uses me not only as a container for the sentiments of mourning but also as a test tube through which he experiments with several emotions (love, concern, fear, rage, pain...). He rewrites extremely painful moments, like his physical illness with its side effects and the death of his mother, in a decisive period of his life.

When Mannoni (1959) studied the theatrical production from the imaginary point of view, he aroused the following question: people talk a lot about the pleasure they feel at the theater, but what explains the pleasure that can be felt in the representations of painful situations? The same question could be posed in relation to Rodrigo’s dramatic conflict; Rodrigo elaborates a script where the analytical pair cries for the loss of a loved one. I think that  Freud (1920) already referred to this aspect of the pain when he understood that the boy who played with a spool represented symbolically his separation from his mother. The boy pitched the spool, that represented his mother departing, but soon afterwards he pulled the spool back. As a result, the child went from a passive and impotent position to an active role. He was then determining the symbolic return of his loved object. In the same way, through me at the beginning, by playing the game, Rodrigo reproduces the character that feels the trauma and the pain of the loss. He repeats the scene as many times as is necessary in order that the emotional contents involved may find conditions for a psychic elaboration. Little by little, he becomes able to identify this uncomfortable character in himself, as in the scene formerly described, where for the first time his role included the feeling of pain related to mourning. When Mannonni (1959) analyzed what was going on within the curtains of the theatre, he said that as soon as the show begins, the imaginary powers of the self are freed and organized, or better, dominated by the dramatization. The theatrical play becomes the extension of the self with all its possibilities, no matter how sublime or banal these possibilities are.

Klein (1952) says that the details of transference express total situations transferred from the past to the present, in terms of emotions, defenses and relations of the object as well. The clinical material described above allows the identification of the defenses used by Rodrigo in face of pain and anguish. When Rodrigo gets afraid at the dimension that mourning has taken, he blocks drastically the affection, transforming the pain into an ”immediate joy”. In the dramatization, it is difficult for me to pass from an affective state to another, denying what was being experienced. At the beginning of Rodrigo’s treatment and in his everyday relationship, these defenses have probably led to the impression that he was a ”mentally retarded” person. As Rodrigo develops, the use of such resources has been less and less necessary.



The interpretative activity: the search for a more appropriate channel of communication.

The work with Rodrigo and with a great part of other patients arouses a fundamental question: how to communicate to the patients what the analyst observes or feels and what could be useful for them as an element of transformation? The analyst’s interpretation is based on his theoretical education, on his personal experiences and own characteristics. However, this interpretation should take into account the specificity of the patient and his possibility to learn what is communicated to him. Winnicott (1955-6) emphasizes that when the patient’s ego is not intact or is not able to maintain defenses against the anxiety provoked by the drive and not able to assume the responsibility for them, the setting becomes more important than the interpretative activity. The environment satisfactory enough offered by the analyst allows the attaining of success, and it is then that the interpretation may be included into the analytical process.

Freud (1912) emphasizes the unconscious-with-unconscious communication of the analyst with the patient that is transmitted to this last one after being decoded. This communication and the setting of an environment satisfactory enough are implicit in the play of the session. I think that the analyst’s attitude allowing himself to really participate in the play is essential to the process. The patient attributes to the analyst a role. The analyst then allows the establishing of a dramatic scenario, within the given limits, and takes part of the setting with emotion and life. Little details not determined by the script arouse from the creation of the pair and incorporate a special meaning. In certain session for instance, I spontaneously leant down by the ”sick daughter” and this concrete approach meant also for him an approach mind to mind. When I explained to my ”daughter” the surgery that had been performed, I told Rodrigo that the bone had been broken, that we would need to put a plaster cast and that together we would try to heal what had been broken. I later realized that we had translated into words and in a play important aspects of Rodrigo’s psyche, which had remained plastered in part of himself so deeply that he resembled a retarded child not so long ago...  

Winnicott (1975) emphasizes that the superposition of two areas of play, the analyst’s and the patient’s, occur in psychotherapy. If the therapist cannot play, he  then isn’t fit for the work. If it is the patient who cannot play, he needs help to enable him to play. I think that the play of the analyst may be called an interpretative play and that this form of being with the patient brings the best conditions of communication of the pair. When I talk to Rodrigo through my character, in words or actions, I add to his script something of my observing mind and I use his own language as a channel of communication. I try to adapt myself to his language so that what I add will not be understood as a foreign body but as a new element into his familiar world. As a ventriloquist with his dummy, Rodrigo speaks through me. However, what comes out from the mouth of this dummy-analyst includes something not programmed and not understood by the patient, which the analyst elaborates. I think it is important that this dialogue continues through the dummy, which is the character chosen by the patient, until  the patient has reached a satisfactory level of development. As a result, we are using the language of the patient and, little by little, we increase our capacity of communication. The same occurs with patients who are adults, with which the play represents an important tool to the establishment of adequate conditions for the analytical work. Like Rodrigo, they attribute to the analyst roles in the transference plot. They require that the analyst accept, understand and use these roles in the interpretative activity. The patient proposes the plot to be experienced by the pair, establishing thus the stage where the transformations may occur. On the other hand, the analyst gets involved with the character attributed to him as a unique actor. In this regard, Ferro’s (1998) ideas help with an important formulation: the analytical relationship is not understood as something that should be interpreted continuously, but as the means that allows transforming operations, accounts and small successive insights that do not need to be interpreted and are prior to other changes. Thus, the analytical field is continuously enlarging, giving origin to possible stories.

�

The analytical stage from the analyst point of view: the controlled surrender.



The analyst’s affects and feelings aroused in the clinical situation have become more and more evident as an important referential to the understanding of the patients’ psychic dynamic. Since Freud (1910) and Heimann (1950), the concept of counter-transference has been dealt with in many ways. Baranger (1969) says that two people who are indefectibly linked and complementary form the analytical situation as long as the situation lasts. They are also involved in the same dynamic process. Both components of the pair are fundamental to maintain the intelligibility of the situation. The patient assumes a position where regression is allowed and even recommended. On the other hand, the analyst assumes a quite different position where the momentous regression of his ego has to be more limited and partial. Thus, the observing aspect of his ego is preserved and the terms of the analytical commitment are maintained. Ogden (1996) develops the concept of the third analytic to refer to the intersubjectivity of the analytical pair and to the intersection that is formed between the patient’s and the analyst’s psychism in the treatment. The analyst uses his comprehension of the third analytic to understand the patient’s conscious and unconscious experiences. 

The work as an actress of the imaginary plot created by Rodrigo demands from me an active participation characterized by a great surrender. I realize the importance of being able to correspond to the dramaticity he tries to express by the utilization of my character, in the sense of giving form and associating words to his feelings and emotions. I also realize that I add details to our dramatization, sometimes exposing them intentionally in the play through the interpretative activity, others involuntarily or intuitively. At the same time, this activity keeps arousing emotions in me, which I try to understand. Rodrigo asks me to cry for a death, for the loss of someone. He takes me not only to hell for the loss of a loved one but also to the universe of dependence on the other and its risks. He suddenly turns on the lights, draws up the curtains of the analytical theatre and says, ”the director was simply playing a joke”. He expects me ”to smile and be cheerful” while I am still involved in the feeling of pain.

A voice inside me then claims: ” What kind of joke is that?  How can such a small boy lose a mother in such an important period of his life when she is so necessary?”  We share then, each in his own way, the vicissitudes of the environmental failure and the manner it had been elaborated. These movements correspond to the psychic surgery demanded by Rodrigo, in spite of the fact that our surgery does not use any anesthesia but involves mental pain, experienced by both the patient and the analyst, on different angles. To Rodrigo, it is essential to realize that we survived  sufferance and he may have a better destiny than plastering. ”You were cheerful, she was alive!” may be understood as the joy for staying whole after having passed by the gorge of death. As a result, our characters can lead a normal life, permeated by the reassuring meeting with ghosts that do not frighten any more.



The muse and the process of creation.



The question of creativity is at the core of the analytical process. To Winnicott (1971), it is through the creative perception that the individual feels that ”life is worth living”. The creative living is originated in the baby omnipotent illusion that he creates his mother and the world. Through a state of primary concern, the mother gives the baby the impression that this fact really occurs. As a result, the disappointment process takes place slowly and gradually. Thus, the baby begins to feel that it is he who creates the objects that are offered to him. The initial adaptation of the mother to the child’s desire strengthens not only a capacity that gives meaning to life, but also gives the baby a sense of psychic life. As Modell (1995) affirms, people who retain remains of this original experience of primary creativity, which is a capacity to understand the world in a unique manner, present better conditions of modifying and softening their relation with a hard reality. This capacity is similar to that of an artist who is able to transform sufferance into an artistic creation.

On our analytical stage, Rodrigo is the great creator. Author of dramatic plots, he determines the birth of characters that move according to his wishes. I am there, having him as a guide and expressing myself as to his instructions. Rodrigo does not only create stories, but also the analyst who attends him. He attributes feelings to me through the characters; he makes me live and cry through the play and transports me to the world of his imaginary. In the same way as the mother and the baby, it is important that I be there, ready to incorporate this character. The artist is developing little by little and the figure of the ”nice” little boy, with no life of his own and creativity, is more and more remote. I watch the birth of a sensible and inspired author who finds his muse in the analytical work. The pair shares the muse, source of creative inspiration. Transformations and developments also take place in me, the analyst. We finish the session with the feeling that life is worth living...     



SUMMARY

Directing the scene: the analytical pair on the stage of emotions.



The psychoanalytical method is characterized by the search for approach to what is singular in psyche. Its main foundations are the establishment of a setting, the understanding of transference and counter-transference, the use of interpretation and the discovery of what is not yet formulated.

This work examines these points in light of a clinical case in which the analyst is invited to participate actively in the plot created by the patient, and where the roles such as  author, director, spectator, patient and analyst are interwoven. 

The session takes place as if it was in a theatre and the setting delimits the stage where  transformations occur. In the transference, imaginary characters are experencied by both patient and analyst, as a result of the third analytic, the space of intersection between the patient and the analyst. The  interpretative activity focus on the search for an appropriate channel of communication, using to this purpose the characters created by the patient.

In this process of representation and self discovery  through the analytical process, conditions are established  for the encounter of the muse, source of the creative inspiration, shared by the pair.
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�Despina NAZIRI



"Heutrs dans la formation analytique: Un cas d'analyse supervisee avortee"



The call by IPSO to participate to the Nice pre-Congress with a contribution on difficult times during the psychoanalytic training, immediately made me think of the most difficult time that occurred during my first year of training as a candidate within the Belgian Society for Psychoanalysis. This experience was fraught with the various difficulties linked to the early steps of a supervised analysis. In the paper I am presenting today, I am trying to understand those difficulties experienced by the patient as well as by myself, so as to analyse why this encounter ended up as a precociously aborted analytic process.



In order to understand the conditions that made this encounter possible, I should first attempt to give you some more information about my own situation. For the last eight years, I have lived in Belgium where I have worked as a psychotherapist, privately as well as in a Family Planning Center. Since I am Greek and I completed my studies as clinical psychologist in France, my patients are mostly Greeks or French speaking. In parallel to my professional activity as therapist, I am still working with the Free University of Brussels as a senior researcher. I have actually worked as a researcher for the last fifteen years, mostly on the topics of abortion and access to parenthood.



My first encounter with my patient dates back to June 1997. Mrs K, a Greek native, came to see me following the advice of her general practitioner because she was depressed. She is a rather tall woman with an impressive corpulence. She speaks a lot and maintains a humorous tone despite her sadness. She has lived in Brussels with her single daughter for ten years or so. She divorced her husband shortly after settling in Brussels and then gave birth to their child. Her husband has since lived in Greece and got married to the woman who was his lover when they split up. He meets his daughter mostly during the summer holidays. Mrs K’s depression follows her very painful and long drawn out mourning stemming from this separation from her husband.



When Mrs K made up her mind to go into a therapy in June 1997 before the summer holidays, she was, as every year, anxiously expecting to be confronted with the difficulties that characterise her temporary stays in Greece. More precisely, she has always had difficulties putting limits on the ambiguous behaviour of her former husband and the "turbulent" relationship with her mother.



At the beginning of the therapy (with two sessions a week), her story progressively unfolded. Mrs K is the second daughter of a solid couple. She described her mother as a very dynamic person who could always hide a serious physical leg handicap. She was also anorexic. The mother was very much affected by the death of one of her sisters, who had migrated to the United States of America, and died at the height of her professional career soon after she had been married. Mrs K was born immediately after the death of her aunt, and, as she immediately recalled at her first session, she carries her first name, and everybody agrees that their physical appearance is strikingly similar. Mrs K also often recalls, as a little girl, periods of opposition to her mother, on two issues in particular: her fat corpulence, and her refusal to go to school.  She has a very narrow and understanding relationship with her elder sister who is very dynamic and remains very autonomous from the parents.



The time after her adolescent years is often presented as the best of her life. She felt better with her body, she started her first relationships with partners. She married very young despite her mother's reaction, and in her relationship with her husband, she progressively found herself in a maternal position. In a break with the surrounding cultural norms, Mrs K and her husband had their first child ten years after their only wedding. In the meantime, she had succeeded in an open competition for recruitment and been given a job in an international organisation in Brussels.  



Six months after the beginning of the psychotherapy, Mrs K took the initiative to undergo a surgical operation to reduce the size of her stomach so that she could rapidly lose weight. For one semester after that operation, Mrs K experienced painful thinking. On the one hand, she was physically suffering. On the other hand, she started discovering a femininity that had been overshadowed since the separation with her husband ten years before. A clear physical and behavioural transformation was affecting her now. She became prettier and dressed more appealingly, and started flirting with colleagues at work and with other Greek acquaintances.



During our sessions, she came to be more and more insightful as she developed elaborately her thinking from frequent dreams to which she abundantly referred. A recurring item in her dreams at that time was her fear and her attempts to resist invasion of her privacy by threatening characters, mostly men. At the same time though, this support she had found in the psychotherapy was "fragile". Her difficulty in accepting the psychotherapeutic framework reveals that. She nearly always arrived a quarter of an hour late for our sessions. When my holidays were near in time, she missed some sessions. This behaviour gave me contradictory feelings. Although I felt satisfied with her evolution, I felt that my work on the transferential elements of our relationship was constrained, in particular by her propensity to act in and outside the psychotherapy.



A year and a half after the beginning of the psychotherapy, Mrs K lost her father struck by a sudden death. Her mourning was obviously showing her sadness, however at the same time she felt altogether less constrained as her femininity was freed from her father's prohibitions Two to three months after the death of her father, I moved and set a couch in my new office. Mrs K avoided expressing her reactions about this change in the psychotherapeutic environment. She became more and more spontaneous, and I was impressed by the development in her capacity to elaborate her thoughts. 



On my side, I experienced  the necessity to start psychoanalyses under supervision as a heavy constraint. At the beginning, I did not imagine suggesting such a change to Mrs K. Nevertheless, the idea to switch to a psychoanalysis with Mrs K came suddenly to me during a session shortly before the 1999 summer holidays, two years after the beginning of her psychotherapy. Mrs K began this same session saying she had had a dream in which the main character was her aunt who had disappeared in the United States. She wondered about the meaning of that dream at this time in her life, and said she was feeling lost and uncomfortable. I associated this feeling of disquiet and her dream to our first meeting when she had told me about her depression, and her identification with the aunt who disappeared at the height of her personal and professional achievements. She took up my association by talking about her sense of disquiet when men look at her and see in her an awakening woman. She felt great, flattered, but uneasy and threatened at the same time. She thought she was going through a temporary situation; despite a loss in weight, she kept inside another weighty reality that hid her feminity and her desires. She actually dreamt she had filled a suitcase which she eventually decided not to take. She can’t relax.



As I listened to those associations, I decided to raise the possibility of a psychoanalysis in conditions that would eventually allow her to relax. The month before and after the summer break, she was often absent, and she was conscious of her great fear of not to be able to control her desires and impulses. During the last session before the summer break, she admitted that she was shocked by the sexual aspects of one of her dreams: she linked it to the feeling that may obstacles which had prevented her from being sexually available had disappeared after her father’s death. At the end of that session, we agreed to take enough time to work all this out after the summer break and until the Christmas holidays.



This period after the summer break was first marked by Mrs K’s own questioning about her feelings of jealousy towards her best girl friend who had become a rival since Mrs K had asserted her feminity. She was also very much worried by the reactions of her daughter to her own attempts to live her life and break up with their fusional relationship. She often dreamt of her husband with herself in erotic situations. Again, I linked those dreams to the way she was feeling the gaze of men, and to the presence of her father. In mid-November 1999, she very hesitantly admitted that since September she had had a love affair with a non-Greek younger colleague at work. She was so disturbed that she had kept this relationship secret for a while. However, the dreams she related were rather telling and rich with two prevailing themes: erotic encounters where she behaved either actively or passively, the appearance of snakes either threatening or harmless. When at times we discussed the possibility of a psychoanalysis, she said she was always torn between her desire to deepen her reflection and her fear of going too fast, too far. Listening to her associations, I found myself beginning to imagine that she would sooner or later be confronted with an “unwanted” pregnancy.



At our first session after the Christmas holidays, she went to the couch saying that “it will be a lot easier for me to tell you everything that has happened since we last met”. Her partner had travelled to Greece with her and, to her surprise, had been warmly accepted by her family. Nevertheless, at the same time, he had expressed his jealousy of her wish to keep on going to her psychotherapeutic sessions. Besides, he had been living in her flat for two weeks. All this had happened very quickly, much more quickly than she could imagine. She feared the development of this relationship, and she had dreamed that her husband had suggested to start their relationship again.



During the next sessions, she went on talking about her fear of being dependent and therefore taking the risk to be eventually being rejected by her partner, and of her fear of being judged by others. Such fears prevented her from relaxing and taking advantage of her relationship. She also insisted that the third session was an enormous pressure on her: she felt exhausted and wondered about her capacity to accept the new framework. She accepted my reflections which linked the sudden appearance of her partner with my proposal to have an analysis with a third session per week. She repeated that she was divided between the necessity to control her life, and her desire to start a new relationship.



Mrs K was absent during the third week of the psychoanalysis. Her absence, which I experienced with considerable tension and distress, led me to question the nature and intensity of the transferential link, as well as the impact of the existence of this man with exclusive claim on Mrs K’s life versus the psychoanalysis. Mrs K came back a week later, she was suddenly looking older. After long hesitations, she eventually lay on the couch, and started to explain that despite her need she had had tremendous difficulties to come and tell me that she had been pregnant. She feared that if she was getting involved in her analysis, she would abandon herself to this new relationship. Her partner is very happy to have a child with her. At the same time, her ex-husband is expecting a second child from his second wife.



During the second session the same week, she commented on her sister’s negative attitude towards the pregnancy. Such an attitude infantilises her: she was not seen as a woman who could decide for herself. At the third session that week, she spoke about the pressure her partner was putting her under: “I started this relationship without any plan to have a new family… while he dreamed immediately of having a family… how could I make him understand my decision? Everything’s going so fast, I have to stop this, I can’t stand it any longer…”. “Stop the pregnancy…” I said. “Yes, it could well be that…” she answered. And she continued to question the relationship and her partner’s lack of understanding for her necessity to continue the analysis.



That session was the last one on the couch. Mrs K was again absent for a week again, and when she came back, she refused to lie on the couch. She said there was an enormous pressure on her, she wanted to stop the analysis. I told her what had come to my mind at this time: “the analysis which could initially open up new possibilities now looks like the ring which narrows your stomach and prevents the food from passing in”. I tried to understand with her the meaning of this impasse, and suggested that she adopts a rhythm which was comfortable for her, she could come back whenever she felt like it. She looked relieved as she felt she could keep all her sessions but be absent if that was inevitable. Her absence, for a month and a half, was a very difficult time for me because I felt that she had abandoned me. However, during my sessions of personal psychoanalysis and during my supervision sessions, I expressed my disquiet, and tried to better understand this painful countertransference feeling. I thought then that she was likely to have an abortion, and that her abortion itself would also be the end of the psychoanalytic process. I felt very sensitive to this likely development, as the issue of abortion has always been important to me.



At the end of March 2000, Mrs K reappeared, told me that she had had an abortion, and declared she could not lie on the couch any longer. She associated this decision with the pressure her best friend and her sister put on her to have an abortion, the wrench between her sister and her partner who had wanted to continue the pregnancy. Also to her feeling that she had been obliged to accept the psychoanalytic framework. “All this is part of the same whole” she told me. She eventually broke up her relationship with her best friend as she could no longer tolerate the increasing rivalry. For a few sessions, she sat on the couch and did not show up at the third session. That temporary situation did not last for long since she absented herself again. She reappeared in May to tell me more forcefully her fear that the psychoanalysis was jeopardising the fragile equilibrium she had reached now in her life. Two months later, she wrote me to signal her wish to stop completely our collaboration. She only paid her last sessions three months after the end of the analysis.



The difficulties of this therapeutic and analytic encounter with Mrs K, and its painful outcome for me, have led me to wonder about the various elements of complexity at stake in the case of Mrs K.. Among those elements, some stand out more clearly: such as the link between the pressure Mrs K felt as she was starting a psychoanalysis, and the pressure I felt which stemmed from the necessity to start a psychoanalysis under supervision. Such a link can be seen as a revealing vicissitude of the analytic encounter. In other words, while she feels forced to take a decision before her reflection is ripe, I feel I cannot think quietly around the issue of the indications of this psychoanalysis.



The very fact that she identified me with superego imagos that constrained and alienated the possibility for her to live her woman’s life, seemed to deepen in me feelings of culpability and feelings of being abandoned. As I suddenly found myself in a painful mourning process, I had many difficulties to clarify the differences between factors that are inherent to the transferential dynamics, and other factors: how much was this analysis interrupted because of events independent of me, or because of my particularly insistant attitude? My pain at that time made me think that my empathy for Mrs K (which possibly helped me anticipate some events) may have turned into a new means of pressure, or even persecution of her. In such a context, my suggestion of an analysis, despite its potential for psychic developments, could only lead to an “unwanted” interruption of the analytical process. Mrs K had several times said and shown that her tendency to resist in a character fashion was a major feature of her psycho-affective functioning.



However, putting together those events which characterised this encounter eventually led me to see that my tendency to present myself as (essentially) responsible for such an evolution, concealed the likely influence of other factors such as chance (as for the unwanted pregnancy), the insistence of her partner to stop the psychoanalysis… But some questions remain without answers. Is it that this psychoanalysis doomed from the beginning because Mrs K “rushed to find a man in her life” so as to avoid an essential meeting with the analyst she wished to have but feared at the same time? Or, on the contrary, thanks to her evolution during her psychotherapy, could she envisage (without being able to achieve it) an analysis because she could see the necessity of the presence of a new person in her life beyond the fusional relationship with her daughter?



Finally, my supervisor helped me out greatly during those difficult times. This leads me to see a paradox in the supervision function in the analytical training: whereas it can become a necessary and structuring framework in this uneasy process, it can also generate deadlocks especially through the superego aspects it fosters. In my case, those aspects have certainly painfully unveiled my own superego difficulties, and they have left me with little opportunity to experience with tranquillity the beginning of my psychoanalytical training.

�Maria Stella de Sampaio Leite



VOCATIONAL GUIDANCE: PSYCHOANALYTICAL METHOD AND TECHNIQUES



PRESENTATION



What shall I do when I grow up? What university course should I take after school? Or better: what career should I choose? We all know the great anxieties adolescents go through when faced with these questions. My 12 years of experience in providing Vocational Guidance to these young people has prompted some serious thought on and discoveries in both understanding this process and the tools used to gain access to this material, as well as in understanding adolescence as a whole. Since choosing a career is patterned on the same matrix that orients all other adolescent choices, and because they are fairly receptive to contact, this poses a special opportunity for conducting research and intervention on this population.

In general lines, Vocational Guidance (OV) takes place in 6 meetings lasting 2 hours and 30 minutes each. These meetings may be held in groups or individually, and are broken down into 5 stages, which can be summarized as follows: self-knowledge, an inventory of interests, career information, and conclusions; in this last case, first discussed with the subjects and then with the parents.

This presentation seeks to outline the basic aspects of the dynamics of choosing a career and, above all, focuses on a projective technique--perhaps the most rewarding in the entire process—

that reveals and works through the fundamental conflicts entailed in the decision-making. 



DIAGNOSIS AND THERAPEUTIC INTERVENTION



For many years, Vocational Guidance was provided by psychologists and educators; the former using psychometric tests and the latter applying psychodrama games and Gestalt psychology, both buttressed on the belief that there was a right profession for every person.  Rodolfo Bohoslavsky, a psychologist with training in psychoanalysis, caused a major change in this approach by introducing a clinical, psychoprophylactic understanding to Vocational Guidance (O.V.), according to which human beings were able to make their own choice of profession. This author, in his book Orientación Vocacional, la estrategia clínica, favors using preliminary interviews as a fundamental diagnosis tool. This is where we see the first difference in relation to the other two methods, which is to focus on listening to adolescents speak about vocational guidance, since these considerations contain a condensation of all their vocational problems. He lists the following aspects as being those requiring research: Personality Structure; 2- Handling of adolescent crisis; 3- School Record; 4- Family History; 5- Vocational-Occupational Identity; 6- Maturity to choose.

Diagnosis, in O.V., is not restricted to the first interviews, although these may be most revealing, since when young people think about what they want to be when they grow up show all their fantasies and anxieties tinged with affections, and thus provide all the elements a counselor needs to establish the initial hypotheses. The diagnosis of how adolescents make their choice, and all the factors involved in this process, gives us a wide-scope understanding of adolescents. 

However, during the process it is possible to reach into deeper layers of the subjects´ innermost universe, and thus make and remake the diagnosis throughout the process.  

The O.V. process, from a psychoanalytical viewpoint, uses the interpretation that is established in the tranferential relationship as a principal resort, and it is precisely these interpretations that are responsible for the work-throughs. I can understand that Bohoslavsky´s main concern on restricting diagnosis to the initial interviews was to delimit the field and establish a clear distinction between guidance and psychoanalytical intervention. This concern is well grounded in the case of professionals with no experience in the use of this technique. However, in this case, there would be an impoverishment of the entire process, in that this work has therapeutic reach, both from the viewpoint of choosing an occupation, as well as in addressing adolescent conflicts. The technique suggested by the author, albeit theoretically consistent, does not propose to be therapeutic. And even we, psychoanalysts, often battle with the idea that the technique should not lead to the surfacing of affections, that is, it should not contain stimuli aimed at triggering some kind affection. In this sense, the proposition of stimuli would necessarily entail a diagnosis. The counterargument to this is based on the recognition that the active technique was used by Freud´s contemporaries, and is still widely used today in works using a psychoanalytical approach, not only for prophylactic purposes, but also in those considered therapeutic.

But some questions are still left unanswered: Would diagnosis be merely a privileged moment of observation? Would diagnosis and interpretation not be interchangeable in the continuum of an analytical relationship, or more precisely, in a therapeutic relationship from a psychoanalytical viewpoint?



IDENTITY AND IDENTIFICATION

Adolescents face identity crises, a revolution that results from moving from a child´s world into an adult world. Young people, to gain the status of an adult, are met with social, political, philosophical, religious, economic and professional issues, in addition to the entire underlying affective process. (Levisky, 1995: 17). Anxieties with regard to their professional future are enmeshed with several other anxieties. It is only possible to make a cross-section of this problem of career choice, if we insert this in the general dynamics of adolescence. O.V. provides an insight into how adolescents think, into their occupational identity, as well as into the dynamics of their personalities as a whole.

Young people who seek O.V. are looking for something that will make them happy, that is, for “something they can be”; they are concerned with the future. And pursuit of happiness is not restricted to adolescents. How many subterfuges are used in the name of happiness: passion, eternal youth, search for paradise... For adults, the future is now, but for youth future is a prospect filled with hopes and dreads. When they think of a career, they think they are exercising complete free will and expect, by doing so, to be given assurances and guaranties with regard to their future, believing that the only difficulty lies in finding the tip of the iceberg within them. Choice is rooted in the past, developed in the present and anticipates the future, but young people are not aware of this. The future is rooted in what you are, in the organization of  “family”,, “educational” and “productive” structures (Bohoslavsky-1971: 38). For adolescents, the future is not something abstract, but is populated by characters, both real and imaginary, that have the valued attributes adolescents believe they can claim in following their own careers. This future, lived in the present, is also full of fear of the unknown. The future represents an expectation in relation to a career, “it is a family and inclusion in the productive system in which they live” (Bohoslavsky, 1971: 39). Through the adolescent-vocational guidance counselor relationship, the concretization of perceptions of the future is made possible, in other words, the use of transferential apprehensions contributes towards a greater understanding of the subject´s desires, anxieties and defenses. 

Amid the many turbulences that are characteristic of adolescence, when an adolescent discovers what he or she wants to study and where he or she wants to work—both representing a way to gain access to adult social roles, we say that this adolescent has found his or her occupational identity. They will go through the same process to attain their personal identities, since occupational identity is developed as a facet of personal identity. According to Bohoslavsky, occupation is “a set of expectations with regard to a role” (1971: 44). The assumption of these roles can be made based on conscious and unconscious aspects. Unconscious roles are those that when played rely on identifications rather than on identity. However, the author suggests that no role is played independently of unconscious factors, that is, they always stem from identifications. It is important to note that the author believes identifications to be defense mechanisms.

Bohoslavsky makes an important distinction between identification and identity. He maintains that, “Identification is a defensive function in the sense that it is a way to overcome a conflict or a contradiction (...); identity is when identifications lose their original defensive character (...), when identifications gain functional autonomy” (1971). To choose a profession based on identifications would not be ego-syntonic if this choice rested on its original motives. The sense of occupational identity is developed based on relations with others. The bases for these identifications, the author believes, would be provided by the ego Ideal, in terms of relationships pervaded by affections. The identification substratum is also made up of relationships with people who play occupational roles, with the family group, with the peer group, as well as of sexual identifications, in the sense that gender is valued within the occupational identity. Occupational identity, as a component of any person´s overall identity, would thus be populated by identifications.

In psychoanalysis, identifications as a defense mechanism are those operated by mourning (such as incorporation) or by narcissism (such as choice of object). Identifications such as the Oedipus complex solution, or that used in the second topography, meaning the traces contained in any person´s different psychic agencies, resulting from object relations, would be understood to be a constitutive or work-through mechanisms. In the O.V. process, identifications are sometimes operated as mechanisms of defense against childhood mourning for deceased parents, for yielding of the child´s body, for loss of the certainties and continuities of life. At other times, however, identifications occur as part of the mourning process, as a psychic effort to overcome the re-editing of the Oedipus complex, which characterizes the constitutive mechanism. 

Identity means equality, identical. That which is identical to itself. The binomial self=self is identity, that is, ‘I am identical to myself’. The notion of identity, however, is built on differentiation between self – non-self. “Everyone believes that they have a personal unit they call self”. Fábio Herrmann affirms there are no actual statutes on self in psychoanalysis, but that self is responsible for counterpoising several psychoanalytical notions, such as the unconscious, basically. Self is the agent (of wisdom, memory, motility control) and the object (that loves and hates us, that moves or paralyzes us, etc.). There is also the superego, self´s great interlocutor, and there are the images that relate to it. Herrmann has thus developed the idea that a person has several selves. And more, he also recognizes that in psychoanalytic theorization there are many and, definitely, more than one notion of self. (Herrmann, 1999: 45).

Why bring up the subject of self-identity in this paper on OV? In this process, it is the ego/self that is placed into evidence. It is the “I” that will make the choice, albeit permeated with unconscious factors, some of which related to the Id in the form of desires, repressions, drives. The choice of a career can be fostered by an identity on the one hand, and contribute to building an identity, on the other.



THE VOCATIONAL GUIDANCE PROCESS

O.V. assumes that there is the stage of interviews and then the one for information on the professional world and respective courses to train in these professions. Young people have a lot of information on careers, but they rarely are aware of having this. During high school years, schools are providing them with more opportunities to visit faculties, interview professionals and see work environments in which several types of professions are exercised. Even so, I notice that adolescents find the objective apprehension of the professions difficult, since the information is always speckled with identifications enmeshed with idealizations and prejudices. Idealizations are inherent to the beginning of psychic development. However, during the process they yield to identifications with the idealized object, which causes the make-up of the person´s ideal agencies in the form of ego ideal and ideal ego. However, idealizations extend to the person´s youth in the form of idealizations of the person´s own self or of the objects/works that distance young adolescents from their real possibilities and potentialities. “Work requires dedication and investment. Creativity and intuitions stem from this intellectual and life experience effort.” (Storolow&Lachman-1980:72).

Bohoslavsky employed the Occupational Role technique--or simply RO-as the organizing element of information, and studied idealized aspects and prejudices. If for any adolescent an abstract conception of occupation does not exist, this tool is designed to work through the attitudes, anxieties and fantasies of these adolescents in relation to the information they have on future careers and occupations and thus avoid that they become an obstacle to the task of informing. The author, inspired by Norma Sturm, would give the subject a set of cards with the names of all the different professions. The subject then, on being given these cards, was asked to research and learn about the contents of each of these careers.

The author´s intention was: 1- to provide information on the different careers, as well as to settle possible doubts the subject may have had in relation to them. 2- to motivate the adolescent to make contact with other sources of information. 3- to explain any motivation, attitude or prejudice the adolescent may have had in relation to the adult world or to its occupational structure. Maria Apparecida P. de Freitas, a psychologist who works for Colméia, the institution for which I also work, made a further contribution to this technique. She asked her subjects to tell stories addressing 5 different aspects: money, family, social life, leisure and their ideal in life.



NEW APPLICATION OF RO 

I use the RO technique in two stages: the purpose of the first is to raise and work through both the defensive and constitutive identification aspects. The second stage involves placing the adolescents in contact with the professional occupations and respective courses, addressing the following aspects: ‘Object of the work, the tools and techniques used by the professionals, social purpose, work environment and labor market.’  I will not be addressing this second stage involving the Informative Time of the O.V., nor all the considerations related to the end of the process in this presentation.

However, I will now describe the RO technique I have developed in the past few years: I give each adolescent, whether participating a group or individually, the abovementioned set of cards containing the names of all the careers. I then ask them to research all the material on each career I have available in my consulting room. Following this, I ask them to separate the careers that interest them and also those they consider loathsome. Once they have selected their favorite occupations, they are then required to classify these in groups or categories, following any criterion they choose. I then say: ‘Make believe that you have some persons doing this work, and that each group you created is a family, even of one comprised of the occupations you find most hateful. This group will be the loathsome family, and the others, as many favorite families as the groups you have created.’

This technique is developed in our third meeting. At this point, the adolescents feel more at ease to respond to the following instruction: “Now write a story on each of these families, both of the favorite families and the hateful one, addressing 5 aspects: 1- The family´s relation with money. 2- Family relations. 3- Social relations. 4- Leisure time. 5- Ideal in life. Also give each family a name. This tool has proved efficient and precise in diagnosing each adolescent´s vocational identity; his or her maturity to make such a choice; the conflicts and defenses at stake at the time the choice has to be made; and, most importantly, it evidences the factors that stand in the way of decision-making. 

Besides revealing the fantasies, prejudices and idealizations they have in regard to careers and the working world, the new RO technique also brings into the open the mechanisms of defense, the conflicts, and also the available ego-related resources to build the adolescent´s identity. 

This projective tool unveils the adolescent´s personal dynamics and the manner in which they operate choices. From this, one can conclude what the obstacles stand in the way of their deciding on which career path to take. I heard the mother of an adolescent once say, ‘You helped my daughter focus on the problem and, today, she is engrossed in her professional project.’ The R.O technique permits adolescents to understand their fundamental conflicts and the mechanisms of defense they have against these. To examine this issue gives us a most rewarding insight into the development of young people. 

The next step after working through the stories created by each adolescent is to read them out to the group. I provide the interpretations of the main issues contained in the stories and extend the conversation to the other participants without hearing the author of the stories first. Group reflection gives the other adolescents in the group the opportunity to identify with or challenge the author with respect to how his or her mind works. This is why I believe this technique is doubly rewarding – first when the author listens to the interpretation of his stories and when these conclusions have a catalyzing effect on all the other group participants. 



STORY INTERPRETATION 

To listen and interpret the stories of R.O can be compared to a consulting room situation. On the one hand you have the manifest text and the latent text with productions by the unconscious and the listening buttressed on transference, on the other hand, you have the interventions produced in this context. The interpretative character of these signals is undeniable, since they bring into the open elements of the defensive conflict, thus allowing this to be worked through. The R.O test provides a cross-section of the structural or conflictual and dynamic moment of the individual.

The test provides comprehension in several forms. The central meaning or the content of the material lies in comparing the favorite families with the loathsome family. Each adolescent follows the same primacy of solutions for both the positive and negative families. Constructive and destructive aspects can be seen on both sides. Sometimes the favorite families bring out fanciful ideas with regard to the professionals: control is in their hands, they are fully committed, disciplined, blissful, or immersed in the pure principle of pleasure. At other times, the favorite families clearly express ideals of perfection, of fulfillment through incorporation or of autarchic independence. We could go on listing the possibilities resulting from observation forever, but I would be drifting away from my object, which is to give a qualitative report. We can speak on the quantitative research some other time. 

I often find that there is a conflict or a fundamental dread in relation to the abominable families. In these stories, the content is desperate, almost tragic, an inevitable fate. Some fears come up frequently: disintegration, the body seen as a void, neglect and loneliness, the irrationalism of adult life, the threat of losing one´s identity. It is curious to observe, however, that sometimes the loathsome family means the principle of reality, the manifestation of the ego and not of the superego.

This interplay between positive and negative families permits us to make inferences with respect to the ego-related defenses used to buttress and contain conflicts and fears. However, a part of these are typical of the crisis of adolescence. Over the years, I have been able to outline some more or less favorable projections (based on ego-related richness of each adolescent) with respect to their development. Of course, this depends on the degree of their work-through and reparatory possibilities, as contained in the R.O. stories.

I have selected some stories, which I will now talk about.  To simplify matters, I have symbolized the favorite families with a + (plus) sign and the loathsome family with a – (minus) sign.



DESCRIPTION OF THE MATERIAL:



1 - OLAVO

+Curious (Agronomy, Biomedical Sciences, Oceanography, Animal Husbandry, Biology, Pharmacy and biochemistry, veterinary medicine, medicine). The main characteristic of this group of people is that they always want to research something, to get to really know all about people and nature, because they like biology and, especially, because they are curious about how living things work.

These people have a resolvable relationship with money. It is not considered the most important thing, but it is given its due value. They have a specific income, and are more or less rich. They like to relate to all sorts of people, but principally with those in their field of study, so that they can discuss matters of which only they are well informed.

They have a normal relationship, without any great concern, some as doctors and pharmacists and are very careful, as they know what to do in the event of illness. They enjoy themselves normally, in a healthy manner.

Their ideal is to help maintain the environment with their knowledge on animal and plant physiology.



+ Creative (Administration, Law, Diplomatic Service, Advertising, Public Relations, Foreign Trade).

They have a common, “normal”, relationship with money. It is not the most important thing in life, but they work to make money.

They regard other people “differently”. That is because, for example in the case of Law, they are more knowledgeable than people following other careers. They have excellent relations with society in general, since during college they learnt how to express themselves and their ideas well, they can persuade people.

They try to put their ideas into practice at all costs. They use every kind of argument to attain their goals.

They are not really concerned with leisure, but are not completely indifferent to it.

They try to have a healthy relationship with people. They always want to explore their ideas. They often represent their countries or  a company.

 + Healthy (Food Engineering, Physiotherapy, Nutrition, Sports, Physical Education).

They do not consider (money) the most important thing.

They interrelate well, have many friends, because they meet a lot of people when they practice sports, give lessons, or in their consulting rooms, etc. They want a family that likes to exercise regularly and is healthy. Nutritionists are always concerned with a balanced diet for the family. They dedicate leisure hours basically to sports. To being happy, to relaxing, to doing what they like to do, their profession, to helping others lead a healthier life is their ideal in life.

+ Logic (Information Technology, Nautical Engineering, Aeronautical Sciences, Mechanical/electronics Engineering, Agricultural Engineering, Data Processing, Industrial Engineering, Computational Engineering, Materials Engineering, Production Engineering, Electrical Engineering, Architecture, Industrial Design, Computer Science, Hotel Administration)

They value money highly, in general if successful, they earn a lot.

One cannot say that they do not interrelate well, but they prefer to talk to people in their own field of interests, since they share the same thoughts and logical reasoning. They are not very comfortable with human thoughts and feelings. They always want to solve things based on logic. Because they know machines well, they want to make machines a means of helping in household chores. They particularly enjoy technological innovations. Leisure basically involves learning about, studying and using new machines and types of electronic equipment that are constantly launched on the market. This doesn´t mean that they don´t like exercising, this just isn’t a priority. Their ideal in life is to work in a company or set up an office to develop their projects. These people also like to create, invent new equipment, and to do this, they need the technical knowledge so that they can put their projects into practice.

-- Negative Family - Zen (Musical Therapy, Drama, Music, Philosophy)

These people believe in alternative cure and entertainment methods. They are partly artists. They want to understand the human mind through reflection.



COMMENTS:

To this young man, all positive families are idealists, and oriented by grandiose ideas. They are professionals that act, and are connected to knowledge through logic, persuasion and exchange of ideas, and their target are related to the body possibilities, disease and nature. Knowledge is an instrument and object of desire. If, on the one hand, it serves to check impulsiveness and unpleasant affections, on the other, withholding of knowledge is in itself eroticized. The text shows a uniqueness in relation to income aspirations and other items. Each position is followed by a condition, as though in the same phrase an affirmation called for a subsequent negation: money is not the most important thing but they work to earn it; they like to relate to all kinds of people but principally with those of their field of business; they like to learn and study, (...) but this does not mean that they do not like exercising; this just isn’t a priority. We can infer obsessive mechanisms from this material. Something is being avoided, possibly an aggressiveness towards his parents. Spirituality is something that escapes the ideals on absolute apprehension of the world. In the negative family- Zen- there is a fear of lack of control, this is condensed in the form of alternative treatment and reflection on the human mind. This young man finds the choice of a career a difficult task, because to take a decision means to abandon all other possibilities, to let them go. The positive family represents the obsessive defense, rationalization, negation of differences and personal limitation. The conflict lies in the positive and negative family correlation, that which is under control and that which is out of control symbolized by spirituality. Demanding and persecutory ideals are also implied in the hateful family. 

During the vocational guidance meeting, upon the discovery of each profession, this adolescent wanted to know my reasoning in full details. But more than curiosity, it was a concern beyond his control, since even the conclusions that resulted from what he spoke out sounded strange and threatening. When at last some idea made sense to him, he would be silent for a while, and then or at the next meeting repeat the same phrase: ‘I can do everything, the problem is that I don’t know what I like.’ He gave me the impression that he enjoyed pulling apart any construction. What he really wanted was to follow a military career, but this choice would be unacceptable to his parents, who were sociologists and had been active participants of leftist movements in the late 60s. I have given more information on this case, since I was able to see something of the personal dynamics of this young man in the R.O. exercise.



2 - ROSANA



+Arts	All architects, artists, ad persons, etc. can earn good money if they know how to handle their work, which requires creativity. Everyone from the art family needs to know how to communicate. They have to be calm and demanding at the same time to divide themselves between family and work. Everyone who is connected to art is very observant, they are always looking and seeing things, from the general to the smallest detail. They love to draw. They are perfectionists and everything has to be perfect so that they can get what they want, otherwise, things just won’t move ahead.

+	Medicine    If you are a good doctor, you get a lot of money. It is one of the professions that will pay well if you know how to exercise it with quality. You have to be calm, kind, charitable. You must know how to express your ideas and deal with the patients’ families and also with the patients. The family has to be very understanding, because a doctor is always on call and has to be available at all times. To like to care for others is fundamental. To be a good doctor to the community.

--Negative Family – Sums and Languages (chemistry, maths, library science, etc.)

Everything related to sums, if you know how to use your brains you can make money. To know how to use your brains not only for figures. The family does not interfere very much in their lives, e.g., of a librarian. If she is very patient there won’t be a problem. To like to read and resolve math problems is what they like to do in their leisure time. To like figures and have to use them your whole life are two completely  different things.



COMMENTS:

In these stories the path to success lies in the imperative: all, always, smallest detail, everything must be perfect; in the adjectives: calm, kind, charitable, understanding. Where there’s a will, there’s a way. At first it seems as if everything depends on will. But in the negative family some ifs come up. There is a slight suspicion that the “fight for perfection” structure may fail, that there are obligations, you may become dumber and not know things in the course of life. What will you do if your ideal of perfection is unattainable? How can you contain so great a superego?

However, the negative family opens the doors onto reality, considers the possibility of a creative way out: to be able to do depends on learning, on putting up with what is unpleasant, and on reflection, thus postponing the immediate satisfaction of desire. It is as though the first group pointed to the principle of pleasure: I want, therefore I can. And the negative family took the reality information, the secondary processes into account. It is interesting to note that in this case the sublime way out lay in the loathsome family.



3 - ADRIANA

+Ferreira (economics, administration, secretarial course)

They earn good salaries but, compared to the money they handle in the company, it is puny.(...) It is hard work, the routine work is often boring, but then you have the Friday “happy hours” with colleagues, and meetings with prominent people that continue in restaurants and bars. Suppers with the whole family at 8 p.m. where the good and bad events of the day are discussed are the general family rule. Even so, the father escapes these once in a while...Radical activities such as parachuting and mountain climbing. The father always joins the daughter in new adventures. It is difficult to spend weekends in São Paulo(...) Eliminate competition and guarantee product sales, to have enough money to go to parties and travel, and to achieve a high level of education is life´s ideal.

+Venturini (journalism and advertising)

Even if you work as a journalist for a well-known and reputed company, the salary isn´t good, but this doesn´t mean it’s not enough to live a good life (...). The father, who works in the same publishing company but is part of the committee that analyzes the target readers and tries to find best way to sell the magazine, has a higher salary. They are always invited to cocktail parties, inaugurations and fashion shows. They are geared to the fashion world, famous people, so that they can give breaking news in their magazines. The family is united. The travel together and because they work in the same company they know the same friends. They all enjoy movies, dining out and traveling. The dream is to climb to a higher position in the company, it is motivation for both. They want professional recognition and have the privileges that go with it. Money is important, but not everything.

+Peternelli (Biology, veterinary medicine, biomedical sciences, orthopedics, medicine, food engineering and nutrition)

This family is financially very well off. The brothers of both the mother and father work in the field of medicine or biology. International trips, they are always attending congresses abroad to check on new technologies. They are always invited to parties and events. Structured family, family gatherings, on important dates they have lunch together and discuss everyday business, problems with patients and in their careers.(...) In addition to traveling, they go to the club and have hobbies such as horse jumping and golf. To help people and animals, to cure, have a large comfortable house and a successful career, with friends and acquaintances is the ideal in life.

--Negative Family -Oliveira (Agronomy, Dentistry, Fishing Engineer, Mechanical/electronics engineering)

They are not overly concerned with what they earn. What they really want is to have the means to have a good family structure. They have friends that generally work in the same business. They live far away from each other, one lives on a farm, the other in the interior, the rest in the big city, but they all get on well and meet periodically. Everyone does what he or she likes to do. Life’s ideal is to be happy.



COMMENTS:

One of the first things that call our attention in these stories is that there is nothing radically different between the positive families and the negative family, that is, the negative story is not really gross, as some adolescents say. It even has some occupations that are similar to those listed as positive. The factor that determines whether one family is one thing or another is unison. In the negative family, they all look after their own business, do what they like to do and are happy. In the positive families, family unison is imposed by explicit rules of convivial life such as: obligatory family gatherings at meals and exchange of ideas on what happens during the day. In the first families (administration, economics, advertising and journalism), the men enjoy a certain autonomy, earn more and have higher positions, while women hold secondary positions at work, because their first duty is to look after domestic needs. But, in the biological families, the women are helping agents and can aspire to a successful career and see their professional goals being achieved. Only in this group do men and women have equal opportunities to grow professionally. To this young lady, personal and professional aspirations are antagonistic – what she desires is privy to men, who have the power, who compete and argue. On the other hand, the negative family, which is the contradiction, is full of desire for freedom, which places family unison at risk. To compete with men is difficult, since besides being strong, they cause fear. This leads us to believe that this young lady is facing oedipal conflicts admired by paternal authority and identified with the mother who provides family well-being.



4 - DANILO



+Company (Law, Administration) 

Wants to own a successful company. Has an active social life because the family is well off. They want a more structured family, more ordinary, with wife, children, all organized. Tennis--something not as rough as soccer, because it involves a lot of physical contact-is leisure. To earn money and have a family is their ideal.

+Sportsman (Physical Education, Sports)

Low income and a hard life. They are very sociable, like to do charity, help people, but don’t go to parties. They are younger, and have no money to build a family. Soccer, volleyball, basketball are what they do for leisure. Look after their bodies. Ideally to have no concerns with money, only with health.

+Creative (Public Relations, Advertising, Journalism)

They are very successful, they handle money. They work in companies, have good contacts, are nice people. They seem to be successful, but because they are creative they cannot be married. Travel with friends, to earn a good income and go where they want is their ideal in life.

+ Important (Diplomatic Service, Foreign Trade)

They are very well paid by what they get most are fringe benefits and to get to know important people, people with money. They have to be married but cannot have children because they never stay in one place. They are outgoing and know how to handle people. Their idea of leisure is to do what they want and to live a good life is their ideal in life.

--Negative Family - Blood (Medicine and Psychology)

They are financially well off. They have to be very cold to deal with blood and death.

They live by themselves most of the time. They do not have any leisure time because they are always worried.

Their ideal in life is to earn money and that is all.



COMMENTS

These stories show a contradiction between professional and family projects. Family life requires a lot of money, stability, care and physical contact. Professional projects are of paramount importance, and definitely jeopardize family life. At a first glance, it seems as though wife and children are there merely for convenience, an ingredient that is necessary for professional success. Sometimes, the stories show fear of physical contact, of emotional involvement, and of innermost feelings.

A certain anxiety appears on the fringe of the negative story for loneliness, singular existence and death. These are the object of the work of doctors and psychologists. He tries to keep these aspects at bay, but in doing so, throws family, the more genuine contacts and all the more human aspects of work in limbo. His stories in fact seem to be disembodied, pure outlines. The mechanism of defense suggests this to be the schism in which human relations are violently separated from professional projects, and these fulfilling the person´s narcissistic aspects. It thus eliminates the contradiction and mitigates the conflict. There is yet another aspect to be analyzed: when he places the family as the whirlpool of cares and demands: he is perhaps referring to his own inability to shed childhood, as though his connection with his parents or dependence on them were necessary for him to maintain his identity. 



CONCLUSION	

In conclusion: Vocational Guidance as a whole, and R.O in particular, bring out several new dimensions in the subject´s identify.

It should also be mentioned here that the subject “money” can also be taken to be the object of desire. It reflects the possibilities and resources adolescents have to deal with whatever they want. With money, adolescents can use mechanisms of defense such as: incorporation, negation and dissociation. But they can also find sensible solutions to postpone the satisfaction of any desire. Family and Work are almost always incompatible, as are Family and Love, Family of origin and Family in formation. In the same manner, leaving home is a painful process for any adolescent, and to reconcile both sides within and without requires a lot of effort, to say the least. Leisure and Friends is the dimension that brings enjoyment, and is achieved if merited and well employed. We can observe two sides in this item: to be alone and to be part of a group, ego as the object of love and ego focused on relations. Life´s ideal: to furnish the elements on relations with stimulating or inhibiting ideal agencies.

A subject is only able to operate the choice of career if there is transformation in his or her conflictual condition. This is what the RO technique is used for. It is also for this purpose that I use the interpretative technique; and this has worked in that it has prompted a problem-making and work-through effect. It is in this regard that I believe recognition of the therapeutic dimension of Vocational Guidance is important.
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“REFLEXIONES ACERCA DE LA PROBLEMÁTICA DEL DISCURSO DISYUNTIVO”



   Me resulta muy estimulante participar en este congreso y compartir con ustedes algunas experiencias y reflexiones acerca del tema que nos convoca, sobretodo porque existe una amplia gama de tópicos para abordar.



   Como bien nos lo predijo y anticipó el creador del psicoanálisis S. Freud, éste se iba a convertir, junto con la de educar y gobernar, en las profesiones difíciles de ejercer, debido a la gran complejidad que conlleva intrínsecamente el ser humano y el proceso de pensamiento.



   Desde el inicio de su obra, mostró una profunda inquietud por investigar y conocer el funcionamiento de la psique y su relación de adaptación con el medio exterior. Quizá uno de los conceptos de mayor variabilidad y dinamismo durante su extensa producción bibliográfica fue el del afecto, su relación con las pulsiones, con el deseo, con el pensamiento y con la realidad.



   Permítanme remitirme a su texto de 1895 en relación al discernir y el pensar reproductor: “El juzgar es, por tanto, un proceso psi solo posible luego de la inhibición por el yo, y que es provocado por la desemejanza entre la investidura - deseo de un recuerdo y una investidura - percepción semejante a ella. Uno puede tomar este punto de partida: la coincidencia entre ambas investiduras deviene la señal biológica para que se ponga término al acto de pensar y se permita la descarga. La discordancia proporciona el envión para el trabajo de pensar, que a su vez finaliza con la concordancia” (Freud, 1895 p.p. 373 El subrayado es mío).



   Más adelante en la misma obra señala: “El pensar judicativo brinda el trabajo previo al pensar reproductor, pues le ofrece unas facilitaciones ya listas para una ulterior migración asociativa. Si, luego de concluido el acto de pensar, el signo de realidad se suma a la percepción, se habrá obtenido el juicio de realidad, la creencia, alcanzándose así la meta de todo el trabajo. (p.p. 378. El subrayado es mío).

   Reafirma Freud (1911) la influencia de la realidad en las funciones esenciales que posee la mente, como son: la memoria, la atención, el juicio, los afectos y el lenguaje, entre otros, cuando puntualiza: “Sólo la ausencia de la satisfacción esperada, el desengaño, trajo por consecuencia que se abandonase ese intento de satisfacción por vía alucinatoria. En lugar de él, el aparato psíquico debió resolverse a representar las constelaciones reales del mundo exterior y a proporcionar la alteración real. Así se introdujo un nuevo principio en la actividad psíquica; ya no se representó lo que era agradable, sino lo que era real, aunque fuese desagradable. Establecimiento del principio de realidad (p.p. 224. El subrayado es mío).







“Psicoanálisis, métodos y formación: momentos difíciles”

XVI Congreso. Organización Internacional de Estudios de Psicoanálisis.

                    Niza, Francia. Julio 2001



A mi parecer la definición más precisa que ofrece Freud del afecto y sus vicisitudes de la psique con la realidad externa fue en la 25ª Conferencia de Introducción al Psicoanálisis (1916-1917) en la que dice: “Qué es, en sentido dinámico un afecto? Para empezar, algo muy complejo. Un afecto incluye en primer lugar, determinadas inervaciones motrices o descargar; en segundo lugar, ciertas sensaciones, que son además, de dos clases: las percepciones de las acciones motrices ocurridas y las sensaciones

directas de placer y displacer que prestan al afecto, como se dice, su tono dominante.” (p.p. 360).



   Como se podrá observar, sitúa la definición del afecto en una compleja dialéctica entre “dos tipos de afecto”, pero que en su funcionamiento se sintetizan por su propia dinámica, semejando al concepto de “aparato de pensar pensamientos” en su trabajo de interactividad entre la función continente con la de contenido. Bion (1980) lo explicita como la capacidad que tiene la función alfa para operar sobre las impresiones tanto sensoriales como emocionales y hacer su transformación en elementos alfa; que se agrupan o adhieren para conformar la barrera de contacto. Para lo que en su propio proceso dinámico, crean una nueva estructura cuando se integran las nuevas experiencias emocionales y sensoriales; reorganizándose dinámicamente esta barrera de contacto ampliando su influencia en las funciones de la mente y facilitando el flujo entre consciente e inconsciente.



   Cuando falla esta barrera de contacto como continente del pensamiento, no existen la discriminación de los estímulos sensoriales, los afectos y las experiencias vivenciadas; quedando el aprendizaje individual en una relación caótica, con las impresiones provenientes de la información sin ligadura, sin estructura y además inmodificadas; impidiendo por lo tanto, que las funciones de la mente logren integrar estos nuevos estímulos a los ya existentes, quedando empobrecida la capacidad de satisfacción psíquica y de enriquecimiento experiencial.



   Núcleos de elementos beta que invaden la mente del individuo e impiden el contacto consigo mismo y con los otros; se desanimiza la experiencia y se cosifica la existencia. Aprende así mentalmente a negar escindiendo toda satisfacción emocional, sustituyéndola por la búsqueda voraz y demandante de objetos materiales e inanimados, trayendo por consecuencia, un ataque a la función alfa a partir de nutrir el funcionamiento mental con elementos beta sustitutivos; incrementando la envidia, la voracidad y el temor persecutorio.



   André Green (1972) también nos proporciona una reformulación acerca de esta descripción de los dos tipos de afecto y señala: “Un afecto de función semántica en tanto elemento de la cadena significante y un afecto que desborda la concatenación y que se difunde rompiendo los eslabones de la cadena” (p.p. 209).

   Desmezcla del funcionamiento mental al sentirse rebasada la barrera de contacto por los elementos beta y que se ponen de manifiesto en nuestro trabajo clínico en el discurso disyuntivo del paciente, ante el dolor que implica la integración ideo-afectiva y el descubrimiento de su verdad. 

   Discurso que intenta atacar el vínculo terapéutico y el aparato de pensar pensamientos en ambos. Evacuación de elementos beta inmodificados a través de la identificación proyectiva, tornando caótica y abrumadora la sesión. Buscando anular los afectos de la comunicación, intentando materializar, cosificar y cuantificar la narración.



   Clara escisión del funcionamiento mental que libera a la psique de una gran cantidad de estímulos almacenados no elaborados ni ligados, ante la falla de reverie mental, que acrecienta su estado de insatisfacción y tensión emocional.



   Escisión consecuencia de una falla temprana en la interacción entre el yo temprano en proceso de integración y su realidad externa. Falla que se ubica en el proceso de ilusión-desilusión gradual que es la tarea que debe cumplir la madre en estado simbólicamente de devoción y preparar el escenario del destete; permitiéndole al infante la posibilidad de adquirir el aprendizaje emocional en la construcción creativa de su zona de fenómenos transicionales; el cual le permitirá el espacio psíquico para la estructuración e integración de su sentimiento de yo-no yo.



   En esta zona intermedia de creatividad psíquica, en donde se integra la experiencia vital de pertenencia de la realidad interna en contacto con el medio ambiente real. Experiencia anímica que se conserva a lo largo de la vida. Y ante una falla de este reverie ambiental se genera una distorsión del aprendizaje del yo y la relación con el no-yo; dejando unos vacíos o huecos de satisfacción psíquica, forzando al niño, dice Winnicott (1958) al uso de la escisión forzada y compensar en la fantasía, el aislamiento y la introversión.



   Espacio mental que proporciona la megalomanía, el pensamiento mágico y las profecías ilusorias. Profecías que se construyen a partir de los procesos intelectuales que desarrolló el individuo a partir de percatarse de los fracasos del medio; comprendiéndolos, aceptándolos y anticipándolos. Esto es una expresión de la función mental que nos da aviso de un vacío entre la adaptación completa del yo en integración y la insatisfacción psíquica del medio.



   Mecanismo mental que se encuentra en la zona de los fenómenos transicionales y ofrece una pseudo-contención a los afectos angustiantes, esa “angustia blanca” que denomina Green (1983); trabajo ilusorio en espera de un promisorio porvenir en base a una esperanza de ser gratificado y recompensado su sometimiento al medio.



   Profecías ilusorias que se elaboran como puente de la brecha existente entre el lado positivo y el descubrimiento del lado negativo de la relación con el objeto. No es una pérdida real del objeto, aunque no se excluye, sino más bien se caracteriza por una sensación significativa de ausencia o impredicibilidad por parte del objeto.

   Relación que provoca en la persona desconfianza en sus sentimientos, desplazándolos al espacio transicional de la ilusión y compensando su realidad en objetos concretos y tangibles.





   A continuación quiero presentar una viñeta clínica que nos permita identificar los conceptos expuestos y sirva para transmitir mi experiencia de un momento caótico y difícil en el tratamiento.



BREVE PRESENTACIÓN DEL PACIENTE



   Armando tiene 30 años de edad, soltero, graduado de una carrera administrativa, labora en una institución financiera y es muy respetuoso de sus creencias religiosas.

   Es el hijo mayor de una familia actualmente compuesta por su madre y una hermana dos años menor que Armando. Su padre falleció en el mes de septiembre de 1999 después de un proceso degenerativo cerebral. Desde hacía 7 años antes de su muerte, su padre dejó de laborar, haciéndose el paciente responsable de la manutención casi total de los gastos de la casa, hasta hace dos años que colaboran su hermana y su madre.



   Con la enfermedad del padre, él prácticamente se hizo cargo de los gastos; aunado una reclusión hospitalaria de su madre en el año de 1996 por un problema de enfisema pulmonar. Situaciones que vive en gran angustia emocional y con una gran responsabilidad económica, sintiendo que esto ha obstaculizado su realización personal.



   Describió su infancia como una etapa de plenitud. Su padre en excelentes condiciones físicas, sociales y económicas; le cumplía cualquier deseo. Una madre entregada al hogar y sobreprotectora con él. Precisa que se sentía el centro de interés de su madre. La hermana era del padre. Con su papá su relación era más distante y fundada en lo material.



   Su adolescencia prolonga esta sensación de “familia perfecta”. Se apega a la religión y se vuelve muy escrupuloso. Se siente el mejor amigo de todos y a los que tiene que aconsejar. Su situación económica lo hace sentir de la clase alta y lleno de privilegios, aunque veía dificultades entre sus padres por los gastos. Señala que a su hermana siempre la ha visto como su responsabilidad por ser la menor. En general describe como buena su relación.



   Al ingreso a la adultez es cuando su padre decide ya no hacerse  el responsable de la familia, responsabilidad que recae sobre Armando y con esto un dramático descubrimiento de la realidad. No todo era como él lo había formulado. Desde sus 22 años toma el rol de hijo parental y empieza a sentirse agobiado por el cumplimiento a su deber.



   Señala dos noviazgos de importancia: Con María, la cual lo rechaza por los antecedentes de su padre ante su familia y por lo que él se siente profundamente “traicionado” y devaluado; guardando un gran sentimiento de ira contra su padre. Su segunda relación significativa es Lourdes, a quien la quería para no estar solo; él terminó esta relación para sentirse sin compromiso.



   Busca tratamiento en el mes de febrero de 1998, con el interés de saber qué tiene: por qué se siente peleado con la vida? Su hermana, quien se encuentra desde antes en tratamiento se lo sugiere para que identifique sus problemas. Trabajé aproximadamente un año en la relación cara a cara e hicimos posteriormente el traslado al diván.



  A continuación les presento una sesión del mes de mayo del 2000.





   Armando inicia la sesión diciendo: “yo creo que las cosas van mejor, yo creo que le debo dar gracias a D’ que todo se ha compuesto… yo creo que fue mejor que muriera mi papá, ya estaba sufriendo mucho realmente me estaban agobiando los gastos, habían muchas broncas entre nosotros… ahora veo que todos están más tranquilos, hay menos conflictos en la casa, veo mejor a mi mamá, a veces triste pero en general mejor, hasta de salud; con mi hermana bien, ella siempre trae broncas pero no la veo mal por mi papá… en el trabajo muy bien, me subieron el sueldo… ya tengo novia y es una buena chica, pero no sé por qué en el fondo Armando no es feliz… o pienso, será que esta no es la felicidad que tanto buscaba”.



   Guarda silencio y observo que cruza sus brazos hacia su tórax. Continua diciendo: “Yo creo que sí es así….creo que es mejor buscar algo más, todo esto me da tranquilidad y calma por un momento, pero luego necesito algo más…pero ¿qué puede ser lo que me haga realmente feliz?…no sé…”

   Se queda pensativo y observo agitación en sus extremidades inferiores como diciendo algo con su movimiento, un contraste con su parte superior que se queda inmóvil.



   Este lenguaje afectivo me despierta la idea: ¿a qué felicidad se refiere? ¿en dónde la busca? ¿estará en su interior, en los bienes materiales? Me parece que quiere develar su saber que no comprende y el dolor del descubrimiento parece que no lo puede contener su pensamiento, por lo tanto es mejor escindir el afecto.



   Prosigue en su narrativa: “Qué será lo mejor…me lo pregunto y no sé contestarme… me hago bolas, me confundo…a veces siento volverme loco…”

   Es frecuente en Armando este tipo de comentarios, lo que motivó mi interés en esta calidad de discurso que desune, separa y confunde; aunado a su función defensiva y lo que existe atrás, el devenir de lo reprimido. Sobretodo por lo que contratransferencialmente me provocaba todo este desbordamiento de estímulos de su lenguaje afectivo; confusión, voracidad de ideas, deslumbramiento, deseos de hablar, entre otros sentimientos. Al final de cuentas, por medio de la contra-identificación proyectiva me estaba haciendo resonancia la representación de su mundo objetal, que de golpe paralizaba mi función de analizar por este exceso y voracidad de ideas.



   Me continua platicando: “Hablé con un amigo, el tiene 52 años, y lo que me dijo fue que nunca voy a encontrar a alguien que me haga totalmente feliz, que vale la pena estar con la persona con quien me sienta bien, que el amor viene después, que va a llegar, que aunque cambie por otra no me va a llenar perfectamente como yo lo imaginaba…yo creía que la mujer perfecta se debería de parecer a mi mamá, pero veo que no es cierto…Ana (la novia) es muy buena niña, tiene muchas cualidades, viene de una buena familia, tiene muy buena situación económica, sus abuelos…no quiero equivocarme, pendejear sin saber que onda… me dicen mis amigos que me case, que me conviene, que me ven muy contento con ella, que voy a estar feliz, que deje de buscar a alguien perfecto…no sé”.



   Se mantiene un momento en silencio, observo mayor movimiento de sus piernas, se toma la frente con la palma de su mano, como si la quisiera contener. Continua: “Me da miedo…no sé bien qué es este miedo, aparentemente todo está bien… no es por lo que creo que es ella, sino lo que ando buscando…no sé, me siento confundido”.

   Le comento: será tu deseo de ser perfecto en todo lo que decides y por lo tanto el temor a fallar por confiar en tus sentimientos?

   Me escucha y responde: “No me siento feliz…no sé si es eso…creo que he sido muy buen hijo, buena persona, respeto mucho la religión, soy buen amigo; yo creo que me merezco que el destino me de cosas buenas…me las he ganado…he hecho cosas buenas…siempre mis fantasías son que la vida se me resuelve, que alguien me hereda mucha lana, que tengo una esposa guapísima, que hago una familia perfecta, como la que antes creía tener” (se ríe discretamente).



   Identifico que este tipo de pensamientos a los que denomino profecías ilusorias del proceso, a Armando le sirven para neutralizar el dolor del pensamiento develador y disocia la realidad de la fantasía. Expresión de la zona de los fenómenos transicionales (Winnicott, 1988), como un recurso defensivo de la realidad y de su sentimiento de vaciedad emocional. Profecías ilusorias que desvanecen la flagelante “angustia blanca” (Green, 1983), de la cual se percibe invadido y congestionado.



  Continua su discurso después de su sonrisa cómplice de la angustia, gira su temática y precisa: “Fíjate me subieron el sueldo, veo a futuro menos broncas, van bien mis cosas… creo que me siento diferente, pero creo que antes cuando tomaba era mejor (se ríe del comentario) como que disfrutaba más, ahora como que no me divierto tanto, no me siento con la misma chispa, me da flojera todo, como que mi cuerpo está cansado, no creo que sea por tristeza, pero me siento como pesado, sin ganas de nada… me preocupa pensar que quizá mi solución está en mí… me duele cuando siento… ¿seré yo?…no sé… me hago bolas”.



   En este momento de la sesión me siento abrumado, un caos de respuestas contratransferenciales, paralizada la función analítica e interpretativa. Continuaba su comunicación corporal disociada, su discurso disyuntivo de afectos contradictorios y su expresión verbal de aparente lógica realista. Me percaté de mis constantes cambios de posición en mi sillón, como si quisiera comunicar algo con los ruidos de mis movimientos. Pretendía elaborar lo que sentía como expresión del lenguaje evacuativo y quizá es un momento muy difícil de la práctica cuando uno se siente parasitado en la función de analista. Guardé silencio.



   Me dice girando de nuevo la temática: “Qué crees, fui a una boda el sábado, iba con Ana y me encontré con María (ex novia), ella se paró a bailar con su esposo, un tipo realmente poco galán, como que se puso nerviosa, me le quedé mirando fijamente como queriendo descubrirle algo, me sentí muy seguro ante ella…”

   Intervengo subrayándole: Seguro la viste diferente cuando andaba contigo y de cómo tú la conocías…



   Creo que esta intervención tuvo dos propósitos descubiertos a posteriori. El primero: técnicamente pretendía hacer de su observación su área narcisista y quizá unir con el material antes expuesto; pero el segundo es que en el fondo quería rescatarme de ese atrapamiento de la identificación proyectiva que me encadenaba, como a él a su torso con los brazos.



   Respondió a mi aseveración: “Sí, la vi muy flaca, fea, antes estaba más guapa, yo quería que me viera, que se diera cuenta que estoy bien, me quedaron de frente y los saludé por decente, pero como que ellos no me contestaron el saludo, pero no me afectó en nada, me sentí como si nada, pensé: quizá no me vio…pero creo que Ana me conviene más, es más buena como persona, me dicen que no hay que estar perdidamente enamorado para casarse, que con quererla es suficiente, que hay que casarse más con la razón que con el corazón… Ana es quien me conviene… no sé, te digo que a veces siento que me va a explotar la cabeza, que me vuelvo loco… no me decido, ¿sigo con Ana o mejor termino la relación?… no sé que decidir… prefiero seguir con Ana… no confío en mí, a veces creo que mi felicidad es ser millonario, tener lujos, pero por cuánto tiempo ya ves cambie carro y no lo disfruto…”

   Le señalo: Quizá tu felicidad no está en las cosas, parece que quieres algo más de ti, tal vez confiar más en ti y en tus propios sentimientos.



   Se hace un silencio. Retomo el comentario y le digo: Por ejemplo, ¿qué es lo que identificas más emocionalmente significativo para ti, que te haya satisfecho últimamente?



   No sé…me pareció que una vez más repetía el lenguaje defensivo, quizá mi intervención fue precipitada queriendo develar el significado de su búsqueda. Empleo del discurso disyuntivo que niega a través de la confusión y antecede el uso de la profecía ilusoria como recurso disociativo.



   “Yo creo que la religión, quizá es lo más satisfactorio”, señala Armando. “Quien sabe…quizá ahorita es por la muerte de mi papá, bueno no, siempre me ha gustado la religión, me parece que es lo más constante y creo que me hace sentir bien… bueno, aunque creo que mi mayor satisfacción es quedar bien con la gente, cumplir con ser lo que todos esperan de mí… sí, creo que mi mayor preocupación y disfrute es quedar bien y que hablen bien de mí… aunque muy honestamente, no me siento bien con nadie, más bien les doy por su lado a todo mundo, más bien sin alcohol con todos me aburro, no le encuentro chiste… no sé…”



   Lo confronto: Otra vez el no sé; ¿como escudo de algo que amenaza por venir?

   Responde con silencio. Se rasca la frente, sus piernas frenan un poco su agitación. Comenta: “Sí quizá en años me quiero ver con mi familia hecha, hijos, mucho dinero… pero porque así es el librito de lo que se tiene que hacer, por mí no sé si es lo que quiero… sí quizá en el fondo quiero hacer una familia… me desespero porque pasa el tiempo y parece que no resuelvo nada… como que no pienso en nada…”



   Clara manifestación de la desligadura de los elementos alfa por la contundencia de los elementos beta, que pone en blanco la mente de Armando, como una expresión de la desanimización de su mundo objetal.



   Continua: “Pero al mismo tiempo me doy cuenta que he logrado cosas bien importantes sin que nadie me regalara nada, todo hecho por mí; el trabajo, la casa, veo un mejor futuro… he hecho buenas cosas, espero que el destino me recompense”.



   Intervengo interpretando lo que vi puesto en la transferencia: te gustaría que todos te reconociéramos tus logros para calmar la sensación de vacío por que te cuesta valorar tus propias conquistas…



   A lo que responde: “Desde luego, no sabes como me alegra la vida que me aplaudan, ahí sí no siento flojera, ni mal humor, ni dolor en el cuerpo… cómo me importa el qué dirán… es mi hobbie… igual, cuando no dicen cosas buenas de mi me vengo abajo… cuando me lo reconocen me siento lleno, me encanta escucharlo, por eso pienso que la vida me debe premiar…” hace una pausa; desanuda los brazos del tórax, me parece que se relaja corporalmente, me da la impresión de que descubrió algo y prosigue: “…pero cuánto me dura el gusto… todo lo que tengo que luchar por los aplausos… tengo que hacer lo que todos esperan de mi, porque yo no confío en lo que siento… no sé qué pensar”. Concluye la sesión.



CONCLUSIÓN

   

   Presenté una viñeta clínica con el objeto de transmitir un momento difícil de identificar en la práctica profesional, cuando el discurso disyuntivo obstaculiza el proceso como ataque al vínculo y a la creatividad del pensamiento analítico.



   Empleando la identificación proyectiva como mecanismo intrusivo de la relación transferencial y del aparato de pensar pensamientos en ambos participantes.
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“Reflections concerning the difficulties of the disjunctive speech”



    It is very exciting for me to be a part of this congress and to share some of my experiences and reflections regarding the subject that gathers us here today, especially because of the extensive range of topics which can be approached.



    Just as the creator of psychoanalysis S. Freud, anticipated and predicted this practice would become, next to educating and governing, in one of the most difficult professions to practice, mainly because of the great complexity surrounding the human being and the process of thoughts. 



    From the beginning of his work, Freud displayed a profound need to investigate and to get to know the functioning of the psyche and its ability to adapt to the outside world.  In all of his extensive bibliographical studies, maybe one of the most changing and dynamic of his concepts was that of affect and its relation with drives, with desire, and with thought and reality.



   Allow me to refer to his text written in 1895 concerning discern and reproductive thought: “Thus judging is a psychic process which is only made possible by inhibition by the ego and which is evoked by the dissimilarity between the wishful cathexis of a memory and a perceptual cathexis that is similar to it. It can be inferred from this that coincidence between the two cathexes becomes a biological signal for ending the act of though and for allowing discharge to being. Their non-coincidence gives the impetus for the activity of though, which is terminated once more with their coincidence”. (p.p. 328, the mark is mine).  



   Further on in the same text he point out: “Judging thought operates in advance of reproductive thought by furnishing it with ready-made facilitations for further associative traveling. If after the conclusion of the act of thought the indication of reality reaches the perception, then a judgment of reality, belief, has been achieved and the aim of the whole activity attained”. (p.p. 333, the mark is mine).



  Freud reasserts (1911) the influence of reality over essential functions of the mind such as: memory, attention span, judgment, affects and language among others when he states: “It as only the non-occurrence of the expected satisfaction, the disappointment experienced, that led to the abandonment of this attempt at satisfaction by means of hallucination. Instead of it, the psychical apparatus had to decide to form a conception of the real circumstances in the external world and to endeavor to make a real alteration in them. A new principle of mental functioning as thus introduced; what as presented in the mind as no longer what as agreeable but as real, even if it happened to be disagreeable. This setting up of the reality principle proved to be a momentous step”. (p.p. 219, the mark is mine).



_________________________________________________________________________
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In my opinion the most precise definition of affect and its vicissitudes of the psyche with external reality that Freud has offered was in the 25th Introduction to Psychoanalysis Conference (1916-1917) in which he states: “And what is an affect in the dynamic sense? It is in any case something highly composite. An affect includes in the first place particular motor innervations or discharges and secondly certain feelings; the latter are of two kinds - perceptions of the motor actions that have occurred and the direct feelings of pleasure and unpleasure which, as we say, give the affect its keynote”. (p.p. 395).



As it can be observed, Freud places the definition of affect in a complex dialect between “two types of affect”, but that in their operating are synthesized by its own dynamic, resembling the concept of the “apparatus of thinking thoughts” in its work of interactivity between the containing function with that of contained.



   Bion (1980) explains it as the capacity that the alfa function has, to operate over the emotional and sensorial impressions and transform them in alfa elements; which group or stick together to shape the barrier of contact; therefore, in its own dynamic process, create a new structure when integrating the new emotional and sensorial experiences; reorganizing this barrier of contact dynamically, broadening its influence in the mind functions and facilitating the flow between the conscious and unconscious.

When this barrier of contact fails as a container of thought, discrimination of sensorial stimuli, the affects and the lived experiences do not exist, leaving individual learning in a chaotic relation towards the impressions coming from information with out bond, with out structure and unchanged.  Therefore, preventing the mind functions to integrate the new stimulus to the existing ones.  This leaves the capacity of psychic satisfaction and of experiential enrichment in a poor state.



   The nucleus of beta elements that invade the mind of the person, prevents the contact with him self and with others; turns the experience in an inanimate one and existence becomes objectified.  He learns to mentally deny dividing every emotional satisfaction, substituting it for the demanding and fierce search of inanimate and material objects, resulting as a consequence, in an attack to the alfa function as of feeding the mental operation with substituting beta elements; increasing envy, voraciousness and persecutory fear.



   André Green (1972) also provides us with a reformulation regarding the description of the two types of affect and points: “A semantic function affect while an element of the significant chain and an affect that overflows the linkage and that spreads breaking the links of the chain”.

   The disunion of the mental functioning takes place when the barrier of contact is surpassed by the beta elements, and present themselves in our clinical practice in the disjunctive speech of the patient, in the face of the pain that the integration of thought-affect and the discovery of its truth imply.



           This kind of speech tries to attack the therapeutic attachment and the apparatus of thinking thoughts of both participants.  This evacuation of unchanged beta elements through projective identification turns the session chaotic and overwhelming.  It looks to annul the affects in communication, trying to materialize, objectify and quantify the discourse.



	This is clearly an excision of the mental functioning that liberates the psyche from a great deal of unelaborated and unattached stored stimulus, before the fault of mental reverie that increases his state of dissatisfaction and emotional tension.



	Such an excision is the consequence of early failure in the interaction between the primitive ego in the process of integration and his external reality. Failure that is located in the gradual ilussion-disillussion process, which is the task that the mother must fulfill in a symbiotic state of devotion in order to prepare the wean scenario; allowing the infant the possibility to acquire the emotional learning in the creative construction of his transitional phenomenon zone, which will provide him with a psychic space for the structuring and integration of his me-not me sense.    



	In this intermediate creative psychic zone, the vital experience of belonging of the internal reality in contact with the real environment, integrates; an emotional experience that remains throughout a lifetime.  And in the presence of a failure of this environmental reverie a distortion in the learning process of the ego and its relation with the not-me is generated; leaving gaps or voids of psychic satisfaction, forcing the child, according to Winnicott (1958) to use a forced excision and make up in fantasy for the isolation and introversion.

   Being this, the mental space that provides megalomania, magical thinking and illusory prophecies:  prophecies that build upon the intellectual processes that the person developed when realizing the environments failures: understanding, accepting and anticipating them. This is an expression of the mental function that informs us of a gap between the complete adaptation of the ego in process of integration and the psychic unsatisfaction of the environment.  Mental mechanism that is located in the transitional phenomenon zone and offers a pseudo-contention to the anxious affects, what Green (1983) denominates as “white anxiety”; an illusory work awaiting a promising future based on the hope of being gratified and rewarded for his submission to the environment.



   Such illusory prophecies are elaborated as a bridge for the existing gap between the positive side and the discovery of the negative side of the relation with the object.  It does not mean a real loss of the object, although this is not necessarily excluded, but rather is characterized by a significant sensation of absence or unpredictability on behalf of the object.  Relation that promotes distrust in the persons own feelings, displacing them to the transitional space of illusion and compensating its reality in concrete and tangible objects. 



   I would like to present a clinical vignette that will allow us to identify the exhibited concepts, and help to transmit my experience of a difficult and chaotic moment in treatment.



BRIEF PRESENTATION OF THE PATIENT



	Armando is 30 years old, single, with a major in business administration, working in a financial institution, and very observant of his religious beliefs.

	He is the oldest in a family that is at the present time conformed by his mother and a sister who is two years younger than him.  His father passed away in September of 1999 after suffering from a degenerative brain process. 7 years before his death, the father stopped working, making the patient responsible for almost all of the support regarding the expenses of the home, up until two years ago when his mother and sister started to collaborate.

	He practically paid all the bills of his fathers sickness, as well as a hospital stay of his mother in 1996 because of serious lung problems. These situations have been lived with great emotional anxiety and with great financial responsibility, which make him feel as if his personal realization has been blocked.

	He described his childhood as a fulfilling period. His father being in excellent physical, social and financial condition would grant his every wish. His mother dedicated to her home was overprotective of him.  The patient states that he felt like his mothers center of interest, as his sister was of his father. The relationship with his father was more distant and based on material aspects.

	In his adolescence the sensation of a “perfect family” remains.  He comes closer to religion and becomes very scrupulous.  He feels like every bodies best friend and an obligation to give all of them advice. His financial status makes him feel part of an upper class full with privileges, although he notices difficulties between his parents because of everyday expenses.  He points out that he has always felt responsible for his sister because of her being the youngest.  In general terms, he describes his relationship with her as a good one.

	At the time that he enters into adulthood his father decides not to take care of the family anymore, responsibility that falls upon Armando, and with this a dramatic discovery of reality.  Not everything was as he had thought it to be.  Since the age of  22 he takes on the role of a parental son, and starts to feel overwhelmed by his duties.

	He refers to two significant relationships: one with María, who rejects him because of his fathers background in her families eyes, because of this he feels deeply “betrayed” and devaluated, keeping great resent towards his father.  His second significant relationship is with Lourdes, whom he wanted for the sake of not being alone; he ended this relationship because he did not want a commitment.

	He seeks treatment in February 1998, interested in finding out what is wrong with him: why he feels that “life sucks”.  His sister who was already in treatment suggests it to him so that he can identify his problems.  I worked for approximately a year in a face to face relation, moving afterwards to the couch.

             

    The following is a session that took place on May 2000.



   Armando starts the session by saying:  “I believe that things are getting better, I think that I should thank God for everything working out…I think it was better that my dad finally passed away, he was already suffering very much and I was feeling overwhelmed with all of the bills to pay, there were a lot of problems between us… now I realize that everyone is calmer, there is less conflict at home, my mom is better, sometimes sad but in general terms better, even health wise; my sister is ok, she is always troubled but I don’t think its because of my father…at work everything is fine, I got a raise…I have a girlfriend and she is a nice girl. But I still don’t know why, deep down, Armando is not happy, or, I think, could it be that this is not the kind of happiness that I was looking for.”

   He is quiet and I observe how he crosses his arms against his thorax.  He continues saying: “I think that if things are like this…its better to look for something more, all of this gives me peace and calmness for a while, but then I need more…but, what could make me really happy?…I don’t know..” He stays pensive and I can observe agitation in his lower body, as if wanting to tell me something with his movement, in contrast with his upper body, which stays motionless.

   This emotional language awakens the idea: What happiness is he talking about? Where is he looking for it? Could it be inside of him or in material possessions? It seems to me that he wants to unveil the knowledge that he does not comprehend and it looks as if the pain that he feels cannot be contained by his thoughts, therefore it is better to split the affect.  He continues his narrative: “What could be the best for me…I ask myself and cannot answer myself…I get all tangled up, I get confused…sometimes I feel like I´m going crazy” These kinds of remarks that are frequent in Armando, have sparked my interest in this form of speech that disunites, separates and confuses; combined with his defensive function and what lies beneath: the repression that is to come.  Especially because of what all of this overflowing of stimuli in his emotional language –confusion, voracity of ideas, uncertainty, need to talk, among other feelings- promoted in me counter-transferentialy.  After all, the representation of his objective world was resonating in me through projective counter-identification, which all at once paralyzed my function of analyzing, because of the voraciousness and excess of ideas.

   He carries on: I spoke with a friend, he is 52 years old, and what he told me is that I am never going to find someone who can make me totally happy, that it is worthwhile to be with a person that makes you feel good, that love comes afterwards, that it will come, that even if I change her for another woman, she will also not fulfill me exactly as I had imagined…I used to think that the perfect woman would be like my mother, but I realize that it isn´t true…Ana (the girlfriend) is a very nice girl, she has a lot of qualities, she comes from a good family, she has a very good financial situation, her grandparents…I don’t want to make a mistake, screw around with out knowing what´s going on…my friends tell me to marry her, that it is in my best interest, that I seem content with her, that I will be very happy, that I should stop looking for someone perfect…I don’t know.” He remains silent for a moment, I can see more movement in his legs, he takes his forehead with the palm of his hand, as if he wants to contain it.  He continues: “I´m scared, I don’t know what this fear is very well, apparently everything is fine…Its not because of what I think of her to be, but rather what I´m looking for…I don’t know, I feel confused”.  I comment: Could it be your need to be perfect in everything you decide and therefore the fear of failure for trusting your feelings?  He listens and responds: “I don’t feel happy, I don’t know if its that, I believe I´ve been a very good son, a good person, I have a lot of respect for religion, I´m a good friend; I think I deserve destiny to grant me good things…I´ve won them, I´ve done good things, my fantasies are always about my life being resolved, that somebody inherits me a lot of cash, that I have a beautiful wife, that I create a perfect family, like the one I used to think I had” (he laughs discreetly)

   I can identify that these kinds of thoughts –which I refer to as illusory prophecies of the process- help Armando to neutralize the pain of the revealing thought and to dissociate reality from fantasy; expression of the transitional phenomenon zone (Winnicott, 1988), that works as a defensive resource for reality and for his feeling of emotional emptiness.  These illusory prophecies vanish the flagellant “white anxiety” (Green, 1983), of which he perceives being invaded and jammed.

    He continues his discourse after flashing an angst ridden smile, he changes the subject and states: “Look, I got a raise, I see less problems in the future, my stuff is going ok…I think I feel different, but I think that when I use to drink it was better (he laughs at his remark) It was like I enjoyed things more, now its as if I don’t have as much fun, I don’t feel like I have the same spark, I don’t feel like doing anything, I feel as if my body were tired, I don’t think that its because of sadness, but I feel heavy, without desire to do anything …I t worries me to think that the solution may lie in me…It hurts when I feel…Is it me?…I don’t know…I get confused”.  At this moment of the session I feel overwhelmed, chaos has been created with counter-transferential answers, the analytical and interpretive function is paralyzed.

   He continued he dissociated body language, his disjunctive speech of contradictory affects and his apparently logical and realistic verbal expression.

  I realize my constant shifting in my chair, as if wanting to communicate something with the sounds that come from my movements.  I was trying to elaborate what I felt as an expression of evacuative language, and maybe it is indeed a very difficult moment in practice when one feels as the function of the analyst has been contaminated.  I remained silent.  He tells me, once again changing the subject: “Guess what, I went to a wedding on Saturday with Ana, and bumped into María (ex girlfriend), she went to the dance floor with her husband, not a good looking guy, I think she got nervous, I stared at her as if wanting to discover something about her, I felt very confident in her presence…” I intervene pointing out: Surely you found her different from when she went out with you, and from the way you used to know her… I think that this intervention had two purposes that were discovered a posteriori.

   The first one: technically I was trying to make of his observation his narcissistic area, and maybe integrate it with the material before exposed.  The second purpose was wanting at heart to rescue myself from the entrapment of the projective identification that was chaining me, just as he was doing to his trunk, with his arms.

He responded to my assertion: Yes, I saw her very thin, ugly, she used to 

be better looking, I wanted her to see me, so she would know that I´m doing 

ok, they were in front of me and I waved out of decency, but they did not 

answer my greeting, but that did not affect me at all, I felt as if nothing 

had happened, I thought: maybe she didn’t see me…but I think that Ana is 

better for me, she´s a nicer person, they tell me that you don’t have to be 

hopelessly in love to get married; that caring for her is enough, that you 

should marry more with your head than with your heart…Ana is the one that is 

suitable for me…I don’t know, like I said, I sometimes feel as if my head is 

going to explode, that I´m going nuts…I cant make a decision, should I 

continue the relationship with Ana or should I end it?…I don’t know what to 

decide…I would rather continue with Ana…I don’t trust myself, sometimes I 

think that I would find happiness in being a millionaire, having luxury, but 

for how long, you now I just changed my car and I don’t enjoy it…”

I point out: Maybe the happiness your´e looking for is not in things, it looks like you want something more from you, maybe to have more trust in yourself and in your own feelings.

   There is silence.  I continue my commentary and say: For instance what is it that you identify as most emotionally significant for you that has satisfied you lately?

I don’t know…it seemed to me that he was once more repeating his disjunctive language, maybe my intervention was hasty in my wanting to reveal the meaning of his search.  The use of the disjunctive that denies through confusion and precedes the use of the illusory prophecy as a dissociative resource.

“ I think that religion is maybe what gives me the most satisfaction”, says Armando.

“Who knows…maybe right now its because of my fathers death, well actually 

no, I´ve always liked religion, It seems as the most constant thing and I 

think that it makes me feel good…well, I think my biggest satisfaction is 

actually to come out well in front of people, to fulfill what every body 

expects of me…yes, I believe that my biggest worry and enjoyment is to come 

out well before people and that they say good things about me…although 

honestly, I don’t feel good with anyone, I just tell everyone whatever they 

want to hear, more so, without alcohol I get bored by everyone, I don’t find 

it interesting…I don’t know…”

I confront him: Again with the I don’t know; is it a shield against something that is threatening to come?

He responds with silence.  He scratches his forehead, his legs slightly 

stop his agitation.  He comments: “ yes, maybe in years to come I wish to 

see myself with a family, children, lots of money…but only because that’s 

the way the book says it should be, on my behalf I don’t know if that’s what 

I really want…yes, maybe deep down I wish to have a family…I lose patience 

because time goes by and it seems as though I resolve nothing, its as if I 

don’t think about anything…”

   This is a clear manifestation of a disjunction in the alfa elements because of the forcefulness of beta elements that drive Armando´s mind to a blank as an expression of the inanimation of his objective world.  He continues: ”But at the same time, I realize that I have accomplished very important things without anyone handing them out to me, I´ve done everything myself; work, my house, I see a better future…I´ve done good things, I hope that destiny rewards me for them.”.

I intervene interpreting what I saw placed in the transference: you would 

like for everybody to recognize your achievements so that your feeling of 

emptiness would subside, because it is difficult for you to value your own 

conquests…

   To what he responds: “Of course, you don’t know how much it rejoices my life to be applauded, in that case I do not feel uninterested, or in a bad mood or do I feel any pain in my body… You don’t know how much it matters what people think and say of me…its my hobby, just as I crumble down when people don’t say good things about me…When they recognize me I feel fulfilled, I love hearing it, that’s why I think that life should reward me…” he pauses; unknots his arms from his thorax, It seems as though his body relaxes, I am under the impression that he has discovered something and continues: “…but for how long does the pleasure last…look how hard I have to work for the applauses…I have to do what everyone expects of me, because I don’t trust my own feelings…I don’t know what to think.  The session is over.

CONCLUSION

   I presented a clinical vignette with the purpose of transmitting a difficult moment to identify in the professional practice, when the disjunctive speech blocks the process in the form of an attack to the bond and creativity of analytical thought; using projective identification as an intrusive mechanism towards the transferencial relation and the thinking thoughts apparatus in both participants.
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Psychoanalysis: Who Deserves it? What does Support it?





Summary



              With this work the author intends to examine the  psychoanalytic method application, using as reference, the relation with a patient that demostrates many problems. Most of these problems are concerned with the physical and material area, and apparently without emotionals records in her life.

              The patient and the analyst are moved by different motivations. This doesn´t mean that the analysis work be a guarantee to reach a commom denominator. What does support it  in each side of the twosome analyst-patient?  

              Trying to understand the patient´s mental operation, the analyst can also examine herself and suffer changings. Flexibility and observation of the movement´s relationship, and not only about the patient´s mind, seems to allow a contact signification.

              The twosome interaction can eventually raise doubts about the analyst and patient paradigms.



Introduction



              I´m in front of a patient who I´ll call Ana, that looks for me because her homeopath physician thinks that she is "beginning a panic syndrome". She says that her problem is an ear bluster (caused by stress, according to her otolaryngologist). She is also afraid to be suffocated in the elevator:

- "that closed box where nobody can listen to me or even see me". I feel anguish and desperation, feel like going to the middle of the street and take off my clothes". While she explains me that sometimes she has an uncontrollable heat, she begins to take the coat off, and asks me to open the door. I observe her, with a very vermilion face and an afflicted expression in the eyes.

              Ana said that she thought in contacting me because some time back I consulted her stepdaughter. She thinks that the girl has changed a lot since she came here and that´s why Ana asked her my telephone number. Ana says that she has "to get rid of" her problems through the easiest way. Her husband sent me a letter enumerating what are her main difficulties (there are three typewritten pages including several situations: from subjects concerning to the condominium to others questions related to the house remodeling and how she deals with it, etc.)

              The patient simply wants help and accepts my psychoanalysis proposition as maybe she would accept any other proposition at that moment.

              Now, I intend to reflect  about what made me believe that would be good and possible a psychoanalytic work in this case and after a certain time passed by our relationship, I want evaluate our movement, the unusual situation we have shared, the aplicability of the psychoanalytic method and the results we have reached with it. 



Reflections about our meetings



              From the beginning there is for me a paradox with Ana: she brings a list of physical and "administratives" problems that would be very well solved bt phisicians, attorneys, stoneworkers and other professionals and she requests me as a psychiatrist and after as a psychoanalyst to talk about these questions. Although she is observing her homeopath orientation she was also actively involved in pursuit the psychological attendance suggested. However, if she imagines it in a different manner than me, can this paradox inexist?

              I can´t state at first that she accepted to do psychoanalysis. It would be better admit that she looked for an assistance and the confrontation of what I can offer her will define if she accepts me as a psychoanalyst.

              I initially start from a presupposition that her "situations-problems" narrated in the manisfest speech perform some emotionals difficulties in a latent plan. When I point out this for Ana, the result is a great effort that she makes to clarify me that the problem is with the stoneworker, the attorney, the elevator, etc. Perhaps, there was also a problem with me, since I hadn´t understood  her. I interfere in a symbolical language which the patient hasn´t condition to answer.

              I persist on the idea to get closer and understand what was happening with Ana, trying to help her, but to do it I  need some help, too. What is happening with us?

              Little by little I see myself with difficulties to be understood: is a projective identification or a method inadequacy used for the situation? I try to find feelings in a very deep water and I don´t rescue what spreads on the surface or what passes between us. I even consider initially  the different manner we have to face the things, which has become so evident.

              At this issue, Bion´s beta element concept seems very useful to me for the comprehension of the patient´s mental operation:



"Alpha-function operates on the sense impressions, whatever they are, and the emotions, whatever they are, of which the patient is aware...if alpha function is disturbed...and therefore inoperative, the sense impressions of which the patient is aware and the emotions which he is experiencing remain unchanged.I shall call them beta-elements.In contrast with the alpha-elements the beta-elements are not felt to be phenomena, but things in themselves.(...As Kant, I use the expression "things in themselves" to refer to unknowable objects by the patient)...beta-elements are not amenable to use in dream thoughts but are suited for use in projective identification.They are influential in producing acting out. They are objects that can be evacuated or used for a kind of thinking that depends on manipulation of what are felt to be things in themselves as if to substitute such manipulation for words and ideas." (Bion-1962)



              One day, I was surprised with Ana´s husband, who was accompanying her, in the waiting-room. Coming in the doctor´s office she tells me that she was very afraid to leave home alone. She brings along a paper bag with a bread inside and eats slowly, crying and saying that she is very weak and if she doesn´t eat it she would come with hypoglicemia. She says to be afraid of faint and be buried alive.



          ---"I´m not afraid of death, but I want to be cremated; the horrifying is to be buried alive, to wake up inside the coffin without getting out, and nobody listen to my shouts.

              I don´t have the audacity to tell her any interpretation that leads to an image symbolism that she transmits me. I feel uncertainty to bury Ana even so without listen, understand or consider her desperates appeals. She seems to calm down with my voice when I refer to the emotions that are present at that moment, registering her fear, my disposition to listen to her and try to understand why she was so afflicted. There is a mental collapse happening and if I could assimilate what violently comes out from Ana, we would have the chance to start a new conversation, avoiding that I, Ana or our work be interrupted. It will haven´t been only a patient´s crisis that we face but also difficulties in the way for our communication.

              I was worry about the lack of direction, but it hasn´t prejudiced our work: it was part of it.I remember a recent scientific discovery reported by the press, about a crystal which has a disorganized structure that after receiving radiation it´s able to rearrange its material without fissures. This process has become the newest and safest protection against the atomic garbage.

 " The secret of this new crystal, described by Science magazine is that the material comes disordered and its atoms can change position easily... After receiving radiation, they come back to their places and the material "cicatrizes", avoiding drainings." (Folha de São Paulo newspaper - Aug.4th,2000).

              I believe the analyst´s flexibility is very important to assimilate the impact of what comes out from the patient´s psychotic parts. Similarly the crystal´s procedure it can be a cicatrization of the weakened area, instead of a destruction, creating a safer condition for the work continuity and development of other objectives.

              If I want to stay closer to her, I have to learn how to guide myself in this concrete and violent world. Would it be her panic an overflow of sensations and emotions without importance? Which material should I use to try to build them? Not to point to hidden possibles meanings, but built them with her, where they even exist. This will make the task greater and more complex. 

              Trying to find ways for my work, I believe is useful to mention three of the most important models from the psychoanalytic method. There is an interesting summary prepared by Antônio Ferro below:

"In the first listenning model, the personages are understood "prevalently" as knots of a historical relationship net; the narrated facts are occasion of feelings, conflicts, emotionals strategies, always concerned to that personages or facts, that even though updated in the intrapsychic dynamic will almost receive the credit of a "selfsame" existence.

In the second model (we can find clearly maximized in Klein and his followers), the personages are knots of an intrapsychic relationship net; the narrated facts are a communicable disguise of the patient´s internal reality, although considered as already "given", waiting  for an interpretation to clarify its operation, re-encountering its roots in the uncounscious imagination...

In the third model, we refer to Bion (and the development that can originate from this), the personages are knots of an interpersonal narrative, or better saying, intergrupal,that are 

born as "holographies"  from the present emotional inter-relation between the analyst and 



the patient. In the session, emotions are at stake as well as primaries states of mind that still haven´t access to possibilities of being thoghtful.



These elements are waiting to be collected by the analyst and the patient using all available ways. Therefore, it won´t stay on the surface and the analyst and patient can narrate it eachother."(Ferro,A-1995)

             

               What do I intend with Ana´s psychoanalysis?

              It arises for me a perspective of trying to create some inscriptions of emotions that are processed someway from the captation of what happens between us in the sessions. As analyst I can see the details of her voice´s content but also notice the movement´s    assemblage to sketch new drawings for mine/ours comprehension.

              In certain session, Ana describes me a lot of world´s improvements and progressions when she faces cloistering situations and instead of be convincing, she begins to show  suspicion of be avoiding fear areas and situations that stimulate desperation. Ana is skilled to find solutions to "concrete" problems. However, when she stops and notice something of other nature that doesn´t correspond of her practical interventions, she doesn´t even demonstrate curiosity. She stays indifferent, and she doesn´t evidence feelings attending the situations that she narrates, she doesn´t make reflections as concerns of what she lives, or then, she begins an emotional collapse; impeded to think, seems like becoming more and more constrained, more confined and exacerbates her materials necessities.             

(since it seems that doesn´t have a register and/or distinction between psychic and material, and considers only  the last). She has necessity of food (actually) and not safety or others gratifications.

              There is a song recorded by "Titãs", a brazilian popular music group, that gave me exactly a dimension of that the patient isn´t able to reach:



"Food"

(AAntunes, M.Fromer e S.Brito)



"Drink is water.

Food is pasture.

Are you thirsty of what?

Are you hungry of what?

We don´t want only food.

We want food, diversion and art.

We don´t want only food.

We want a way out to anywhere.

We don´t want only food.

We want drink, diversion, ballet.

We don´t want only food.

We want the life as life wants..." 



              Very slowly, in fleetings moments, we have registered some emotions and we have connected them with the situation that goes on. Although delicates, this registers seems to be seeds for the origin of a mental world, where emotions are processed and acquire 

significance. I explain our annotations in a session that Ana begins talking quickly about innumerable subjects (I notice that each subject deserve a special attention).



She doesn´t dwell upon any subject. In a certain moment, she talks about her predilection with horses. She told that she has learned in the english classes about a mail delivery system, with fast deliveries called "Poney Express".

              At this moment, I was able to discern a representation for the things that was going on in the sessions. I told her that she was as fast as the "Poney Express" and until that time, she had already delivered me several packages full of problems that I was ready to examine it with her. But I didn´t know if she only would want to deliver them or she would intend to think about the things she had delivered. Ana replies me:

          ---"Yeah! You got me!...(She became red and looked at me surprised)...I even noticed: how many things I´ve talked to!...But I even think about the content of each package... I don´t know what to think now... I think I am as the "Poney Express".I´ve always been like it.!"  

              Ana decreased her "gallop" rhythm, made some associations and then continue "to gallop" again.

              When I observe Ana in short listening attitudes, sometimes bringing connections with the subject and more surprised than emotionally touched, I´m not sure if I can say that the interruption in her talking movement would be an indication that she would be assimilating or processing emotions.However, she´ll be giving to her facts of life some sense, indicating development or mental expansion.  

              As analyst, I think that it would be a support basis to work. I don´t know how much this "basis" in construction would be meaningful to Ana.

              I mention Bion again:             



"Since this state originates in a need to be rid of the emotional complications of awareness of life, and a relationship with live objects, the patient appears to be incapable of gratitude or concern either for himself or others. This state involves destruction of his concern for truth. Since these mechanisms fail to rid the patient of his pains, which he feels to be due to lack of something, his pursuit of a cure takes the form of a search for a lost object and ends in increased dependence on material comfort; quantity must be the governing consideration, not quality... The patient greedily and fearfully takes one beta-element after another apparently unable to conceive of any activity other than introjection of more beta-elements. To observe this taking place in analysis is to feel that the patient will never abandon his pursuit of a course of action which one would think he could not possibly fail to know was futile.He thinks the interpretations are without exception bad, yet he must have more and more of them.The patient however does not feel he is having interpretations for that would involve an ability to establish with the analyst the counterpart of an infant´s relationship with a breast that provides material wisdom and love.But he feels able only to establish the counterpart of a relationship in which such sustenance can be had as inanimate objects can provide...Although he feels there are no redeeming features in his environment, including in his environment the analyst´s interpretations and his own lack of equipment to learn anything from his experience, the patient does ultimately grasp some of the meaning of what is said to him." (Bion,1962)



               In this work with Ana, I must have an understanding of what goes on between us, and after then, face the challenge of telling this to her in a sense way and who knows, promote her own ability to think about it.

              I notice that I´m going too far in my pretensions, but I must not forget that if Ana doesn´t feel interested in my work method and the psychoanalyst that I have to offer her, I probably won´t have anyone to talk to.She initially accepted my help with expectation (to get rid of her problems). When I frustrate Ana with it, I still expect that she can support the problems, reflect about them, and develop mental representations, etc. How will she support  our meetings in this circumstances?

              The fear and the desperate facing the mental collapse moved her to looking for me.

With the diminution of her panic crisis we´re approaching to na turning point in her reason to come to the session or interrupt the work. The patient has pointed to one or another possibility, although she seems to be decided to choose the second one. The patient doesn´t need, and is impeded in this case, to have the same analyst´s objective. How can I realize to develop something that even conceives its existence?   

              I think it´s very appropriate to reflect of some considerations from T.Kuhn about Aristotle, Galileo and the pendulum:



              "What kind of data were put available to each one by the interaction of their different paradigms and their common environment? With an affected dropping, an aristotelian would measure (or at least would discuss; the aristotelian would rarely measure) the stone´s heaviness, the high which the stone was elevated by, and the time necessary to stay in repose. These conditions, adding the drag force (resistance force) were the conceptual categories used by the aristotelian science to examine the bodie´s dropping. A normal research  directed by these categories couldn´t have produced the laws that Galileo discovered. It could only take, by another way, to several crisis of which the pendulous galelian concept emerged, in an absolutely different manner...That´s why he measured only the heaviness, the radius, the angular dislocation and the frequency. Precisely, the data that would be interpreted as a pattern to produce Galileo´s law about the pendulum."(Kuhn,1982)



              Could appear some mutual changings and new paradigms to both of us, after this contact? We continue together, however the possibilities and challenges of understand eachother persist in each meeting, and the results are unpredictable.

              I offer her things in the sessions, and she´ll confront it with the things she has been looking for. Shouldn´t I also confront what she (the patient) offers me with the things I ask her? I could be free to refuse, keep or change my work method.

              Probably, we both have to notice that our meetings make sense, or they won´t support themselves (even if one of us believes in picking mulberries and the other one strawberries).            
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Difficult moments  in analysis or difficult analysis  in elderly patients ?



Abstract

Difficult moments are especially  likely to occur  in the proximity of scheduled separations (i.e. summer  and winter holidays) and  probably the first separations of the first year of a four times a week analysis is a kind of test of the strength of the therapeutic alliance. In this paper the Author will report his experience with  an over  sixty  male patient, focusing  mainly  on the interplay among the analist, the patient and the supervisor. Furthermore the hypochondriac symptoms mixed with a manic hypersexuality reveal  profound disturbance of  the Self, probably of the psychotic spectrum.  These characteristics arised the question, discussed with the supervisor, of modifying or not  the standard setting (couch, four times/w, etc) to follow the patient needs in particular and risky moments. 

�Arie Green,  Jerusalem



Moments of Freedom in Psychoanalysis – Intuition and Knowing



                                                

Abstract

Intuition is commonly thought of as a special way of knowing, of being wise or even enlightened without really being aware of what is known.  During analysis there are moments when the candidate-analyst needs the freedom to identify the inner voice of his or her intuition vis-a-vis other, inner professional voices; he or she needs the freedom to choose it and use it for becoming engaged with the patient’s selfhood.   

 Using a clinical vignette, the author describes an inner dialogue between two professional voices following an inner emotional response aroused in him while listening to the patient: The voice of reasoned knowledge, which calls for knowing the meaning of every manifest phenomenon and the voice of intuition, which calls for profound flowing with the inner emotional response without the cognitive process of knowing the meaning of the manifest phenomenon.

It is proposed that when the voice of intuition is  given existence, when it is identified as such, and is chosen and used for engaging with the patient – it in itself reflects the patient’s selfhood.  It enables both patient and analyst to create “moments of meeting” (to use the latest evocative conception of D. Stern et al. 1998) which in themselves enable the emergence of psychic knowledge  for both participants of the analytic encounter.     



There was a renowned Hebrew poetess, Rachel, who was active in Israel  during the nineteen-twenties. Suffering through unrequited love, she never married, and died at the age of 41, after years of agony and illness. I would like to begin my presentation with an untitled poem of hers  which I have chosen to name “Till Here”:



To lay bare the wounds of the soul and its grief,

and the golden coins of hidden sorrow

 to exchange for a farthing of a compassionate glance, 

wondering and brief?



No! With the vestige of my strength 

I choose to voice complacent scorn

and as before to set the boundary clear: 

“Till here…”  



I would like to talk about the freedom to choose intuition and the freedom not to know, and share with you a brief episode that I had with a patient in analysis, which evoked in me after the session a dialogue between two voices advocating different lines of response. I had thought that the more I thought and the more I examined these two voices, one voice would convince the other and I would know how to proceed, I would have the knowledge. But the more I thought, the clearer it became to me that this was probably not the case; rather it was a dilemma between two lines of thought, neither of which had to convince the other of its correctness. I had two “correct” perceptions: the one, at a given moment intuitively felt as a “not knowing” one that I sensed a need to chose; the other felt external to me and more “authoritative”, one that says: Till here, set a boundary. I was wondering whether I would have the ability to choose my intuition as an authority rather than the (allegedly] knowledgeable authority, which felt more external to me and which I also sensed with intensity. By the phrase “choosing intuition”, I mean the conscious choice not to know, rather than being convinced or yielding because of the difficulty to be convinced by the voice of knowledgeable authority.

What further highlighted this dialogue in my mind was the fact that it occurred between sessions, when one apparently has a lesser need for intuition which, within a session, might at times be confused with spontaneous response.      

I would like to note here that I do not intend to create the impression that the freedom to choose intuition means the absence of boundaries, but rather that the choice of intuition already incorporates the situationally-appropriate boundaries, and that “setting them” then is superfluous.

I am referring to an episode with a patient, a thirty-five-year-old woman in an analysis that has been going on for almost two years. She is a woman of supreme intelligence, whose outstanding beauty makes her seem much younger than her age. She sought therapy because of a difficulty she was experiencing in forming relationships with men, and because in the few relationships she did have, she experienced severe disappointments. The men were experienced as criticizing her femininity, as condescending and as using her for their needs for either attention or sex. Concerning her background, I shall briefly state that she comes from a rural family and is the youngest of her parents’ four daughters. Before her birth her parents very much expected a son, and she feels as having brought disappointment into the world. Her mother, who experienced herself as inferior to her husband, was under the constant criticism of her spouse and her mother-in-law for what they considered as her devotion to the patient and her tendency to pamper her. As a result, she abruptly ceased her devoted attitude toward the patient, in order to please her spouse and his mother, who lived with them. The patient was a gifted and curious child, but she was not allowed to take books from her father’s bookcase that was placed in the room she shared with her sisters. The bookcase was immaculately organized, but not in use, because the father never read the books; he only collected them as a subscriber and organized them. She used to take risks by secretly borrowing the books, and when she got caught her father was very strict and would rage at her for having caused disorder in his cherished collection.

When she was eighteen years old she collapsed and stopped walking altogether for a whole year, for no clear medical reason. She needed her parents’ daily care. It was mostly her mother who then broke the prohibition to pamper her and who resumed devoting herself to the patient until she was able to physically stand on her feet again.

The episode under discussion occurred during a session when, following considerable hesitation and unease, she told me how hurt she had felt after having heard something from a friend on the preceding day. She was told that her last boyfriend (the one she had separated from shortly after having begun therapy] was living with another woman and was boasting about living at her expense and exploiting her for his needs. The patient attempted to find words for the turmoil of sensations within her, for the deep humiliation and insult she had felt when thinking that this had been the way he had treated her too, he who had been a person she had loved and with whom she had lived.  Whispering, she said that she recalled a poem by Rachel the words of which she could not remember, only that it accurately expressed what she was feeling, and that all she could remember was one phrase “Is this what I expected?”  When she said this I, too, sensed an echo of the poem by Rachel, whose poetry I happen to love very much, but I also could not remember which poem we were talking about. The intensity of feelings in the room was strong without words sufficient enough to express her feelings. She searched for the poem in her mind.   At the end of that day, at home, the memory of the poem surfaced again and I went looking for it in Rachel’s book, which is very dear to me. I leafed through it till I found the poem, titled “Whereupon”:



Is that all? Just that?

To lift up eyes filled with yearning 

and stretch lips in thirst, to that?

In the chill of the night,

to warm one’s heart, with that?

And for that, to curse God

and spurn His yoke?

That, and nothing more…nothing more?



I was very moved by what I found; the words were so exact and communicated what we had attempted to touch upon in the session. At one and the same time, it had something that was sad, painful and wondrous, and I felt an intense wish to bring it with me to our next session, to give it to her to read. I justified to myself the need to give by arguing that the poem belonged to her and to what was stirred in her, and that it also belonged to the session, to what had occurred between us there when its echo had surfaced in both of us. According to that voice, bringing her the book meant giving myself to her. This was the intuitive voice.   Then rose the other voice, the one I initially designated as external to me, more authoritative and knowledgeable. It said that by bringing the book I was, through counter-transference, meeting a personal need of mine that was not necessarily identical to hers. It continued saying that I wanted to become someone special and giving for her, that I was not keeping the boundaries, and that I was becoming somewhat role responsive. As though trying to appease that “knowledgeable” voice, I tried examining my motives, wondering whether I was gratifying my own needs. Indeed, I felt that I did have needs of my own here: I had a need to give her something that was special and dear to her, and thus dear to me too. Indeed, I did have a need to be the one who gives, but all this was not unrelated to what I felt as her intense need to find words for what she was feeling. The other voice told me: “It is for you, not for her. After all, what you call intuition is an erroneous use of the concept in order to give her, and this is your need to seduce”. “Or”, the voice went on, “this is a response to a wish she has aroused in you to be a giver, and you don’t want to be the one who disappoints and exploits her. Beware, stick to the boundaries or ultimately what happened with her boyfriend will be reconstructed here and you will be exploiting her for your needs. You are not supposed to be giving her in the concrete sense”.

I felt there was no way I could convince the other, “knowledgeable”, voice. I also felt that this debate did not necessarily have to go on until one of the voices became convinced, as they had no common ground. These were two different stances on how a person and treatment are perceived. From what stance do I offer myself to the other: from a stance that emphasizes a unity with the other, or one that emphasizes the need for differentiation and separateness. There was no question of right or wrong here, but only what felt as more genuinely mine. The question was whether I had the freedom to choose what felt as emanating from me in spite of the other voice and in its presence. Would I be able to choose without regarding this as yielding to impulse etc.…? Thus, I chose to go along with my need to give her, in spite of my hesitations, which did not totally dissipate.

I brought the book to the following session and placed it on the table. Upon entering the room the patient noticed it with surprise and smiled embarrassed and moved. She told me that after our last session she was resolved to find the poem and went looking for the book in a number of stores; she could not find it. Now she finally has. She read the poem silently for a long time and the book passed between us several times. She said she loved Rachel’s poetry. On one moment I suggested that she take the book with her to read.  She was surprised and astounded and said nothing. At the end of the session she took the book and promised to return it soon. Since those were end-of-the-millenium days, I told her that we had time, and that she could return it during the next millenium, in response to which she burst out laughing. At the following session she shared with me the feeling that had been evoked in her regarding the book, and she said in a quiet, somewhat shy manner: ”This was the second time in my life that I had felt something like this”.

This book encounter continued to accompany us and not necessarily in words, but right now I would prefer not to go into detail of what followed, but rather return to and focus on the issue of knowing. It was only after the session in which I had given her the book, that the knowing realization dawned on me that by giving the book we have returned to her father’s bookcase in her room. Only this time it was possible for a moment or two to establish Father as giving something of himself. “Father’s book”, with all it contained and represented (the very words of the poem expressed the thirst and craving), was given to her neither covertly nor against prohibition. At that moment it was possible to reconstruct what ought to have been. This I did not know when I was wondering whether or not I should go along with my intuition. I was not privy to the knowledge of the meaning that giving the book had in its historical context during the interval between sessions, even though I did know this part of her history as general knowledge. But this was not a consideration when making my decision to choose as I did, as described before. The excitement of the significance of the response and the pleasure in its revelation were accompanied by some slight embarrassment regarding the fact that I had acted and responded out of choice, but without knowing why. The “how did I not know?” of the other voice.  Only now it was easier for me to answer that voice: ”Now I can also know what the intuition was”. But this was based only on the freedom that I had not to know why I was choosing the way I did. It was the freedom to know only the fact that I felt a strong wish to give her the poem; the freedom to know that the book belonged first and foremost to her, to us. Actually, I thought, intuition exists only as non-knowledge, as a state with no external boundary. Only after it has existed, can one speak of it from the vantage-point of knowing. Moreover, I think that had I known in advance the meaning of giving the book, which I realized only later, the entire incident would not have unfolded as it did, for then it would have been a giving with a structured goal (to establish history differently), which, by definition comes from a place more limited, less authentic and not quite as deep. In fact, when I think of it, if intuition is there, then it could not be otherwise.

And as I sing the praise of intuition before you, there is something wondrous that dawned on me while writing these lines for my presentation. Something unique occurred in the dialogue that I have described and in the choice that I made. Not only did the image of the father re-establish itself as a giver, but first and foremost the image of the mother, who goes along with her intuition; a mother who devotes herself to the patient without heeding the external foreign voice that demands of her to stop, not like my patient’s  actual experience with her mother in her early history. My having chosen to go along with the wish to share this with you led me once more to knowledge.

Let me return to the beginning of Rachel’s first poem. If such a state of non-knowledge can exist that allows the freedom not to say to the other, “till here”, then the poem could have ended differently than the way Rachel wrote it. Perhaps one can then “lay bare the wounds of the soul and its grief” and exchange “the golden coins of hidden sorrow” for a sustaining human face, and not for “the farthing of a brief and wondering glance”, which is not true compassion. Then, to paraphrase Rachel’s second poem, “Whereupon”, can one lift up his eyes and warm his heart at the truly compassionate human face. That – and nothing more!  

�

Celia Blini di Lima



PSCHOANALYTIC ATTENDANCE TO CHILD WITHIN A FAMILY: THE FAMILY SYMPTOM





Psychoanalytic attendance to child within a family: The family sympton



	Clinical experience, associated with psychoanalytic sessions and reflections on many cases of interruption of infant counselling  upon any symptomatic relief, led me to the proposal of counselling the child together with the family, before treating her as an individual patient.

      The procedure is based on an analytical methodology, and  is important in the development interaction with the psychotherapist and the setting. The content refers to free association, and takes  transfer and into consideration, which are  experienced in  relationships and also treated within the family’s current reality.  Through the use of clinical hypothesis individually formulated for each particular encounter,  one can treat aspects of the family dynamics, whether they are perceived or not. This  study  focuses  on the development of:  perception, when they  start identifying common forms of  relationship within the group,  discrimination, when these elements are individually identified, and finally the  elaboration of the possible aspects of this work. It highlights projections, idealisations and identifications comprehended  in the family’s dynamics, and the kind of attachment it offers. This also requires an unestablished number of sessions: ten, twenty, or more such as  in  cases of acute psychological states and precarious family conditions. 

This proposal delivers a rereading of the symptom, amplifying its significance, extending it to the interpersonal, bringing back legitimate parental authority, especially concerning the father’s role. It resurfaces positive affections, bringing back hope in love and in human relationships, and giving a new meaning to the child’s initial discomfort.  









Previous frustrations on child therapy sessions gave birth to this work proposal, since the entrapments inhibited a proper analysis, but an enlarged view of the symptomatic field and a new vision associated to infant diagnosis helped create a new perspective towards the work with children. 



In my clinical practices as a child therapist, I frequently experience situations such as: the abrupt interruption of the treatment because of even a slight improvement of the major symptom, frequent diversions caused by parents, phone calls, waiting area approaches,  also alterations to the original agreement such as the reduction of sessions, period changes due to school vacations, rescheduling of appointments, etc... and finally sometimes there’s a lack of dedication of the child and her parents in the treatment, noticed by a high number of absences.



At first I took all this as a resistance to the therapeutic process and treated it as  parents identifying themselves in the child, needing professional assistance, as emphasised Mannoni (1971): parents feel threatened by the exclusion of the patient-therapist relationship; they feel insecure with the perspective of change and comfort coming from  an unknown third party  and also uneasy with a positive transfer relationship between their child and her psychotherapist, feeling that the achievement of balance, even if once her situation was pathological, is taken as a threat. 



Instead of dealing with this resistance on the analytical setting, I started wondering about using these circumstances as a meeting place that would help straighten all that was happening, which sometimes seemed as an alliance between parents and their child, as if the psychotherapist was an intruder that had to be dominated.



This pondering  led me to an enlarged comprehension of the symptom, which I started  identifying it not only as a series of disturbances within the child, but also that it’s deeply related to the dynamical aspects of her family. In my clinical practices, I gradually acknowledged  the importance of observing a child within her own context, always respecting the existence of an inner self separate from the outside world, as well as  the importance of a healthy environment in order to help form her mental health.  

	

 With this, the symptom is brought to a new level: it’s now the representative entity of intrapsychic conflicts, related to the child subjectivism, as well as to the group’s relations and interpersonal conflicts.  And I also started considering these resisting circumstances  as Castro (apud Safra, 1995, preface): “... partly caused by the patient’s constitutional factors and his anguishes in the experience of “come to be” in relationships to whom he is dependent; it is  partially inherited by an environmental inadequacy, caused fundamentally by the family, which fails to attend the child’s development necessities; and sometimes, aggravates the situation leading to clearly harmful results.” 



The child’s odd manifestations, including  her strange and particular way to be, levels of fantasy and reality denial, aggressiveness, agitation, distraction, school troubles, etc, were sometimes the only signs of an interior life form. It showed a desperate struggle for self-dependence, and revealed she wasn’t uniquely representative of her parents will, neither completely tamed  by what our society dictates. In this view, the symptom would include the rest of this child’s health, since while there is  life force that resists some pressures,  there’s a tiny gap of hope. This is a viewpoint that usually wasn’t shared with  parents, and  in my opinion  should have been offered to them during the entire process.



This new work conception and enlargement of the symptomatic field, led the diagnosis process to suffer many conceptual variations as well as practically. Conceptually, I began considering it more than a phase of observation and data-collection: it is a moment to reflect on life experiences, where the psychoanalytic reading allows elaborating “synthesis questions”  which block the possibility of rereading the same problems, remarks or relations. In this case, diagnosis can’t be designated as a preliminary phase,  since it’s an entire process alone: a collection of life experiences.



My clinical experiences, (alongside with their analysis) were responsible for the proposal of counselling children within their families, using an analytical methodology, that gradually moulds itself to the particular aspects of each case. 



Our process includes the entire family, following what Freud and Mannoni proposed of attending the child with or through her parents, specifically with the mother, in some cases. This may take up a variety of sessions, ten, twenty, even more, in case of acute psychological disorders, precarious family conditions, or even a shared decision between the family and their therapist of interrupting the process towards a more individual procedure, that could sound more sensible at a given moment. The sessions happen weekly, lasting one hour and a half with the family group or for less time, (an hour) when done exclusively with the parents or a family member.



In  these cases, we focus on trying to establish connections and search the comprehension of what is being said, the meaning it has to the family’s context at that current moment, paying less attention to the content, but without disregarding it completely. Each interview is unique, which means I don’t work aiming a final result: the process is taken for as long as the family desires, supports or needs.  



Family counselling is also based on psychoanalytical analysis of the material raised during  sessions. It  focuses on the development of three main branches: perception, when they  start identifying common forms of  relationship within the group,  discrimination, when these elements are individually identified in a family, and finally the  elaboration of the possible aspects of this work. It  focuses basically on projections, idealisations and identifications that occur with the family’s dynamics, and the connections it establishes. Every group member specifies his current needs through verbal and non-verbal associations, or even by playing with children using educational objects.



Since the comprehension and analysis depend on capturing and retransmitting this material  to the family group, I consider the psychotherapist’s level of personal development to be of  utmost importance, so he is able of allowing the method to be trusted, and later feast upon the benefits resulting from a person in touch with her psychic reality. It is first necessary to identify the human within yourself, in order to reveal the human self within others.

This method is based on three main points: 1- the basic reference is the child brought in for an evaluation. Parents search for help when they see their child is suffering from emotional difficulties with herself or the group; 2- The moment it is employed this finds itself in between the diagnosis any other personal assistance that would follow, and most of the times includes the evaluative phase; 3- Every assistance is handled as a therapy session: it is carefully heard, and the family is informed about the psychoanalytic interpretation as soon as it’s been formulated, respecting the possibility of captivation, the family’s emotional conditions and stage of the process. 



 In the child-family relationship there are three situations that may lead to a complex dynamics or even become pathological: 1- the child is unwell and  the family is well; 2- the child is well and the family is unwell; 3- both the child and the family are unwell. These situations are identified within the family context, and may lead to different directions. The possibility of family members acknowledging this organisation may help each of them to locate themselves in the relationship’s  context.

  

 Experiences with family groups have helped formulate some hypothesis that reinforce the need to continue research, that has sustained this method:



( The family is always in someway responsible for the child’s symptom;

(  The homogeneity of  parts- the child and other family members- inhibit classifying who, whose, and  to whom  they are referring;

(  The use of projections compromises the personal aspects of each member, because it may either lead to false identifications or to  emotional impoverishment and idealisation;

(  Paternal authority may function as organisational and regulator of family relations as well as contribute to the child’s healthy upbringing;

(  Narcissistic bonds contribute to projections, distortion and idealisations;

(  the mother’s personal shortcomings, including narcissistic disturbances that may help in the appearance of the child’s symptoms, presenting itself as hostility, depression, etc.; 

(The parent’s emotional immaturity  is also a factor that favours  the appearance of projections within the child, as well as the consequent harm; it may create an atmosphere of hostility, competition, disrespect, and may favour further complications and even a withdrawal of the child’s development;

(  the impossibility of experiencing love within the family relationship, especially considering offspring relations, inhibits the growth and bloom of the true self within each other;

(There is always something more to discover about the parent’s initial comments on the child’s condition;

(   The encounter with aspects of their inner selves, unknown at first, may lead the individual to get to know himself better.



In these years of counselling  children within the family, I’ve observed several attitudes and relationship patterns that offer a strain to sharing a living, and may lead to factors that inhibit the group’s well-being and development: 



everybody speaks at the same time, without actually hearing what the other has to say.

There frequently occurs mutual accusations, followed by the consequent persecutory guilt.

There is a very “emotional” atmosphere with a tendency to rampant anxiety discharges and intense aggressiveness.

There is a control of what is brought up and said, that maybe verbal or non-verbal, and is expressed through a certain glance or word, like as if there were an implicit pre understanding and also someone in charge of the group’s expression.

No distinction in the roles and functions of the child/ parents in the group.

A hostility between family members, sometimes explicit and sometimes implicit during the sessions.      

the common feelings detected in most cases of families attended are: rivalry, envy, sadness, emptiness (silences), distance and disrespect. 

Use of one’s own feelings in order to force attitudes on the other: of parents to their children and vice-versa, of husbands to their wives and vice-versa.

Children that are confused, insecure or shy, or the opposite: aggressive, bossy, omnipotent.

Fathers that are weak and confused, and bossy, dominant mothers that can sometimes be out of control from time to time.

Finding it difficult or even impossible to experience Love.   



I have frequently encountered  on some member of a given family, feelings of abandonment, loneliness, insecurity, low self-esteem or negative self-conceptions. This, especially in children, is multiplied by  shortcomings in their parents emotional development, an early Ego formation, due to the many times a child had to assume her parent’s roles and takes care of adults, leading to a basic depressive condition and maternal neediness. 



When becoming a family’s  psychotherapist, I  compromise myself in receiving their feelings as they come, being these of anxiety, aggressiveness, or any other, as long as it doesn’t hurt me and leads to it’s own destruction, by giving new meaning to the projected contents, offering them new names, breaking previously established misconceptions, opening ways for  doubt and the unknown.  When both mother and  father, act their roles, offering the group an expansion of their limits it leads to the solution of distorted interpretations, idealisations, illusions, and also unmasks the victimising position one can put himself into.



In many times, parents relate to past experiences, and through some connections established, they find themselves repeating these situations, even if unconsciously. In this process’ dynamics, the ideas and arguments, little be little are overcome by emotions, new feelings, new thoughts, new lines, personal revelations and therefore, the defensive excuses give place to situations experienced in real life. The family is able to create a new way of being together, reducing the omnipotence and egocentric positions, and begins listening to each other. There’s more tolerance towards anxiety, so it’s not paralysing anymore. This enables family members to regain their intuitive capacities and sensibility. Both these feelings open way to the use of creativity and to a recognition of the psychic reality within,  enabling the usage of affection in their lifestyles. My opinion is that this enlarges the visualisation of life,  so it’s not simply what’s perceived by our senses but also includes sensations of the human being within.



The results I have observed in child attendance within the family, have stimulated me to go on with my project, and search even deeper for  systematisation and  basis. Therefore, I’ve come up with a few specific points deriving from this intervention: 



-   Increase in self perception as well as that of others, due to a reduction of projections (increase of personal responsibility) or at least a narrower connection between what’s projected and what’s perceived.

Decrease or break of chained associations, in which one justifies the other.

Better discrimination of roles and functions within the family group. And even if one isn’t capable of modifying, at least they acknowledge the  positions of others and may begin there.

A More present father  and  a less omnipotent mother.

The redemption of the father’s role, his paternal and self authority. 

The possibility of both mother and father being better in their respective roles. 

A better environment, with decreased hostility due to enhanced understanding. 

A recapture of the human aspects in a relationship, enabling mutual respect.

A chance of being touched by Love

It gives new meaning to the symptom, allowing the child to be seen as one that is unwell, rather than as a threat to her parents well being or even as a punishment to them.

 In some cases, this leads to changes and evolution in the conceptions towards Life. In all cases, it shows specific alterations in personal beliefs as well as in the relationship.

An interest that motivates members to expose their emotional situation, and face their sufferings.

A motivation of the child or her parents in the search of individual treatments.

A symptomatic relief  in most cases, and also it’s disappearance in quite a few, due to the possibility of bringing the psychic realities within, face to face with the relationship.

   The possibility of seeing each other’s limitations, and allowing attitudes in this relationship that are not only the conscious and predictable, (that the individual has control over) but also  unconscious expressions, that allow a more humane relationship.

A  decrease in the judgement of family members, that is replaced by a better understanding of the personal existences.



     	 These points have been raised throughout my clinical experiences, and were achieved in lower or higher levels depending of the family, because of different  emotional possibilities of each member, the level of  trust in the therapeutic relationship, also my personal capability of capturing and sheltering these emotions, to name a few.



I’ve noticed that this enables people to get closer to themselves, and accept their unknown traces, which have much influence in family relations. This work contributes in the development of humankind. It is very fit for the counselling of a child that resists initiating a treatment. In cases I’ve initiated the attendance in these conditions, I found a meaning in that resistance. It seems to represent the urge of getting closer to other emotional poles within the group, which happen to be also in need. It’s a sensibility the child  develops in order to perceive the tendency  of  blaming  her for the responsibility for all emotional problems of the group. Therefore it is her refusal the exact manifestation there is something to be uncovered.    



I’ve had the opportunity of continuing my work with personal counselling of group members that once refused to try an individual attendance, and  began to understand what this refusal was about. In  some cases, offering help to another family member, means the necessity of exposing their family’s complex emotional condition to a therapist. I would also add there’s an  attempt of discriminating the confusion some families carry within, caused by excessive projections and accusations, that are derived from emotional shortcomings of their members. They distance themselves more and more from their inner selves and from understanding what goes on in their relationship complexities.

 	

In this sense, postponing an individual counselling, maybe be considered hazardous towards mental health, since it’s of  great help for the group and  own person that refuses the treatment, because it allows initiating  a treatment by her own will, which helps the person to feel more engaged to the process, therefore solidifying the connection between her and the therapist, becoming a fruitful attendance. It gives out hope of finally being part of an enhanced relationship never experienced before, since it is now offered in a distinctive context, with new specific goals, related to self-discovery and inner growth.



  I’ve began to acknowledge that children, experiencing a variety of symptoms, brought in by their parents for a psychological evaluation, usually have kept  undisclosed the marital conflicts or individual emotional disorders within the couple.   Raising and/or  educating a child requires all their attention, and postpones the couple’s immediate comfort. This  does not mean that the couple’s relationship will  improve, becoming loving, fulfilling, calm or mutually helpful;  the arrival of an offspring means the conflicts will now be redirected onto aspects related to child rearing – on how to induce, offer orientation, educate, etc.  Clarifying these issues may result in many disagreements, that hardly ever reach a common ground and  usually result in hostility and competitive reactions towards the partner, highlighting a lack of partnership on exercising the roles within a family. Within the family’s dynamics, in a majority of cases we have encountered distant fathers that are absent, depressed and weak. And mothers filled with anxiety, overload, that are authoritarian, irritable and with a tendency to discharge these feelings on others.



      As I’ve experienced in some cases, when a child bearing a given symptom,  leaves the center of family attention, due to  the relief of the symptoms, resulting from the work performed, leading to evolutionary transformations or to moving towards her own development, there invariably reappear hidden marital conflicts, sometimes intensified by resentments  due to their interaction.  In many cases, it is observed that parents have been deprived of affection and have shortcomings in their personal development, which limits their ability to see the other partner without idealizing or over-expectations. This typically leads to frustrations, and also suggests the necessity of making these conflicts explicit, so that each individual realizes the need to  take responsibility individually for the shortcomings in their personal development.  

       The patient’s siblings have helped detect family conflicts, usually presenting a hostile relationship with the child in focus, of intense competition and rivalry. In my opinion this could be intensified by the parent’s behavior with the patient, which can sometimes of over-protection or of massive attack; therefore one of the parents (hardly both)  sometimes allies with the child that’s unwell, and in other times turn against her, taking the side of the other siblings. Having siblings present helps relate to this environment of irritability, allowing the observation of each one individually, and allows locating themselves within the family prior to their individual needs. In this sense, the work is can be prophylactic, inhibiting many other pathological alliances that could occur, or that have already contributed to the child’s development.

        

         In some cases, reorganization of a family’s inner structure has led members to a relative empowerment and to external searches, always towards their own development and accomplishments;  feelings that were numb before, due to the lack of contact with themselves. Generally  the family found itself accommodated in behaviors that guarantied a certain balance, reason to with they’ve been maintained in a stagnant mode.

       

         To this moment I’ve been able to identify indicators towards this modality of child attendance within a family, on some main aspects of the psychoanalytic approach:



The psychotherapist’s empowerment towards knowledge in order to comprehend psychic phenomenons within a  person or a relationship.

 The psychotherapist’s personal development  and sensibility in order to identify and manage these phenomenons.

The creation of an appropriate setting, in order for the family members to express themselves freely. 



A clinical case study: presentation and discussion

Two years ago, I was designated to attend Gabriel, a three year old boy that wouldn’t speak. He was sent to me after six months of fonoaudiology sessions.

His family included mother, father and a four year old sister called Márcia. They are  a medium-class family, the mother is married for the second time, (her first marriage lasted two years and left no children) it’s the father’s first marriage. The couple works a lot, struggling for a successful social climb. 



During the first interviews with the couple this information was raised, a little about their marriage, which in their opinion was going quite well, and the only disagreements were related to their children’s education. Ever since the beginning,  the father would describe his spouse as someone with difficulties handling her many functions. As the wife and working mother, she would only complain a lot without doing anything about it. The mother on the other hand, would  attribute many of her functions to her husband and considered him demanding and a perfectionist.



With this information and from the connection during the interviews, there obviously was a difficult  communication between the couple, an accusing game, with guilt being thrown from one side to the other, the resentment was kept inside stored due to previous miscomprehension, and each one’s loneliness. 



During Gabriel’s development, ever since baby age he was quite sensitive to changes: in his own development (e.j. from breastfeeding to bottle)  and  to changes in the family (moving houses, new car, moving objects, etc...) . He seemed like a lively child, that would react with happiness towards his parents and sister, although not very comfortable around strangers. He was beginning to pronounce his first words.



When he was a year and half, came his first separation from his parents, that went on a trip and left him with his maternal grandmother, a person he used to accept quite well. With this his behaviour changed a lot: “he closed himself in his world” (sic:  father) didn’t respond when called, not even with eye contact. He played alone, would speak, and he’s mother’s words were: “he had gone away.” He would go with strangers without showing any complaint. 



It was just like that with me; we had two interviews where he parted from his mother without any restraint whatsoever. I used the educational toy box, and he only showed interest for the chess pieces, which kept him occupied during the entire interview: he would throw them far and go get them back, throw them against the wall or he’d try to place them on the wall. He would also stand still staring at the toys, even when I’d invite him to play. His look seemed distant, and was almost never directed to me, and when he did look, it wouldn’t cause any reaction; it didn’t interest or scare him. The exterior world didn’t seem, on that moment, attractive or motivating. There was a loss of contact.   



When it was time for our first family attendance I had already been warned by the parents that Gabriel’s sister Márcia was very active and talkative. Their opinion was she was the opposite of Gabriel, “Márcia never gives us any peace” (sic, parents), what I was able to confirm in my observation.

	

             Also on this first meeting, Gabriel went for the box with chess pieces and kept throwing them up, without interfering with the group. His sister  kept approaching him all the time, and so did his parents: they kept asking what was he doing, if he wanted to play, if he wanted   them to teach him how to play that; the sister kept answering for him, always getting her body very close to his. She answered what he liked or not, if that was what he wanted or not, or even saying what he’d rather do. Márcia went to draw on the blackboard and with that Gabriel came close and grabbed a chalk. She in advance started telling him: ‘this is not for you, you are too small, come play with these toys over here...’ and would show him the box. Gabriel would obey her with no reaction whatsoever. 

 	

            We decided to continue the attendance with all family members for awhile, and that was when it started to appear how difficult it was for the mother to accept her son was troubled, and she also seemed scared by the impossibility of doing something to help. She was getting to feel her impotency and limitations, and this was making her suffer a lot. And to me her suffering was more related to her narcissistic aspects, derived from shortcomings in her development and emotional immaturity. It seemed also very tough on the father, but he at least showed himself more resigned and willing, and in some ways, more concerned with his child’s actual state and what he could do to help him. This was when the couples friction began to appear; the mother felt responsible for her son’s problems, attacking herself and using her husband’s every comment to reinforce her personal guilt, therefore increasing her grief, revolt, resentment and loneliness. She cried a lot, victimised by the situation.       



I could feel a sensation of overload  upon Márcia, a girl of only four years of age, that had to act as the motivator of her own parents, an extraordinary role to counterbalance the absence of her brother,  she was the one that had to bring back some joy into the family.



The atmosphere  between family members was of tension and anxiety. The parental incontinence was very noticeable, showing their incapacity to nourish their children’s emotional needs, and also their limitations and difficulties. The foremost concern was in developing the behavioural ways of a polite and well-educated family: the remarks were usually of criticism imposing discipline, like “ Gabriel, Celia (the therapist) is talking to you, be polite and answer her.” Or “ Márcia, it’s not nice to speak when somebody else is talking” , etc. Initially I didn’t feel like there was an interest of the parents in narrowing the emotional attachment between them and their children, especially the mother. What they did want was their son to become “normal” (sic parents):  speak, play and establish eye-contact.   



The initial family sessions, revealed to me Márcia’s persistence in speaking for Gabriel, which was pointed out to her many times. Her attitude can be associated to her  difficulty of being quiet like her brother,  her concern in helping him and to collaborate with her parents to minimise Gabriel’s secluded behaviour. During sessions Márcia began to better understand what was going on, and started to calm down, but her uncontrollable impulse of substituting her brother occurred many times, now with her acknowledgement, since she laughed at herself when caught on these situations. She seemed very anxious and needy of attention, while her parents seemed stressed out by the overload.



Even though Gabriel would now look at me, he still refused to speak, that maybe something was lacking in the relation with his parents. His sisters presence, because of her non-stop talk and agitation, would divert everyone’s attention, and kept Gabriel in the shadows. This dynamics had been going on for a year and a half now, and their seemed to be no tendency that could take that to stop. That was when I suggested, on a trial basis, that we could accompany, more in depth, Gabriel’s parents and himself.



The experiment was very valuable to everybody, even to Márcia that was kept temporarily out of these sessions, but was experiencing a series of transformations such as asking for more help from her mother, (she had proclaimed herself as self-sufficient, and never asked for help before) and she began expressing her fears. During these sessions, Gabriel was getting closer to meet physically, and would look at me. Every time I made it clear that he was noticed, this would draw him closer to me, and he was getting more used to it. One day he brought in some play-dough and handed it to me, expecting something to be done with it. Since I didn’t know what he wanted me to do, I told him I would do something that would maybe come in handy for him, so I rolled a little ball. He looked at it and took it from my hand. Then he went down to the toy box and brought me more dough, so I rolled up more balls. His parents watched and were getting very anxious for being kept out of the event. They would offer help but Gabriel wanted to go on playing with me. That was how I entered his private world. Gabriel then starts to throw these balls into the air, sometimes landing on his parents, that would joke, laugh and pretend that were hit by the small balls, that initiated an interaction between Gabriel and his parents. But what had been a simple game evolved into a personal attack on the parents: the balls were throw directly on them, and they had to shield themselves. Gabriel showed much irritation and pleasure during this phase. It seemed like payback time for all the pain they had caused him. The opening towards his aggressiveness, and being able to express his impulses seemed to raise a new atmosphere, of life and interaction. I had always based my interpretations on sensations of lack and abandon, and the parents were now seeming more receptive to Gabriel, as if they started seeing him as a child with a problem rather than as someone that is in the way. The attack was corporal, but the atmosphere was lively, of much emotion and caring manifestations.



From this moment I felt as the bridge that connected both sides of the river, the child and her parents, enabling themselves to accept their feelings of hurt, fear and sorrow. It was clear that the parents were not ready to accept Gabriel’s aggressiveness, due to remarks made mostly by the mother: “Why are you throwing balls on mummy? I love you so much...”, neither were they able to handle their own destructive feelings,  all they wanted was to be good and have good children.



Meanwhile the sessions go on with this game, and while Gabriel is feeling less threatened and more sheltered, he begins to repeat a few words he hears during the sessions, and also starts to look when called by his name. I show him my partnership and let him demonstrate his anger with mummy and daddy, then make peace and get close. The attacking game develops into simple threats when he pretends he’ll throw the balls but doesn’t. I try to help his parents accept Gabriel as a whole, including the attitudes they’d rather not see in a child of their own. I show them the need of personal love, which they seemed to lack. They get very emotional with this. I try to help them distinguish their feelings from what is actually going on,  as an attempt to reduce their guilt. What I try whenever possible is insert a less idealised version of what’s love and what to expect from it.



Everybody’s deficiencies are being revealed and demonstrated. The vulnerability towards words, gestures, and separations are observed as threats to personal integrity, lack of love and abandon. These interpretations open space for comprehension. In parallel, Gabriel continues to develop his speech, and is using his own words added to the ones he imitates. He has learnt to say NO and react when he’s against something. He sometimes initiates the play-dough game, which he only plays with me, but also plays with his parents of other things: building blocks, ball games, drawing, etc.

Gabriel starts taking charge of his own space, acknowledging what he wants or not, and is also acquiring his own expressions. The relationship with his parents is becoming more loving and close, re-establishing the bond, or creating a new one.   



It was a general decision to bring his sister back to the sessions, revealing many situations, but especially Márcia’s discomfort for not being able to represent her brother anymore, something that was already being noticed at home. Her parents informed me she was getting angrier, more tiresome and crafty. Gabriel wouldn’t accept her interference, and when he disagreed, he would repudiate them. He wouldn’t let his sister touch the toys that were with him. The  family that seemed to have only one child, now clearly had two. And new feelings were uncovered with that: jealousy and competition, between siblings, as well as a dispute for their parents attention  was taking place, and their parents in the other hand, had troubles dealing with two children. During this process, the father that at first seemed more concerned in supplying the family, was now getting in touch with his children, showing availability and interest in their contact. When he began acknowledging his spouse’s pain  he began to judge her less, trying many times to tell her before hand how to act, so she wouldn’t stress herself. 



This is a moment that clearly benefits Gabriel and his father, while it highlighted the mothers incapacity and intolerance towards imperfections and requirements to herself and her family. Anxiety crisis take place as well as emotional discharges, which led me into suggesting individual therapy to her, and she refused at first. This began me into developing sessions alone with the parents and then some solo counselling with the mother, always under the perception it was for the benefit of the family as a whole, since she regularly threatened calling off the entire process, blaming everybody else. The work focused on restraining her anxieties, increasing her tolerance towards imperfection and limitations, reducing a little the expectations she had deposited on to everybody.  She decides to quit her job - which in the couples opinion was very demanding and unsatisfactory. The mother doesn’t go, but enrols her daughter in private therapy, because at this point Márcia is clearly showing her lack of resources, that was hiding behind her defensiveness and functions within the family.



These new measures bring a whole new atmosphere to the family. There’s more proximity and even happiness at some points. Gabriel is developing his speech on a daily basis,  switches from a small school to a large one, and reacts well to that, being accepted by his peers. He is able to follow and shows interest in the alphabet. On day he came in for a session and wrote his name vertically on the blackboard, it was correctly spelled starting at the bottom going up. His parents were thrilled, since they did not know he could write already. I quoted: “ A new Gabriel is born to this family, and today he is showing all the good things he’s capable of.”. He was intensely satisfied.



This work still lasted for a few other sessions, completing approximately one year of therapy, without however being able to direct the mother into a specific treatment herself, since even though she acknowledged the importance of it, see alleged being drained by the entire process that took place, and would retake it later. Gabriel, at the moment has initiated sportive activities, which he’s enjoying very much. He still has fonoaudiology sessions and if there is any further necessity his parents will enrol him to therapy.



A few reflections on this Clinical Case

The exotic aspects of Gabriel’s life and his reactions, presented him with signs of a frail and vulnerable ego constitution, as if his primitive relations hadn’t been enough to reach the development of an inner object that would make him company, or strengthen Gabriel from his internal experiences. His frailty made him oversee the world with oddity, and sometimes found it hostile and threatening. I believe his household experiences weren’t favourable to suppress his needs, and may have even fuelled  the process, confirming his fears and insecurities.      

	

             During This work I encountered attentive parents, successfully wanting to fulfil  material needs, but that left aside the emotional points of view, and were unable to help Gabriel in his problems.  They seemed very anxious, in need of continence, scared, guilt ridden, and with difficulties accepting their limitations and the ones of their children – maybe as a repetition of their own previous experiences, especially within the mother (transfer aspects).  It seemed as if the lived their live seeking the approval of strangers so regard about how good the were, how handsome and successful: their was a strong ambition towards perfection (narcissistic aspects), a frenetic search for love. The aspects of aggressiveness and destruction, didn’t have space to be experienced, because they were censored  with textual words, and considered “unpolite” (sic; parents). These feelings had to be extinguished from their personalities,  and generally the imperfections floated around, in a game of accusations and projections that were thrown from one side to the other, and extended themselves out of the family group onto friends, uncles, etc., or were kept inside Gabriel, stripping his vitality. Ever since small age, his attitudes showed clearly a strong temper, and emotional violence towards experiencing love or hate.

	

               Actually, Gabriel was responsible for the break of his family’s dynamics, and if it wasn’t for him, could have pursued for life. He was looked upon with deception and failure, inhibiting him to live life with enthusiasm and in fact worked towards his isolation. At one and a half years, this situation was exacerbated, and that was when he stop fighting against it entirely, surrendering to a “violent” way to be, in order to call attention to his troubles.

	

                During the work process, the smoke screen that covered the impurities and imperfections started to clear through the path guided by Gabriel,  exposing the people behind it. It made his parents acknowledge the requirements of each member, as well as their tiredness, loneliness, etc....and all this was very emotional to them all. Gabriel became the family’s representative entity, being the example of the possibilities therapy can achieve, the dive towards each ones inner selves and individuality, which led them to respect the human being within themselves.

Father, mother and sister – all three of them -  used to follow the path of shields and hiding places, searching sensorial and superficial conquests. Gabriel’s  isolation obliged them to take a forced stop, a rather painful one, but that rewarded them with personal enrichment and better contact with their intimacies within.

I consider indispensable the personal discovery of these family members – they found the sensitive being within and awakened an interest for understanding and dealing with the basic fouls inhabiting their inner selves. Ever since that it has gotten hard to deny the human within each of them, which has led them to open way for the discussion of their emotions.



Final Regards

During years of clinical experience, I have observed that a

series of factors, other than the family, contribute to the child’s identity loss:  the social-cultural ambiance, the personal condition of the parents, the child’s life experiences, her own constitution (physical and psychological), her own drive, as well as her subjectivity.  I agree with Berenstein (1992) when he says the family is constituted by a series of “I”s, each one with it’s own psychic structure, that creates a web, forming  a number of meaningful links. If each person’s  “I” suffers the influence of all these factors, so does the family as a whole, on unconscious levels as well as on the dynamics of interfamily relations and on the organization of their linkages.

            

             I’d like to highlight some aspects of  human-nature: there is a tendency to the avoidance of suffering, an intolerance towards frustration, a tendency towards guilt, and also a denial of negative feelings (aggressiveness, hostility, envy), and also an intolerance to doubt -  I’ve frequently encountered these aspects in a family’s dynamics and they contribute to the increase of difficulties within the group.  These aspects have become the backgrounds of my research observing children within a family, and they guide me in my work being supporting pillars in the attendance of these families. I believe that working these aspects develops an opening towards novelty, giving the symptom a new meaning and it also promotes a humanization of the family: a primary condition towards the personal development of all of it’s members.

            

            I will now briefly refer to these aspects individually, in order to clarify how I perceive each of them.



            Since we naturally tend to avoid the suffering caused by frustration,  these feelings are denied or simply not taken advantage by the family. Pain is inherent to life and to the being, and the tendency to avoid it distances us from who we are and feel, which may develop stoppages, as well as restricting one’s self and his relationships, causing a decrease of interaction with the other family members. This also causes parents to avoid frustrating their sons, when it’s exactly the tolerating of frustration that helps a child to develop patience, substituting impulsive actions with the development of thought - the only function  available to  replace of immaturity, leading to a more fulfilling approach towards life. Instead of that,  the personal damage tend to be multiplied: while parents try to ‘calm down’ their sons by immediately accomplishing their desires, what they are actually doing is causing a denial of the reality and distancing their children from accepting that sometimes we have to cope with life.

     

             The impression I got throughout this project is that parents carry a number of resentments concerning their own parents, and try to avoid a possible resemblance to them. This has been  the way they found to deal with what still is painfully kept inside and it is  because of that, they in many times don’t base judgements and values on the only solid reference there is access to: previous experiences. Therefore, working with families may surface these points, becoming a moment of interaction and redemption, increasing each parent’s trust in giving a piece of his mind and soul. This would become possible when even a fraction of the existing hatred were to be exposed, and also by recapturing each one’s happy memories,  trying to select aspects of their past experiences that can come in handy when helping develop their child’s safety and confidence.

       

             Very frequently families try to constitute themselves following idealized models, that privilege feelings of being valued, loved, and other positive aspects. In  these models,  parents are always limitless and competent,  children are always the “good child”, that fulfills the expectations surrounding her with satisfactory results. On the other hand, there are families in which feelings of hostility and aggressiveness take charge, leaving little or no space at all for love, caring, friendship, etc.  Both these family situations inhibit parts of the human self, since ambivalence is something  persons have to deal with everyday, and an opening of space towards the acceptance of all kinds of feelings within the family is a target point in this attendance, trying to see, together with the family, this as an expression in search for it’s own significance.



              On my point of view, one of the family’s main functions is the aid towards developing their child’s self-esteem. Meanwhile, I’ve observed that parents have been directing their efforts towards educational aspects, which have it’s values attributed by cultural standards of  society: school, courses, sports, a second language, etc.   These aspects could contribute to the child’s enrichment, if they were to be taken following an acceptable proportion, and in adequacy to reality. By trying to fulfill these points they seem to lose focus on what’s more important, like the development of  self-esteem, for her personal health and mental well being. The lack of self-esteem causes personal harms and seriously compromises the child’s growth and happiness. And due to this methodology I’ve been able to establish relations between these factors.

               This attendance proposal has allowed the observation of parental anguish derived from their child’s behavioral patterns, and their search for the understanding of these attitudes. These incoherent relations, will generate  classifications, trying to fit or imprison the child into crystallized roles, that usually  decrease contact and distances the child from her true self. This miscomprehended infant sometimes believe that avoiding their parents is the only way to show their own lack of satisfaction. Meanwhile, though this work may open space for doubts, it also allows new relations between the child’s expressions and what is happening to herself, allowing the child to reestablish communication with her parents.



             This interaction of roles tend to generate feelings of guilt directed onto on or more family members. Like a chain-reaction, many personal accusations are made without being thought upon or hindered. This common behavioral pattern tends to divide the group, creating subgroups: one of the victim and one of the villein, one right one wrong, etc.  This is an immature form  of relationship, poor and persecutory, that leads to stoppages in the development, as well as  dangerous alliances, or dependence bonds. 

     It’s has been important, in these situations especially, to acknowledge the existence of inner-selves within each person: psychic reality is a fresh new  vision, that when reached tolerates  all the guilt that had kept them apart, and also helps creating useful hints on how to live life and to take in consideration the emotional experiences to which every human being is prone.

 

              Therefore, during the attendance it is possible to go clarifying, highlighting and  interpreting each one’s functions within the family group as an attempt to resurface individuality , which helps the child in accepting the role of the child within the family.



              This means that by attending each member’s existing child within, allowing them to express their feelings in a hearty environment, positive changes may occur: parents may start assuming their functions with respect, and the child now feels freer to live her life and emotional states, focusing on her development. This new atmosphere helps replace depression and negative feelings with well-being.

  

               I’d still like to highlight the importance of analyzing what seems to be one of the threats of our time: the lack of love, and whatever is implicit to this feeling: tolerance, patience, acceptance, comprehension, to name a few. If  this feeling were to become a basic condition to development or personal well-being, it would maybe become possible to avoid an overflow of accusations, judgements and hatred that sometimes appear in relationships and reflects upon each person. The elaboration of hatred inhibits opening  spaces to new feelings through therapeutic aid, making it impossible for significant changes to occur towards emotional growth and maturity.

  

              The attendance of a child within her family can help restore the strength generated by human encounters. It may awaken individuality, and allow contact with hidden aspects of our personality. It allows the resurfacing of true parental authority, especially concerning the father’s role, and may awaken the mother’s sensibility, that was buried under the weight of  omnipotence, and by a duty overflow.  This allows a reappearance positive affections,  bringing back hope in love and in human relationships. And giving new meaning to the child’s discomfort, placing her in relation to others. It even allows bringing back the belief in the family institution, that is so discredited today.

             

               Finally, I’d like to add that even though this work was initiated  through infant counseling, it’s applicable to teenagers. And the method can also be extended to couple counseling too.  It was being introduced initially in infant diagnosis prior to parental approval, but today I’ve receive many recommendations from other professionals for  family sessions. 

     

             This experiment has encouraged me into discussing it’s results with other professionals, in search of enrichment and reflection as well as critics, that may contribute to the enhancement of this new way of counseling.*



every reference to the term reality is based on Winnicott’s definition: “the principle of reality is acknowledging the World’s existence, independently of it being created by the baby or not” 
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ALGUNAS REFLEXIONES SOBRE LA FORMACIÓN: UNA ARTICULACIÓN �CON LO NEGATIVO



	 

  			 “Ser fecundo es quien es capaz de otro destino distinto que el suyo” 

				Levinas



Escribir un trabajo sobre la formación psicoanalítica promueve cuestiones singulares, ya que es una propuesta que funciona como bisagra entre uno mismo, lo que se busca pensar y lo que se pretende abrir al diálogo con otros. Dicho de otro modo: uno es parte del conjunto que precisamente va a ser pensado e investigado. Una idea presente para las autoras es el contrapunto de ser, una de ellas ingresante all Instituto y otra egresada del mismo.

Intentaremos resaltar el concepto de “lo negativo” y hacerlo interactuar con  algunos ejes  de la formación psicoanalítica dentro de un Instituto perteneciente a la IPA, ya que en nuestra opinión tienen que darse “ciertas condiciones” para que algo pueda advenir.

El modo y la historia con que se instaura en la vida de cada uno el proyecto de hacer una formación de este tipo es tan diverso y singular como personas deseosas de ser analistas hay.

Formarnos en una institución psicoanalítica perteneciente a la IPA tiene sin duda varios propósitos de los cuales quisiéramos destacar al menos dos: por un lado, pertenecer a una asociación  prestigiosa y por otro, poder intercambiar teórica y clínicamente con nuestros docentes, supervisores y colegas en   formación.

Kaës se pregunta: “ ¿Qué me viene del otro? Me refiero a lo que me es transmitido y que yo transmito - o transfiero- a lo que sirvo, de lo que me beneficio o que me arrasa, aquello de lo que puedo o no llegar a ser heredero. Y acerca de lo que me viene de algunos otros, ¿cómo distinguir entre lo que yo les imputo a causa de la realidad psíquica que me lleva a imputárselos, y lo que, imponiéndose de ellos a mí, organiza, en ésta realidad psíquica compartida, mi propia subjetividad? ¿Qué exigencia de trabajo psíquico impone  a sus protagonistas aquello que es transmitido? El debate se inscribe en el centro de las ineluctables oscilaciones entre la ilusión individual, que sostiene la fantasía de una autoproducción de sí, y aún de una autarquía de la vida psíquica, y la ilusión grupal, en la que se sostienen mutuamente sus sujetos imaginándose coincidir en un espacio perfectamente complementario y en una causalidad de engendramiento recíproco. Lo que se decide en este debate es contemporáneo del psicoanálisis mismo.”

Sabemos a partir de la historia, que el psicoanálisis logró tener fuerza al nuclearse y que la soledad del consultorio no es buena consejera, de ahí nuestro interés por pertenecer.

Esta necesidad de pertenecer no deja, sin embargo, de tener consecuencias:  entre las positivas, el enriquecimiento producto del contacto estimulante con otros, que nos fuerzan, lo sepan o no, a un crecimiento mental y entre las negativas, la peligrosidad de adherir(se)  a cierta conformación teórica que nos transforme en meros repetidores y no en seres pensantes.

La idea de pensar la formación psicoanalítica basada en el trípode, aunque pueda ser polémica para muchos, entendemos que ha nacido con la fuerte premisa de sostener y dar cabida a  aquello que justamente ha sido lo revolucionario del psicoanálisis mismo: el inconsciente y con ello una nueva concepción acerca de la mente y de su funcionamiento.  El problema surge cuando el trípode se impone como normativa a fin de regular burocráticamente algo a cumplir para ser analista, al establecer la norma como un ordenador que funciona para igualar u homologar.

Nos parece, a riesgo de sonar ambiciosas en extremo, que un instituto de formación psicoanalítica debería poder brindar un ámbito íntimo y particular, propiciador de la creatividad en la identidad del analista en formación, no tanto estimulando “saberes enciclopedistas” sino colaborando en aquella tarea que resulta tanto más difícil y muchas veces poco lograda  como lo es la de colaborar en generar un “verdadero pensar psicoanalítico”.  Pensamos que los lugares a los que se desea acceder no son meros lugares, sino “algo más”, elemento que  se pone en juego para toda la institución conformada por personas que también han deseado acceder y pertenecer.

El ingreso a una formación psicoanalítica lleva implícito un cierto grado de idealización, aunque pensamos que ésto no es sólo producción del aspirante sino la fuerza del conjunto formado por él y la institución hacia la cual se dirige, en tanto ésta para ser elegida entre otras “se ofrece” como idealizada. 

Hay un interjuego entre idealización, formaciones de ideales y procesos identificatorios que son estructurantes en cualquier proceso formativo;  sin embargo se debe distinguir:  1)  la idealización previa a la elección 2)  la que  interviene en los comienzos de la formación con la consecuente identificación al objeto idealizado. Idealización que tiene en sí misma una cualidad alienante y persecutoria ,en tanto sus  efectos parecen ser una perpetuación regresiva al vínculo con el objeto y conduce a la repetición  3)  las formaciones de ideales que, por el contrario, conllevan consigo cierta renuncia a aspectos del sí mismo que posibilitan que se entable un vínculo entre sujetos aptos y capacitados, favoreciéndose así el  despliegue  creativo.

Kaës sostiene la hipótesis de que algunos dispositivos grupales tienen la potencialidad de hacer aparecer la dimensión de lo negativo y posibilitan la emergencia de la angustia de no ser. Missenard agrega la idea de que “el grupo al comienzo se encuentra en urgencia identificatoria”.

Un riesgo con el cual uno siempre se enfrenta, es con aquél que se produce como consecuencia del lugar o la posición que uno ocupa. Es decir, que nadie está exento de que al cambiar de lugar u ocupar un nuevo lugar y acceder a nuevos puntos de vista pueda, perder el punto de vista anterior con el cual miraba, aunque esté toda la ganancia de lo nuevo. Ahora bien, la suma debiera ser integradora sino no hay experiencia transformadora, ni capitalización de la misma.

Al candidato se le impone un trabajo desde el vamos que lo obliga a pensar su lugar, su inserción, el lugar que le es dado y el que deberá hacerse. Suponemos que a tal trabajo también están obligados los miembros: al del replanteo constante de cuál es el lugar que se les dará a los candidatos ateniéndose a las diferencias individuales que, como producto de sus años en el desempeño de la profesión y de su trayectoria e inserción probada en otras instituciones, ellos puedan demostrar.

De no es así,  el aspecto fundante de la esencia psicoanalítica y por ende el de las premisas del trípode quedarían anulados, pues se dejaría de hacer aquello que le da vida al psicoanálisis: escuchar y descubrir que hay en la mente de otro distinto de uno.

Freud plantea dos versiones de la constitución subjetiva del individuo: por un lado una donde se entraman la prehistoria y la historia con un otro (Introducción del narcisismo y Tótem y tabú) y por otro lado  en “Psicología de las masas y análisis del yo”  nos muestra el pasaje de lo individual a lo colectivo, donde lo que  se transmite es por vía de las identificaciones. En este artículo Freud habla de los cambios psíquicos resultantes de la influencia de  ciertas personas con quienes un individuo en cuestión está ligado por comunidad de intereses, afectos o ideas. 

Los que intentamos pertenecer a una Institución Psicoanalítica nos vemos afectados por los tres aspectos que mencionara Freud, sin embargo no siempre son logrados los cambios psíquicos que él mencionara ¿Por qué?

Una pregunta en ese sentido es ¿cuánto de clausura  para la mutación tienen las instituciones en tanto y en cuanto funcionan aferradas a las teorías que les han dado nacimiento? cuando las teorías como tales tienen su razón de ser sólo si pueden dar cabida a nuevos desarrollos y nuevas teorías.

Sabemos que el sujeto es “moldeable” y que el conjunto influye decisivamente en tal moldeamiento; también sabemos que el sujeto no es neutro y por tanto es productor de cambios dentro de ese conjunto al que pertenece. En relación a la formación consideramos que ésta no sólo no concluye con la salida de Instituto sino que se continúa dentro de cada individuo en relación permanente con sus interlocutores ausentes-presentes en su vida psíquica; es más consideramos que en algunos casos la salida de Instituto inaugura una creatividad y desarrollo profesional producto del poder incluirse en otros conjuntos humanos dentro de los cuales puede ser factible encontrar algunos "miembros arriesgados" que propician tal creatividad.

“ La eficacia del proceso de grupo es función de su capacidad de contener y de transformar los objetos internos, de su aptitud para crearlos y para constituir los eslabones no advenidos en el psiquismo”, dice Kaës.

Mucho antes, Freud planteaba en “El porvenir de la terapia psicoanalítica: “No me hace falta decirles mucho sobre el significado de la autoridad.  Entre los hombres formados en la cultura son los menos los capaces de existir o aún de formular un juicio autónomo sin apuntalarse en otros.  No teman ustedes exagerar la manía de autoridad y la inconsistencia interna de los seres humanos. Podría proporcionarles un patrón para medirlas la extraordinaria multiplicación de las neurosis desde que las religiones entraron en decadencia. Acaso una de las principales causas de ese estado sea el empobrecimiento del yo por el gran gasto de represión que la cultura exige de todo individuo."

Tal vez la ambición a la que antes nos referíamos, nos haga imaginar que nuestro pasaje por la formación debería llevarnos a lograr una nueva identidad, que excede los conocimientos teóricos de los cuales, en una formación de post-grado, se supone debiéramos disponer, para arribar a un cierto entretejido de teorías que, incluyendo la elaboración  de otros elementos significativos imprescindibles para nuestro crecimiento, no dejara de lado lo particular de cada uno.

Por otro lado, un riesgo que se corre tanto en los seminarios como en las supervisiones oficiales, es creer que somos dueños de algún saber.  Nos es fácil adjudicarnos la nomenclatura de freudianos, kleinianos, bionianos,  lacanianos etc. y elegir a nuestros supervisores en función de si concuerdan o no  con nuestra posición teórica, imaginando que así  nos garantizamos que nos hemos “apropiado de tal saber"  Lo que no hemos alcanzado a inteligir al decir de Freud, es que cada uno de nosotros,  aunque imaginariamente se revista de tal o cual saber, operará psicoanalíticamente desde lo que es como sujeto del inconsciente.  La diversidad, el compendio de autores que hayamos podido leer a lo largo de la formación, no son suficientes para dar cuenta de lo que debemos hacer en nuestra práctica analítica.  Se dirá que está para ello el análisis didáctico, es verdad  y no es poca cosa a la hora de entender el propio inconsciente pero ¿será suficiente a la hora de entender a otros o ésto debería ser chequeado con más asiduidad en el curso de esta formación que pretende inaugurarnos como analistas?

Hasta aquí, algunas descripciones e ideas respecto del proceso de inclusión y formación en una institución psicoanalítica.   Sobre ellas intentaremos hacer una articulación con la noción de “lo negativo” partiendo de algunas de las conceptualizaciones de Kaës.  En relación a  “lo negativo” él sustenta que: "Esta idea suscita varias clases de resistencias, tributarias unas de la dificultad de pensar lo negativo, y otras, de la dificultad de pensar los conjuntos trans-subjetivos, especialmente por el obstáculo que a ello opone el narcisismo; unas y otras se conjugan en la dificultad de admitir que el vínculo se funda en algo negativo; conducen a poner el acento exclusivamente en la positividad del vínculo o a volver positivo lo negativo."

En Introducción al narcisismo Freud expone con claridad la doble existencia que lleva cada individuo en tanto ser para sí mismo su propio fin como en ser eslabón de una cadena deseante que lo antecede y lo trasciende.  Es eslabón de un conjunto del cual es heredero y transmisor.  Desde esta óptica ciertas formaciones del inconsciente deben algunos de sus contenidos al hecho de estar constituidas dentro de un conjunto y a la vez ser constitutivas de este.  La realidad psíquica tiene entonces dos fuentes: la dimensión intrapsíquica y la dimensión producto del espacio trans-psíquico que oferta el conjunto. Esto permanece inconsciente para el conjunto, de la misma manera que permanecen inconscientes los modos con los cuales el conjunto lo sostiene y lo transmite.

Al plantear la cuestión de los lugares tanto en lo que se refiere a los candidatos como a los miembros de la Institución, consideramos al igual que Kaës cuando éste piensa en los conjuntos trans-subjetivos, que es posible establecer el modo en que cada sujeto se constituye en su realidad psíquica a partir del lugar que le es asignado y el modo particular, personal del sujeto que lo hace tender hacia ese lugar y que ésto está vinculado a la economía, la tópica, la dinámica y la estructura psíquica del conjunto. Pensar el sufrimiento de un sujeto implica, muchas veces, referirlo al valor que tiene dentro del conjunto del que forma parte.

 La noción de pacto denegativo descripta por Kaës está destinada a “explicar la manera en que se constituye o tiene dificultades en constituirse la función represora para los sujetos singulares, en razón del compromiso de sus vínculos dentro del conjunto” y agrega “ciertas formaciones del inconsciente acaso deban algunos de sus contenidos y una parte de sus destinos al hecho de estar constituidas dentro del conjunto y de ser constitutivas de este.”

Suponemos lícito trasladar esta secuencia al conjunto constituido por las instituciones psicoanalíticas, sus institutos, sus miembros y sus candidatos.

El candidato como el bebé deberá asegurar la transmisión y el cumplimiento de los sueños irrealizados de sus padres. La formación, su devenir analista, no es un fin  para sí mismo solamente sino también un fin para perpetuar la transmisión o sea la cadena generacional y la de sus contemporáneos. La cadena reúne a los sujetos que a ella se sujetan y a quienes sujeta, “en tanto éstos producen en ella formaciones psíquicas que tienen sus funciones en el conjunto y para el conjunto; en tanto la estructura y el funcionamiento de cada psique singular resultan afectados por la cadena”.

Es interesante mostrar la idea que Kaës sustenta en cuanto a los tres tipos de negatividades que distingue:  la  de obligación, la  relativa y la  radical; y que relación podemos establecer entre estas ideas y el proceso de formación y transmisión dentro de los institutos de formación.

¿Qué tipo de negatividad opera en el conjunto para poder sujetarse a la cadena? ¿Qué puede considerarse fundante y qué puede entenderse como defensivo?

En la negatividad de obligación, él considera que el aparato psíquico debe efectuar operaciones de rechazo, renuncia, desmentida a fin de preservar un interés importante de la organización psíquica tanto individual como para conservar algo que lo unifica a un conjunto al que pertenece. Es necesaria esta renuncia para formar parte del vínculo. “ Lo que se pierde de uno mismo se recupera en el vínculo”.

Cuando pensamos en la renuncia a  ser analistas a la que nos vemos inducidos al ingresar en una formación perteneciente a la IPA, no podemos no pensar en esta negatividad de obligación y en las consecuencias que pueda tener.  Parece solicitarse al candidato que no sea (analista) para poder luego (posibilidad) ser y por último pertenecer. Vemos que estas construcciones, por un lado, están dirigidas a la producción de la positividad del vínculo con Instituto, pero no dejamos de observar la paradoja que encierran ¿cómo es posible que se nos pida realizar procesos psicoanalíticos para ser llevados a las supervisiones oficiales si aún no hemos devenido analistas de acuerdo a los códigos IPA?  ¿Qué seremos mientras dure la formación para nuestros propios pacientes? ¿Seremos aspirantes a analistas entretanto? ¿ Y cómo juega la ética en todo esto?¿ No deberíamos anunciarlo en el contrato inicial con nuestros pacientes? Y otra cuestión ¿cómo, si todavía “no somos”, estamos habilitados para atender pacientes que nos proporciona la misma institución a través de su centro asistencial?    

Quizá en lugar de entender esto como paradoja, deberíamos remitirlo al concepto de negatividad relativa , es decir aquella en la que lo que no ha sido podría ser, aquello que permanece en trance, en vías de ser constituido en la realidad psíquica apuntalado y transformado por un otro continente que nos lleve a acceder a un espacio ocupado “por no cosas” al decir de Bion que nos posibilite pensar. Para reforzar,  Piera Aulagnier supone un espacio que se construye primero en la función psíquica del otro (función "porta"...).  

Pero, si de lo que se trata en la negatividad relativa, es de fundar un espacio psíquico que no ha podido formarse por falta del “holding”  adecuado y si se constituye sobre la base de lo que ha quedado en suspenso en la constitución de los continentes y de los contenidos psíquicos y en la formación de las operaciones que los ligan ¿cómo podemos concebir una formación igualitaria para todos los aspirantes dado que las carencias  y faltantes en su desarrollo no son nunca las mismas, ni de la misma magnitud y por ende no son homologables?

Quizás deberíamos ahora dar cuenta de la negatividad radical que, en el espacio psíquico, tiene el estatuto de “lo que no es”, aquello que no se puede pensar y permanece refractario a toda ligazón.  Sin duda este estado de cosas conlleva la existencia de un sujeto que ha logrado formarse vía experiencia psíquica contenedora y palabras de otro; y aunque cause angustia “no ser o no poder llegar a ser” lleva a cuestionamientos que pueden ser formulados y que debieran ser mantenidos para sostener un trabajo de pensamiento que impida o dificulte la tendencia a encerrar los objetos y el propio espacio dentro de los límites de lo conocido.

Desde esta perspectiva nos preguntamos si una Institución que pretende desde un comienzo homologar sujetos que poseen diferencias extremas tanto  en sus carencias  como en lo que han logrado constituirse en la formación psicoanalítica y que instala una formación igualitaria para todos, no presupone la urgencia de reducir  defensivamente esa negatividad radical, proponiendo sistemáticamente modelos identificatorios “fundamentales” para “el ser psicoanalista” que anulan justamente esa movilidad necesaria de la vida psíquica que  aunque angustiante, promueve el pensamiento creativo.   
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THE CANDIDATE ’S  FEAR OF BEING TOO PASSIVE





Introduction

It takes some time before an experienced physician psychiatrist who is in psychoanalytic training feels at ease with the fundamental attitude of receptivity. Sometimes we become too 

passive and exaggerate the basic stance of  neutrality and abstinence because of a feeling of uneasiness. This countertransference problem of a beginning psychoanalyst will be illustrated by a case vignette of a first controlled analysis.

The analysis was supervised by Mrs. Annette Watillon, training analyst of the Belgian Society of Psychoanalysis.



Clinical vignette

In april 1996 a female physician asked for an appointment. She presented herself with complaints of loss of interest and vitality for some years. She avoids visiting her patients at home and becomes phobic about giving injections and performing minor surgery. When there is an emergency she refers her own patients to her husband who also is a medical doctor. During her studies she got high degrees and performed even better than her husband. Since their marriage she has increasingly been idealizing her husband because of his very active, technically competent and self-assured attitude. As she became more admiring, she behaved more hesitating in her practice and adopted the role of the devoted wife supports her husband as his his right hand. At first she liked this quiet, unambitious life. Gradually she became more and more unhappy, complaining and increasingly uncertain of herself.

I know her from my medical studies without having had a personal relation. In my memory she is a beautiful, intelligent woman. I was shocked when I saw her again after  twenty years. I remembered my fleeting thought: ‘How is it possible that this beautiful lady has become an old bore?’.

She asked for psychotherapeutic assistance to understand her growing ressemblence to her mother whom she describes as a complaining woman. She is obsessed by a statement of an old patient who told her she is clever with books in contrast to her husband who is clever with patients. She felt he was right  by revealing this deep truth she already knew intuitively by herself. Her inner state became worse after the death of her father a year ago and the discovery of the extramarital relation of her husband with a woman who is ten years his junior. 

At the time she presented herself, I was looking for a suitable analytic case for my training. Her arrival came as a gift from heaven.

I made a proposal to start an exploratory psychotherapy once a week.  I mentioned the probability of seeing her more frequently after some time. She was very grateful for my proposal. During the psychotherapy sessions she behaves as a perfect patient. 

She reported her first dream after five months of psychotherapy. 

“She is together with her mother. She  leaves her mother for an appointment with me. On her way to me she has to cross a bridge. The bridge has been broken up. She returns to her mother en asks for advice. Perhaps it was possible to cross the bridge on foot, but not by car. She leaves again and takes another road. The road is small, dark and dangerous. She is afraid of other cars. When she arrives she is an hour late. Before she enters, she is obliged to talk to a beautiful 25-year-old female psychologist. After some talking this woman permits her to enter and to sit down in the chair. Next the psychologist discusses her case with me on the couch. The patient feels very jealous. I demand that she lies down on the couch. She has to talk about her aggression. The psychologist mimicks how  she beats herself in the face, on the arms and on the legs.” 

This dream will be taken up several times during her analysis. As if there was something telepathic, she told me this dream at the beginning of the session I intended to propose her a  psychoanalysis as if her unconscious was ready for my offer. She needs the advice, the strength and the permission of her mother to cross the bridge, the way to me - in the transference the oedipal father. The dream illustrates her fear for active, assertive and aggressive attitudes; she regresses to passivity when faced with situations of  rivalry. When she feels jealous, she accuses herself as the source of the failing of her marriage. The dream shows her masochistic dealing with aggression. This dream gives me the occasion to discuss the desirability of a psychoanalytic treatment. She needs analysis to understand the deeper roots and origins of the arrested development which became manifest at the beginning of her carreer.I present the analytic contract with which she agrees spontaneously but in an obeying way: “Well, if you think that this is best for me, than we have to start altogether.” Several minutes later she mentions her fear of discovering her abnormality,  the missing of something. At the end of the session we shook hands.  For her my handshake was wake and limp, not as usual. She thought I was disappointed with her. Perhaps there could be another reason: problems in my marriage or the beginning of an illness.  

The analysis started in January 1997.

I’ll never forget this first session. For the first time in my career I didn’t have to face the patient. After all these years of hectic work in psychiatry, it was possible to close my eyes, enjoying listening and fantasizing. Now I understood why some analysts slept behind their patients. It seemed a very provoking idea of dreaming behind the patient. It meant a victory on my father: I found the way of living, whe always resisted. But soon after came a vague feeling of guilt: analysing patients is not being lazy. At the other side, I missed the gaze, this important instrument in medicine. An analyst cannot watch the face of the patient. I had to trust  exclusively the words, the tone of voice of my patient and my own intuitions.  I started the first session with some depersonalization.

In the first session the main issue concerns attaching herself in a relation of dependence with the risks of being abandoned, of loosing her strength. She brings childhood memories of being ill, alone in a small bedroom listening to the joyful noices of the rest of the family  and waiting for the doctor to give her an injection. She remembers a film of a fetus who speaks to people. Her first dream: she skates on ice, I am following her. Two other patients are watching us: one is dressed in red, the other in blue. She enjoys skating with me but she goes to a spot where the ice is soft. The ice cracks, she loses her equilibrium and calls her husband for help.  

During the first weeks she rapidly erotizes the transference by expressing wishes of sitting on my lap or leaving with me to a congress. Once there happens an enactment. Completely unconscious of this, I stop a session exactly 15 minutes earlier than expected. I notice my error only by the seemingly inordinately lateness of the next patient. I doubted if  I should confess this enactment to my supervisor, fearing for the future of my analytic training. That same week I dreamt of marrying my patient. Unconsciously I had well perceived the intensity of the developing erotic transference which I avoided . The patient felt punished by my mistake.  I meant to her a severe foster mother who sent her away, because she had not been performing in the session as expected. 

She develops herself as a fascinating dream patient: every session there are two or three dreams with plenty of associations. Most of these dreams are about being castrated, doing surgical operations, watching wounds together with a dermatologist, wishes of playing with and having a penis, being terrified by a penis, penises who changing in filthy things. She dreams of  an old man who pushes a small girl in a bathroom, tries to penetrate her and shouts this is the female genital.

She remembers the excitement of her father when his youngest son was born. She couldn’t understand that his little thing could make him so important. She is full of anger that this little, ridiculously banal thing so preciously possessed by men who are unbelievably proud of it could provoke so much misery. She is convinced that her father didn’t believe in her capacities as a doctor. For him she was the wife of a good doctor, not  a real doctor herself. 

During the sessions it becomes difficult to comment in a tactful way on her dreams, because they run parallel to her real life situation. Her husband maintains his extramarital relation. The sessions are full of feelings of sadness, jealousy, hope to win him back, triumphing over his mistress, temper tantrums when she discovers that they continue their affair, self-accusations because she has destroyed the relation by her angry outbursts. Sometimes I intervene in a more supportive way. I show my understanding of her difficult relational situation. This is another difficult moment in the analysis, the technical question of deciding to work with the transference as a displacement and repetition of childhood issues or empathizing with her being excluded in real life. 

Gradually I understand the defensive nature of her dreams. Her dreams serve as a crutch by which she assures some safety and security for herself but with them she keeps me at a distance. Her dreams become a wall to defend herself against  transference feelings but they have also a phallic meaning. After some months I felt very proud of my analytic dream patient, but I also envied her brilliance. She did all the work herself, even the associations. I felt as a kind but passive analyst with a clever patient. I feared the comments of my supervisor that I would be too stupid for this job. I felt quite confident as an experienced psychiatrist and psychotherapist. I was tormented by phantasies of other candidates who made splendid interpretations while I was doing nothing, just sitting there. I felt as a medium of my supervisor whom I admired; I went to the supervision sessions feeling as a watch that had to be winded up to catch some ideas and to bring them to my patient. My supervisor had all: the intelligence and the inspiration. I felt  as the weak and excluded husband of a strong phallic supervisor who had to care for a brilliant child.

After the first summer interruption her analysis takes progressively more sterotyped characteristics: she begins by telling two or three dreams, waits for my questions, then gives her associations and I present some of mine. I become bored because of the routinization of the analysis. After some time, this silent resistance can be clarified thanks to a dream: ‘There is a bakery in a cellar; the bread is delicious: the atmosphere in the bakery is  pleasant, warm and cosy. But instead of buying her bread in this bakery, she takes the bread out of a bread dispenser’. Instead of enjoying the warmth of her desires, she transforms the analysis into something mechanical. This interpretation is followed by memories of her father, a quiet and silent man, always kind to her, but not actively interested in her.

During the second year of her treatment, she works on competition and rivalry. The erotic transference diminishes. She fantasizes about touching me to feel if I am real, hiding herself in my inside pocket or in my briefcase, sitting on my shoulder. She compares herself with a parasite who sucks in all my strength. She wants to be part of  me. Like in the fairy tale of the frog prince, she wants to kiss me. I am her frog prince. She watches the strength of my handshake at the beginning of each session with great attention. Then there is a dream of a woman with three children lying on a couch; a man is sitting behind her. One of the children is lazy and passive and looks at the man. And than the man gives explanations. She prefers to be hard, strong and spirited. I interpret this that she wants to be close and united with me and be the hard but also froggy part of me. In the transference I stand for her father ‘s penis. There are recurrent toilet dreams: she is together with my wife in a bathroom, the bath is filthy, she has to clean the bathroom but the more she cleans, more and more excrements are welling up. My wife is a small, energetic lady like her own mother. Toilet dreams announce the beginning of a more negative and maternal transference.

This summarizes the state of her analysis after two years. The analysis is still going on.

Discussion

Theoretical considerations about the case

In her 1964 article on feminine guilt and the oedipus complex, Janine Chasseguet-Smirgel discusses several aspects of the girl’s relation with her father which contributes an important dimension to female guilt. My patient consults with me, because of chronic and deep seated feelings of guilt concerning professional achievement which started after her marriage. She complains of a phobia for intruding her patients. She is convinced of having failed in the eyes of her father. Women tend to idealize the father or the penis, the second object, because of the disappointment by the first object, the mother.

The idealization process implies an instinctual disfusion whereby the little girl represses and counter-cathects the aggressive impulses which exist in her relation to her father. As a result there arises a specific form of guilt attached to the anal-sadistic component of sexuality, which is radically opposed to idealization. Attempts of achievement are linked with this anal-sadistic component. Excessive repression of this anal-sadistic component is associated with an increasing shift from activity to passivity and an inhibition of the expression of aggressive wishes connected with discharging feces as powerful and destructive weapons. This repression implies more dependence on and control by the object.

The breaking up of my patient ‘s marriage means to her not only a severe narcissistic blow but also an attack of her anal character defenses: there are temper tantrums, rage and sadomasochistic struggles with her husband followed by self-accusations. Since her marriage she gradually lost her sense of personal autonomy and her capacity for independent functioning without the active support of her husband. Without his support, she is passive. Her dreams show the idealization of the penis, her wishes to get and to incorporate the paternal penis, her being the penis. When she gets the penis it turns into something filthy, disgusting. It becomes an anal penis. Her fantasies about my handshake illustrate her wish to be a part of me. I was in doubt who was the frog: she or me. Another element is the deep seated guilt of surpassing the mother and the sisters after her graduation as a doctor. Shortly after her graduation she had a brief affair with her supervisor, a father-substitute, which was followed by guilt-feelings and regression to passivity. Her graduation and the sexual transgression meant the castration of the father and the possession of his penis and the dispossession of mother’s.

Moreover, the adequate use of such a penis  involves (from the unconscious point of view) retaining a destructive anal penis, which in turn engenders guilt. The guilt toward the mother, the oedipal rival, is coupled with the guilt of having taken the father’s penis in order to make a child with it. This attack against the essence of the love object applied in transformation is experienced as anal guilt. 

There is a strong penis envy which is more difficult to resolve because of her relation with a domineering mother. In her unconscious she has lost the penis, and she fears to lose all the other things with a phallic meaning. There exists an identification with the penis as a complementary and totally dependent part of the object. This manifests itself in the relation with her husband and in the transference as well. She wants to become closely dependent on me and to be my appendix, to be hard and strong, to be a part of me. She is in an adhesive way attached to me and to her husband who serves as her penis. Certain aspects of her masochism are related with being “the other person’s thing”.

From a self-psychological viewpoint her self is cohesive but insecure. The first analytic dream reveals that there are soft places. Her narcissism is not mature; her ambitions are inhibited, she gave up her own ideals, her self-esteem is lowered. The breaking up of her marriage and the fact that her husband loves another woman, means a serious offence to her self-esteem. We may also suppose that her father didn’t mirror sufficiently her authentic female qualities and capacities; he showed more interest in  men, work and football. Both her parents seem to have been afraid and envious of the vitality and spontaneity of their clever and energetic fourth child. 

The rapidly developing erotic transference marks vulnerabilities in her self-organization. We can understand this intense transference also as an idealizing transference in which a need for a merger with me as a source of idealized strength and calmness is revived. In later dreams I become the man who reanimates corpses. Her fantasies during the first analytic session about the fetus who speaks to adult people reminds me of Ferenczi’s short article (1923) on the dream of the wise baby. Precocious maturation is frequently a sign of  a deep traumatization. My patient was also a special child, who also had to sustain her mother. 

Analysis of countertransference

My passivity expressed itself during moments and short periods of being too silent, without ideas, incapable to listen and to be receptive. It had the meaning of a castration.

The pleasure about passivity during the first moments of my first session as an analyst referred to my own unresolved father transference. The fear of becoming too passive was partly related to my own conflicts with my father, my manically triumphing over him followed by fears of persecution. These feelings were displaced to my supervisor, known for her energetic style of working. During the first session I  realized the painful loss of one of the most valued instruments in medicine: the inspection or the watching of physical signs. We all know the myth of the psychiatrist who looks with his eyes and who sees not only the surface, but also the inside of the patient. During analysis we can’t look into the eyes of the patient anymore, it is more difficult to check the facial expression. We have to rely solely on what we hear, on our feelings and on our fantasies. 

Another contribution to my passivity was her rapidly developing erotic transference. My passivity prevented being penetrated by her intense erotic feelings. The premature ending of a session was a countertransferential enactment in which I unconsciously avoided her intense feelings. Moreover there is the constant watching of the supervisor-object which has found a safe place in my superego. According to Racker (1968) various aspects of the oedipal situation are repeated in countertransference. Sometimes the analyst loves the patient genitally. Owing to the prohibition of active-phallic impulses both in the past oedipal situation and in the present analytical situation in which genital behaviour is forbidden to the analyst, these feelings and impulses easily acquire a passive-phallic character. The unconscious desire may now be (at this level) that the patient should fall in love with the analyst’s penis. In this desire there may lie, in part, the origin of the wish that she should make a good positive transference. I felt a satisfaction with her very positive transference but also castration-anxiety towards the supervisor- the forbidding parent object- which played a role in my inhibition.

My increasing passivity permitted me to recognize her ego-syntonic and silent character-resistances (Glover,1955). Her reporting of dreams, became a routine. One of her dreams helped me to show her how she devitalizes her analysis which was a problem in her marriage and her whole life. And she gave me also a feeling that she was doing all the work herself. By excluding me, she tried to avoid a dreaded dependence upon me.

My passivity learned me something about her inner objects. She pushed me to accept the role of the distant father who doesn’t mirror her idealizing needs sufficiently. My passivity meant that I was in a complementary identification with her father: the weak and not very ambitious man who avoided his clever and beautiful young daughter. But in a concordant identification I was identified with parts of her self: the doctor who doesn’t dare to give the necessary injections; the blind child, the fat lazy child, the child with Down’s syndrome. Regarding my supervision there was a fear that I was not suited for the job, that my supervisor would be ashamed about my performance, that she would lose all belief in my capacities as a good analyst. I became the blind, mentally defective child. In the relation with me supervisor, the relation with her parent-objects was repeated: I felt as the weak, silent and absent father who had to submit to a firm and resolute, dominating mother. Me and my supervisor were rearing a brilliant child. Money-Kyrle (1956) calls this a normal countertransference: I assume a parental role, complementary of that of the patient who is in the position of the child. 

As analysis progresses my patient becomes more and more active as if she can use the analysis as a way to fertilize her whole life (the analysis as an adequate penis). 

In terms of Racker my anxiety of being too passive is a countertransference position. The experience was felt with great intensity and as a true reality and I felt the danger of ‘drowning’ in this experience.

Finally my countertransference is influenced by the training situation too. The supervisor mobilizes my countertransference: the wish to be accepted, the fear that my interventions will not satisfy my supervisor (the omnipotent mother). This reactivates oedipal problems which add to other inhibitions during my work. Being in supervision induces a concentrated listening which interferes with the basic attitude of evenly suspended attention. Our degree of activity also depends on other factors: knowledge and experience,  sufficient assimilation and integration of the different analytic working models, our temperament. The degree of activity is very different even among experienced supervisors. The habits of the local analytic society and the fluctuating fashions in psychoanalysis also influence our degree of activity. The transition from the role of a dedicated and active physician psychiatrist to that of a neutral psychoanalyst who is obliged to abandon his psychotherapeutic ways of intervening is a tormenting process. This may result in inappropriate levels of activity at some moments or an excess of passivity at others. 



Conclusions

The fear of being too passive is not simply the result of a lack of experience or an effect of the training. It is a countertransference issue which may clarify the intrapsychic and interpersonal dynamics of the patient. The relation between candidate and supervisor is a screen on which the interplay of self and objects of the patient  are projected.
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Involving an Outsider in the Transference:

When a Control Patient Approaches the Chair of the Consultation Committee



       There is a sparse literature on the special characteristics of analyses conducted by candidates as part of their training.  In a recent article, Cabaniss and Roose (1997) mention the following unique characteristics of these analyses:  they are often conducted through clinics; they are frequently offered for low fees; the candidate analyst is assigned, rather than referred, cases; the analyses are closely supervised; and finally, of course, these analyses are part of the requirements

for graduation.  The later characteristic has a very powerful effect on the clinical situation with control cases.  Cabaniss and Roose (1997) conducted a survey study and found that the majority of candidates surveyed reported that the need to obtain credit influenced their work with at least one case.

     One more characteristic of control analyses is the existence of a “third party” in the picture, namely, the Consultation Committee.  The Committee is responsible for evaluating the case for analyzability and making recommendation for continued therapy, a fact which patients are aware of as they are waiting (with the candidate) to hear about the prospect of their entering psychoanalytic treatment.  Additionally, in many cases, the source of the referral of the patient is one of the analysts on the Consultation Committee, who has prior contact with the patient in this capacity (at least one interview prior to the referral for evaluation).  The impact of this process on the specific transference manifestations has not been adequately addressed in the literature.  Clearly, the transfer from the analyst conducting the first interview(s) to the candidate analyst might intensify splitting, idealization, and projective-identification processes in vulnerable patients (see Limentani, 1972).  The present paper describes a powerful example of such influences.

Case Material 

     Ms. X is a 33-year-old divorcee who came to the Institute requesting psychoanalytic treatment for her problems with sleeping, depression, and social fears.  She was referred to the Institute by a physician with whom she consulted about her difficulties falling asleep at night and then spending many hours of the day sleeping.  The patient met with a female training analyst – the Chair of the Consultation Committee - who conducted with her a preliminary interview.  She was then referred to the present author, a third-year candidate, for evaluation of adequacy for psychoanalysis.  

    Narrated history:  Ms. X reported that her parents got divorced when she was 3 years old.  Mother was described as a self-centered woman who neglected the patient both physically and emotionally.  The mother traveled a lot as part of her job and when she did not travel, she would spend evening at local bars with friends, leaving the little girl by herself.  The patient found some support from her father (who remarried) and the paternal grandmother, but preferred to remain at the care of the mother.  She became a troubled adolescent and engaged in some drinking and drug abuse.  As a result, she was sent by the mother to a correctional school in another state and spent 

three years of her life there, between the ages of 15-18.  She then returned to her mother’s home.

When her father died, she moved into his apartment (age 23).  At the age of 26 she met her ex-husband and dated him for about a month before they got married. She gave birth to a daughter when she was 27.  Soon after that the husband became abusive both physically and emotionally,

and she divorced him.  She managed to rehabilitate her financial situation and to take care of her little girl by herself.  Currently she has a steady income from a rental property she purchased and renovated, and is living with a divorced man.

Impressions regarding analyzability:

     The Chair of the Consultation Committee felt that Ms. X could be a candidate for psychoanalysis, pending a process of evaluation to be conducted by the present author, the potential future analyst.  It is true that her history indicated a traumatic and troubled development,

including maternal deprivation and neglect, early parental divorce, acting out tendencies, and abusive marriage.  But she also appeared to have adequate ego strength and reality testing, especially in her current life as an adult.  Furthermore, she expressed a strong wish to begin therapy and gain some knowledge about herself and the meaning of her symptoms.  This mixed clinical picture led to the decision to refer the patient for extensive evaluation with the hope that she could benefit from psychoanalysis.  Admittedly, the present author maintained a hesitant approach regarding the analyzability of this patient from the start.

Projective Identification and Splitting Processes at the Time of the Evaluation:    

     I met with Ms. for three weekly sessions as part of the evaluation process.  She appeared eager to get the therapy started and cooperated with the process, although witnessed difficulties in remembering dates and events.   She cancelled her 4th session, stating in a phone message that she had forgotten about a prior engagement.  Several days later the Chair of the Consultation Committee called to say that Ms. X had called her and expressed a concern that I “was tired and sleepy” during the sessions and that I closed my eyes on several occasions.  She therefore was concerned about continued work with me.  She was encouraged to arrange for a meeting with me and discuss her concerns directly.  Ms X indeed called to make another appointment with me.  Before our next meeting I searched “my soul” and engaged in a process of self-exploration:  Was I really tired and sleepy in the sessions  with Ms.X?  On the contrary.  I remembered being very alert and intent on the task of collecting information (I did take notes, and thus had to divert my eyes away from her from time to time).

I felt hurt and angry:  How could she do such a thing “behind my back”?  Was there a problem in the match between us?  Am I willing to continue seeing this patient in psychoanalysis?  I also felt somewhat paranoid about the extent of injury these false statements could do to my standing as a future analyst and a candidate in the Institute.  Never before have I heard about such incidents from my peers or other analysts.  Recognizing my reactions (the countertransference) was helpful.

I was able to disengage from the immediate negative reactions and free up the analytic curiosity regarding the meaning of this acting out on part of the patient.  It was clear to me that there was an important message she wanted to transmit, part of her experience that she was not able to recognize or to communicate in the previous three sessions.

     Ms. X came to the 4th session ready to continue her work with me.  She appeared happy to see me again and was had no interest in reviewing the feelings she chose to convey to the senior analyst just a few days ago.  I felt an air of “triumph” in her attitude, as if the recent acting out

had achieved its purpose (whatever it was) and she now felt relieved and protected by the fantasized “good” mother – the senior female analyst.  I brought up the incident and asked for her thoughts.  She hesitantly repeated what she had told the senior analyst.  I  said:  “I am not aware of the fact that I close my eyes in sessions, nor do I recall being so very tired during our sessions.  At the same time, I cannot tell you that your perception is wrong.  I am interested in your experiences and reactions to me.  Please tell me more.”  This intervention opened a flow of free associations on part of the patient.  She first talked about her mother who neglected her, did not pay attention to her, and was often away or drank.  She said I reminded her of her mother because I appeared more interested in the information to be collected than in her.  Then she said that she had felt that I probably did not want her as a patient due to her terrible childhood and drinking history.  She feared that I was going to write a bad report on her.  Then she mentioned movies she had seen where the analyst was depicted as falling asleep on the patient while sitting behind the couch.  I interpreted that she was searching for some inner experiences that would guide her in her attempts to understand who I was, and that part of our work was to understand these inner experiences (i.e., with early internalized objects).  She reflected on that for a while and then said that she wanted to tell me about her experiences in the correctional school:  While there, she continuously felt harassed and tormented.  One of the methods of correction was to look into the eyes of the residents repeatedly to check whether they were “sleepy” due to alcohol intake.  She developed a paranoid attitude in response to this hypervigilent supervision of her eyes.  After a few minutes she mentioned (for the first time in our sessions) that her mother had always been hypercritical or her and would constantly made negative comments about her appearance, behavior, and moral qualities.

     I now understood the meaning of her choice to convey to the senior analyst her concerns about my “sleepiness.”  She had experienced her first 3 sessions with me as interrogative and rejecting, which brought to the surface memories of the traumatic experiences in the correctional facility and with her mother (the full nature of her experiences with her mother is still unknown, and might include hypervigilent scrutiny of her bodily functions).  She was not able to bring up these memories in the previous 3 sessions mostly because she felt that she deserved this treatment from her caretakers due to her “badness.”  Nevertheless, the sessions mobilized memories of the traumatic experiences, which overwhelmed and frightened her, and she sought help in the person of the senior analyst with whom she had the first positive experience in the initial interview.  I believe she also feared my rejection of her and needed to avoid this repeated experience by making the “first move” in rejecting me by complaining about me.  The senior analyst (the Chair of the Consultation Committee) was thus placed in the role of the savior, the “good” mother, perhaps her paternal grandmother.  Of central importance is her utilization of a powerful projective identification defense:  Ms. X enacted a repressed experience of being harassed and invaded by the scrutiny of her care takers and she inserted these feelings in me, the therapist.

I myself felt invaded and scrutinized by the senior female analyst as she conveyed to me the content of the patient’s complaints.  This also initiated a preoccupying  process of self-exploration and self-search with an effort to identify the truth about my “faults.”  I also felt betrayed by the patient in that she grossly violated the trust between us and the open nature of the communication.

Finally, I felt the patient was rejecting and belittling my qualities as a therapist.  All these surely approximated feelings that she harbored in response to her treatment by earlier caretakers.

I now interpreted that perhaps she wanted to let me know how it felt to be so closely observed and interrogated by me, and that perhaps she wanted me to feel what she had felt.  Ms. X had tears in her eyes as she responded:  “I guess it is possible that some of my reactions to people in my life are coming from what I have inside of me.”  I thought she understood my intervention and could now integrate what was projected (Ogden, 1982).  She was fully present for her next 6 evaluative sessions and voluntarily reviewed some early memories of neglect and emotional abuse by the mother, as well as additional memories of ill treatment in the correctional school.  These were interpreted to her as reflecting fears regarding entering a committed relationship with me in the analysis.

     The incident also enlightened me about the meaning of her sleeping problem:  The inability to fall asleep was part of the reenactment of the experience of being scrutinized for signs of “sleepiness” in the correctional school.  She projected this fear onto me, using me as an extension of her self-representation. 

Discussion: 

     This paper described a difficult moment in the training process of the present author.  A referral of a potential candidate for psychoanalysis was made by a senior female analyst after she had met with the patient and found her reasonably suitable for evaluation for analysis.  The analyst in training is a third-year candidate with long-term experience in conducting psychoanalytic psychotherapy and a successful application of psychoanalysis proper with a first control case.  This smooth course of events is interrupted abruptly by the patient who fails to keep her regular appointment with the therapist and at the same time conveys serious complaints about her to the senior analyst.  The patient is essentially requesting to be transferred to another therapist, perhaps wishing to be seen by the senior analyst.  This phone discussion is then transmitted to the candidate, again in a phone conversation, where the senior analyst is now requesting information about what really had happened in the interaction between therapist and patient.

     Powerful countertransference reactions followed:  I (the present author) felt attacked, ridiculed, scrutinized, betrayed, and rejected, by the patient.  I also experienced shame in the context of my relationship to the senior analyst, and resentment toward the later’ s scrutiny of my work and the implied concern that the patient had been telling the “truth” about me.  Admittedly, the senior analyst, somewhat empathic toward the patient’s distress, did not convey a sense of support for me, the therapist, but was rather interested in clarifying the source of the problem.  

     The work on my countertransfernce reactions in my personal analysis allowed me to utilize this incidence for the deepening of my understanding of the patient.  Thus, I could avoid entering a “tag of war” over who is right and who is wrong, and the blaming of the patient.  It would have been easy to conclude that the patient is acting out in a borderline manner a need for splitting of the transference, and that she needed to be confronted so as to place proper        boundaries. The choice of working with the projective identification proved more useful:

A host of traumatic experiences opened up as the patient felt not judged and rejected in return, but rather cared for in a genuine analytic manner.    

      Events such as described above might at times produce an impasse in the treatment process and escalate into a sadomasochistic transference-countertransference involvement.  Bernstein and Glenn (1979) discuss this hazardous involvement in the treatment of sadomasochistic patients.  They also emphasize that masochism may appear as a person attempts mastery of early traumas.  It may serve to reverse states of helplessness and passivity by actually creating experiences.  When masochists achieve victory through their own defeat, they gratify narcissistic and aggressive wishes as well. In understanding the origins and the defensive aims of Ms. X’ acting out, the question of analyzability reemerges.  Early traumas are often encoded in a pre-verbal, somatic manner.  The early, pre-oedipal nature of Ms. X’ conflicts are exhibited in her use of projective identification, where self and object representations are not fully differentiated.  Many writers have cautioned against putting such patients on the couch, for fear that the regression might be unmanageable cf. Limentani, 1972).  In the case of Ms. X, the evaluation needs to take into consideration the balancing impact of her ability to integrate the interpretations already in the fourth session, side by side with the concern over a long-term, habitual tendency to act out and split off painful experiences.  The tears in the patient’s eyes in reaction to the interpretation of her need to project painful parts of herself impressed me as genuine sense of gratitude and relief.  On the other hand, they may represent continued, yet unanalyzed, masochistic stance. The patient has since started psychoanalytic treatment, and has been able to use the couch. She has also exhibited continued use of projective identification and acting outs by canceling sessions intermittently, in a manner that prevents the immediate exploration of the issues at hand and forces the therapist again and again to analyze her own counter-transference as a source of information.  
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              Sadomasochism as a Difficult Dynamic in Psychoanalytic Training    





             ”Cruel though it may sound, we must see to it that the patient’s suffering,

             to a degree that is in some way or other effective, does not come to an 

             end prematurely” Freud (1918, p. 163).

             

            ”We suffer in silence so that others may be released from pain”             

             Kottler (1986, p. 61) A glance at just two of  many quotes about our work  from countless writers in the  field, suggests that the analysand and the analyst must both suffer within the work of psychoanalysis.   We must feel, receive, and prolong anger, fear  and pain daily, often in large supplies.   Perhaps all the more so when we are in training, vulnerable, new and thickly lost in our own analytic processes.   For both participants, sadism and masochism are core aspects of the analytic experience.   Freud  (1920) identified them as component instincts, and he believed that masochism was sadism turned against the self.   Cooper (1992) sees the sadomasochistic defense as an attempt to defeat helplessness and shore up the self in the face of overwhelming rage at needed, but frustrating parents.   The vulnerable child, he says, erecting the ubiquitous masochistic defense against its sadism, is trying to maintain the illusion of control by turning its displeasure into pleasure and in effect saying, ”no one frustrated me against my wishes, I frustrated myself because I like it!”   In this way, we all try in some measure to avoid the dangers of expressing anger against our needed but sometimes disappointing parents, and feeling helpless in their hands.   

 Since sadism and masochism are so central in our work as analysts, it’s not surprising that they provide difficult moments for candidates in training.  In fact I wonder whether  sadomasochism, both as defense and enactment, contributed to the difficult cacophony I often experienced  within myself and my colleagues during  my training?    Many times I wondered why such a dedicated, bright group of professional people who clearly had chosen a training program we appeared only secretly to love, seemed so angry and victimized..   We were always griping, perhaps shoring ourselves up in a fight against feelings of helplessness..   We were angry at our analysts, our teachers, our supervisors, each other, our husbands, wives, patients, and even our babysitters, the various containers for our transferred feelings.   With a little hindsight I begin to see the many stimulants for aggression inherent in psychoanalytic training, and wonder if it is therefore inevitable that sadomasochism creates  multiple difficulties for candidates.

Let me count the ways in which our  training activates angry, vulnerable, frustrated, needy and  helpless feelings such that candidates tend towards enactments in attempts to manage the intensity of the experience.    First and foremost, there is our own regression on the couch in our analyses, where we unearth our excruciating  dependent and hostile wishes.   We are  maintained for years at a level of suffering optimal for the analysis.   We are confronted four times a week with many of our defenses, among them, our masochistic ones.   For example, prominent in our field is a tendency of practitioners to deny aggressive impulses and defensively take up  the ”saintly” giving role of the mental health professional  (Schafer 1954).                               

Smarting from our own open wounds and painful realizations, we must then drive to our offices or spend money on cabs, or battle with parking, rushing with no time to spare to bear more of these kinds of feelings from our training cases.   We must facilitate their regressions, draw on our own masochism (Greif 1985) by practicing  martyr -like restraint, a high degree of self denial, physical inactivity, social isolation and abstinence  from acting out.   As Wheelis (1959) says, we are ”it” for our patients, we must handle as best we can ”a demand for a magical performance that continues – fearful, angry, trusting, or frantic – hour after hour, day after day.” (p.178).   We must develop enough masochism to absorb our patients’ sadism, but not too much such that we collude with their resistances and refrain from analyzing that sadism.   All this, while in the thick of our own analytic mud.   We are trying to cure, by using our struggling selves as  instruments.   Could  there be any better example  of  the expressions ”pouring salt into the wound” and  ”life is like having to play a concert at Carnegie Hall while still learning the violin!”

And then as if it were possible for candidates  to contain any more primitive feelings, its off to class for six hours a week.   There we discuss reading after reading, each provocative in its own way of  intense feelings and defenses.  We read case material and theory and pass it through our guts.   Are we as narcissistic as the patient described in the article, we wonder, or as obsessive, or masochistic, or, God help us, even a little borderline too?   Do we split, deny, and project like him or her?   And if there is a destructive mother in the article (as there almost inevitably is) , and we are mothers too,  we agonize about how our children are doing back home with the babysitter as we plug on through our training.    To add to this, we take our classes in groups, notorious for promoting regression as Bion (1961) has masterfully explicated.   Enter sibling rivalry with the attendant envy of, and competition for, the ”love pairing,” the attention of the group leader, the parent in fantasy, the teacher.   Stir some additional complications into the mix by seating regressed friends side by side, one of whom is in analysis, the other in supervision  with the teacher of the class.    What do you have brewing?    Most likely a highly irrational  paranoid  stew of rage. 

If  this were all, it would surely be enough to account for the mass of primitive feelings behind  candidates’ getting  stuck in sadomasochistic enactments with their analysts, supervisors, teachers, patients, friends and spouses during training.   But there is more.   Consider the fact that there seems to be no time in a person’s life  when he or she  can enter training without being filled with one or another powerful frustration which needs to  be managed.   If you go into training while still an intern, you are likely angry because you’re in education  debt, and because of your overburdened time commitments, you can’t  get a practice going to begin life and end debt.   If you wait and go in later once your practice is established, your training seems to cost more of a fortune because you lose (with analysis, low fee training cases, supervision, class, reading and commuting time) many hours in which you could see patients and earn money.   If you’re a woman and you enter with small children, you are sleep deprived, angry and guilty about not mothering your best and working your best in class and with patients.   If you delay having children so that you can get through the program, you are angry and worried about your biological clock running out.   It takes constant and vigilant analysis of ones own sadomasochistic defenses in order to be able to  enjoy the gift of training in the thick of multiple frustrations.

It seems to me that the training situation at times strains the abilities of candidates to contain and analyze their angers.   There are multiple ways in which this can occur, and I will mention just a few in which I was either participant or observer.   I hope that the discussion will open up others which have escaped my attention.   For example, at the beginning of my own analysis some of this kind of struggle became apparent.   I initially started treatment as a twice weekly psychotherapy patient with the person  who was later to become my analyst.   At the time I was unsure about whether I wanted analysis, analytic training, both or neither.   I had just finished writing and presenting a paper about masochism in several  of my  women patients who were corporate lawyers.   My reading and thinking got me worried about some of my own tendencies towards masochism and I wanted to do some deeper work on this.   

I remember at the outset of my treatment,  taking up  the question of whether it was healthy or masochistic for me to be involved in a training which put me thousands of dollars in debt, required hundreds of hours of work to support its costs, deprived me and my family of needed time together, and required twelve hours a week of driving  to get to classes, my office and those of my supervisors and analyst.   Would I not be signing on for a life just like my beleaguered, overstressed lawyer patients, I wondered?    With hindsight I see that I was battling with many questions and forces within myself that would have come up in any good analysis and that my presenting question was my beginning vehicle.   But the loading complicating artifact of  the training situation was that I was talking to an esteemed faculty member of the institute to which I was thinking of applying.   I was working with her both because she had a reputation as a fine analyst, and because if I wanted to go to that institute, I had to work with one of its training analysts.  And so the battle often felt like it was with my analyst, not myself … such was the transference.   I felt like both the victim and the slayer.   At times I was swamped by  the angry, helplessness  feeling, ”how can you possibly be neutral in this, how  can you help me make a good and right decision for me?”    At others I was afraid and guilty about being so mean to this kind  woman who listened  to me for years as I attacked her.  My analyst was later to become my teacher, someone in my developing professional world, someone whose friends were the very faculty members I would sometimes complain  about on the couch.    It all made me very anxious, she wasn’t just my analyst, my struggle with trust felt that much greater.   Though I can now see that the immersion in so much regression hastened, deepened, and enriched my analysis,  there certainly were many months in which I felt badly overloaded.   This too would probably have happened in some form in any good analysis because this obviously was the nature of my  transference.  But the reality factor of the training analyst being more than just  the candidate’s analyst, intrudes somewhat,  I think,  on  our treatments.   I suspect that this intrusion loads candidates at times with perhaps too much regression, and  therefore  with extra difficulty  analyzing  sadomasochistic and other defenses.     

Another example of a training artifact which exacerbates sadomasochistic stuggles can be seen in our stuck moments with our patients.   In numerous process classes I heard evidence of sadomasochistic transference/countertransference locks which seemed to occur  where candidates were afraid to address their patients’ anger  because they were worried that the patients would leave treatment.   If they left, the candidate would  lose with them many months or  years of  valuable and expensive credit time which they needed  in order to graduate.   In this way, we were vulnerable to, and dependent on our patients  (the way we were with our parents) while still very much regressed and in process in our analyses struggling with anger around  dependency.   We were also guilty about using our patients, about the sadism involved in being shaky at the skills they needed from us, yet charging them for our services.    Frequently what would happen in such situations is that the candidate would take up an excessively defensive masochistic  position and avoid analyzing the sadism of the patient.   I personally got stuck in two such locks with two different training cases.   

Both of my patients were the children of wealthy fathers who were supporting them.   Both managed to get me to provide reduced fees and treatment times optimal for them, but not for me.   Both had substantial difficulty acknowledging and expressing their anger towards their parents and enacted it through money and dependency.   And I, the candidate, (stuck for a while in my countertransference anger,  guilt, envy,  and  dependent on them for their attendence),  re-enacted with them their sadomasochistic relationships rather than analyzed them.   There I was  training  hard,  working  long hours, managing   large expenses,  while they, adults in their thirties subsidized by their fathers, did  not work.   There they were, able to afford seasoned analysts yet masochistically chosing a trainee like me.   They wanted from me a low cost, not too demanding analysis, and while I was still  stuck, that’s unfortunately  just what they got.   Happily, and before too long, I was helped out by my own analysis and  my supervisors.   One of them was able to show me the parallel process in the supervision, the ”pseudo dumb” way I was  behaving just like my patient around fee issues.   Once unstuck I could obviously be more of an analyst, I could see the projective identifications at work, the ways in which I was holding the exploitative, sadistic and guilty parts of this patient.   In the case of the second patient, I was helped  by another supervisor who was wisely cognizant of the paralyzing effect of the training artifact in the situation.   He said to me in a supervision session I will always remember, ”don’t worry, you’ll get credit for the case, now go out there and be an analyst.”   By freeing me of  my dependency on the patient for graduation, I could see more clearly what was going on with the patient, and our work on the sadomasochistic transference was substantially opened up from there.    

I was very fortunate in the help I received around this particular issue.   But I saw candidates struggle in what seemed like more painful and sometimes destructive ways.   The struggles and enactments took various forms.   Some candidates who were feeling angry at supervisors because they didn’t know after many months of work with a patient whether the case would ”count” for graduation,  stalled on picking up their next patients thus hurting themselves in their progression through the program.   Others embarrassed themselves when they engaged in unconscious splitting of  case supervisors  and guest lecturer / supervisors  when they presented  process  material in technique classes.   Some candidates  who were mad at supervisors for  not giving them the  kind of supervision time to which they were entitled in the training, stalled on paying tuition bills.   There was a chronic problem of candidates coming late to class, not coming at all,  and not reading.   Obviously some of this could be explained by other factors,  such as the extremely hectic lives candidates were trying to manage.   It would be simplistic to suggest that lateness, missing classes and not reading were always indicative of  sadomasochism.   Nevertheless, given that it was a chronic problem, it is worth wondering if it was a function of  too much regression and anger within the system such that enactments became  inevitable.

In closing this paper and hopefully opening up discussion, I would like to ask the audience a number of questions based on the material I have presented.   Firstly I wonder what I have left out.   What have you seen by way of  candidate difficulties with sadomasochism during the course of  your trainings?   What general thoughts do you have about reducing regression, (and therefore anger, and sadomasochistic struggles) within the training situation?   Is it a useful , possible, or counterproductive goal?   Within the frame of this paper, what do you think about  being analyzed by  somebody who has multiple functions within your training  program?   How can progression procedures be optimally sensitive so as to reduce sadomasochism?  And what do faculty members bring into the mix I’ve described above?   Our  teachers in their day to day work, are under many of the same strains which I describe for candidates.   Though analyzed and hopefully  vigilant about their dynamics, we should realize that there is no such thing as an ideal, completed analysis.   Faculty members are therefore also vulnerable to  regressive pulls in the training situation.

In summary,  psychoanalytic training, (not unlike many different work situations in  groups universally) can be seen in several ways to mimic some of the original stimuli which encourage children to erect  masochistic defenses against their sadism.   The candidate often feels childlike, dependent, helpless, aggressive, guilty, and out of control.   We need our patients to attend sessions and get into a process with us.   We worry about being lost with them and about our using them aggressively for our own professional needs.   Some patients oblige us with what we need, some don’t.   We need our supervisors’ time, attention, and approval.   Some are more forthright and comfortable with their own loving and aggressive instincts .   They are therefore easy with giving feedback, positive  and negative.   Some are less so.   We need our teachers to speak well of us so that we are seen as ”candidates in good standing.”   We are dependent on our analysts to help us navigate the regressive terrors of our inner worlds.   We are dependent on our mates to be there for us, and they are sometimes angry because we can’t be there enough for them during what seems like an interminable training.

Depending on one’s theoretical orientation, some would say that the ”reality” demands of training, the particular ways in which each institute is run, stimulates more or less primitive memory for candidates of helplessness, frustration, need and anger.  In such a framework, institutes differ in the extent to which they stimulate aggression, so that in some there is more sadomasochistic enactment, and in others more effective  containing and analyzing of  these primitive pulls.  Others would say that there is only ”psychic reality,” that sadomasochistic struggle and enactment is inevitable, and its degree and intensity varies according to the individual inner worlds of the candidates

Whatever your view, it seems to me crucial that we as healers, look closely and carefully at our own sadistic wishes and masochistic defenses against them.   We have a serious responsibility to effectively help candidates analyze their inner worlds and minimize their expressing warded off impulses in disguised and harmful ways.   As Frederickson (1990) says, ”when we hide from our hatered, the patient becomes more hateful” (p.491).   We especially, who chose to work with emotionally disturbed people, must remember, rather than repeat.
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EL SENTIMIENTO DE SÍ

(Estudio de la subjetividad)



RESUMEN: 

“El sentimiento de sí”(la consideración y el reconocimiento que uno tiene de sí mismo) influye de manera clara en el desarrollo de las capacidades personales. Su deterioro produce sufrimiento, inhibiciones y en muchos casos patología. El psicoanálisis es un método terapéutico de ayuda a la persona que sufre. La función terapéutica del análisis presentará más dificultades en aquellos pacientes que no pueden considerar su necesidad y que tienden a disociar o denegar las experiencias afectivas. Uno de los primeros afectos que aparecen en la relación analítica es el sentimiento de vergüenza. En análisis el momento emergente de vergüenza contribuye al desarrollo de la identidad de la persona.  Se presentará para su discusión la evolución del “sentimiento de sí” en el análisis (cuatro sesiones semanales) de una mujer que consulta a la edad de 34 años. En su adolescencia sufrió una anorexia nerviosa restrictiva desde los 14  hasta los 21 años, enfermedad que entonces no pudo ser tratada. En este análisis los primeros sueños son pesadillas. Estos se pudieron pensar como la expresión de un conflicto intrapsíquico que ahora en la relación analítica se configura con un contenido mental, expresado a través de imágenes, todavía con escaso desplazamiento. Avanzar en análisis conlleva tener en cuenta los vaivenes emocionales que irán sucediéndose en el tiempo de cada una de las sesiones. En el análisis se aumenta el proceso de subjetivación que estaba en déficit. Presente y pasado se llenan de sentido al mismo tiempo que se va dando un sentimiento de sí más integrado.



                                     

EL SENTIMIENTO DE SÍ

(Estudio de la subjetividad)

Rosa Velasco                                                             

                                                                                 

                                                                                   “Soy débil. No sé dónde apoyarme.

                                                                                    Vacío está de todo ser el aire.

                                                                                    No estás. No estoy. 

                                                                                  Qué giratorio cuerpo el de la nada”  



El poema de José Angel Valente (1992)  nos coloca delante de la necesidad que tenemos todos de apoyarnos. 

 El sentimiento de sí (la consideración y el reconocimiento que uno tiene de sí mismo) influye de manera clara en el desarrollo de las capacidades personales. Su deterioro produce sufrimiento, inhibiciones y en muchos casos patología. 

Voy a exponer en este trabajo la evolución del sentimiento de sí de una joven mujer desde el inicio de su tratamiento hace dos años hasta el momento actual.

 Diana sufrió desde los 14 hasta los 21 años de anorexia nerviosa restrictiva. Se considera la anorexia restrictiva una de las formas más graves de esta enfermedad ya que se apoya en una certeza-convicción delirante a la que no será fácil acceder. A diferencia de la forma anorexia-bulimia que puede tener un fondo (en el sentido relacional) menos psicótico y más histérico, en el que la identificación parcial y secundaria tiene más lugar.  La anorexia nerviosa restrictiva en su manifestación clínica, desde el punto de vista fenomenológico, es una enfermedad definida como un desorden alimentario; el bajo peso es patognomónico. Con frecuencia se inicia en la etapa adolescente y en la mujer se acompaña de amenorrea secundaria. La paciente que nos ocupa ayunaba voluntariamente con el ideal de alcanzar la perfección (no de manera muy distinta al ayuno de los místicos entregados al esfuerzo de alcanzar la perfección con la finalidad de redimir al mundo). A los 14 años inició la enfermedad coincidiendo con un deterioro importante de las relaciones familiares en un momento de una grave crisis económica a la que tiene que hacer frente la familia. Fue tan intenso el sufrimiento, la vergüenza y la humillación en esta joven, que se retiró (repliegue narcisista) como la única manera de autoprotegerse . En su retiro estaba la finalidad de llegar a la perfección, no importaba el sacrificio. Pasaba hambre y noches enteras sin dormir preparando exámenes. Su objetivo: “dignificarse y dignificar a la familia”. El sentimiento de “dignidad dañada” la llevaba continuamente al retraimiento y al esfuerzo continuado de devolverle a la familia el ideal que se rompió.

 El interés que tiene para mí poder elaborar este trabajo, se corresponde con la importancia de pensar como accesibles a un tratamiento psicoanalítico aquellos pacientes que presentan necesidades al mismo tiempo negadas porque la ayuda que tanto necesitan es vivida como un fallo (una herida en el amor propio). La vivencia de necesidad está debajo de un repliegue narcisista que durante tiempo, en esta paciente, funcionó a modo de caparazón defensivo.

El marco en el que se encuadra este Pre – Congreso 2001 es el tema “Psicoanálisis, Método y Formación: Momentos difíciles”. Pensar, en el momento actual, que las diferentes maneras de manifestarse el sufrimiento psíquico  pueden ser accesibles a tratamiento psicoanalítico, es un ejercicio necesario que contribuirá a la evolución y al desarrollo de la práctica del psicoanálisis, un método terapéutico de ayuda a la persona que sufre. 

Resulta estimulante poder pensar un trabajo clínico a posteriori (como siempre ocurre en el análisis) si se ha producido una evolución. El  principal objetivo del tratamiento es ayudar a la persona a progresar. Por otra parte, la evolución del paciente para el analista también representa el progreso de uno mismo como profesional. Es la situación que genera un mayor sentimiento de verdad, en el sentido de poder creer realmente (a través de la propia experiencia), en lo que se está haciendo con esfuerzo. Es decir que la experiencia emocional en un análisis estará  tanto en el paciente como en el analista, aunque de distinto modo ya que para el paciente la experiencia es más abarcativa.

 El análisis, en sí mismo, permite el despliegue de la afectividad. Observamos cómo afectan las situaciones que se viven. Podemos decir en cierto sentido, que estudiamos la subjetividad de la persona que ahora está en situación de recibir ayuda.

 Desde el nacimiento, la experiencia afectiva es regulada, o mal regulada, dentro de sistemas intersubjetivos de influencia mutua y recíproca. Stolorow y otros (1987) dicen que los principales organizadores de la experiencia son los afectos. Si tenemos en cuenta que el análisis contemporáneo se indica mayoritariamente (en relación con la demanda) a  las estructuras de carácter y a los trastornos de la personalidad, no es infrecuente el que nos encontremos en la clínica con personalidades que tienden a disociar o denegar las experiencias afectivas derivando de ello estados de desintegración que pueden  manifestarse como aislamiento, bloqueo o estancamiento. 



Indicación de Análisis

Cuándo Diana consulta tiene 34 años, es una mujer joven y atractiva, manifiestamente no presenta síntomas de desnutrición; si bien es una mujer delgada, aparentemente, su delgadez no presupone enfermedad. Si decide consultar es porque desde hace tiempo (aproximadamente un año), su pareja le dice que no está bien. En ella no existe una plena conciencia de necesidad, más bien durante este tiempo de conflicto considera que él (su pareja) estaba celoso. En sus palabras: “él no tolera que yo esté tan vinculada a mi familia. He pensado que puede tener celos de cómo trato a mi sobrino. Esta situación nos hace estar en tensión, nos peleamos continuamente...”.  De este momento podemos pensar que en lugar de referirse a sus propios afectos (como pueden ser sus celos...) ella se refiere a los celos de su pareja. En un funcionamiento mental donde predomina la  identificación proyectiva con funciones defensivas, mostrarle su proyección sería tratar de forma parcial una defensa que forma parte de su particular “sistema de seguridad”. En primer lugar trataremos de comprender este estado mental, en función de una realidad interna que no ha permitido un desarrollo integrado de su sentimiento de sí. Así, ante todo, será imprescindible ayudar al paciente a que pueda considerar su estado de necesidad. Sabemos que a Diana le costó mucho llegar a la primera consulta, es decir que tuvo que vencer durante tiempo su resistencia a dar este primer paso. El vínculo familiar tan intenso, al que ella se refiere, es un vínculo precario (me refiero al vínculo interiorizado) porque no le ha permitido un crecimiento real (en sus palabras: “estoy estancada tanto en el terreno personal como en el profesional”), pero ese vínculo precario es el único que tiene y necesitaremos tiempo para resolver las convicciones y las contradicciones que de él deriven a través del nuevo vínculo terapéutico. En sus palabras, ya iniciado el análisis: “las relaciones las intuyo peligrosas, un vínculo para mí es un vínculo-tentáculo, por ello me distancio”. 

Tuvimos tres entrevistas previas a la indicación de análisis. Destacaré lo más significativo de esas primeras consultas.

Ya en la primera entrevista, después de referirse a que llevaba mucho tiempo pensando que tenía que telefonear y acordar esta primera cita, pudo expresar:

“Me planteo la pregunta de ¿cómo es que no quieres tener hijos?. Ya que... siempre he pensado que yo no quería tener hijos. Tengo una relación de pareja desde hace 8 años, compartimos la casa, el trabajo, tenemos la misma profesión (los dos tienen la misma formación universitaria y ejercen su profesión). Yo estoy estancada en la profesión, trabajo con mi padre, siempre he trabajado con mi padre, es difícil trabajar con él; también doy clases, imparto docencia en una escuela profesional”

A “estoy estancada” se referirá en muchas ocasiones a lo largo del recorrido analítico. Ya desde la primera consulta considero que Diana se refiere a su necesidad con enormes dificultades. Durante mucho tiempo se convenció de que ella no quería ni tener hijos ni trabajar en otro lugar distinto al despacho de su padre. Ahora puede pensar que está estancada.

A la semana siguiente tuvimos la segunda entrevista. Me dice que ha estado a punto de no poder acudir a la cita ya que su madre está en el servicio de urgencias del hospital (el hospital está muy cerca de mi consulta). El motivo del ingreso en el hospital es un dolor abdominal intenso que ella relaciona con las depresiones que padece la madre. En nuestro diálogo se referirá constantemente a que no sabe si ha hecho bien o mal, dejando a su madre en urgencias para acudir a la cita. Comenta: “Basta que yo necesite para que ella necesite más, siempre ha sido así”.

Se podría pensar que esta no sería la mejor manera de empezar un tratamiento, la madre en urgencias y ella en una consulta a la que le ha costado mucho llegar. Mi intervención en este momento con ella fue más o menos así: “hoy se da en esta consulta lo que siempre ha sido así, como usted dice. La diferencia es que ahora usted no lo puede todo y está aquí porque necesita. Es posible que su necesidad quedara tapada de tal manera que la imagen exterior es la de poder con todo y por dentro, una fragilidad que se ha tapado, que no ha podido ser”.  Diana se emociona, le resbalan las lágrimas y continua diciendo: “siempre ha sido así como usted ha dicho,  yo la fuerte, mi hermana la débil, yo pudiendo con todo, cuidándome de todo, de mis abuelos, de mi sobrino, de todos...como si yo no necesitara de nada. Ahora cuándo salga iré con mi madre, espero que no sea grave. Ella no se encuentra bien, mi hermana le da muchos problemas, nos da a todos muchos problemas. Mi madre está con depresión desde que mi hermana se fue de casa y abandonó a su hijo, mi ahijado”.

Ha pasado mucho tiempo desde que Diana piensa que tiene que consultar (me lo dice ya en la primera entrevista). Ya desde los primeros instantes de la consulta la función terapéutica del análisis tiene que reconocer el sufrimiento del paciente y darle valor. En función de esta consideración, podremos indicar un encuadre terapéutico capaz de contener el sufrimiento, validando los afectos y analizando las convicciones que aparecerán en el campo bipersonal del análisis.  Por sí misma, ella en este momento, no puede reconocer suficientemente su sufrimiento. No le da valor, sus afectos no se validan y está convencida de que siempre va a haber alguien que necesite más. 

Podemos pensar en su experiencia pasada,  en el impacto del nacimiento de su única hermana que nació seismesina... cuándo ella tenía sólo cuatro años. Coincidiendo con el nacimiento de la hermana, la madre entra en depresión. 

De este momento puedo pensar que realmente ella ha pasado por situaciones como la   que ahora estamos viviendo en esta consulta. Su sentimiento de sí está deteriorado. Si no puede ni reconocerse, ni considerarse, inevitablemente, tampoco podrá ni reconocer ni considerar a los otros de manera real. Es decir que de momento, sus atenciones y cuidados para con los otros serían en falso self (Winnicott) o tendrían un sentido compensatorio. En el momento de esta consulta  las atenciones y cuidados a su madre calmarían un sentimiento de culpabilidad (culpa persecutoria), conduciéndola únicamente a adaptarse o a justificarse. Es tan intenso este sentimiento que la lleva continuadamente a culpar,  produciéndose un círculo cerrado en el que queda atrapada. Se hace comprensible entonces, que viva los vínculos no como consecuencia de una relación que se va consolidando sino como “vínculos-tentáculos”, como ella misma dice.

En la tercera entrevista  Diana se refiere a su madre, que ya está recuperada y al diálogo que mantuvimos en la consulta anterior sobre la necesidad de recibir ayuda para saber cuál es su lugar. Ha pensado que ella no siempre sabe que lugar es el suyo. Ahora se da cuenta como muchas veces tiende a pensar que tendría que ocupar muchos lugares a la vez. Sufre porque no puede discriminar bien. En este momento indico el análisis (cuatro  sesiones semanales). 

En la siguiente entrevista acepta el tratamiento y me comenta que  a media semana no se encontró bien. Ese día ya había decidido que empezaría el tratamiento, luego le sentó mal la cena y pasó la noche vomitando. Podríamos pensar en una forma más relacional de la anorexia mental. En la etapa adolescente fue totalmente restrictiva. Ahora puede establecer un vínculo aunque con tantas dificultades que al mismo tiempo lo rechaza. Me comenta que su pareja consideró que esa había sido su reacción al verse a sí misma empezando el tratamiento. Piensa que está muy interesada en empezarlo aunque no sabe como le irá, “es por eso que a lo mejor si que estoy asustada”, me puede decir.

He reproducido lo que considero más significativo de estas consultas de indicación de tratamiento con la intención de poder pensar no solo la indicación sino las dificultades que desde un principio aparecieron y como se resolvieron hasta que se pudo iniciar la asistencia terapéutica durante tanto tiempo rechazada. En este momento si bien la enfermedad anorexia nerviosa no tiene una manifestación clínica como la tuvo en la etapa adolescente, si podemos decir que la situación actual de inhibición y estancamiento,  tal como ella se refiere a sí misma, contiene efectos residuales de experiencias anteriores que han contribuido al deterioro de su sentimiento de sí. 

Diana es una mujer delgada, físicamente fibrosa, come habitualmente poco, es muy exigente consigo misma y con los demás. Depende mucho de los otros aunque no puede reconocer su necesidad de apoyo; al contrario en momentos de necesidad se aísla. Existe una desadecuación entre su tiempo biológico y su tiempo psicológico. Está inadecuación se irá resolviendo en el tratamiento a medida que avanza el análisis  porque se aumenta el proceso de subjetivación que estaba en déficit.



El sentimiento de vergüenza

La vergüenza aparece en la relación intersubjetiva del análisis en el momento en que el paciente confía su intimidad.

Dice Diana en análisis: “ Me da vergüenza contarle esto:  sabe,  yo estaba muy mal, estaba sonada, pasaba hambre, no comía, ni cenaba, y me decía a mi misma no te comas esta chocolatina aunque te guste mucho porque si te aguantas y no te la comes tu examen de mañana será de excelente”. 

La crítica despectiva “estaba sonada” se corresponde con un estado de necesidad que produce vergüenza ya que el paciente está convencido (según sean las imágenes relacionales internalizadas que resultaron de experiencias emocionales anteriores) que el analista sólo puede reaccionar con un rechazo y un desprecio secretos ante el estado de defecto que queda al descubierto.  Así su convicción, en las palabras de la paciente, “estaba sonada”, como sinónimo de “estaba loca”  se pudo transformar a través del análisis en un sentimiento de necesidad que permite el reconocimiento del daño sufrido. Después de un tiempo de análisis, ella puede decir: “es como si a un boxeador le dan un golpe y queda sonado, yo he quedado sonada durante mucho tiempo, me dejaba llevar, desde la anorexia en mi adolescencia hasta ahora que con su ayuda puedo pensar como posible el curar esas antiguas heridas”. Lo que Diana al principio expresaba en forma de burla de sí misma, es decir negando su dolor y  por lo tanto dándose a sí misma un mal trato, cuándo atraviesa el campo bipersonal del análisis se transforma  en un estado de necesidad, de daño sufrido. Esta transformación en el análisis produce vergüenza. En el momento de vergüenza (cuándo resulta tolerable y puede aparecer en la relación terapéutica) los ya conocidos “sistemas de seguridad” (mecanismos defensivos como la negación y la disociación) no solo dejan de actuar sino que ahora se pueden  reemplazar progresivamente por una necesidad de relación en otro tiempo negada. Son momentos de cambio que contribuyen al desarrollo de la identidad de la persona.

El estudio, interpretación y elaboración de esta vergüenza así como de los principios organizadores de los que deriva, son cruciales en el establecimiento del vínculo terapéutico en el que el dolor emocional puede ser integrado y la grandiosidad defensiva se convierte así en menos necesaria (Morrison y Stolorow). 

Con la expectativa de que las dolorosas reacciones emocionales pueden generar aceptación y comprensión, más que indiferencia o desprecio, se crea una zona de seguridad de manera que el paciente puede atreverse a expresarle al analista sus aspiraciones naturales, aspiraciones que surgirán de debajo de la barrera represiva. Podríamos decir como diría Kohut que se puede acceder a lo que está debajo de la barrera represiva si se trabajó primero con la barrera vertical o de escisión.

Uno de los primeros afectos que a mi modo de ver organizan a la persona que ahora se para a pensar sobre su subjetividad es el sentimiento de vergüenza. Son muchos los autores que consideran al sentimiento de vergüenza como el afecto central del narcisismo (Hernández, Morrison). Considero que tiene un efecto pivote, actúa a modo de bisagra que permitirá que se abran puertas que rescatan a la persona de un estado de retraimiento y de indiferenciación. El momento de vergüenza (expresado en la relación) es el punto de partida para un despliegue de la afectividad. Podríamos situar a este afecto (cuándo resulta tolerable y aparece) en el vértice de la intersección de las dos barreras de Kohut (la de escisión y la represiva). Es por ello que considero al momento emergente de vergüenza como un momento de integración que contribuye al desarrollo de la identidad de la persona. Podemos observar estos momentos en cada una de las naturales etapas de crecimiento de la persona siendo la etapa de la adolescencia una de las más significativas para esta consideración.

 La primera vergüenza significativa en el niño según Kinston sería la de “funcionar por sí mismo” en un momento en el que se puede prescindir de los vínculos de fusión que acompañan a toda relación simbiótica, ahora sin el riesgo de la desintegración porque el vínculo es confiable y ya está creada una expectativa relacional distinta a la adaptativa. 

 La primera vez que Freud se refiere a la vergüenza en el mismo sentido al que yo me estoy refiriendo es en el año 1900 en la interpretación de los sueños. Aunque Freud lo consideró desde la vertiente del exhibicionismo, en ese trabajo ya está implícita la tendencia a tapar y a esconder. La vergüenza es un estado afectivo que aparece si se siente expuesta la propia intimidad. Así como le sucede al pintor o al escritor con su obra, el soñante siente vergüenza delante de la posibilidad de reconocer como propias sus producciones oníricas. El momento de vergüenza siempre es un momento de diferenciación. El paciente siente vergüenza cuándo abre a la relación analítica su intimidad. La vergüenza es un afecto genuino de lo humano. En la paciente que he escogido para ejemplificar mi punto de vista sobre el deterioro del sentimiento de sí, aparece la vergüenza no solo cuándo puede empezar a soñar (los primeros sueños son pesadillas que la despiertan con angustia, son sueños con poco desplazamiento) sino también en aquellos momentos de error (fallarse a sí misma o fallarle a alguien) en los que podrá reconocerse equivocándose y con necesidad de recibir comprensión de alguien. Sabemos que la vergüenza impulsa a tapar, a esconder. Cuándo el sentimiento de vergüenza se hace tolerable y puede aparecer en la relación analítica  es porque se reconoce ahora el vínculo que sostiene. Son momentos que contribuyen al desarrollo de la identidad personal por lo que tienen de genuino y de real. 



La función terapéutica del análisis: Los sueños y “los sistemas de seguridad”

Considero que la función terapéutica del análisis comprende:

 -    el reconocimiento del sufrimiento mental

 -    la validación de los afectos

el análisis de las convicciones que transitarán por el campo bipersonal del     análisis.

Los dos primeros puntos se corresponden con la función continente mientras que el tercero tiene que ver con la función objetal. En análisis el paciente utilizará al mismo tiempo las dos funciones psicoanalíticas para poder abandonar el aislamiento defensivo ligado a anteriores experiencias emocionales. 

Me centraré en el análisis de los sueños de este periodo del tratamiento de Diana (los dos primeros años) para considerar la perturbación, el dolor y el sufrimiento que ahora en el marco analítico  tienen la ocasión de manifestarse. Actualmente pensamos que  el sueño es un vehículo de procesamiento y de integración de emociones y de experiencias (Bodner, G; Greenberg, R), un vehículo más confortable que el síntoma o que el lapsus. En análisis  la observación y el estudio de la subjetividad favorecen la posibilidad de reconocer la importancia de lo íntimo. Sabemos que la manera de ver y de sentir de la persona puede producir bienestar y satisfacción  o por el contrario, insatisfacción y malestar. Por otro lado y sobre todo en personalidades donde predomina el aislamiento y la disociación afectiva, no solo tendremos que considerar el sentimiento de sí y su deterioro desde el conflicto que lo produce, sino que será imprescindible el cuidado del continente. El setting se va a ir construyendo en la relación analítica a medida que avanza el análisis. No es infrecuente que el paciente entre en estados de aislamiento; en esos momentos el analista tendrá que rescatar al paciente y ayudarlo a salir del retraimiento (Rosenfeld). Hace falta mucha confianza para que un paciente se abra y pueda confiar su intimidad a la relación terapéutica.

En todos los tratamientos analíticos la construcción de un setting estable y confiable es un primer paso para que el análisis se pueda desarrollar. En los inicios de nuestro método incluso se habían clasificado a pacientes analizables o neuróticos y pacientes no analizables o narcisistas. El análisis contemporáneo se ocupa tanto de tratamientos de pacientes con predominio neurótico como de pacientes con predominio narcisista (en un sentido relacional). En la actualidad las estructuras de carácter son accesibles al análisis no sin dificultades y nuevas consideraciones. Así muchos pacientes nos consultan hoy en día por inhibiciones o estancamientos como es el caso del ejemplo clínico que he escogido para este trabajo. 

El sueño es un vehículo de transmisión de emociones y de experiencias mucho más confortable que el síntoma y que el lapsus, como ya hemos dicho. En  patologías con predominio de la defensa disociativa no siempre está disponible ese vehículo de transmisión.  Dicho de otra forma, la expresión espontánea de conflicto depende del grado de difirenciación de la fusión primitiva.

 El análisis va a favorecer la aparición no solo de sueños sino también de lapsus. Así mismo, los síntomas que en otro tiempo podían ser vistos por la persona como egosintónicos  se pueden transformar en egodistónicos. Es del todo comprensible que esto suceda ya que ahora la persona tiene la ocasión de pararse a pensar sobre si misma. Se favorece la disolución de la barrera de la escisión de Kohut porque la escucha analítica devuelve a través de su función integradora una imagen completa y no parcial del paciente. El riesgo que podríamos correr si el análisis es demasiado interpretativo y se dirige al conflicto precipitadamente, es que seamos parciales. Entonces no solo no ayudaríamos al paciente sino que podríamos alimentar la tendencia disociativa patológica. En este sentido como diría J. Aragonés, “primero discriminar y luego interpretar”. Pienso que podemos discriminar, diferenciar, si se pudo construir en la relación un marco seguro y confiable. En ese sentido los dos primeros puntos de mi consideración sobre la función terapéutica del análisis (el reconocimiento del sufrimiento psíquico y la validación de los afectos) contienen esta función integradora  (función sostén de Winnicott o continente de Bion, o la importancia del encuadre para Bleger). Solo si este setting, en construcción a través de la relación bipersonal del análisis, es suficientemente seguro y confiable para el paciente, sólo entonces, podremos observar y por lo tanto tratar el conflicto, transmitido por cualquiera de los vehículos de transmisión disponibles (síntomas-lapsus-sueños).

Los primeros lapsus que aparecieron en el análisis de Diana, aproximadamente a los seis meses de tratamiento, representaron para ella un verdadero sobresalto. Ocuparon la sesión entera en el esfuerzo de contener la sensación de extrañeza y la irritación que le producía la vivencia de estar muy enferma. Pudimos analizar la convicción de que, a partir de ese momento, yo la mal consideraría para siempre. Recuerdo el primer acto fallido: Diana llegó media hora tarde a la sesión. A mi comentario sobre su retraso, fue tan grande su convencimiento de que la hora correcta era la que ella tenía en mente que le fue difícil ver distinto. Solo cuándo pudo ver distinto aparece la irritación por la equivocación y la necesidad de disculparse sin ninguna (o con muy poca) esperanza de ser bien comprendida. Todo ello inunda la sesión. Relacionaré ahora esta experiencia vivida en esta sesión con el tercer punto de la función terapéutica del análisis ( para Winnicott la función objetal). En esta experiencia entraron en el campo bipersonal del análisis convicciones derivadas de experiencias anteriores que necesitan ser tratadas a través de la interpretación a tiempo presente. Sentirse acompañada cuándo se equivoca solo será posible si pueden entrar en el campo bipersonal del análisis las convicciones en activo (rechazo, exigencia, trato peyorativo y burlón...para consigo misma.) que resultaron de sus experiencias anteriores.

Los síntomas que ahora a la observación son considerados como una forma de manifestar emociones y experiencias dolorosas (y no como un fallo por el que se recrimina a sí misma) pueden finalmente ser expresados por Diana como:  vértigo, miedo a caer al vacío, insomnio (en sus palabras: “antes de empezar este trabajo de análisis, no podía dormir, me despertaba a media noche, cogía un block de notas y hacía listas de lo que tenía que hacer al día siguiente”),  ideación obsesiva (ella dice: “no me puedo quitar de la cabeza esta idea..., me martirizo con ello pero no lo puedo evitar, me quedo enganchada a una idea y no hay forma de poder descansar la cabeza”), hiperactividad ( me dice : “no hay manera...hoy no he tenido tiempo de sentarme, tampoco he comido, no he parado de hacer cosas...pensaba menos mal que en la hora de la sesión descansaré...”). 

En este periodo de tratamiento únicamente ha abierto al análisis cinco sueños, en todos ellos hay poco desplazamiento, son pesadillas que la despiertan desconsolada en plena crisis de ansiedad, en sus palabras: “entonces me desperté chillando... estaba bañada en sudor”. o “he pasado tanto miedo que tengo miedo a que llegue la noche y dormirme, es horrible...”

Con el análisis aumenta el proceso de subjetivación que estaba en déficit. La manera de ver y de sentir tiene ahora lugar. Desde el respeto a uno mismo, la denegación  y la tendencia a la disociación, se irán transformando en interés por uno mismo y necesidad de recibir ayuda, para llevar a cabo legítimas aspiraciones. De tal manera que el refugio en la fantasía no será tan necesario (como lo fue en otro tiempo) para mantener una precaria sensación de existir aún a costa de sufrir inhibiciones o adaptaciones. La aparición de conflicto a través de síntomas (que ahora son considerados por ella misma como egodistónicos), de lapsus o de  sueños... constituye una evolución porque significa que los antiguos “sistemas de seguridad” y de control se han flexibilizado y la conciencia de preocupación por uno mismo ha aumentado. Es este un punto de partida para que la atención y el cuidado por su entorno relacional se sienta real. Me refiero a la aparición de la conciencia de preocupación por los otros. 

Reproduciré lo más aproximadamente posible lo que explicó Diana de sus sueños para luego elaborar sobre ellos el conflicto, su experiencia vivida y su evolución en el análisis. 

 El primer sueño aparece a los 7 meses de análisis:

“He soñado que íbamos en taxi, mi madre estaba en el asiento delantero, al lado del taxista, yo iba detrás. El taxista empezó a decirle a mi madre palabras obscenas..., cada vez en un tono más grosero. Yo le dije al taxista que parara pero él seguía. Luego el sueño tenía dos finales. En uno yo sacaba del bolso una navajita que siempre llevo, de esas de cortar uñas, ahora me parece ridículo, es una navajita tan pequeña!... yo se la clavaba al taxista, le rajaba el cuello, después  estiraba a mi madre que se había quedado bloqueada, estaba paralizada.

 En el otro final, yo abría la puerta del taxi, el taxista no paraba, yo arrastraba a mi madre y ella se moría”... era horrible, el final más horrible era el segundo. Ahora me estoy acordando de un tercero, otro final, se me había olvidado, en este yo levantaba el freno de mano y estiraba de mi madre paralizada... 

Es horrible, hoy yo había quedado con mi madre al salir de la sesión para ir al cine, mi padre me ha llamado para decirme que mi madre salió con una amiga a ver unos bañadores y que no le iba bien quedar conmigo... Es horrible”.

Hasta este momento en el análisis, Diana se había referido con sufrimiento a la situación actual de su hermana (que dejó a su familia y se marchó del país), y a su propia enfermedad, la anorexia mental que termina en una ruptura con la madre (Diana tenía 21 años, un día llegó tarde a casa porque había estado con su novio, la madre entonces le dice que es una “puta”. Después de una fuerte discusión la madre le dice que ya puede coger las cosas y marcharse de casa. Diana, desde ese mismo momento, se fue a vivir a casa de sus abuelos paternos). En muchas sesiones de su tratamiento se referirá a esta experiencia,  todavía hoy,  sin haberla podido resolver. Ella culpa a la madre de ser la causante de la ruptura. En sus palabras: “me fui de casa y todavía no he vuelto, no se habló nunca más de lo ocurrido, y ya han pasado más de catorce años”. Observamos como a través del sueño se pueden procesar experiencias muy dolorosas (desamparo, rechazo, irritación, rabia...)  que contribuyeron al deterioro de su sentimiento de sí. 

Seis meses más tarde y  poco tiempo después de las primeras vacaciones de verano:

 “He soñado que estaba con Francisco (su pareja) paseando por un pueblo medieval como el pueblo español, aparece una urbanización de casas nuevas, le digo a Francisco que vayamos a preguntar si quedan casas por ocupar, él me dice que ya no quedarán y que si quedan serán muy caras, le convenzo para que preguntemos, nos acercamos y la recepcionista, una mujer mulata, nos dice que las casas están todas ocupadas. Cuándo nos marchábamos él me dice que tiene que decirme una cosa muy importante y que no sabe como me lo voy a tomar, finalmente me dice que esa mujer está esperando un hijo de él, yo lo escucho y en apariencia comprendo, no sé que hacer...al final acabo adoptando al niño mulato. Estaba preocupada porque todo el mundo se daría cuenta que en realidad el niño no era mi hijo ya que el niño era de color. Yo me adaptaba a la situación. Me  he despertado empapada en sudor”. Como antecedente de este sueño, antes del paréntesis de vacaciones Diana había conseguido explicar en el análisis,  con muchas dificultades,  que su pareja y su hermana, hace un tiempo, tuvieron una relación sexual (consistió en una masturbación mutua). El se lo explicó porque se sentía tan culpable que necesitaba el perdón de Diana, lo cierto es que Diana lo escucha, comprende... pero se adapta y evita la crisis, por dentro está dolida con él y con su hermana. Hasta este momento no ha podido confiar su rabia a nadie, el sentimiento de burla y de falta a su persona es tan grande que necesita tapar su dolor y mostrar una actitud de que entiende con aplomo la situación. De tal manera que entra con su pareja en una relación ambigua y falsa. El resultado de este equilibrio precario es un estancamiento relacional que se sostiene en un resentimiento interior y en una adaptación en falso generando desconfianza y aislamiento. Lo que sucede realmente por dentro no se muestra por fuera. Se mantienen y se buscan “sistemas de seguridad” que permiten mantener un equilibrio precario. Sabemos por sus experiencias anteriores que Diana no sabe resolver exitosamente sus crisis. Así por ejemplo, la crisis de la etapa adolescente se constituyó en una dura enfermedad, la anorexia mental que concluyó con una ruptura. Ella dejó la casa familiar a los 21 años después de pelearse con su madre y todavía hoy, cuándo han pasado quince años, no siente resuelto el conflicto, no se habló más de ello. De tal manera que una nueva situación de crisis desestabiliza a Diana ya que presiente que se resolverá en ruptura y se quedará sola. Su “sistema de seguridad” será el de tapar la experiencia vivida a través de mecanismos defensivos como la denegación y la disociación para archivar el sentimiento y adaptarse. El resultado, un aislamiento extremo porque no se puede relacionar realmente. 

Frente a los “sistemas de seguridad” adquiridos a través de las experiencias vividas que han dañado el sentimiento de sí de la persona, una de las dificultades más grandes en el análisis, como he dicho al principio, es la no-consideración de las necesidades reales. Cuándo podemos tener acceso a la realidad interna a través de los sueños,  no solo se abre ahora la posibilidad de comprensión sino que además, representa un aumento del grado de confiabilidad alcanzada en la relación terapéutica. Confíabilidad alcanzada después de un tiempo en el que se ha podido experimentar y reconocer una ayuda que fue atravesando los “sistemas de seguridad”. Por ello la aparición de los sueños es señal de progreso aunque sean sentidos en sí mismos como desestabilizantes. La persona ahora puede ir sustituyendo sus ya conocidos “sistemas de seguridad” (mecanismos defensivos como la denegación y la disociación)  por otros (reconocimiento de la realidad interior, un estado de necesidad que se abre a la relación analítica...) todavía sentidos como nuevos y por lo tanto generadores no solo de expectativas sino también de incertidumbre e inseguridad. Esta observación la podremos ver en detalle no solo en el análisis de los sueños sino también en el mismo diálogo analítico.  

Los momentos de insight construidos en el campo bipersonal del análisis se seguirán de momentos defensivos en los que se vuelven a activar los  ya conocidos “sistemas de seguridad”. Avanzar en análisis conlleva tener en cuenta  los vaivenes emocionales que irán sucediéndose en el tiempo de cada una de las sesiones de análisis. En el ejemplo que nos ocupa, fueron muchos los momentos difíciles en donde la vivencia de humillación, de dignidad dañada volvían a fortalecer los antiguos “sistemas de seguridad” (aislamiento, replegamiento, hiperactividad...). La perseverancia de la propia paciente y una actitud de verdadero interés en comprender pueden disolver en la relación analítica los momentos de impasse. Estos momentos de salida del impasse, a través del análisis de un lapsus, un malentendido o un sueño van seguidos de sensaciones y sentimientos que el análisis tiene que poder recoger para que no queden tapados o negados. Esto se corresponde con “el estancamiento” al que la paciente se referirá como principal demanda de ayuda. Uno de los afectos que aparece en estos momentos es el sentimiento de vergüenza. Son momentos en donde la mentira defensiva da paso a la posibilidad de confiar la intimidad, al mismo tiempo que se le da valor no solo a la realidad interior sino al vínculo que está permitiendo su expresión.

Diana no solo sueña poco, sino que sus sueños tienen de momento poco desplazamiento, son pesadillas que la despiertan con angustia. No tiene una clara sensación de diferencia entre lo soñado y lo construido mentalmente cuándo se despierta. No diferencia del todo entre sueño y  realidad. Me puede decir cuándo explica que el sueño tiene varios finales:  “no sé si este final lo he soñado o lo he pensado para tranquilizarme”.  No los abre a la sesión espontáneamente, sino que aparecen en la sesión como por casualidad aunque ese mismo sueño la desvelara y no la dejara continuar durmiendo la noche anterior. Parecería que, sin darse cuenta, quisiera tapar lo soñado. Al mismo tiempo puede expresar directamente que el análisis del sueño en la sesión la tranquiliza. Sus convicciones como “pensarán que estoy sonada (loca)”, “que va a pensar mi psicoanalista si le cuento lo que he soñado!” pueden ir cediendo a medida que atraviesan el campo bipersonal del análisis para quedar transformadas en una experiencia de relación que la llevará a recordar aquellas experiencias vividas en las que sí se sintió sostenida. Podríamos decir que en el análisis se ha hecho una digestión que permite la simbolización (Bion). Sueña y través del análisis de lo soñado se puede acceder al recuerdo, como cuándo pudo recordarse tiernamente con su madre siendo ella una niña muy pequeña. 

En el momento actual Diana, ahora una mujer casada, espera su primer hijo y además de trabajar con su padre ha empezado a colaborar en un nuevo despacho profesional. Está ilusionada al mismo tiempo que preocupada. Ahora lo puede expresar abiertamente. En sus palabras: “es muy importante estar esperando un hijo, pero lo más importante es que deseo tenerlo. No me imaginaba que esto me pudiera suceder a mí”.

El sentimiento de sí de Diana ha cambiado, ella se imagina con capacidad para ser madre y para atreverse a ejercer su profesión con más autonomía,  porque se ha podido sentir sostenida en el análisis. Es esta una condición indispensable para el surgimiento del deseo.

En la medida en que se puede alcanzar la constancia de objeto�, se abre un espacio para la inseguridad de la duda libre de las viejas y arraigadas convicciones (sistemas de protección frente al sentimiento catastrófico de no existir).

 El estudio en profundidad de la subjetividad, en el trabajo de análisis, nos permite entender como un deterioro del sentimiento de sí de la persona detiene el desarrollo personal. El análisis contemporáneo tiene que poder considerar las distintas maneras de presentación del sufrimiento psíquico con el objetivo de poder acceder a su tratamiento.

 El poema de Valente contiene en pocas palabras, como solo pueden hacer los poetas, lo que yo he intentado transmitir con este trabajo. En este análisis queda mucho trayecto por recorrer pero se ha podido romper el círculo cerrado de la repetición ("Qué giratorio cuerpo el de la nada"…)�.
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The obstacles... The obstacle





"... Perhaps that was the origin of his rage and mistake. But it is possible that the deepest laid in his will to cross the threshold of human psyche with writing; a will doomed to failure. The being that Lawrence wished to express was the being of the no word. Not being able to catch him motivated silence or tiredness in some writers and spurred others. In D. H. Lawrence it was food of his own fury".



                                                                      Juan Gelman, speaking about D.H.Lawrence 



What difference are we trying to introduce with a plural that marks diversity and a singular thatspeaks about a limit, a cut and empty mark?

On the one hand we propose a plural which indicates the presence of the significant in its variations, that enables a symbolic trade; on the other a singular representing that space of the no word, of the no representation but that nevertheless will allow to be talked.

Thus, the singular will indicate a lost mythic space that cannot be named. This is the difference we are trying to introduce.



The plural

Every process that has a teaching intention,  that of transmission of knowledge, that its  teaching aims lay across obstacles that insist once and again with the possibility of being solved.

They shape their essence, they may  exogenous, endogenous, necessary, contingents, predictable,

unexpected, shared.

They are built as difficulties that challenge the master’s knowledge and the apprentice’s intelligence and the effort and wish of both.

Learning is not free, it has a cost as well as teaching is not free; it is about  multiple dynamics   processes  of reflections and actions which formulate question about oneself, about others, they create changes, they constitute a space for creativity situations 

We are before obstacles, difficulties but possible of being overcome, of being solved. This is the path of learning.

Up to here the environment of what is possible, what is certain.



Concerning the singular

There are other scenarios but the one we are specially interested  in is that of Psychoanalysis, and in it ,its transmission, which also presents a plurality of obstacles we mentioned before,a plurality  that goes round, encircling an impossibility, a limit.



In the field of psychoanalysis specifically we are faced with the no word. What is plural faces here with the singular; they are no longer obstacles but the obstacle.

It is about a plurality of obstacles, of obstacles that go round the peculiarity of an impossible.

It is about the limit, a lack of knowledge with which each attempt of transmission finds itself. Something of the  what cannot be represented appears, which goes beyond the possible exchange of significants; paradoxically  allows the rise of the symbolic order which will turn such impossible into a certain possibility order.



 Formation -Transformation



We speak about Psychoanalysis and we acknowledge the transmission of it as one of the Freudian obstacles. An impossibility with which things have been done for the last a hundred years. It is with that obstacle or limit with which we see each of us.



We are before a structural impossibility which makes the voyage possible.



It is not that we cross something, it is that something should cross us. Here the transmission is at stake  and  specially the involved subject ‘s position and responsibility.



Each person organizes and gives meaning to such journey, according to his her unique history and crosses it with continuities and fractures. The metonimic and the metaphoric in its oscillation allow them to face both potentialities and obstacles as well.



The possibility of an impossible admits the travel, the course the voyage that meets with the irreducible limit and institutional regulation which avoids sterile chaos.



When speaking about formation, are we not referring to this transformation?

We can speak about the obstacles of the formation . At the beginning  we said that they insisted, that they are not solved once and forever. No certainty is installed as it is possible in other disciplines.

Speaking about transformation seems instead “a will doomed to failure”.



Transmission - Teaching



Is it easy to asses a psychoanalyst’s formation? Ferenczi devoted all his life to this issue. Freud stated it was impossible. Lacan closed his school.

The  irreducible unconscious  is disquieting, disturbing . And there springs up demanding but futile measures: academic demands, formal   hierarchical bureaucratic rigid   evaluations.

All measures that appease but do not guarantee an attempt to represent what is evanescent in order to control it.

There are no Psychoanalysis Professors, there are analysts who transmit their psychoanalytical conviction...the circulation of words as the ‘evaluation’ impoverishes the transmission.



            There is a paradoxical opposition  between analyzing and teaching: if I analyze I do not teach;  if I teach I do not analyze... Here we find the important obstacle. At Seminars there are two impossible tasks and ... excluding?. They exclude themselves but Wouldn’t it be worth thinking that both are excluded in the transmission?.  What happens with teaching - transmitting?

What is paradoxical in our formation is that although there is a teaching and a learning of a very broad  and difficult theoretical body ; everything is crossed by the conviction of the existence of the unconscious without which Psychology could be carried out but not psychoanalysis.

The conviction that crosses all the formation is the foundation stone of the tripod.



There starts a frontier, a  very frail edge between the institutionalization such as the adherence to  a rigid plan, subjecting to dogmatism, which sterilizes intellectually or the departure towards individual voyages which may run the risk of falling out of a legitimate frame.

We are dealing with an evanescent ,sinuous edge which demands constant support, which acts as a hinge between the unconscious unique experience and the need of the institutional ruling function. Such apparent contradiction allows the construction of a bridge between the inside and the outside, between the instituted and the individual. A bridge that allows the flow of desire but

with a formal framework.



It is necessary to support this  unstable balance because it is very easy to slide to an impoverished dogmatism or towards an esoteric way out.



Reason and truth are not equivalent. The former creates reforms with the intention of solving difficulties, modifies curricular  situations to help facilitate the path of desire previously mentioned. The latter ,truth is at stake in each personal analysis. Institutional reason and individual truth are not equivalent but their paths cross one another.  



Every Psychoanalytical Institution takes reasonable measures to be able to give some transmission and some possible psychoanalytical formation. These measures will be fertile and reasonable as long as they are not consider a guarantee.



The desire to know and the work transference is not achieved with rules, good intentions, formal systems of evaluation. Every Institute of psychoanalysis has those resources. These resources are necessary while they replace the Ideal of the Self, that cause, put in motion, but do not guarrantee anything. And they are necessary if they do not deny the impossibility to teach. From this impossibility , which is not that of learning, is that some of the transmission becomes possible. We all face this obstacle of the transmission. It is an obstacle that we cannot tell but makes us talk . 



Then, if the formal resources do not guarantee formation, how can we awake the desire to know, the conviction of not knowing ,the work transference?



The  figure of the passionate  of the teacher with the subject he/she speaks about, with his/her transmission and the ethical commitment seems to be outdated. It’s in this  emptied place, the teacher without  a school, the school without a teacher, is where the conviction of the unconscious works and it is in the field of the personal analysis where it is at stake.



The concern for training at the   Institutes for psychoanalysis faces us with the concern for the resistance to psychoanalysis within the institution. This is also inevitable because it is a structural fact. What is all about is that this resistance be crossed occasionally. It is important that  the measures taken at the institution not only be at the service of the  resistance. All this implies a mourning for the ideal school, which make schools  possible ,which allows  people to gather in spite of their differences and expose themselves to a needed institutionalism.

Perhaps, it is about making an effort  not to fall into adaptation, imitation. subjection, obedience, against originality and rigorous research.



Conclusion

 

Nothing we have said implies a lack of rigorousness, on the contrary. More than in the system of evaluation the stress should fall on greater effort of work, reading, research, in an offer that generates a drive, that promotes speeches that can cross the bridge towards the reality principle and cause the intellectual exchange and the clinical-theoretical connection.



The rigorousness should be thought around a device that favors the work transference and that be the impulse for the candidates’ production.



The institutional culture would grant the indispensable  discourse which will enable the implication of every singularity, that will also develop his /her own discourse path without forgetting the support the institutional frame offers. The support will have to tolerate the irruption of the unexpected , the different, the singular free association, of the immeasurable, with the precision of the so called “hard “ disciplines.



The meaningful plurality and the limit of the no word, the imaginary apparel and the void, the obstacles and the obstacle will be vicissitudes that will keep on insisting, that will continue pulsating , that  will enable us the exchange, the  transmission, the possibility and why not, will   face us with the impossibility, with the inevitable experience of a limit,� the irreducible and  founding.





Los obstáculos... el obstáculo.



Lic. Graciela Alicia Campíns

                                                                                           Lic. Ana María Aguirre

“ ...Tal vez ése fuera el origen de su errancia y de su rabia. Pero es posible que el más hondo radicara en su voluntad de atravesar con la escritura “el umbral de la psique humana”, una voluntad condenada al fracaso... El ser que Lawrence deseaba expresar es habitante de la no palabra. No atraparlo es motivo de cansancio o silencio en algunos escritores, de acicate empecinado en otros. En D.H. Lawrence fue alimento  de su furia.”

JUAN GELMAN, refiriéndose a D.H. Lawrence.





¿Qué diferencia intentamos introducir con un plural que marca la diversidad, y un singular que habla de un tope, un corte, una marca vacía?

Por un lado proponemos un plural, que indica la presencia del significante en sus variaciones, que posibilita un comercio simbólico; por otro un singular, representante de ese espacio de la no palabra, de la no representación, pero que, sin embargo, permitirá que se hable.

Así el singular indicará un espacio perdido, mítico, que no puede ser nominado; he aquí la diferencia que intentamos introducir.  



Lo plural

Todo proceso que tenga intencionalidad de enseñanza, de transmisión de conocimiento, que postule un aprender, se encuentra atravesado por obstáculos que insisten, que aparecen una y otra vez, con la posibilidad de ser resueltos.

Configuran su esencia, pueden ser exógenos, endógenos, necesarios, contingentes, predecibles, inesperados, singulares, compartidos.

Se constituyen como dificultades que desafían el conocimiento del maestro y la inteligencia del aprendiz, el deseo y el esfuerzo de ambos.

 	Aprender no es gratuito, tiene un costo, tampoco lo es el enseñar, se trata de procesos de múltiples dinamismos de acción y reflexión, producen preguntas sobre sí mismo, sobre los otros, construyen novedades, cambios, constituyen un espacio de creatividad.

Requieren una tramitación que no fluye con facilidad, que es singular y está marcada por la historia que en cada sujeto determinó su matriz de aprendizaje.

Estamos ante obstáculos, dificultades, factibles de ser vencidos, resueltos: este es el recorrido de todo aprendizaje.

Hasta aquí el ámbito de lo posible, de lo tramitable, de las certidumbres.



En torno a lo singular. 

Hay además otros escenarios y el que nos ocupa  en especial es el del Psicoanálisis y, en él, la transmisión, que también presenta la pluralidad de obstáculos de que antes hablábamos, pluralidad que va bordeando, rodeando en torno a una imposibilidad, a un tope. 

Y específicamente en el campo del Psicoanálisis nos encontramos con la no palabra, lo plural se enfrenta aquí con lo singular;  ya no son los obstáculos sino el obstáculo.

Se trata de una pluralidad de dificultades, de  obstáculos que va bordeando la singularidad de un imposible.

Se trata del tope, de una falta de saber con que todo intento de transmisión se encuentra.  Algo de lo irrepresentable aparece, un más allá del intercambio posible de significantes, que, paradógicamente permite el surgimiento del orden simbólico que transformará dicho imposible en cierto orden de posibilidad. 



Formación - transformación

Hablamos de formación en Psicoanálisis y reconocemos la transmisión del Psicoanálisis como uno de los imposibles freudianos. Imposible con el que hace cien años se vienen haciendo cosas. Es con ese obstáculo o tope con el que nos vemos cada uno de nosotros.

Estamos ante un imposible estructural que hace posible una travesía, ¿o un ser atravesados?

No es que atravesemos algo, es que algo deberá atravesarnos. Aquí la transmisión está en juego. Y sobre todo la posición y la responsabilidad de cada sujeto implicado. 

Cada uno organiza y da significatividad a dicha travesía, en función de su singular historicidad, la recorre con continuidades y rupturas. Lo metonímico y lo metafórico, en su oscilación, le permiten enfrentarse a sus potencialidades y a sus obstáculos. 

La posibilidad de un imposible admite el recorrido, la trayectoria, la travesía que se encuentra con el irreductible acotamiento y ordenamiento institucional, que evita desmadres estériles.                                                                                                                    

¿No aludiremos a esta transformación cuando hablamos de formación?

De los obstáculos de la formación podemos hablar, decíamos al comienzo que insisten, no se resuelven de una vez y para siempre, ninguna certeza queda instalada, certeza que sí es posible en otras disciplinas.

Hablar de la transformación en cambio parece “una voluntad condenada al fracaso”.



Transmisión - enseñanza

¿Es fácil evaluar la formación de un psicoanalista?. A Ferenczi se le fue la vida en esto, Freud lo declaró imposible, Lacan cerró su Escuela.

La irreductibilidad del inconciente es inquietante, perturbadora. Y ante esto surgen demandas de medidas apaciguadoras... pero esterilizantes: demandas de academicismo, de evaluaciones formales, de jerarquizaciones rígidas y burocráticas. Medidas que apaciguan pero no garantizan, en un intento de representar lo evanescente para poder controlarlo. 

No hay profesores de Psicoanálisis, hay analistas que transmiten su convicción psicoanalítica... la circulación de términos como el de evaluación escolariza la transmisión. 

Hay una paradojal oposición entre analizar y enseñar; si analizo no enseño, si enseño no analizo... aquí el gran obstáculo... en los Seminarios se encuentran dos tareas Imposibles... y... ¿excluyentes?, se excluyen entre sí, pero... ¿no cabría pensar que ambas están excluídas en la transmisión... ¿ qué ocurre con el par enseñar - transmitir?

Lo paradojal de nuestra formación, es que si bien hay una enseñanza y un aprendizaje de un cuerpo teórico muy amplio y dificultoso, todo está atravesado por la convicción de la existencia de un inconciente, sin la cual podrá hacerse Psicología, pero no Psicoanálisis, convicción que atraviesa toda la formación, y que es fundamento del trípode todo. 

Se va produciendo una frontera, un borde muy lábil, entre el peligro de la institucionalización, como adhesión a esquemas rígidos, sometimiento al dogmatismo, que produce una  esterilización intelectual, y la salida hacia recorridos individuales que se alejan y pueden caer en el no reconocimiento del marco legitimado. 

Se trata de un borde delgado, sinuoso, evanescente, que requiere un permanente trabajo de sostén, hace bisagra entre la experiencia única del inconciente, de lo pulsional, y la necesariedad del ordenamiento, de la función pautadora institucional. Aparente contradicción, que sin embargo permite que se construya un puente articulador entre el adentro y el afuera, entre lo instituído y lo individual, puente que permite la circulación del deseo, pero también su formalización. 

Se hace necesario sostener ese inestable equilibrio, pues son fáciles los deslizamientos hacia un dogmatismo empobrecedor o hacia una salida esotérica. 

Razón y verdad no son equivalentes, la primera produce reformas con intenciones de solucionar dificultades,  modifica situaciones curriculares en función de la facilitación del recorrido del deseo antes mencionado. La verdad se juega en el escenario de cada análisis personal. La razón institucional y la verdad individual no son equivalentes pero se entrecruzan.

Toda Institución Psicoanalítica toma medidas “razonables” para dar lugar a alguna transmisión y a alguna formación posible de psicoanalistas. Y esas medidas serán razonables y fértiles siempre y cuando no sean consideradas una garantía.

El deseo de saber y la transferencia de trabajo no se logran con reglamentos, buenos propósitos, sistemas formales de evaluación. Todo Instituto de Psicoanálisis cuenta con estos recursos. Recursos que son necesarios en tanto subrogados del ideal del yo, que incitan, que causan, que motorizan, pero que no garantizan nada. Y son necesarios si no niegan la imposibilidad de enseñar. Desde esta imposibilidad, que no es la de aprender, es que algo de la transmisión se hace posible. Con este obstáculo de la transmisión nos las vemos todos, en el mejor de los casos. Obstáculo del que no podemos decir pero que nos hace hablar; de los obstáculos de la formación podemos dar cuenta y hasta tomar medidas, hacer reformas.

Entonces, si los recursos formales no garantizan la formación, ¿cómo despertar el deseo de saber, la convicción en un no saber, la transferencia de trabajo?

La figura del maestro apasionado con la materia de la que habla, con su transmisión y con un compromiso ético parece una figura de otros tiempos. En ese lugar vaciado, maestro sin escuela, escuela sin maestro, es donde la convicción del inconciente trabaja y es en el campo del análisis personal donde se pone en juego. 

La preocupación por la formación en los Institutos de Psicoanálisis nos enfrenta con la preocupación por la resistencia al Psicoanálisis dentro de la Institución. Esto también es inevitable, porque es un hecho estructural. De lo que se trata es que esta resistencia sea atravesada, en ocasiones. Y que las medidas que se toman en la Institución no estén sólo a su servicio, es decir, que no sean sólo resistenciales. Todo esto implica un duelo por la escuela ideal, lo que hace posibles las escuelas, que permiten reunirse a pesar de las diferencias y exponerse en una formalización necesaria.

Tal vez se trate de poner el esfuerzo en no caer en la adaptación, la imitación, el sometimiento, la obsecuencia, en desmedro de la singularidad, la originalidad, la investigación rigurosa.



A modo de conclusión

Nada de lo que postulamos implica una falta de rigurosidad, todo lo contrario. Más que en el sistema de evaluación, el acento debe caer en un mayor esfuerzo de trabajo, de lectura, de investigación, en una oferta que genere movilidad pulsional, que permita la creación de discursos que atraviesen el puente hacia el principio de realidad y produzcan el intercambio intelectual y la articulación teórico - clínica. 

La rigurosidad deberá ser pensada en torno al dispositivo que favorezca una transferencia de trabajo  que sea motorizante de la producción de los candidatos.

La cultura institucional proporcionará el imprescindible discurso, que permitirá la implicación de cada singularidad que también desarrollará su propio recorrido discursivo, sin desconocer el soporte que el marco institucional oferta. Soporte que también deberá  soportar la irrupción de lo inesperado, de lo impensado, lo diferente, la heterogeneidad, la libre asociación singular, lo no cuantificable, lo no “mensurable” con precisiones propias de las disciplinas llamadas “duras”.

La pluralidad significante y el tope de la no palabra, los ropajes imaginarios y el vacío, los obstáculos y el obstáculo, serán vicisitudes que seguirán insistiendo, que seguirán pulsando, que nos seguirán permitiendo el intercambio, la transmisión, la posibilidad y ¿por qué no? , también nos enfrentarán con la imposibilidad , con la experiencia insoslayable de un tope, de una irreductibilidad fundante.





Lic. Graciela Alicia Campíns                       Lic. Ana María Aguirre



�María Elena Abdulmassih de Giannone�



MOMENTOS DIFÍCILES DEL MÉDICO - PSICOANALISTA�



“Si eres capaz de soñar sin que la impaciencia, la ambición o el pesimismo te perturben, descubrirás que la distancia entre el sueño y la realidad eres tú mismo.”

Fco. Jaramillo.



Introdución

La Formación Psicoanalítica, ésa que siento que nunca debe terminar dentro de nosotros, abre, fortalece y recrea, gran parte de los espacios vitales de nuestra mente y por ende de nuestro ser. Se trata de espacios internos que en el curso de la vida se van llenando de experiencias individuales que en la tarea psicoanalítica se despiertan y se aclaran mediante la indagación profunda de dichos espacios que aparecen saturados de conflictos emocionales y de carencias afectivas arcaicas, cuyo contenido inconsciente se reactiva, provocando en el Candidato, el surgimiento de los momentos difíciles a los cuales voy ahora a referirme.  

Se trata de  crisis de diversa índole que se desencadenan durante el proceso formativo. Se trata de desencuentros internos que remueven los contenidos emocionales que corresponden a hechos que primariamente se fueron estableciendo en los espacios temporo-espaciales antes citados. Recuerdo ahora que mi analista en situaciones de esta naturaleza, solía decirme en las épocas más turbulentas durante mi formación, una frase que puedo recordar ahora claramente: “agradece estos desencuentros, porque de la comprensión progresiva de estas crisis, surgirá ese aprendizaje que necesitas lograr dentro de ti misma”.  Su oráculo resultó verdadero y hoy atesoro ese valioso aprendizaje que realmente obtuve de cada uno de esos inquietantes desencuentros que fueron surgiendo durante el proceso de mi formación.

Se trata de que los nuevos ángulos de observación que proporciona el Psicoanálisis acerca de nosotros mismos, promueve en nuestro mundo interno, una serie de cambios que vamos incorporando progresivamente, al mismo tiempo que nos vamos desprendiendo de   actitudes y conceptos que antes nos caracterizaban. En esta forma, todo lo que antes tenía un significado confiable dentro de nosotros, cambia y adquiere  nuevos significados, en el curso del proceso formativo en el cual se basa el trípode de la enseñanza del Psicoanálisis. Me refiero a la parte académica constituida por los Seminarios clínicos, teóricos y técnicos, al Análisis Didáctico y  a las Supervisiones Oficiales. 

Ese variado aprendizaje formativo, conforma un proceso de cambio que se extiende como las ramas de un árbol, hacia las profundidades de nuestra serie complementaria, proceso que permea toda la cimiente de nuestro ser, originando movimientos esquizoparanoides y depresivos, de acuerdo al arraigo emocional que hayan logrado dichos significados. Se trata de experiencias vividas desde la infancia, que originan conceptos personales, familiares, institucionales, morales, jurídicos, éticos, religiosos, culturales, y socio-económicos, adquiridos en una forma primaria e inconsciente y que en el curso de la formación, pueden ser elaborados adecuadamente para volverse criterios adultos más propios.     

Los Momentos Difíciles que abordaré en este trabajo, están relacionados con la variada resistencia sintomática que se despierta frente a los cambios  que induce el entrenamiento psicoanalítico. Cuando el Candidato es un médico que ha ejercido su profesión antes de volverse Psicoanalista, la resistencia citada puede acentuarse, lo cual se debe al hecho de que el encuadre formativo médico, configura un tipo de trabajo, diferente y hasta contrapuesto a la forma en la cual se lleva a cabo el trabajo psicoanalítico. 

Se trata de que la actitud médica, basada en los paradigmas aprendidos en dicha formación, constituyó en mi caso, una confrontación importante respecto al trabajo médico que yo hacía antes de formarme como psicoanalítica. Esta circunstancia movilizó internamente en mí, resistencias y cambios, que me producían desencuentros internos intensos pero que pude trabajar en mi análisis, para superar esas dificultades que experimenté por un buen tiempo pero que fui resolviendo satisfactoriamente, en la medida que fui logrando cambiar mi actitud médica, por la actitud profesional que actualmente practico. Me refiero a la relación analista-analizando que corresponde al tratamiento psicoanalítico.  

La relación médico- paciente vs. la relación analista-analizando:

La relación médico-paciente está enmarcada en los principios generales hipocráticos que nos fueron enseñados durante la formación médica. Resumiendo se trata de curar al paciente, o de aliviarlo en lo posible, cuando corresponde. La meta terapéutica en estos casos, es lograr la mejoría física del paciente a través de la erradicación de los síntomas y de los signos propios de cada una de las enfermedades, casos en los cuales el médico pone en juego todos sus recursos, actitud que conocemos como “furor curandis”, lo cual corresponde a la tarea médica, actitud propia del ejercicio de la medicina, cuyo objetivo primordial, es hacer desaparecer lo más pronto posible, los síntomas de las enfermedades. 

En esta forma, el buen médico aprende a luchar con todas las herramientas que tenga a su alcance, en contra de sus principales enemigos, que son la enfermedad y la muerte.  

Podríamos decir que el médico se vale de su autoridad, del conocimiento y de la aplicación de todos los recursos aprendidos tanto como del ejercicio de su propio carisma, con el fin de afianzar una buena relación médico-paciente que le permita actuar bajo la confianza y la fe que los pacientes necesitan depositar en sus actos  y en su autoridad. 

Los enemigos naturales con los que el médico tiene que luchar, están plenamente identificados respecto al objetivo de lograr en el tiempo mínimo, el éxito de la cura, de manera que la exacerbación sintomática, promueve en el médico, un constante cuestionamiento y de ser necesario, la modificación oportuna de sus conductas terapéuticas. El médico trabaja con realidades objetivas que requieren de procedimientos evaluatorios y terapéuticos concretos. Por el contrario la relación analista-analizando está enmarcada en los principios freudianos que nos fueron enseñados durante La Formación Psicoanalítica cuyas reglas básicas remiten al reconocimiento del inconsciente, de manera que la especificidad de ubicación del área a explorar, contrasta llamativamente con la búsqueda del área de intervención mucho más amplia, que conlleva el establecimiento de la relación médico-paciente. 

En cuanto a las reglas del tratamiento analítico, siguen siendo las mismas desde sus inicios hasta hoy día. Se trata de  la regla de la abstinencia y la de la neutralidad terapéutica, reglas que restringen las acciones del analista sobre sus pacientes, lo cual constituye otra diferencia importante con el modelo del tratamiento médico. 

Por otra parte la asociación libre de las ideas y la atención flotante del analista, como actitudes técnicas propias del trabajo de la transferencia-contratransferencia, indican el tacto que requiere la formulación de las interpretaciones, el timming de las mismas sin tomarlas como certezas, el construir y preservar un encuadre libre de las presiones de lo temporal, la búsqueda del significado de lo manifiesto sin aplicar juicios morales, sin forzar el vencimiento de las resistencias del paciente a los cuestionamientos latentes, el permitir el surgimiento de la enfermedad en la situación analítica y la tolerancia a la posibilidad de exacerbación de los síntomas neuróticos o psicóticos en la transferencia, mantener el análisis dentro del setting analítico, contrastan con las conductas directivas propias del encuadre médico porque en el Análisis dichas conductas obturan, perturban y retardan el desarrollo del verdadero Self del paciente en el Análisis. De manera que nuestro trabajo implica tolerar la frecuente oscilación de la mente entre la posición esquizoparanoide y la depresiva.  

El análisis en su práctica clínica implica también que nos despojemos de la memoria y del deseo  de curar, (Bion,1977) de indagar prematuramente lo desconocido o recitando alguna teoría. Igualmente requiere que el deseo y la pasión del furor curandis no se gratifiquen sino que se favorezca la percepción y la escucha.  A diferencia del médico que enfoca su atención en la sintomatología del paciente y en sus teorías, el analista debe mantener su atención flotando libremente, para escuchar el contenido manifiesto del paciente tanto como para percibir el contenido latente del mismo.

Es solamente en la dimensión mediadora de lo subjetivo, que se desarrolla la capacidad de pensar y de elaborar los aspectos tóxicos del pasado que progresivamente se van actualizando, tanto como se va adquiriendo la diferenciación del self (sí mismo) respecto a sus objetos primarios, proceso que proporciona a la mente del individuo, la dimensión propia, tanto como la dimensión del otro, en cuanto a diferencias y semejanzas. 

Con todo lo que he descrito hasta ahora, puede comprenderse lo difícil que es para el médico, percibir el inquietante encuentro con la  verdad interna del paciente, que constituye la búsqueda esencial que persigue el psicoanálisis desde sus inicios, con el fin de posibilitar la evolución del individuo dentro de un proceso que busca el  fortalecimiento  interno que puede lograrse a través de la revelación del inconsciente, que promueve cambios y  transformaciones en los procesos mentales del paciente tanto como del mismo analista.   

Esta diferencia de actitudes entre la conducta médica y la conducta analítica, puede originar momentos difíciles en el proceso evolutivo que caracteriza la formación psicoanalítica, debido a los cuestionamientos, las confrontaciones internas y los cambios inevitables que surgen en el Candidato, en la medida que se adentra en el objetivo de la perspectiva psicoanalítica cuya metodología contrasta tanto con los métodos y las búsquedas de los tratamientos médicos. 

Leyendo el libro de La Tabla y la Cesura, de Bion, editado en 1977, descubrí la clara descripción que hace, de este paso de la dimensión ciertamente subjetiva de la observación de los fenómenos del paciente, hacia lo que Bion llama un “cambio sensorial caleidoscópico” en la manera de observar a los pacientes, para ello, debemos dejar “la irritante búsqueda de certeza”. Este cambio sensorial, para Bion, presentará semejanzas con las categorías C que se presentan en el sueño. 

En la medida que el candidato se va despojando de la visión médica limitada esencialmente al cuerpo que aprendió durante su formación médica, percibe mejor la sintomatología del paciente como una comunicación discursiva que muestra también su afectación mental. Sufre un cambio caleidoscópico respecto a su concepción unidimensional previa, que le permite descubrir nuevos vértices de abordaje de los diversos contenidos que conllevan las manifestaciones patológicas en general, de manera que  la renuncia progresiva de la omnipotencia médica, favorece la libre comunicación y la aparición de la capacidad de insight por parte del paciente, al mismo tiempo que disminuye en el candidato, la tendencia a escuchar en el discurso del paciente, las teorías que recién haya conquistado durante su formación, todo lo cual posibilita que el candidato pueda escuchar cada vez más libremente al paciente, al mismo tiempo que también pueda disminuir su tendencia a indigestar al paciente con ideologías propias. Se trata de cambios que conducen al candidato a formular  interpretaciones que lleven en si mismas, la esencia de producir cambios en nuestro sistema de creencias. Como analistas nuestro almacén de la memoria y todos sus contenidos, pueden estar al servicio de todos los usos codificados en la tabla de Bion (1977), así como los podemos poner al servicio de la atención flotante (4), también podemos usarlos inadecuadamente como hipótesis definitorias(1), formulaciones mentirosas(2), o como pensamientos de acción (6).  

El quantum y la dimensión de nuestras interpretaciones van cambiando en el transcurrir de toda nuestra vida. Las interpretaciones llevan en sí mismas la esencia de estos cambios en nuestro sistema de creencias y verdades a medias que vamos consiguiendo en el camino. Y es que con la verdad no hay certezas posibles. Lo que hoy tiene sentido, mañana nos parece falto de argumentos. Y llegamos a la firme convicción de que existen seres en singular, que no hay fórmulas consabidas frente al otro ni frente a nosotros mismos, que lo que “Es” ronda nuestra mente, más no encuentra lugar en ella por nuestros miedos, nuestras pre-concepciones que la llenan y saturan de contenidos que funcionan como poderosas contra-resistencias y contradefensas. De esta manera, la formación psicoanalítica, puede lograr que muchas de nuestras creencias médicas previas puedan desaparecer y que igualmente los referentes médicos previos, puedan dejar de ser válidos, todo lo cual origina una mayor óptica de apertura y de  búsqueda respecto al material que nos traen nuestros pacientes.  Percibimos así, que sólo teniendo el valor de vaciarnos de nuestros propios contenidos patológicos (sean de la naturaleza que sean) podemos recuperar espacios abiertos en la dimensión equivalente del reverië materno para que el paciente pueda comunicarse con nosotros y se vacíe progresivamente de sus propios contenidos defensivos. Citando a Rollo May (1967) “la seguridad (del paciente) de sentirse aceptado, le libera para que pueda experimentar su propio ser”. 

Aunque nuestra libertad para pensar y conocer está comprometida por las ansiedades del proceso formativo, por la institución en la que nos formamos, por los profesores que nos dan los seminarios, es innegable  que lo que más compromete nuestra libertad interna, depende de nuestra manera de ser y de nuestro carácter en cuanto al hecho de que la rigidez de una postura, habla del monto de la patología. No así, la robustez o fortaleza con la que podamos mantenernos abiertos a seguir al paciente sin imposiciones.  

 Esos “momentos difíciles” de pérdida del paraíso médico de lo conocido, generan  cambios importantes en nuestra manera de mirar al paciente, precisamente por las fracturas que provocan en el muro reduccionista de nuestro narcisismo. El trabajo analítico de esos momentos difíciles durante la formación, es lo que amplía las dimensiones verdaderas de nuestro yo, y por tanto, del yo de nuestros pacientes. 

Un analista didacta en los primeros seminarios de mi formación psicoanalítica, nos dio la bienvenida, citándonos una conocida expresión de  Dante Alighieri (1321) ante las puertas del averno. Esta expresión de Dante, dice textualmente: “Lasciati ogni esperanza voi que entrate”�. Frase que nos permite concluir que no debemos esperar del paciente mejorías mágicas, sino aquellas que puedan surgir si hacemos nuestro trabajo de una forma adecuada. Se trata de mejorías que cuando llegan, traen consigo una grata sorpresa, una hermosa e indescriptible estética y una paz lograda luego de muchas horas de lucha en nuestro trabajo. 

Verdaderamente nuestra ciencia ejecuta cambios de forma y de fondo, pero paulatinos en el tiempo que requieren los pacientes. No se trata de una ciencia de respuestas  inmediatas sino de una tarea usualmente muy compleja. 

En 1914, Freud observó que en el momento en que una persona se enferma o sufre un accidente, es decir, tiene un momento difícil, las razones de su neurosis, desaparecen (al menos transitoriamente). Se pudiera pensar que la frustración externa, lleva a reorganizar la mente, a redimensionar la vida. Así obran también los momentos difíciles a los cuales me refiero en este trabajo, exactamente aparecen como reorganizadores temporales de lo esencial. Tal como los médicos hemos observado que lo esencial en la mente de los pacientes se jerarquiza, durante la agonía mortuoria, o sea frente al gran cambio que representa el dejar de vivir. 

De allí que, la posibilidad de pensar aquello que es, pasa necesariamente por el dolor de tolerar la frustración de no saber y contener las impresiones sensoriales o emocionales infinitas (Matte Blanco, 1975) que por su naturaleza, tienden a sustituir el pensamiento por la acción afectiva simple sin elaboración. 

La vida está llena de momentos difíciles, la formación analítica no escapa de ellos. Si no existieran momentos difíciles, me pregunto: ¿en dónde, en qué proceso del conocer  estaríamos?. En el “no lugar” de los espacios delirantes descritos por Meltzer,(1975) donde los procesos se convierten en no- proceso, en la nada aterradora. Para llegar a K es necesaria la incertidumbre, la inquietud que crea la indagatoria, sin ellas, el proceso vital de la mente se detendría reemplazado por su cierre y la circularidad permanente. Si no existieran los momentos difíciles, todo sería un vacío de significados, una ausencia de dolor, de culpas, de odios, de malos entendidos. Todo sería una presencia sin lugar para la discriminación del otro o de nosotros mismos, estaríamos saturados, sin lugar para el conocimiento, razón por la cual ese lugar no podría evolucionar. El gran pecho sujetaría el conocer de la boca y ésta, no haría lugar a la evolución del pensamiento. De manera que la célebre frase: “Pienso, luego existo”. Muestra que se tiene consciencia de la propia existencia, solo porque se tiene capacidad para pensarla y para pensar. Así que paradójicamente el riesgo de tener ausencia de momentos difíciles en el curso de la vida, es el riesgo de la inexistencia psíquica. 
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Título: MOMENTOS DIFÍCILES DEL MÉDICO Y PSICOANALISTA



Nombre del autor: Dra. María Elena Abdulmassih de Giannone



En este trabajo, la autora analiza la importancia de los momentos difíciles en el curso de la formación de una mente con capacidad analítica. Parte de los cambios que deben realizar los médicos que ingresan en la formación psicoanalítica. Analiza las diferencias existentes entre ambas disciplinas, tomando en cuenta la relación médico- paciente y la relación analista-analizando. Le atribuye a los momentos difíciles de desencuentro, la salida de lo subjetivo y narcisístico en el reconocimiento de las limitaciones del yo, que llevan a dimensionar
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Adolescentes sem limites ou "funcionamentos-limite" diante de uma existência que exige a demissão do Sujeito?

Resumo

O trabalho pretende abordar as dimensões regressiva e autoritária do mundo contemporâneo,  procurando estabelecer um diálogo tenso - ou seja, resguardando a especificidade dos discursos de cada autor - entre as idéias do filósofo alemão Theodor W. Adorno acerca do caráter regressivo da Razão ocidental e as idéias de psicanalistas como Fábio Herrmann, que propõe uma leitura crítica do processo autoritário que tem invadido  a  própria noção de cot diano na atualidade.

Concebendo a Psicanálise, portanto, não apenas como método clínico, mas como método crítico de interpretação da cultura e, apoiando-se na experiência de atendimento psicanalítico de adolescentes considerados "sem limites", a autora procura repensar a idéia de "acting-out" na adolescência" sob a ótica do "princípio do atentado", conforme concebido por Herrmann (1982) a propósito do real autoritário, além de procurar articulá-la com as concepções de alguns psicanalistas franceses a respeito dos funcionamentos-limite, em que se destacam as reflexões de André Green (1999).

Propõe-se, por fim, a refletir sobre os limites e possibilidades da técnica psicanalítica a partir da radicalização do método psicanalítico, para a qual urgia contemplar a dimensão sócio-política dos fenômenos do inconsciente na contemporaneidade.

Palavras-chave : regressão - real autoritário- acting-out e adolescência- funcionamentos-limite.
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	A abordagem da problemática da adolescência e da família no mundo contemporâneo requer, para além das reflexões de cunho clínico-psicanalítico, um fazer trabalhar a Psicanálise como método crítico  de interpretação, tanto em relação aos rumos da cultura, como em relação aos destinos do sujeito. Tomando como substrato as idéias de Adorno, filósofo identificado com a Escola de Frankfurt, acerca das tendências regressivas2

                                                                                                           

	               

	A abordagem da problemática da adolescência e da família no mundo contemporâneo requer, para além das reflexões de cunho clínico-psicanalítico, um fazer trabalhar a Psicanálise como método crítico  de interpretação, tanto em relação aos rumos da cultura, como em relação aos destinos do sujeito. Tomando como substrato as idéias de Adorno, filósofo identificado com a Escola de Frankfurt, acerca das tendências regressivas1 da Razão ocidental,  bem como as idéias de alguns autores psicanalistas a propósito da dimensão autoritária do “real” contemporâneo (Herrmann,1982,1994), acredito que se possa vislumbrar as incidências da ruptura do tecido social sobre o processo de subjetivação do adolescente, em um mundo cujo princípio se vê calcado na rudeza de uma competitividade desenfreada, baseada em uma verdadeira absolutização do indivíduo (paradoxalmente, esvaziado de experiência e, consequentemente, da própria individualidade). Um princípio  que no fundo é hostil ao espírito, na medida em que encerra não apenas algo de desumano, mas contém em si a dissolução da própria experiência formativa, devido ao imperativo massificador e consumista vigente sob o capitalismo tardio (Adorno, 1995). 

	A despeito das diferenças entre os autores com os quais pretendo trabalhar, há uma questão que os une : o método de abordagem de fenômenos cuja materialidade se faz sentir, não por sua realidade material, mas pelos efeitos (do inconsciente, ou da imaginação) e de suas conseqüências efetivas na vida dos homens. Embora Adorno almeje conferir um tratamento concreto ao fenômeno de diluição dos indivíduos na massa, recorrendo às categorias do método dialético, reconhece que uma das maiores contribuições de Freud tenha sido a  apreensão da acolhida do poder na subjetividade dos homens (convertidos em massa). 
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	A um leitor atento a essas questões, não passa desapercebido o modo como Freud enuncia a dimensão social da vida fantasmática. Em “ Psicologia de massas e análise do ego” (1921), encontramos logo no início da obra a seguinte afirmação : 

	“ Na vida psíquica do indivíduo, o outro é freqüentemente tomado em consideração, seja como modelo, seja como objeto; ou ainda como aliado, ou como adversário; por isso é inteiramente justificável que se considere a psicologia 

individual  também, desde o início, ao mesmo tempo, como psicologia social, no sentido amplo do termo.” (Freud, 1991,p.05)

	O autor pretendeu, desse modo, demonstrar que os processos e atos psíquicos, até mesmo aqueles considerados anti-sociais, como por exemplo os fenômenos de natureza narcísica – em que a satisfação pulsional faz-se subtraindo-se à influência de outras pessoas, ou até mesmo a ela renunciando – embora se situem inteiramente no domínio psíquico individual, não se deve estabelecer uma linha de demarcação muito nítida entre tal domínio e os da psicologia social ou da psicologia das massas.

	Adorno(1967,1968) sempre insistiu que Freud, ao explorar a dinâmica do psiquismo individual, acabou dizendo muito mais sobre o estado de desesperança da sociedade, ou melhor, ao denunciar o sofrimento do indivíduo apontava a mediação social desse sofrimento, e o fazia com maestria muito maior do que quaisquer tentativas de síntese pluralística (entre a sociologia e a psicologia, ou entre a sociologia e a psicanálise, por ex.). 

	Herrmann, por sua vez, procura identificar o princípio ordenador e inconsciente do real autoritário que precede a realidade, ao mesmo tempo que a define em um único sentido de modo a mascarar a irrealidade do mundo contemporâneo, denunciando, desse modo, o absurdo subjacente a este último.

	Na verdade, Herrmann desde há muitos anos (1979) vem se debruçando sobre a “constituição do real”, essa estranha dimensão dos  processos de familiarização e de rotinização, às custas dos quais se produz uma espécie de redução do absurdo constitutivo do Humano. Partindo do princípio de que tal familiarização provém da crença em uma certa unicidade de sentido que é garantida pelo consenso, o autor conclui  em primeiro lugar, que assim como a realidade e a humanidade são construídas, podem igualmente ser destruídas; em segundo lugar, que, a despeito da insistência em “uma afirmação apologética da publicidade normatizadora do mundo”, existirão tantos sentidos do real quantas condições de cotidiano existirem. 

	Herrmann (1997) cria uma fórmula - des/obede/serás - por meio da qual pretende demonstrar o mecanismo subjacente à construção da realidade e identidade ( as duas faces do real) no quotidiano, que inclui a afirmação da mesmidade do ser segundo a moralidade predominante (obede), ao mesmo tempo que a necessidade de negá-la (des), dela desviando-se, embora de acordo com algumas regras ( as da exceção, por ex.), o que criará continuadamente um núcleo identitário do porvir ( serás). Uma fórmula, que me parece essencial para analisar sob outro ângulo, o “acting-out” do adolescente, ponderando sobre as diferenças entre o que pode ser considerado como parte intrínseca dos movimentos de constituição da identidade/realidade do adolescente e aquilo que seria uma manifestação patológica do mesmo que, conforme salientou muito bem Maria Lúcia de Oliveira(1992) em sua tese de doutoramento, pode se manifestar ou por uma rebeldia extremada, ou por demasiada submissão. O desafio consiste em verificar em que medida a vivência dos extremos, da desmedida, por parte dos adolescentes na atualidade, não estaria apenas obedecendo às regras da exceção que confirmam a tendência predominante do real, ou seja, transitando pela “linha tênue que separa a coragem da temeridade”, tão presente na  reemergência autoritária do real ( esta foi a expressão empregada pelo jornalista William Waack, Revista Época, 5/06/00, a propósito do voluntarismo do  governador de São Paulo, que se pôs a enfrentar “corpo a corpo” as mais recentes manifestações de rua dos servidores públicos do Estado).

	Herrmann (1981) sustenta que o processo autoritário tem lugar no momento em que o que define a própria noção  cotidiana de realidade for levado ao extremo, ou seja, quando a domesticação excessiva do absurdo realiza-se graças ao congelamento da rotina. O autor o concebe como um sistema fechado, repleto de idéias reificadas e unificadas, em que os fatos se tornam absolutamente irrelevantes, visto que se encontram dominados pela ação do superego e pelo recurso a racionalizações (refere-se ao predomínio alucinatório da paranóia, de que, aliás, sofrem os soberanos, como há muito identificou  Canetti, 1983, considerando-a mesmo como  a “doença do poder”).

	Em um artigo publicado a propósito do atentado contra o papa João Paulo II, “L’attentat” (Herrmann,1982),  o autor toca em uma questão fundamental para uma reflexão sobre o mundo contemporâneo, ao caracterizá-lo como sendo a dissociação do ato puro  de sua significação, que combina as tendências à realização, ao mesmo tempo que a negação da individualidade, deixando de ser meramente  a manifestação do indivíduo isolado e  constituindo-se em uma auto-representação “apologética” do Estado moderno. Na medida em que este se “individualiza” , multiplicando a “corrente de realizadores de sua vontade”, às custas de uma redução drástica da vontade livre e individual , converte-se, cada vez mais em um organismo supranacional, que funciona sob a égide do “regime do atentado”. Com esta expressão, entendo que o autor esteja querendo nos alertar para o caráter simbólico do atentado “terrorista”, que nada mais faz do que mimetizar, em seu ponto extremo a estratégia de fragmentação da sociedade que se faz valer da “ação da não ligação do Estado” sobre os grupos sociais. O autor ainda assinala o grande paradoxo imposto ao indivíduo pelo superego, na atualidade: se de um lado, exige-se dele que se submeta aos ditames da sociedade, nela se diluindo, de outro, se lhe impõe que se transforme em espelho dessa sociedade, embora convertido na aparência dominante de ter  “personalidade”. O regime do atentado expressa, portanto, o princípio autoritário da sociedade contemporânea, de acordo com o qual o pensamento se refugia no ato puro, ou  como o faz a mídia, que simula o pensamento através do ato, ou melhor, que simula a experiência, da qual os sujeitos se vêm privados, através da projeção virtual da mesma.

	A esse respeito, encontramos em Adorno (1967,1968), idéias muito semelhantes, as  quais, diante dos efeitos desastrosos da globalização ( como a multiplicação do desemprego e da miséria, ao lado do irrefreável avanço tecnológico), seriam consideradas bastante atuais. Afirma o autor que a ameaça de ser banido da sociedade, de sofrer sanções econômicas, de diminuir o status social acabam deixando marcas no próprio psiquismo individual, pois, ao serem interiorizadas, convertem-se em segunda natureza. O superego aparece não apenas como instância dos tabus sociais, mas também como a instância psíquica de mediação da irracionalidade autoconservadora, combinando “o medo arcaico de aniquilação física” com o “medo de ser expulso da comunidade social”. O recurso à racionalização se faz utilizando-se de verdades objetivas para encobrir as inverdades subjetivas, o que é revelador, não apenas das neuroses individuais, mas da falsidade da totalidade social. Afirma o autor a propósito do que constitui o cerne da Razão Instrumental, cujo conceito é apresentado como mediatizado pelos processos psíquicos descritos por Freud : “as racionalizações são cicatrizes da razão num estado de desrazão” ( Adorno,1968, p.82). A meu ver, Herrmann ao tentar desnudar o princípio ordenador do real autoritário, procura delinear o mesmo, embora ofereça uma leitura pelo viés do método psicanalítico da dimensão do absurdo que lhe parece ser constitutivo do “estado de desrazão”, mencionado por Adorno a propósito da Razão Ocidental, além de assinalar as tentativas de fazê-lo sucumbir à absolutização de uma única e mesma versão da realidade (e, evidentemente, da outra face envolvida do real, ou seja, a dimensão da identidade).  

	Ponderando sobre essas questões acerca da contemporaneidade, tão agudamente identificadas por esse dois autores, Herrmann e Adorno, em momentos distintos da história, proponho-me a examinar a problemática da adolescência, apoiando-me numa  compreensão que salienta não apenas  como os efeitos do inconsciente incidem no campo social, mas também como podem ser produzidos socialmente. Penso particularmente no papel da mídia como instrumento fundamental de sustentação de um projeto de modernidade que se vê ameaçado por aquilo que lhe é imanente – ou seja , pelo próprio fato da globalização da economia e da cultura  exigir a demissão do sujeito, no sentido moral e até mesmo ético, como condição da  não exclusão social dos indivíduos.

	No que diz respeito ao lugar que a Psicanálise deve assumir hoje, pergunto-me se não lhe será imprescindível um olhar amadurecido sobre essas questões sócio-culturais da contemporaneidade, cujas análises se somariam às demais reflexões de outros campos do conhecimento, como condição inclusive de garantia de sua eficácia, seja terapêutica, seja do ponto de vista da crítica da cultura.

	E para nos aproximarmos do tema a que me propus desenvolver na presente reflexão, o que dizer do alarde lançado diariamente pela mídia contra os “adolescentes sem limites”, ou contra “nossos bárbaros adolescentes”( referindo-se às rebeliões da Febem)2 ?

	É justo falar de adolescentes sem limites em uma sociedade que lança os indivíduos – seja empurrados por uma situação econômica de extrema miséria, seja devido a um tecido social esgarçado em seus fundamentos – a uma situação-limite, ou seja , entre a barbárie e a civilização? 

	Uma reflexão que merece ser feita é a propósito das diferenças e ou semelhanças entre o adolescente sem limites - cujo pensamento se refugia no ato puro e cujos comportamentos chegam às raias da temeridade, atentando ora contra a integridade de si mesmos, ora contra a dos outros – e a  mídia que, de modo mais sutil, e nem por isso menos danoso, simula o pensamento através do ato (sugerindo, por ex., como estratégia de marketing de filmes, como por ex. "As bruxas de Blair", de Myrick e E. Sanchez, a realidade material da ficção/realidade por ele retratada).

	Diante de uma mídia que cada vez mais tem adotado essa estratégia de produções sucessivas de realidades falseadas, recorrendo muitas vezes à produção dos sentimentos os mais arcaicos, como fica a possibilidade de se salvar de modo esclarecido o contato com os elementos regressivos nos quais tem se pautado  a própria razão ocidental? Acreditamos que a psicanálise orientada pelo método crítico pode nos fornecer elementos valiosíssimos para a compreensão  de uma verdadeira utilização “às avessas” dos conhecimentos da psicanálise – ou seja , para melhor dominar as mentes humanas - de um modo sutil, porque elide a consciência, ao mesmo tempo que a violenta, porque o faz penetrando nas dimensões do avesso e do direito da representação do próprio real que constitui o humano, tal como temos assistido impassíveis na contemporaneidade.

	O que estou querendo dizer com isto é que o projeto de modernidade forjado autoritariamente pelo processo de globalização tem aberto fendas que parecem incidir nas diversas esferas da vida em sociedade, atingindo tanto a qualidade das relações pessoais, como as formas de comunicação interpessoal. Enfim, que têm incidido na própria constituição do sujeito psíquico, além de acarretar sérias conseqüências para o pensar psicanalítico, se o tomarmos essencialmente como método crítico de interpretação.3 

	Foi pensando nesses problemas da contemporaneidade, é que me pareceu de fundamental importância priorizá-los, de modo que, a partir deles, possamos refletir a respeito das bases de subjetivação que estão sendo oferecidas, para além da família, ao adolescente de hoje. Ora, para um adolescente que experimenta a transitoriedade da vida em toda a sua radicalidade, como condição aliás de seu crescimento, se ele se depara com um ambiente familiar sem contornos, sem projetos, cuja vida fantasmática se vê prejudicada pela pouca delimitação de seus eus, cujos laços familiares encontram-se depauperados por estarem mergulhados em uma sociedade calcada em princípios autoritários e alienantes, cuja única saída consiste em um “viver nos outros”, é preciso analisar se toda essa conjuntura desfavorável - social e familiar - não acabaria promovendo no jovem, como estratégia de sobrevivência psíquica, um funcionamento-limite. Ou seja, um funcionamento que aponta para uma verdadeira explosão de uma sexualidade sem contornos, acompanhada, na maioria das vezes, por fortes estados de angústia de perecimento, quando não de aniquilação de si. Quer dizer, tratar-se-iam realmente, como se tem alardeado na mídia, de jovens sem limites, ou simplesmente de adolescentes que, pelo fato de não ter assegurado  o  acesso à transitoriedade – entre o dentro e o fora , entre o sujeito e o objeto- dada a precariedade do substrato familiar e societário que lhes é oferecido, não têm outra saída a não ser por-se em busca de vivências e situações-limite como forma de ter acesso àquilo que lhes é paradoxalmente inalcançável? E não poderíamos explicar o sucesso de bilheteria de filmes como "As bruxas de Blair", exatamente por suscitar de modo concreto, como um verdadeiro documentário, a ilusão do encontro com uma interioridade/alteridade, da qual aliás, o jovem tem procurado fugir, visto que muitas vezes se encontra inabitada, desértica por assim dizer? 

	Dada a amplitude das questões aqui mencionadas, proponho-me a circunscrever a primeira parte do trabalho em torno da questão do “acting -out” dos adolescentes considerados sem limites, sob a ótica do princípio do “atentado”(Cf concebido por Herrmann), para , em seguida, refletir sobre os limites da técnica psicanalítica, assim como a respeito de  novas possibilidades de desenvolvimento para a Psicanálise, a partir de uma “radicalização” do método psicanalítico, ou seja, reconduzindo as questões epistemológicas às suas raízes ontológicas (que, conforme Adorno, 1967, emergem da referência objetiva às transformações do objeto). Há que se atentar, entretanto, para o sentido ontológico que se pode depreender do método psicanalítico, o qual, por sua vez, cria uma singular episteme porque se faz na intersecção da psique e o ato interpretativo, conforme muito bem salienta Herrmann (1991), para cuja compreensão a noção de "Homem Psicanalítico"4 é fundamental. Temos ainda as reflexões de André Green (2000) que apontam para a aporia inerente a toda tentativa de se pensar uma epistemologia psicanalítica, na medida em que a psicanálise rompe com os modos de pensar ordinários, e por isso mesmo impõe ao pensamento o paradoxo de se ter que pensar o inimaginável, o negativo do eu, ou como se pode depreender da noção de absurdo de Herrmamm, o avesso da representação. No que as idéias de André Green parecem convergir, pois este, além de salientar a insuficiência da noção de representação, considera fundamental a apreensão da potencialidade significante presente na noção energética e econômica de força da pulsão. Questão que lhe parece essencial para se pensar a clínica contemporânea - desde o casos-limite, as estruturas narcísicas, as neuroses de caráter, até as estruturas psicossomáticas - em que se ressaltam o efeito desconstrutor e destrutivo de natureza pulsional incidindo sobre os processos do pensamento.
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	Não há acting-out na adolescência! -Não há acting-out na adolescência! � "-Não há acting-out na adolescência! "�

	Esta foi uma das afirmações mais contundentes do psicanalista Armando Ferrari em sua  recente estadia no Brasil (maio/ junho de 2000). Ora, para que se possa concordar ou não com esta afirmação é preciso, no mínimo, haver um consenso a respeito do termo acting-out, cujo significado se estende desde a idéia de  uma ação (com caráter de ato psíquico) como uma forma de transferência,  até à de passagem da  representação  ou de uma tendência ao ato propriamente dito de natureza impulsiva, que no geral é auto ou hetero-agressivo - uma definição psiquiátrica que se faz sem nenhuma referência especial à dimensão transferencial . Em todo caso, a psicanálise tende a referi-lo  invariavelmente à emergência do recalcado, salientando o seu caráter simbólico. Lacan acabou definindo-o como uma “saída de cena”, que , à semelhança de um salto no vazio, “o sujeito se reduz a um objeto excluído ou rejeitado”. Portanto, longe de representar “o que se quer fazer”, “corresponderia a uma ruptura do quadro da fantasia e a uma expulsão do sujeito” (Kaufmann,1996, p.55).

	Seja no interior da dinâmica transferencial, seja fora dela, é preciso especificar o que se entende por acting-out constitutivo da adolescência. Ora, o que se verifica comumente na literatura é que a palavra e o planejamento futuros  adquirem o estatuto de “ato psíquico” para o adolescente, como forma de defesa ante a impossibilidade de realização plena de suas conquistas (Aberastury e Knobell,1989). A ação, quando surge, é vista como manifestação de uma pseudo-genitalidade, ou como defesa contra a paralisação , o tédio e o desejo de morte. O que estes autores não percebem é que sentimentos como esses são suscitados pela própria necessidade de reter o tempo, como forma ilusória de ter o controle sobre seu próprio crescimento, ou melhor, sobre uma realidade/identidade cujos rumos se lhes escapam ao controle. Ferrari (1996) considera que fazer e conhecer são o mesmo para o adolescente, constituindo-se em uma forma de interação comunicativa, como um meio de compartilhar o novo significado e o novo valor “experiencial-cognitivo” da ação. E é nesse sentido que o autor considera não existir o acting-out no adolescente tal como se verifica no adulto, chegando mesmo a afirmar que são defesas absolutamente normais, assim como o são a cisão, a negação e até mesmo o delírio. No que eu concordo em parte, pois considero essencial que se avalie as condições de subjetivação oferecidas ao jovem, sua estruturação egóica, o grau de ruptura no sentido de continuidade de suas existências provocada pela emergência da adolescência e a possibilidade de reconstrução e/ou reelaboração edipianas. Condições, a meu ver,  essenciais para se distinguir os processos comuns à adolescência, daqueles em que a reedição edipiana se vê tomada por um verdadeiro curto-cicuito, em que o Édipo encontra-se  permeado por vivências, as mais arcaicas, inclusive do ponto de vista tópico (quando, por ex., a lembrança se faz sob forma de repetição de cenas traumáticas, como  imagens  que atualizam a vivência ou cena ausente) e que são acompanhadas de um profundo estado de desamparo infantil.

	Para se ter uma idéia do que estou querendo sustentar, gostaria de recorrer a um sonho de uma paciente, de 19 anos, semanas antes de sua analista tirar férias :

	-Tive um sonho terrível neste final de semana! Eu estava dormindo com M. ( seu namorado), quando ...de súbito, acordei... e me vi só em uma cama de casal imensa...fiquei desesperada...e saí pelo corredor infinito daquela casa até me deparar com M. em um quarto, rodeado de meninas e amigos. Fiz um escândalo! E ele? Me desprezou, dizendo-me que não me agüentava mais, pois havia apenas me deixado dormir...Quer dizer, não estava me abandonando! Por isso não concordo que os sonhos não sejam reais! São mais do que isso!?

	O próprio sonho reproduz seu drama básico em cores bem vivas, daí o sentido de realidade que lhe é conferido pela paciente, ou seja, o colapso experimentado por ela em seu eu, como uma forma que ainda lhe parece ser  condição do reencontro com o fantasma fugidio do objeto primário e que à semelhança do funcionamento deste, obriga-a a situar-se no limite entre o externo e o interno. Emerge dessa situação uma espécie de sobredeterminação de sua vivência da temporalidade psíquica, em que se sobrepõem um profundo desamparo infantil que antecede, ao mesmo tempo que faz parte da cena edipiana ( só em uma cama de casal enorme...), a reedição desse desamparo na busca intangível do outro ( de si?) através do encontro/desencontro com o namorado, e a profunda solidão e desamparo/despreparo que a toma, quando se depara com a idéia de separação da analista em um momento crítico de sua vida familiar (que, por questões aparentemente financeiras, sofre o risco de desagregar-se). Um sonho que só pode ser compreendido em toda a sua riqueza de sentido se associado a uma vivência terrorífica experimentada pela paciente ante uma sra maltrapilha na rua, da qual fugiu com tal ímpeto  que quebrou o pé ( em um de seus acessos de “busca” desenfreada do namorado), uma cena/cenário que emergiu como uma espécie de reverberação de sua vivência edipiana, “entrecruzada e curtocircuitada” por sua primeira experiência amorosa. Esse episódio ganhou novos sentidos quando do relato de  outro sonho, em que aparece um casal de bruxos abusando sexualmente de uma menininha em uma grande cama de casal. Uma menininha inocente e pura, que é a imagem /refúgio que ela se faz como forma de evitação de uma compreensão mais profunda do mito (trágico) familiar que a vem impedindo de se constituir como sujeito. Neste caso, seus “actings-out” se aproximam muito mais da idéia sustentada por Lacan, de expulsão do sujeito e a consequente redução de si mesma à condição de mero objeto, do que de uma mera equivalência entre o ser e o fazer, como forma, seja de experimentação de uma nova condição de sujeito, seja como modo de proposição interativa, como sustenta Ferrari (1996) a propósito da adolescência.

	Esta é apenas uma pequena amostra do que venho me deparando na clínica de adolescentes, cujas experiências de crescimento têm sofrido sérios reveses, seja em razão do que venho nomeando “sombra falhada do objeto primário”, motivo pelo qual emergem verdadeiros eus rendados ( cf. designação de Green,1999). São eus esburacados que apresentam falhas na representação, por onde vazam as vivências traumáticas, seja sob forma de sonhos “reais”, seja sob forma de cenários vívidos do passado que se lhe apresentam como atuais, não como meras lembranças, mas como verdadeiras reproduções/repetições imagéticas do cenário falhado/traumático de infância. É certo que muitas vezes podem resultar em ações dissociadas do pensamento, como sustentou Herrmann (1982) a propósito do princípio que rege o regime do atentado.

	Quero dizer com isto que os actings-out do adolescente, quando acompanhados de sérias rupturas em sua estruturação egóica, representam talvez a única forma possível, ou um modo desesperado de conter  e até mesmo de  dar contornos a uma tentativa falhada de ser sujeito. E o faz com as mesmas características do funcionamento-limite, como : a tendência a agir e a repetir no lugar de rememorar ou de elaborar; a prevalência, portanto, da atuação em detrimento da fantasia, o ataque ao pensamento e não propriamente a evitação do pensar, o primado pré-genital, o insight sobre o funcionamento psíquico, mais do que a revelação de sentido ( cf. J. André e A . Green, 1999). Segundo André Green, não se trata de desejo, mas de uma tendência a excitar a pulsão em direção à descarga e à repetição; processos que curto-circuitam a elaboração psíquica. Esta, aliás, é uma discussão levada a sério por alguns psicanalistas franceses que publicaram inclusive uma coletânea a respeito dos casos-limite (PUF,1999), procurando levantar questões epistemológicas a propósito das noções de inconsciente e de pulsão, assim como relativas à técnica psicanalítica ( como as particularidades da transferência e da interpretação), priorizando uma outra dimensão do sexual interpretável – deslocando, por ex., a questão do investimento do objeto em direção ao investimento narcísico do eu -, sem resvalar em quaisquer abordagens de tipo egóico- adaptativa.

	O contato com uma pesquisa de natureza clínico-psicanalítica realizada pelo Centro de Consultas Brent, situado em Londres, em muito tem me auxiliado na reflexão a respeito das rupturas psíquicas na adolescência e as particularidades conferidas ao tratamento nesta idade da vida, considerando que se trata de um trabalho de pesquisa envolvendo o tratamento psicanalítico oferecido gratuitamente por equipes de psicanalistas, cinco vezes por semana, a jovens que haviam cometido sérios atentados contra seus corpos (Laufer,M. e Laufer, M.E., 1993). O objetivo dos estudos empreendidos por este Centro é sobretudo explorar os diferentes significados que adquirem as “perturbações psíquicas agudas” na adolescência, sem nenhuma preocupação com qualquer tipo de classificação nosológica. 

	Chamou-me a atenção neste estudo a observação de que mesmo os casos de adolescentes que apresentavam distúrbios severos, como alguns que faziam suspeitar de psicose, apresentavam–se de modo distinto do adulto, sendo muito mais acessíveis à análise do que se poderia imaginar. Segundo os  autores, há uma diferença na natureza e na qualidade dos conflitos internos apresentados, o que permite uma intervenção analítica capaz de prevenir uma evolução psicopatológica na vida adulta. Daí a importância de não se rotular o adolescente por seus sintomas, na medida em que os mecanismos e defesas são mais maleáveis do que no adulto, o que os faz responder muito melhor e mais rapidamente à análise, podendo até mesmo sofrer profundas transformações em suas organizações psíquicas após tratamento psicoterapêutico. A meu ver, é preciso realizar ainda muitas investigações de modo a que se ponha a funcionar o método psicanalítico em toda a sua radicalidade, ou seja, buscando novos caminhos de teorização e de intervenção clínica, sem excluir uma reflexão sobre as incidências das tendências sócio-culturais à regressão e à fragmentação na construção da própria subjetividade. Este, aliás, é o grande desafio a que me propus realizar por meio de uma pesquisa com adolescentes em um hospital público que, conforme explicito mais adiante, visa repensar o atendimento psicanalítico de jovens que apresentam um funcionamento –limite.

	Apoiando-me em minha experiência de consultório com adolescentes de classe média, cujos cenários psíquicos já apontavam para experiências familiares sem contornos definidos ou muito mal delineados, notei que a despeito das mais variadas configurações clínicas havia algo em comum : eram meninas-mulheres muito inteligentes e bastante sensíveis que adoeciam de uma angústia de morte, de desaparecimento/perecimento de si, momento em que se viam ameaçadas em suas existências, algumas delas precisando experimentar o limite entre a vida e a morte (deixando-se morrer), para paradoxalmente encontrarem, desse modo, no limite entre o dentro e o fora, um sentido para suas existências. Invariavelmente, pelos mais diversos fatores, o que se verificou foi uma espécie de ruptura em seus sentimentos de existência no momento de definição de seus corpos sexuados, na qual parecia incidir uma espécie de curto-circuito, dada a tentativa malograda de realizar a complexa operação de separação/conservação das imagos parentais da primeira infância, sobretudo no momento em que se lhe acenavam os primeiros objetos de amor.

	Daí minha dificuldade em aceitar generalizações do tipo: “Não há acting-out na adolescência!”. A meu ver,  é preciso  ponderar que talvez o que se entende hoje como constitutivo da adolescência “normal”, seja já o reflexo de profundas transformações no modo de subjetivação a que os adolescentes de hoje têm acesso. Digo isto porque me parece que talvez os jovens estejam sendo o alvo principal do “regime do atentado”, tal como Herrmann sugere ter sido instituído por um sistema que destitui os indivíduos de sua individualidade, ou como prenunciou Adorno tão precisa e radicalmente: que exige a demissão do sujeito!

	Ocorre que são exatamente aqueles que vivem uma situação-limite - agudizada quando se trata de jovens da periferia ( de um  sistema cada vez mais excludente) - que acabam recorrendo a ações (acting-out), guiadas pelos mesmos princípios que os excluíram. Ou seja, pelos mesmos princípios autoritários que fundamentam há mais de um século o projeto de modernidade brasileiro, em que se processa a estranha “compatibilidade das aparências modernas com a permanência do substrato bárbaro” (Schwarz, 1997, p.97). Como efeito combinado desses princípios com a totalização imposta pelo neo-liberalismo, os jovens, em sendo vítimas desse “regime do atentado” em cascata, convertem-se em verdadeiros neo-bárbaros (uma análise que se estende, desde aos atentados cometidos por jovens oriundos da elite brasileira - tal como o assassinato do líder indígena em Brasília, queimado vivo por filhos de juizes  - até os assassinatos horrendos cometidos por jovens internados na FEBEM contra seus próprios companheiros, como forma de protesto contra o sistema de carceragem  a que são submetidos).

	Movida por tais preocupações, além das questões que  venho  levantando com relação aos limites da Psicanálise e a necessidade premente de provocar-lhe profundas transformações, no que tenho encontrado fortes inspirações, seja nas reflexões de Herrmann acerca do método psicanalítico,  seja  nos estudos realizados por algumas correntes da psicanálise francesa a propósito da clínica psicanalítica dos estados-limite (paciente fronteiriço), propus um projeto de pesquisa junto ao Serviço de Psiquiatria da Infância e Adolescência de um Hospital Público Escola, que envolve o atendimento terapêutico de jovens considerados fronteiriços, ou que sofrem da falta de limites ou de contornos na construção de suas subjetividades. Trata-se de um projeto que venho desenvolvendo há quase um ano, atendendo jovens que tenham apresentado alguma ruptura séria no despertar da puberdade, tendo como conseqüência uma estruturação egóica precariamente constituída, a falta de delimitação entre o interior e o exterior, como reflexo muitas vezes de uma dinâmica familiar sem contornos, além de apresentarem certas peculiaridades na configuração edipiana, a qual parece penetrar - tanto na vivência amorosa, como na transferência - como um quisto, prenhe de angústias primitivas dificilmente metabolizáveis. 

	Gostaria de fazer menção a  alguns dos atendimentos, que me parecem ilustrativos, não apenas da dinâmica psicológica desses jovens, mas do drama verdadeiramente desumano que até o momento fez  parte de suas vidas. Minha intenção, ao reproduzir esses relatos clínicos, é dar um testemunho vivo do que para mim constitui o maior atentado cometido contra o indivíduo no mundo contemporâneo, que tem atingido particularmente o jovem, o qual vê  o despertar de sua subjetividade praticamente interrompido. Fenômeno que se agudiza particularmente na periferia das grandes cidades ( aliás, uma aberração do Capitalismo periférico), tal como se verifica na população pobre e excluída de São Paulo.
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	Este foi o título do romance de Sidney Sheldon(1999), trazido em mãos por J., uma jovem paciente do referido Hospital em uma de suas tentativas de se despedir da análise.  J. é uma garota de 15 anos que começou a ser atendida por mim em outubro de 99, logo após um tratamento de 4 meses no Ambulatório de Crise, para onde fora encaminhada em caráter de urgência, por ter chegado ao hospital em cadeira de rodas. Ficou sem nenhuma resposta motora nas pernas, além de não apresentar qualquer sensibilidade sinestésica durante os 4 meses de atendimento psicoterápico. Assim que melhorou esse quadro, passou a ser atendida por mim.

	Na primeira entrevista, estava retornando de uma internação na UTI, onde esteve em coma por ter ingerido os remédios com os quais estava se tratando. A mãe logo me mostrou  sua agenda, onde a filha havia deixado um bilhete de “despedida”. Neste bilhete, J. dizia não querer incomodar mais ninguém...pedia desculpas por não ser a filha almejada pela mãe e que sentia que o pai sequer sentiria sua falta. Acabou reconhecendo que a carta era endereçada ao pai, de quem tanto reclamava atenção, embora o fizesse, na maioria das vezes, de modo bastante turbulento, quando não, tentando literalmente o suicídio para que ele soubesse, ou acreditasse em seu sofrimento.

	Esta era apenas mais uma de suas várias tentativas de suicídio, que coincidiram invariavelmente com  brigas violentas com seus namorados, com quem fora obrigada, contra a sua vontade, a manter relações sexuais, em parte contando com a conivência da mãe. Esta, sendo separada do marido há três anos, sentindo-se só, apoiava-se nos namorados da filha, induzindo-a a  permanecer com eles. Na terapia com o psiquiatra pode se dar conta que sofreu estupros sucessivos. Comigo, reconheceu a falta que o pai lhe fazia, daí ter buscado nos namorados a proteção e o amparo paternal. Sentia-se ultrajada por ter se tornado mulher à força, sem que pudesse simplesmente ter seus namoricos, como as meninas de sua idade. Procurei saber se ela se dava conta que, ao contrário dos episódios de violência cometidos pelo pai em relação à sua mãe em que reagiu com violência - chegando a quebrar uma cadeira na cabeça do pai em uma tentativa desesperada de salvar a mãe - quando se viu diante dos namorados, ficou inerte com se não pudesse se defender. Ao que me respondeu, dizendo-me que também se surpreendia : “era como se perdesse as forças, sem que tivesse como se defender”, assumindo desse modo a mesma atitude passiva da mãe em relação ao pai. É importante assinalar que logo nas primeiras entrevistas segredou-me que tinha medo de dormir só, pois um dia antes de ingerir os remédios ( em uma de suas tentativas de suicídio), viu um homem velho de barba. Parecia-lhe ser o mesmo homem, cujas mãos tentaram agarrá-la em sua cama de noite e que era por isso que não dormia mais em seu quarto. Aliás muitas vezes trazia todos os amigos adolescentes para dormir em sua casa, povoando a profunda solidão que sentia sobretudo diante da falta de um pai.

	Manteve comigo uma relação transferencial  massiva, intensa e apaixonada, embora precocemente interrompida. Além de ter reagido muito mal às minhas férias, parece ter encontrado o único meio que lhe convinha para  recuperar os laços perdidos com a vida : depois de ter abandonado a análise comigo, procurou-me novamente para me dizer que estava desenvolvendo os sintomas de bulimia e que havia mantido contato com um centro especializado no atendimento de jovens anoréxicas e bulímicas de outro Hospital Público- Escola, que, por sua vez, acabaram encaminhando-a para um Hospital-Dia, mantido por uma ONG. Embora tenha vindo me dizer o motivo pelo qual iria  abandonar a análise, atribuindo sua decisão ao fato de que estava passando fome, sem dinheiro sequer para a condução, de algum modo parece ter reconhecido que também precisava de análise, ou seja, de que lhe era fundamental contar com alguém que pudesse escutá-la de modo significativo. Só pude tocar no assunto quando ela me procurou novamente, dois meses depois, quando já apresentava um quadro grave de bulimia. Mais uma vez, numa identificação quase que simbiótica com a mãe, ela vivia o limite (em uma tentativa desesperada de ocupar o “limite ilimitado”, ou seja, a morte, conforme muito precisamente salientara Ferrari a propósito da bulimia) e se “ralava” toda. Como o pai se recusasse a pagar pensão para a mãe, esta, encontrando-se desempregada, passou por momentos difíceis, chegando mesmo a passar fome. Quando o pai chegou a um acordo, já era tarde demais, pois a menina recusava-se a receber o “alimento” que ele lhe dava ( desenvolvendo em seguida o quadro de bulimia). Embora tenha tentado me convencer de que não havia outra saída, a não ser interromper a análise, por ter sido criada por uma mãe toda esfolada pela vida e de um pai violento e alcoólatra e que por tudo isto não podia sustentar uma análise três vezes por semana, fiz o possível para que enxergasse que a análise também lhe era fundamental, talvez condição mesmo de uma sobrevida psíquica. Ocorre que, com uma vida familiar em frangalhos, apresentando muitos problemas financeiros e afetivos - dada a fragilidade materna e a insensibilidade do pai - precisava de algo que substituísse essa rede sócio-familiar tão precariamente constituída. E parece tê-lo encontrado junto à equipe do Hospital - Dia. Quer dizer, uma garota politraumatizada em busca de um mínimo de coesão egóica, que necessitava não apenas de análise, mas de um ambiente capaz de lhe propiciar, em tempo integral, uma rede mais sólida de relações que lhe fornecesse as bases para a reconstrução de seu eu e de sua própria identidade de menina- mulher. 

	Embora este tenha sido um dos casos mais dramáticos de miserabilidade, não apenas econômica, mas moral e psicológica, encontrei até mesmo em famílias mais bem estruturadas alguns indícios de desintegração. Se anteriormente a manutenção dos laços familiares e mesmo comunitários eram garantidos graças a uma organização de tipo “família ampliada”, em que os jovens pareciam ter garantido um lugar, com direito à autonomia, embora “restrita”, começa a se esboçar o fim do sonho da família unida. Com  o avanço do processo de globalização e o desemprego e a violência  que o acompanham, perece a promessa de uma vida boa. 

	Uma outra jovem paciente me dizia outro dia : “Puxa vida, minha família está se desfazendo. Minha tia vai para os EUA e não volta mais. Meus avós vão para o interior... Meu pai quer ir embora, pois a vida aqui não está fácil...Já não ganha o $ que ganhava como mecânico. Minha irmã está desempregada. Só eu e minha mãe é que estão empregadas. O que vai ser de nós? Eu não condeno ninguém, pois se não existe outra solução?! Eu estava lendo “Minha vida de Menina” (de Helena Morley, 1998)...a vida lá no início do século... a avó...Depois eu vi na capa, ela cresceu, se casou  e teve filhos e netos... E quanto a nós?” A pergunta pairou no ar e  soou como um apelo para que eu a ajudasse a ter forças e ainda manter a esperança quanto a um futuro...incerto.
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	Mas este parece ser o lema mais repetido no globo, particularmente dentre os povos civilizados que não querem deixar aprovar a liberação de verbas, a não ser para os países que “interessam” economicamente (esta foi uma emenda proposta recentemente por um senador republicano nos EUA). Ou seja, diante de um modelo econômico gerador de grandes bolsões de miséria, o que dizer de uma proposta como esta? Ante tamanho descaso, somente fotos tão chocantes como as de Sebastião Salgado(2000), ou de relatos clínicos como os que apresento nesta exposição, em que fica estampada a miséria desumana a que se encontram submetidas milhões e milhões de pessoas, é que talvez venha a despertar a consciência do grande equívoco cometido pela política neo-liberal  que comanda o processo de globalização da economia - uma política que vem desconsiderando a importância das questões sociais envolvidas nas grandes decisões de natureza aparentemente apenas econômica.

	Considero de fundamental importância que se pense sobre as incidências do real autoritário e a fragmentação do tecido social sobre a identidade/realidade, não apenas do sujeito coletivo (os agentes de transformação da sociedade), mas sobre a identidade/realidade do sujeito psíquico em constituição, ou, como se verifica na adolescência, do núcleo identitário do porvir de uma juventude que exige o direito de passagem. Não se pode negar as conseqüências nefastas em última instância para a construção do próprio sentido de realidade e de humanidade diante das ameaças efetivas de desrealização do real contemporâneo( nas duas dimensões de realidade e de identidade), para as quais vem contribuindo o “regime do atentado”. Refiro-me, no caso, não apenas àquele instituído pela globalização econômica, mas o que vem sendo continuadamente orquestrado pela mídia ( principal agente construtor e desconstrutor dos processos de subjetivação contemporânea).

	E qual seria o lugar que a Psicanálise pode assumir diante desse quadro?

	Para respondê-la, retomo uma pergunta levantada em outro artigo, a propósito de um debate havido na SBPSP(1999) : 

	-Como ser terapêutica em um mundo que exige a demissão do sujeito, sem o qual, por sua vez, seria impensável o próprio agir e pensar psicanalíticos?

	Particularmente no que diz respeito ao atendimento de adolescentes, quando se observa uma fragilidade no investimento narcísico precoce devido à precariedade de seus objetos primários, no momento em que se torna necessário integrar as diversas imagens de si e de seu corpo sexuado ( uma exigência da adolescência), cabe ao analista deixar evocar na transferência mais o “parasitismo biológico do que a simbiose” (cf. Laplanche, 1987), convertendo-se praticamente em um novo objeto ( entre o real e o “como se”) para que o adolescente se torne mais independente de seus primeiros objetos e possa construir um espaço para se constituir enquanto sujeito. A meu ver, é preciso que o analista aceite fazer parte de uma das partes não integradas do eu do adolescente, para que junto com ele se possa tomar distância e ter um olhar voltado para si, inclusive para seus modos de funcionamento  psíquico diante da vida prejudicada a que foi sujeito. 

	Estou inteiramente de acordo com os pesquisadores do Centro de Brent, que realizam o atendimento psicanalítico de adolescentes gravemente comprometidos, de que os desejos e as exigências do paciente na relação  transferencial criam um nível de angústia tão elevado, que obriga o analista a se implicar diretamente na luta interna do paciente para que este se alivie do montante de angústia.

	Mesmo considerando que a ruptura da continuidade do sentimento de existência seja um risco cada vez mais freqüente na adolescência devido à precária e praticamente inexistente possibilidade de integrar seu corpo sexuado às escolhas do objeto de amor e  aos seus desejos incestuosos, sem que seja acompanhado de fortes estados de angústia de aniquilação, considero que se deva atentar para o fato, como aliás salienta André Green (2000), que  a ênfase nos processos de integração e de desenvolvimento tal como sustentara Winnicott acabou relativizando a dimensão pulsional da análise. Embora me pareça essencial, nestes casos, que o trabalho analítico incida sobre a integração do ser - no que se refere aos sentimentos de identidade e de continuidade do ser -, não me parece adequado subtrair a dimensão pulsional, sobretudo se considerarmos a dimensão narcísica da pulsão e todo o seu potencial de destrutividade que parece incidir sobre a própria capacidade de integração egóica. Nesse sentido, parece-me mais interessante as contribuições de André Green que enfatiza menos a necessidade de “holding”(cf. Winnicott, 1969) e mais o trabalho analítico em torno da “função objetalizante” . Esta função, conforme Green (1983), exercida pelas pulsões de vida e de morte, seria responsável pela ligação como os objetos (não apenas primários), a qual, para além do lugar ocupado pelo objeto transicional de Winnicott, referir-se-ia às funções, operações e seus produtos que pretendam ascender ao estatuto de objeto. Fazer incidir o trabalho analítico sobre a função objetalizante parece-me uma das condições prioritárias para o restabelecimento das possibilidades de deslizamento simbólico associativo, tão precariamente constituído nos pacientes da clínica atual.

	Não se pode esquecer que Freud, em 1922, no artigo “Psicanálise e Teoria da Libido”, retoma as discussões a propósito das afecções narcísicas, admitindo uma espécie de pansexualismo que tenderia a invadir até as pulsões de auto-conservação : “ sendo as pulsões de auto-conservação também de natureza libidinal, pode-se considerá-las como pulsões sexuais que tomara como objeto, no lugar dos objetos exteriores, o próprio ego” ( Freud, 1991a, p.206).Ou seja, a libido narcísica tenderia a avançar a tal ponto sobre o terreno da auto-conservação, que as pulsões de auto-conservação não seriam mais do que as ações realizadas pelo amor do ego.

	Mas o problema que se coloca hoje na clínica dos casos limite, como bem salienta J. André (1999), é que o narcisismo se põe à frente da cena psíquica, não por amor de si, mas pela dor de si. Trata-se, pois de uma falha na constituição do narcisismo e, portanto, na ação constitutiva do próprio eu. Uma questão que suscita novos questionamentos tanto para a teoria do narcisismo, como para o trabalho analítico. Supondo ainda que o mecanismo central dos funcionamentos-limite seja a clivagem e não mais a repressão, há que se repensar até mesmo noções como de inconsciente e de sexualidade. Tudo isto nos remete a uma questão central : estará o corpo erótico sofrendo tamanha transformação a ponto de se exigir um novo paradigma para os  conceitos fundamentais psicanalíticos?

	Além da dimensão erótica do corpo sexuado psíquico, há que se pensar na dimensão sócio-política que nele incide de modo a fragmentá-lo ou mesmo estilhaçando-o e, desse modo, reduzindo ao mínimo a possibilidade do indivíduo  constituir-se como sujeito. Ora, esta parece-me uma questão que não pode ser abstraída do interpretável em Psicanálise. Paradoxalmente, justamente aquele que tem sua existência prejudicada pelo esgarçamento do tecido social é que necessita, mais do que nunca de uma “psicologia das profundezas” da alma, como teria dito Freud sobre sua nova ciência. Na atualidade, poderíamos traduzir o interpretável pela conjunção de um olhar atento sobre no mínimo três elementos : os modos de funcionamentos psíquicos e defesas utilizados, a gênese fantasmática e originária dos sintomas e sofrimentos apresentados e , por fim, a consciência sobre as incidências da economia mundial sobre a “economia libidinal” familiar e psíquica de cada um.

	Ou seja, implicar-se diretamente num corpo a corpo com o paciente como sugere a equipe do Centro de Brent no tratamento de adolescentes que sofreram sérias rupturas psíquicas, ou como sugere Herrmann (1994) a propósito da ruptura de campo, de onde emerge o interpretável (o absurdo), mas que particularmente sob o “regime do atentato”, torna imprescindível no mínimo tomar em consideração as condições sócio-políticas que vêm determinando a angústia do Homem Contemporâneo. Esta é, a meu ver, a condição para que uma  análise possa restituir qualquer sentimento de continuidade a uma existência que se situa no limite do humanamente suportável.

	Considero, pois, que diante da radicalização da anulação do sujeito a que assistimos na contemporaneidade, não há outra saída a não ser a radicalização da análise no sentido definido pelo próprio Freud . Conforme assinalei no início deste artigo, Freud concebeu a Psicanálise fundamentalmente como uma psicologia social, o que nos faz pensar que, aprofundando-se nas fendas abertas pela ruptura do sujeito, reencontramos o absurdo da desrealização do real considerada por Herrmann como sendo a problemática central da atualidade. 

	Uma idéia que estivera presente em Adorno, nos anos 50, quando sustentava encontrar-se na mônada individual a verdade da totalidade social. Ainda a propósito das tendências regressivas  de ordem narcísica, um problema, aliás, da modernidade, assinalou o autor: “ no narcisismo, pelo menos aparentemente, a função autoconservadora está preservada, encontrando-se, porém, cindida da função da consciência e entregue à irracionalidade” ( Adorno,1968, p.95). Isso significa que, na medida em que os indivíduos se tornam independentes da experiência social, acabam, de outro lado, tornando-se incapazes de experimentar sua especificidade, o que resulta no mais completo processo de indiferenciação subjetiva.
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Some difficult moments in training, or the difficult journey in becoming a psychoanalyst ( abstract)



 

My focus in this paper will be on the development of countertransference, as  a basic tool for psycho-analytic application. Some work of integration is needed in the person of the analyst to acquire an analytic identity.

Clinical material from 2 patients in analysis will be provided to demonstrate  the difficulty to abandon a more psychotherapeutic stance in the analytic work, especially when confronted with the specifics of a more border-line case. This is a particularly interesting situation, as the reality of more difficult patients seeking out the coach is also engaging the beginning analyst and most of us already have experience with psychoanalytically psychotherapeutic techniques.

Basic questions as the posing of indication for analysis, the differentiation of psychotherapy with psychoanalysis stricto sensu, and the different qualities of transference-countertransference are being tackled both from a clinical and a theoretical point of view.



Some difficult moments during psychoanalytic training or the difficult journey in becoming a psychoanalyst.



This is the story of a beginning analyst, who tries to discern and develop her own voice, amidst the voices echoing from different people and experiences along the road : first of all , my own analyst ; of course also the individual supervisors, teachers and authors

Taking place behind the coach marks the beginning of a new kind of work, albeit  the continuation of a process which had its roots in ones  personal analysis. Here I, personally, had finally won the battle against senselessness, and had emerged with  a reinforced belief in having a vital unconsciousness of my own. The tridimensionality, the psychic backbone of my existence, proved to be there, reliable and certain, an internal holding environment..



It is yet another, and somewhat different chapter of this story, to be tested in one’s capacity to be alone in the presence of another, as occasioned in the unique analytic meeting, when indeed one is no longer the patient.

Often I have lost sight of track, and was again in the spell of doubt and powerlessness ; it was at times very hard to tolerate not-understanding the material presented and it made me reach out anxiously in the dark for a foothold trying to imagine how others would think, interpret, keep quiet, all the while imagining my elders being critical and  condemning of all my mistakes – missed interpretations, too hastily made interpretations and so on

.

All this has improved and I came to enjoy more and more being in this solitary position in silence and darkness 

How very different the analytic technique really proves to be from psychotherapy I have learned to appreciate step by step in the work with the few analysandi who have accompanied me so far on this yet short journey. The variations in levels of psychic functioning, between different patients, different moments in the analysis, even within one session became sources of inspiration and fascination.



At times the firmness of my active thinking in the background proved to be a necessity in order to keep a process going, in order to keep the couple analyst-analysed alive ; at other times it was exactly the accessibility of a passive disposition in myself that proved to be the more creative factor in the working together with the patient. The active-reflective attitude was of course more familiar to me because of my preceding work as a psychotherapist, even so with children.. The force of the passivity in this kind of work was a real discovery for me in the coach-seat disposition. The development of countertransference as an instrument in this specific therapeutic setting constitutes for me the major acquisition in my learning process. The fact that this instrument can present with different tonalities I wish to demonstrate through the presentation of some clinical vignettes from the work with 2 very different patients. It will also be obvious throughout this presentation that it took me some time to tune the instrument. The choice of these 2 patients was influenced by the fact that they inaugurated my work as a psycho-analyst at approximately the same time, and hereby initiated me in the spectrum of the transfero-countertransferal relationship.



Firstly, I would like to present Mrs A, a single woman in her early forties, who came to me for analysis a few months after the beginning of my career as a psycho-analyst in training. She was going to be my first analysand. Preceding psychotherapy had not been successful in relieving her from a constant sense of loneliness, a feeling of being excluded from meaningful relationships, deprived of pleasant affective experiences, always balancing on the verge of depression. A hard feeling in the neck, not a pain, but rather a constant nagging unpleasant sensation, completed the picture.

In reviewing my notes of the preliminary interviews, I was struck by the cold, formal and impatient impression she had made on me, leaving little room for exploration of the interaction between us. In retrospect our venture started in an operatory collusion of made decisions : she came for analysis as an ultimate antidepressant to be tested out, and she wanted to be on this medicine as soon as possible ; I, from my side, could not wait to have a patient installed on my newly purchased coach, as a kind of trophy of my newly acquired status of analyst. Of course, Mrs A had communicated to me an intense sense of psychic suffering, but I did not understand at the time that her psychic framework to articulate all this in an analytic setting, cure type was very weak, in fact had yet to be constructed. The supervisor to whom I presented the case, or more precisely confronted with the accomplished fact of the patient being already on the coach, sealed the indication with a ”why not!”

In the meantime, the destructive attacks seem to stiffen up. Separations were tolerated with great difficulty, and the immense pain, yet unthinkable, was being spread out through missed appointments, premature endings of the sessions, heartbreakingly crying on the coach, in a climate of persecution and evacuation. Every attempt on my side to reach out to her was being experienced as intrusive and as an affirmative sign of my fundamental misperception of the problem. It was not easy for a beginning analyst to keep faith in the positive development of things nor to assure a countertransferential  position of neutrality Repeated discussion of the problem in supervision, brought at first some insight in the dynamics of the analytic relationship, but the serious and eventually fatal disease of my supervisor intervened brutally and left me with an important feeling of powerlessness and abandonment, personally as well with regard to the work with Mrs A.



This was the start of a very difficult journey for both of us : the patient, on her side, tolerated my presence hardly, a presence in un uneasy and somewhat tense silence, regularly interrupted with hasty interpretations in the vain hope to show her ( and myself) that I was in control of the situation. When in the beginning of the analysis Mrs A reported dreams from time to time, and manifested something that I thought of as a touch of free association, thriftily coloured with historical data, the material now seemed to shrivel up to a bidimensional ruminating about her impossibility to feel, think, experience something, as well as her accusations that the analysis did not bring her any relief of this imprisonment. Anxiously, I inquired in supervision about the possibility that patients stop dreaming as a result of their analysts inadequacy ( I was certain to have read on this subject), but he laughed with my concerns reassuring me that patience did not seem to be my strongest side! Justly so, and a lot of patience was going to be needed to see a genuine process develop, or more precisely, to be able to discern a process amidst the flood of so-called not-interesting material.



When really all by myself with Mrs A ( this case has not really been taken up in a subsequent supervision), and under the pressure of her ongoing demonstration of the inefficacy of this therapeutic enterprise, I tried actively to modify the frame, hoping to gain for myself a sense of liberation out of this stalemate, and I worked towards engaging a third player in our relationship. So I proposed her to seek advice from a colleague psychiatrist to evaluate the possibility of pharmacological support, in view of her persistent insomnia, suicidal ideation and general lack of vitality. This proposal was welcomed with indignation and depreciation of me :’if I felt she was a psychiatric case, needing to be on medication, why had I not made this clear in the beginning? No, never was she going to be part of the pill-addicted miserable flock of lunatics’ As soon as I had caught my breath again, I made it clear to her that a well-intentioned intervention on my part, mostly in response to her insistence that things seem to be going only worse for her, was felt as a sign of rejection and lack of confidence in the analysis. The categorical reaction of Mrs A managed to liberate nevertheless something countertransferentially and created some opening in my thinking. Indeed, I had acted upon an unbearable projective identification of despair and fear for rejection ( I was not able after all to realise a relief of her complaints), and I could appreciate in après-coup the intensity of her anxiety in a growing  dependency of  me.



The fact that my acting had circumvented my thinking was to be understood as a panicky reaction in a claustrophobic climate. And my associations returned : had she not mentioned in the preliminary sessions that her sister had experienced a psychotic depressive episode, which had necessitated inpatient care and of course medication ? Mrs A had been very attentively caring for her sister and family, but this closeness to serious psychopathology was the manifest cause for seeking analysis for herself! The communication without words between us had manifested itself more intensely in a period of enhanced doubt and uncertainty on my part. This incident also taught me that she was decided to play her game with me, and that I was to expect some more confusion as to whom was the victim and the executioner. 

Whether I was willing to continue to be a player in the game, was the subject of an intense inner questioning, but, also strengthened by my experience with other analysands in the meantime, as well as the fact that somewhere I liked this patient, I decided after 2,5 years of analysis, to offer her a fourth weekly session, which she accepted with relief.



The road to mentalisation was still very far, paved with acting’s, evacuating tendencies in an anti-intrusion offence. I like to call this indeed ‘offence’, rather than ‘defence’ to render the at times very attacking style ; the patient was an artist in discouragement.

Later in this report, I will give some more details to demonstrate how the analytic work slowly progressed.

But, first some historical data in as far pertinent to understand the material. Mrs A is the 4th child of 5, coming from a lower middle class family of merchants ( father had a business selling cattle-food ; mother tended to a grocery shop at home). In her family of origin, the external side of life received the most attention, with little interest paid to one’s feelings or thoughts. Mother was not good  in containing her children’s needs and feelings ; father was seen as a rather tacit and withdrawn man, who chose to develop his activities in silence, without disturbing the mothers illusion of harmony in the family.



The 3 eldest sons were, at least in my patients eyes, adored by mother, and the younger sister apparently was mothers favourite child. This girl could permit herself both rebelliousness and femininity, as for my patient, she remained stuck in a position of frustrated revendication of manly ambitions, so admired in her brothers, but out of inaccessible to herself. She lived in an illusion, nevertheless, to realise these aspirations as yet. As a child she envied for her brothers for being given the opportunity to attend an expensive boarding-school. When she was allowed to attend a boarding-school for girls on her turn, her hope to gain some admiration from mother was not met, and she became painfully aware of the loneliness and abandonment she felt herself living in. 

At university ( a permission she had to fight for), Mrs A managed to be included in the group of friends of an elder brother, participating in the intellectual climate, but always with sense of falseness and unpermitted intrusiveness in a world she considered inaccessible and forbidden for her, a woman. Later, in her professional life, she contested the dominant male tonality, without enjoying her personal ( at times remarkable) achievements. The patient had imprisoned  herself in a hard phallic-narcissistic construction, closed off from the development of femininity. A few attempts to engage in affective and sexual relationships with men were soon aborted. 



The hard feeling in the neck served many purposes, as became clear throughout our work : a masochistic affirmation of being wounded, while at the same time it was used as a refuge where at least she could feel ‘something’. Dynamically speaking, I believe it carried some features of an autistic object, on which she concentrated in an hostile rejection of the outside world. It is of importance to note that this symptom made its entree after an occasional fight with her father, regarding the parents objection of a love-relationship she had engaged in at the age of 20. In her experience, father’s anger had inflicted this physical sensation ; it was the parent’s punishment for her disobedience, but also a conviction to captivity inside the relationship with the parents (the combined-parents in a sexually non-differentiated form), as well as inside her own reinforced concrete psychic world, where little aeration of the operatory mind was possible and the sight of psychic death never left out of sight.



My aim in discussing this case is mainly to illustrate the difficulties I met in assuring a receptive, available position attitude towards Mrs A in the first period of her analysis when she made herself totally dependent on my thinking apparatus, even though it was often only to attack it.

I often wondered how the work with her had evolved, had she come to see me let’s say 1 year earlier, prior to the presence of a coach in my office. I then think that a psychotherapeutic work in face to face probably would have shown to be intolerable to both of us, as she assured me time after time that only when alone with her thoughts or during the sessions with me this intensive despair took over on her : in this way she appealed strongly on my attention, while at the same time keeping me at arm’s distance. I am also convinced that her formal, but controlling and intrusive way of relating would have been very hard to bear in a psychotherapeutic setting.



An example :she announced her absence of the next session, that takes place early in the evening, when the noises in the house betray my family-life with children, with insisting remarks that most probably I must be glad to be delivered of her lamentation, and instead could watch quietly some television with my husband and children, that she could no understand how one can choose a profession like mine, listening to others people happiness, when surely my own children must need me more. Besides, I knew that she would pay me anyway for this time. Of course, Mrs A had managed to put her finger on the weak spot, but during the session I was not overthrown by her and interpreted that apparently it must be very hard for her to accept that indeed I have a private life, but am nevertheless with her during our sessions. Of course this was totally discarded as something I had to say as a professional, and that these were not my real feelings. When, on the night referred to, my family learned that I was free coincidentally, my children exclaimed : ” Great! So you can watch television with us!” and my husband added, silently and somewhat teasingly:” on top of that, someone is paying for it” ( because he is critical of my habit of letting the patients for missed sessions). I must say to feel somewhat disoriented there, with my patient being so present in my living-room. The analysis of my personal feelings helped me to keep both realities separate : I did not have to feel guilty about this pleasant moment with my family, and at the same time the thought of my patient who longed so much to be in a more intimate relationship with me, being part of my family-life, and yet felt so painfully excluded from it, was very much alive in me at the same time. It seemed that, despite her destructive, intrusive attack, my psychic framework had managed to survive.



As far as the possibility of a seat-seat-disposition is concerned, I firmly believe that this would have constituted a high risk for discussion of pseudo-material, when the real problem resided in the lack of an internal containing function, and thoughts and feelings could only acquire that status with my help. I was convinced that the analytic setting offered a protection to both of us, and put me in a better position to conserve a certain neutrality. Whether an analysable process was going to be possible remained a question for a long time. Later on, I will develop this more.



The experience with other analysands, more gifted for analysis,, helped me to differentiate the psychotherapeutic aspect from the analytic stricto sensu in the countertransferential work.



Secondly, I would like to discuss Mrs B, a woman 35 years old, who initiated the contact with me in order to get a better understanding of her affective and relational life. During the first 1,5 years in her analysis she gave proof of a very richly populated unconscious, where inner conflicts could have free play, in dialogue with neurotic defence mechanisms. She took me from the beginning on to her journey, my role was confined to being a spectator, while under the surface an intense relationship developed, that engaged me positively and allowed a creativity in both our psychic worlds. Dreams and phantasies were brought in abundance to the sessions, which were used to weave together the past, the actuality of the reality she lived in a genuine transference neurosis.



Like the former patient, Mrs B could also get under my skin, but without generating an equal feeling of sideration, that would have called upon extreme defence reactions in me in order to survive psychically. Countertransferentially, there always remained room for elaboration without a tendency to act out on my behalf in an escape-attempt out of a claustrophobic situation.

For example, something quiet strikingly happened during the preliminary interviews : Mrs B presented as an attractive, feminine woman of distinct appearance, her way of dressing was refined and carefully chosen, caution describes her attitude and wording, as if she wanted to enter the space separating  us with the same care. She seemed to be conscious of the impact she might have on me, refraining herself somewhat, while describing some important facts of her past and present life, her feelings and thoughts. While listening fascinated, I became conscious of my reflection that, despite her fine and feminine looks, she did remind me of an adolescent boy. At a subsequent occasion this thought intruded upon me once again ,but via a different road : I was taken aback by a pseudo-hallucination and saw for a brief moment indeed a young man in front of me! I needed some time to recover from this experience, but it made me decide to propose analysis to a patient who had not asked for this, and had not even ever heard about it. I let myself be seduced by her a first time, and the easiness with which this had happened seemed a very good sign to our future work together. As with Mrs A, this second patient had made use in an intrusive way of my mental apparatus, in fact she even managed to disturb it profoundly for a short moment, but what remained was a fascination for what had happened between us unconsciously, rather than a nameless dread, needing to be evacuated. I had the feeling rather of having gained something than the fear of being robbed of something internally.



As mentioned earlier, the first period in her analysis brought mainly neurotic material, with the relationship to her father as a core issue, and the image of mother, also in the transference, dominantly prohibitive and ejective of sexuality. The fact that the analysis, in the prospect of the second summer-break, was going to make a different turn and that I was forced to look in a new direction, expresses herself in the next sequence. Mrs B reported a dream, in which ‘she at the request of her female boss helps to prepare a dinner party somewhere in a house, that she vaguely knows. When the guests have arrived and everybody is seated at the table, the patient stands at the corner of the table and notes that no seat remained available for her. She is angry, after all she did what was asked of her, and now they don’t count her in! She picks up a stone and throws it through the window. Her boss reacts shocked, but then makes room for her at the table.’ The associations of the patient point to her mother who because of her own sexual narrow-mindedness, never granted her daughter a place in the world of adults, just as I probably must get very tired of listening to all her stories pertaining of the difficulties in her love relationships. The boss had earlier on been connected to me. Then follows a memory of the patient as the youngest  child of the family when she could get very mad at not being taken into account for the choice of the television program.

This all seemed very constructive, as usual with this patient associations seem to flow easily, but I remained puzzled by a sense of disorientation : where was she in the dream , inside or outside of the house, because I felt it to be logical for someone to throw a stone from outside through the window, and not in the reverse direction, as she had made clear to me. My only interpretation to this dream and associative work was a question for clarification. She replied that indeed it did not seem logical, and she remained somewhat confused, but then concludes that probably she only wanted to draw the attention to an unbearable situation.



She reports another dream during the following session :’ a little girl is ill and in the hospital; the mother, sitting by her bedside, takes care of her daughter attentively, but repeatedly asks her to remain quiet and still in the bed.  The girl can not refrain from moving fidgety, and mother is struck with a heart attack.’ ”Oh, by the way”, Mrs B says, ”I don’t remember if I have told you this, but when I was a small baby my mother became very ill.” Her mother had always explained she was struck by a first severe kidney-crisis after having fed my patient, and put her to rest in her cot. Mrs B was approximately 1 year old at the time. Mother had to be hospitalised urgently and was absent for a few weeks, only to be shortly afterwards disappearing from the house a second time for about two months. And the patient remembers that mother had to lie down very quietly in bed in order not to have another crisis.

I am shocked by the tone she uses in telling me all this, as if it was a very insignificant anecdote, hardly worth mentioning, but with a sense of distance and elusiveness of the experience. So I intervene immediately, partly based on an impulsive emotion to meet her, and tell her that it must have been terrible for a 1 year old baby to be so abruptly separated from a mother, who until then assured the full care for her little child. She weeps silently and then says she had never looked at it that way. She had always remained impressed by the seriousness of her mother’s condition, but had never really thought that this might have had implications for herself. It seemed to me we had tuned in to the appropriate channel this time.



A whole new field of work became accessible now, or rather earlier material could be appreciated on a deeper level. More archaic themes, as greediness, addiction, closeness versus remoteness with the concomitant anxiety for fusion and/or madness came clearer in the picture. Although these issues had really been present all along from the beginning, both the patient and myself had not looked upon it this way. The many dreams where she had represented the head, injured or covered for instance, could now also be interpreted in retrospect as a representation of the confusion she must have felt as a baby of 1 year, who looses totally unprepared her mother ; on the other hand it may have meant the representation of a mother who is no longer able to keep her head clear, being changed in the eyes of the little child, a mother partly unreachable and ununderstandable. And of course, we must not forget the expression of her rage at mother, with an attack on the mother’s mind.



A dream-fragment from the preceding, first period of analysis can illustrate this more in detail : ‘she hears a noise from the parental bedroom ; when going in she finds her mother, lying on the bed face down, with a huge, gaping wound on the back of her head ; the perpetrator, her father, is standing silently next to the bed. The patient takes care of her mother, who is in total despair, and seated behind her, holding a hand-mirror in front of mother she has a triple vision : she sees mother’s frightened face in the mirror, the bleeding wound on the back of her head and the reflection of her own image, looking at mother’s face. She reassures mother in the mirror, but at the same time is very much impressed by the ugly, gaping wound.’

This extremely rich dream illustrates the fascinating work with this patient. Up till then the castration symbolic meaning of the image ‘ a whole in the head’ with all its references to sexual identity had been manifest in the associative work of Mrs B, but the new perspective of the material, looking in a different direction, added a dimension to the understanding of this and other dreams.

I now think that the false self aspect of the patients psychic structure amongst other things was represented in the complex mirror-image, where she falsified the reality for her mother and of course for herself, both in a defensive , denying strategy against both the horror of castration, as well against the threat of psychic breakdown, from she tried to safeguard mother ( and herself as well).



The fact that she situated herself in the dream behind mother is also a reference to me in the transference, when she had wanted to make me an ally in looking away from the gaping wound, and had used the mirror-image for this purpose. Because, after all, what was I looking at : to the reassuring face in the mirror, the person in control of the situation, or to the wound? With the historical data now available, one can of course think that the hole not only represented the female genital, something she had made clear through her associations and in picturing it in the context of a primal scene scenario, but also the hiatus that must have appeared in her thinking head when mother disappeared out of sight at the age of 1 year.

I think that my feeling of disorientation with regard the direction the stone was taking through the window, from within to the outside or in the opposite direction, was a sign of a change in the analytic climate, then still unconscious to both of us. It would have been more simple to pick up the oedipal elements of the dream, which were definitely also there : not being granted a place at the table by a mother-imago, despite all her efforts and strong wish to be included, was a well-known theme to us and had been rendered present in the analysis in many ways. But, preoccupied by my wish to situate myself correctly in the dream, my only interpretation was a question for clarification :’where was she in fact?’ Indeed, the stone was thrown to attract the attention.



The analysis took on a double course, adding the archaic to the objectal level. This was also symbolised in the person of the maternal aunt, who stepped in during mother’s absence to take care of the family, but had been accused earlier by mother of having seduced father.

Mrs B now brings different elements, non symbolised, in the relationship with me, namely the confusion and disorientation overwhelmed her as well : the session following the revelation of this early childhood trauma, she arrived 1 hour early, and she is astonished to discover her mistake, because this is indeed highly unusual for this punctual patient. She recounts how she was tense in the morning, raising at an early hour in order not to be too late for her session, and on top of that had checked the time on 3 occasions during the morning. But, in her words, she had ”been in 2 different time realities at the same time”, knowing that her session with me was at 11 o’clock in the morning, she had 3 times mistakenly read 1 hour later on the clock!

She also complained a lot during subsequent sessions of poor appetite, she lost weight, went out very late at night, was again very insomniac, and started to consume large quantities of alcohol during her nightly excursions. ”It is as if I need to get drunk every time in order to keep my head out of the water – I have the feeling of going through hell.” All this mobilised a great concern in me, as well as fear for incautious interpretations.



That a change occurred in the analytic material after the appearance of the traumatic experience in her early childhood was also felt in the dream work. She dreamed ‘ to be with a man in an intimate situation, hidden behind the counter of a bar, but when the prospect of a sexual relationship is taking shape, she resists the man and runs. Then she is in the theatre, and has to manage to get somewhere ‘on the other side’. Suddenly she is in the middle of the scene, in the midst of  a dark and deadly moon landscape-she becomes very anxious, because there is no way out this terrible place, and the person who is supposed to accompany her to the exit is absent. An unknown woman steps forward and offers to attend to her. She finds herself in the next sequence of the dream in a bar, in a totally different atmosphere : agitation, sexual over-excitation ( 2 men rape her friend in a small and dark alley) and persecution ( the perpetrators appear to be members of a sect who implant chips in people’s brains). She tries to rescue her friend from the gang, but this only makes things worse and leads to new frightening incident’. The patient awakes, being very anxious and sweating profusely. What started as a dream of desire, ends in a nightmarish anxiety-condition, with a transitory passage through a landscape of death and disorientation, of which she has a narrow escape with the help of a woman, who steps in for a person off duty. An image of her perception of me in the transference : where mother was not there when she had needed her, I had to step in now to rescue her out of the problems that were haunting her from an early age on and now continued to make it difficult for her to engage in a meaningful heterosexual, genital relationship.

How sexuality, in reality Mrs B began to seek out multiple sexual partners, was a manic defence against the maddening experience of separation ( we are a few weeks away from the summer-break) is being illustrated nicely in this vignette I believe.



There is no doubt that the archaic material could only make its entry in the analysis, thanks to the preceding work on a more neurotic level for both of us. Both levels continued to coexist up till now and the strength of the transference-relationship served as a safety net against the more raw, at moments acted out primitive conflicts that made itself feel now. 



It seems to me that this patient has contributed much in developing a countertransferential function in me, where I learned to assume a more expectant attitude in free floating attention, in order to follow my own flow of thoughts in confidence to make use of it in due time. Interventions aimed at reparation were not necessary with Mrs B, which made a work in the symbolic space of the transference neurosis possible.



This development was also felt in the work with the first patient, Mrs A, where I could start to alternate the often still very necessary psychotherapeutic interventions with patience and trust in the appearance of analysable material.



In my perception of matter, this appeared a first time clearly in a session where she spoke to me again about her impossibility to feel self-confident as a woman, but where the look of others, included mine, were felt in a less paranoid fashion. Earlier on we had talked a lot about her preoccupation with others impression of her, when she forgot to take her own feelings and thoughts into account.. In fact I often did not know who was talking, given the extent to which this patient was inhabited by prefabricated thoughts, borrowed from other people, and of course highly under the influence of the parental world of ideas. In this particular session the patient starts to tell me how much more charming her sister can be than she perceives herself to be. She describes the sisters appearance, her style of clothing, the hair dress and her preference for fancy jewellery, amongst others a series of bracelets that this woman wears with pleasure. It seems as if she can not decide on the exact wording to use in order to give me a precise idea of the sisters looks. She makes agitated movements with her arms to demonstrate the bracelets, frustrated in her incomplete verbal description but at the same time drawing my attention to the phenomenon. I jump in and propose the word ‘jingling’. The sound of this word pleases her, and she continues more lively her associations telling me about a recent meeting with an ex-lover who reminded her in a very flattering way with memories about the relationship they had had a couple of years ago. While talking she continues to gesticulate in the same fashion as when demonstrating her sisters’ vitality’ : she was at that moment the sister, enjoying to be a woman, indeed in an adhesive identification-movement, but this was very new in her behaviour in the analysis It was very pleasant to listen, as I could imagine her being a seductive woman, conscious of her seductive attraction of men, a side of this patient that was never manifest in the analysis, dominated as it was by the field of tension between submission and dominance. She left my office self assuredly and smiling, in opposition to the usual tormented look on her face, fighting against tears.



I believe something of a real analytic order had happened between us – my expression had captured the sound of the phenomenon and transported it into the actuality of the session, and had thus permitted the patient to manifest herself in the transference as a woman with regard to me. She showed being able to make use of my mental apparatus in order to assure herself, without the usual fear of robbing me from my own vitality. One can not speak of centralisation as a way of rendering unconscious conflicts available to the conscious apparatus. But, on the other hand, I understood this as evidence that a workable psychic elaboration space was slowly picturing itself at the horizon. The barrier between intrusiveness and withdrawal on my side was always very narrow, but I think that my induction of a term, a word that helped her to complete an image, was not experienced as a disturbance, but rather encouraged a forward movement in her psychic functioning at that moment. We constructed together an image, an object that pervaded the session and permitted an interchange that was both pleasant and meaningful.



A few weeks later another sequence presented itself, but which I write down only with hesitancy, even reluctance. This is because it shows the profoundly disturbed psychic condition of Mrs A, as was revealed in the analysis, and more so my own clumsy, abrupt reaction to it. It is nevertheless exemplary of the work and the difficulties concerning this patient.



It has to be stated first that Mrs A had become fixated during the preceding summer-break on a man, of whom she claimed he was never to be interested in her, 10 years younger than herself and handsome as he was the Don Juan of the local tennis club. An attempt at approaching him, was met with tactless rejection by him, and the patients suspected another woman of uninhibited triumph over her defeat. Nevertheless she indulged in thinking and phantasising about him to the extent of an obsession, in which she retreated as a anti-depressant measure, but in doing so she shoved a virtual third in our relationship in as well. This was very hard to tolerate on my part, as she wanted to draw me in a collusive state about this so-called unhappy love. She worked very persistently by giving me every detail about her thoughts ( what she could or might have said, how the other woman was reacting towards her, how he paraded his girlfriend in front of her to hurt her, etc.), only to presume at the slightest hint that what she had explained me at an earlier session would immediately pop into my mind in all its vivacity. The sessions were filled with this rather sterile, repetitive sounding material for many months. Every attempt to interpret was dismissed on the spot as complete nonsense, certainly when put in relationship to our interaction. Immediately she launched an attack : ”I knew you would say this kind of thing. Analysts think everything revolves around them : I was not talking about you, but about him or her.” We had landed once again in the realm of the claustrum : perversion, omnipotent denial of reality and paranoid terror, despotism were ruling. I quickly learned that there was no other possibility for me than to accept that this was the only way she could possibly be with me for the time being. But my tolerance was greatly put to a test, as I internally refused to be drawn into this fusional tendency, where being together was without any creative movement, in a primary homosexual climate ; she wanted to keep me within the lines she had drawn out for me, and the underlying affective reasons for this state were totally out of reach. Eventually, I intervened more firmly by stating that it was my responsibility to show her that she seemed to want to hold on to a situation , that although very painful to her, she did not want to change and also that she could not hear my attempts to meet her there.



At my biggest surprise the patient tried to understand what it was exactly that I meant by this, instead of disqualifying as usual. The next session she walked at me in a very decided way, obviously very mad at me, and announced that there were two things she had to say to me : firstly, I had no right to attack her thoughts this way ( who’s talking!). If she wanted to spend the entire day reflecting the way she did, she was entitled to. She could not do otherwise, what did I think of that! After having heard this exclamation and having drawn my own conclusions, namely that she was absolutely right in feeling offended, but that it was also entitled to refuse being destroyed, I asked her : ” and secondly?” Oh yes, she had had a dream that night which she now could remember ( a very rare occasion). ‘She lies in bed next to her brothers and sister – everybody is asleep except her-she watched a crime-movie at television in which a Mafiosi threatens another criminal with the words : ‘your money or I will cut off your left little finger’-she wants to change the cannel, but meets the same picture all over again. Then she hears a noise coming from the adjacent parental bedroom, and goes there to find out what has happened. She caresses her father’s neck gently, at which the man reacts with gratitude, like a small child would do- in the meantime her mother tries to climb a ladder in a very confused state ; the patient reaches out for mother, who does not recognize her. She says : ‘It is me, Cathy, your daughter’. In real life, the patients’ mother suffers Alzheimer’s’ disease, at which the manifest associations to the dream led.



Once again, I had the feeling that my forcing of the situation, indeed in an intrusive way, somehow succeeded in bringing us a little further, in a sense of having more symbolised material in the sessions, to which I at least could associate and which fostered some interest on her part to her unconscious, internal life, be it in very hesitant and only half-believing fashion. One can understand with this dream material how lonely and unrecognised she must have felt in the relationship with her mother, as a child and as a girl. But nevertheless, the oedipal triangle was present and her longing for closeness to her father was being expressed.

This more constructive tendency persisted ; the dementia her mother showed could slowly be used as a metaphor for mothers’ emotional unavailability, and the confusion and anxiety of the little girl not to be able to figure out what was behind the façade could begin to be internalised.

The patient now regularly brought a dream, or rather a ‘flash of a dream’, as she warned me so as not to get too interested in her internal life. She continued then in one breath : ” and don’t you ask me now what I make of this dream, because I, I don’t think anything about it!” As such, she made it clear she wanted to keep leaning heavily on my associative capacity, still so much in default in herself. But, at the same time, I think she stepped in the domain of the interpsychic , furnishing material from her intrapsychic life. 



These two patients were chosen because of their contrasting psychic structure, the different use they made of me, their beginning analyst. As for the more neurotic patient, she could make use of the transfero-countertransference relationship from early on, whereas with the first patient, of a borderline structure in the analytical sense, one can rather speak of transferential and countertransferential reactions, imbedded in a psychotherapeutic climate that enabled the patient so far to tolerate regression in a frustrating relationship of abstinence with the analyst.



It seems evident to me that the training confronts from the beginning with difficult problems as for instance the indication for analysis, the differentiation between psychotherapy and psychoanalysis stricto sensu and the development of countertransference as a typical analytical instrument. I take it for granted that these issues remain a source of constant questioning throughout the career of every analyst, but impressed by the liveliness of these new experiences I thought it interesting to write down this discourse.



The review of the recent literature on these matters supplied my thinking with theoretical considerations ; I will not go very much  in detail.



With regard to indications, there exists a tendency in psycho-analytic literature to expand towards non-neurotic patients, given a reasonable potential to enhance deployment of intrapsychic life. Analysts, confronted with the limits of analysability, created practices targeting he enhancement of the analytic processus, for instance. the holding of a more active position in the cure, the construction of a psycho-analytic space, the necessity to precede the patient in elaborative work, or simply the maintenance of a living relationship.

André Green in La Folie privée, clearly states that the definition of objective criteria for indication is of relative importance. Every limitation will be surpassed sooner or later by the interest of the analyst for an individual patient, be it sometimes in a collusive way, but originating from a genuine desire in the analyst to set out for a new adventure. The couple patient-analyst is of central importance ; the limitations of analysability go hand in hand with the restrictions in the analyst, the alter ego of the patient. 

For a beginning analyst, the wish to undertake an analytic cure, once authorized to do so by the institution, will be an important factor. This circumstance, together with the limited experience and capacity to estimate the psychic flexibility a potential patient will be able to demonstrate on the coach, seems to me a typical problem for the beginning analyst. My first patient is a living example, as she landed on the coach under the influence of these 2 factors. A more thorough discussion in supervision, as well as possibly a trial of psychotherapy in face to face most probably would have been of help here. But, as pointed out earlier, a different setting would have created other problems that were now evaded by the relative absence of the Other in the encounter, certainly during the beginning period of the analysis.



The French school defends a marked point of view with regard to the distinction between ‘pure’ psychoanalysis and psychoanalytic psychotherapy. : rather than defining different psycho-analytic processes, they prefer to study the different levels, different aspects, often interwoven, of one and the same processus. In both cases this is seated in the global  psychic life of the patient with different intensity at variance with the mobilisation of the dynamic structure and the quantities of investments at play. Psychoanalysis stricto sensu unites the most favourable conditions for this purpose, that is the agreement between frame, processus and theory. The frame fulfils its role, of which the analyst is dismissed, except in case of untimely infraction. Countertransference is thus being relieved en enhances the disponibility of the analyst towards a metapsychological listening to the material and towards centring on the transference, who can have more or less free play. ( Brusset). For most part of the work with the second patient, I can state that this was the case.

The development of this instrument, countertransference, presupposes an availability in the analyst for the unexpected, the surprising with a possibility to analyse this in oneself in a secondary time. The cases presented learn, in my view, how this can only be done faced with and in dialogue with a particular psychic configuration in the patient. When a suffocating attack on the analyst is being launched, there is no space to hold on to the induced thoughts and feelings long enough to be able to elaborate them in a transitional space, a no-mans land between both partners. The chimera, as described by De M’Uzan, does not reach the surface.



With the narcissistic patient, one can not really speak of transference-countertransference at work, but rather of an interaction according to a scheme of action-reaction, of course embedded in a subconscious substrate. Subsequently it was possible for me to elaborate for myself what had happened, and to transpose in the intrapsychic experience of the patient, but this could not often lead to an interpretation.

The psychotherapeutic quality of the work with this patient, even when she is in the reclined position, is also the result of the concern she solicits in reality, which makes a metapsychological position, beyond what is here and now communicated, often impossible.



In contrasting both cases, perhaps in a somewhat radical fashion, I wanted to attract the attention on the difficulty to abandon a psychotherapeutic position, and to appropriate an analytical technique, when early on in the career one is confronted with the difficult patients that seek out the coach for relieve of their suffering. 



Finally, I would like to expand on the subject, but this time from a different angle. It was the analogy to my topic that inspired me.

Recently, I saw with a group of friends the new film ‘Gladiator’. As an introduction : the story is being situated in the time of the Roman Empire, and starts of with the complicated relationship between the old emperor, Marcus Aurelius, his son, Commodus, and the triumphant general, Maximus, the emotional child of the emperor. The very old and wise Marcus Aurelius feels the end of his life approaching and designates Maximus, and not his son, as his heir, inspired by the generals strong character, generosity, qualities as a leader, etc.. Of course the naturally designed heir, Commodus, is very jealous and displeased by his father’s decision and expresses his emotions towards his father in a very passionate and moving intimate moment : all these years, he has tried to gain access to his fathers admiration and love for him, but nevertheless felt despised, unappreciated for his personal qualities, as according to his own description , there are his ambition, greediness, passion, etc. But Commodus remains in the back. The narcissistic offence of in the end being surpassed in reality in his right to the throne is unbearable for Commodus, and he kills his father with his bare hands. This happens during the first 10 minutes of the movie, and is in my memory the only sequence that demonstrates some exquisite acting skills of the actors, bringing a rich and moving text. The remainder of this 2 hour movie was , at least to my impression, a series of special effects, tons of blood shedding in an agitated, speedy repetition of horrible carnages ( it is by the way impressing how much violence the contemporary spectator has learned to tolerate),.. also beautiful pictures of the Tuscany landscape, waving corn-fields, persistent close-ups of divine actors and actresses who fix their gaze on infinity, wearing magnificent costumes,..



To this one is entertained in a contemporary movie-theatre, where the Dolby-stereo-sound echoes from all four corners, and where the screen is larger than the human gaze can possibly seize. Everybody agreed afterwards ‘great movie!’, but a remark by one of my friends amazed me as he said : ” in fact, there was not much of a story to it!”. Indeed, one could see how the technical qualities of the show had managed to obscure the development of the central conflict of the movie, as it was set at stage carefully at the beginning. The human conflict of the male triangle between a father and his two sons, where homosexuality and rivalry reach their culminating point, had been sacrificed throughout the movie to the desire to show action and violence in a something that left little to imagination ; the scene between the old emperor and his dethroned son was reduced to function as an alibi for offering bread and games to the people. 



As far as I am concerned, I had let my thoughts wander, at least when allowed to and not too much intruded by the visual and auditory spectacle – I was thinking about a scene from a book I had read a few years ago with much pleasure. I am talking about ‘Tanios’ Rock’ by Amin Maalouf, a Lebanese writer. This book tells the story of the  two sons of sjeik Kfaryabda during the first half of the last century, the place being the village where the writer of this book was born. The sjeik, a despot with human qualities, leads his people through different times of war and suppression. In a masterly fashion history, legend and the complexities of human passions and relationships are being narrated. With his lawful wife, the man has one son, Raad, who does not impress his father, and deceives him for not deploy any leader qualities. With his favourite mistress, the beautiful servant Lamia, the sjeik has another son, Tanios, the hero, who from young age on displayed remarkable generosity, shrewdness and a passionate devotion for his country and people. The sjeik loves this son dearly, because he resembles him so much, but sadly accepts the fact that Tanios will never rule in the palace being not his official son. History carries the fate of both young men, where Tanios gets the heroic part, while Raad only awaits shame and humiliation. This is of course a resumed version of the book, because it comprises a remarkable dense and rich story.



The passage that flashed up in my mind is the following : the sjeik is in the company of his two sons ; Tanios stands right of him, and Raad, a little behind his father to the left, watches tensely and expectantly peering the old man’s temporal arteries beat . By way of the thrifty, but brilliantly sharp description of this scene, all the hatred of Raad towards his father is expressed, his powerlessness to deserve appreciation and adoration in the eyes of this beloved person. The mastery of a great writer, who can condense the depths of human suffering in a few words.



Most probably, the reminiscence to the quoted literary passage ( and after all, was my memory correct, because on going through the book again I was not able to find it again), came to my mind to enable me holding on to the true, underlying issue of the story, and protected me from being blinded by all the manoeuvres of the directors of the movie to be led away from this dominant theme.



Could one perhaps see the relationship to the psychotherapeutic setting versus psychoanalysis as follows? In a more psychotherapeutic setting ( whether it be in a face to face disposition or not) we are being distracted of the underlying, represented conflict by a variety of grotesque, archaic strategies who try to blind us. The emphasis of this technique lies on the willingness of the analyst to think the patients’ story for the time being, since he is not yet able to hold on to it for his own sake. In psychoanalysis, one is faced with a different task, that is one lets oneself become part of the story that is being unfolded by the patient, and the sound of the music of the processes becomes a symphony to which both partners contribute.

And, by the way, as far as the movie ‘Gladiator’ is concerned, I was most of all pleased by the film music!



�

Leslie Tepper



God as Transitional Space in Psychotic Organization



In the course of my clinical work I have found myself musing over several



conceptualizations in attempt to understand the tenacious spiritual life of those who



suffer from severe and persistent mental illness, that is, those whose illness is psychotic.



I believe I have pondered a continuum of spiritual life. Perhaps at one end of the



continuum, God appears to be part of a psychotic world full of demons and deities. In



this world God appears as imposing and overpowering and does not serve to move the 



individual to psychological discovery and opportunity, nor closer to the outside world. 



Perhaps at the other end of the continuum, God seems reconstructive and serves to 



reorganize a internal life that has been shattered by psychosis. Such a God does not 



succumb to the war of psychosis but remains as a bridge, sustaining a journey back to 



an outside world once known and loved.  Hence, outside of  the stereotype that 



"psychotics are hyper-religious" there may be a large group of  persons who operate from 



such an impaired organization that possess a very rich proclivity towards a seemingly 



adaptive internal spiritual life. 





Freud (1924) would have conceptualized such a spiritual life as an unadulterated 



psychotic re-creation of reality, untouchable and rebellious, a blatant denial of the real 



world. Psychosis was restitution for loss of the object world. According to Freud this was 



evidenced as the supposed inability to develop a transference experience in the analytic 



situation. On the other hand, Freud (1940) postulated that a split in the ego is present 



in psychotic organization. In describing a co-exsistencef of two but separate entities, if 



the side of the ego that is aligned with reality maintains greater strength than the side 



wanting to detach from reality, analytic treatment could work. 



Federn, (1943) asserted that persons suffering from psychotic conditions typically possess 



the ability to move themselves towards reality and form a transference, albeit an unstable 



one. Federn believed that in treating psychosis, the establishment and maintainence of the 



positive transference should be the analytic priority. He encouraged a 



compartmentalization of the psychotic parts of the personality, those parts considered to  



house a potentially destructive and negative transference which could lead to 



decompensation. Federn may have been interpreted such a spiritual life as a tenacious 



attempt to maintain compartmentalization of the psychosis, perhaps to avoid the ego 



which detaches from reality. Nonetheless, he may have seen this as adaptive.





This paper is a culmination of musing and wonder. In attempts to understand the patient 

I am presenting, I have put words into forms, into conceptualizations I now 

understand. Although many analytic thinkers have supplied a wealth of knowledge 

applicable to this subject, I have found my analytic training to be an empty shell for 

promoting curiosity and dialogue on the spiritual life of analysands. My frustrations are 

numerous and without one outstanding experience. Moreover, I have felt isolated, sensing 

my pursuits to be admissions of some sort of religious fervor, strange and unacceptable. 

My hope is that I may create a very specific dialogue about the spiritual life of our 

patients in order to bring about a deeper understanding of psychological functions and a 

potential change from the narrow acceptable discourse in our training  seminars.

A continuum of religious life in psychosis presents extremes. The one extreme is clearly 



maladaptive and appears to resemble Freud’s discoveries. The other, on the more adaptive 



side of the continuum appears congruent to Federn’s conceptualizations. I shall first 



present a case vignette of the maladaptive to facilitate differentiation of extremes 



and to help highlight the transformational value of adaptive spiritual life in 



psychosis.      





Maladaptive Spiritual Life in Psychosis



Queenie, a 40 year old African-American woman who had been living with 



schizophrenia for over 20 years, lived in a seamless psychotic relationship with her image 



of God. During the 5 year period that I worked on the inpatient ward of which she 



frequented often (she was unable to maintain a community stay greater that 2-3 days), 



she refused to attend my bi-weekly process groups. Everyday she strolled the hospital 



corridors adorned with white bedsheets. She was participating in a procession, posing as 



the ”Bride of Jesus,” ready to meet and marry her God-lover. Without fail, and for over 5 



years, Queenie exuded an unwavering arrogance about her that left me feeling rejected 



and small. I was filled with a sense of panic and fear when she was nearby. She simply 



would have nothing to do with me. Instead, she commanded a state of stupidity from me, 



as if I could never understand the great love mystery that only she could partake in. I was 



the outsider, the rejected small child in the face of her psychotic primal scene. Her keen 



use of projective identification was the only way she could communicate with me and 



certainly was the only way I could get a glimpse of her internal world. Queenie’s internal 



world was full of terror and envy, terror over the slim line that kept her from complete 



psychic annihilation and compensatory grandiosity over the loss of any possibility of 



returning to the outside world. The ”Queen of the Angels and the Bride of Jesus” was 



completely enveloped in an omnipotent, solopsistic relationship with her God, just as 



Freud would have surmised.  Her majestic angels and her wonderful God were fluid and 



actually capable of changing into destructive forces at a moments flash if she stopped 



performing for them, if she stopped her processions. She could not afford me or anyone 



else to disturb her. In such a world of psychotic re-creation, Queenie was not moved to 



relating but to self-preservation, to an existence of total and seamless protection from 



psychic obliteration.





Adaptive Spiritual Life in Psychosis: Case Material



George, a 60 year-old caucasian male, is legally blind and severely hard of hearing.



He has been a prisoner to a highly spiritual, delusional world since the age of nine.



I met George at a workshop I conducted for a local organization that represented 



persons with hearing impairments. The lecture addressed psychological compoments to 



hearing loss. George was clearly not a part of the group and stood off to the side of the 



room for the entire workshop. He later approached me while I was alone and wanted to 



know if I could see him as a psychotherapy patient. We made an appointment for the 



following week. Within the first few minutes of the initial session I was ovewhelmed with 



feelings of disgust. Like the flavor of our first encounter, I sensed he had been severely 



neglected as a child and now was very, very alone. I didn’t like him. I didn’t feel ashamed 



for having these feelings but knew my disgust was attached to some terrible projectory 



from his past. So much so, that perhaps it was something that I shouldn’t mess with, or 



didn’t want to mess with. George, however, looked like he was simply pouting, getting 



ready to bend my ear every which way. He felt that I could work with him given that I 



understood his disabilities. He explained in an affectless way that his loneliness was so 



great he desperately needed support. Moreover, he wanted to open himself up more to 



people. He began intensive psychotherapy at two times a week with intermittent periods 



of three times a week during times of acute stress. 

 



George talks endlessly about how empty his world is. He ascribes to the stoic life, stating 



that family, children and friends are cold and uncaring. He has been hospitalized twice for 



severe depression, both times overwhelmed with thoughts of ending his life. George is a 



devout Catholic. He attends church twice a week and teaches catechism to other disabled 



persons.  A college graduate and married for fifteen years, he has four children, one son 



and three daughters, all grown and married. Divorced for the last fifteen years, George 



worked as an accountant until his hearing and sight began to simultaneously worsen. He 



believes that his loss of hearing is due to two falls from his baby crib, one at two years of 



age and another fall at three years of age. He landed on his head both times. He 



remembers crying for days from the pain and knows by way of his mother’s report that no 



medical help was sought. His father refused to allow his mother to seek help and George 



has never been given a rationale for this act of neglect. To this day, he protests with great 



anger that his father never loved him and couldn’t stand having a hearing-impaired son. 



George ruminates about the day his father died when once again, he was verbally 



reminded him of how he was never loved. Much of George’s identity is held within these 



early memories giving the impression that he a nameless, virtual human throw-away.  





He describes his mother as a smothering and fearful woman, never allowing him to be a 



man, never allowing him to have a day of independence.  As a child, he was not 



allowed to play with other children in fear that his disability would bring ridicule or a 



physical mishap. Being the only child he felt trapped and desparately lonely throughout 



his childhood. At age 45, when his sight and hearing began to simultaneously deterioriate, 



he went on public fund assistance and worked minimal hours as an accountant for the 



church he attended. 





George can not hear without his hearing aids and is legally blind, possessing no 



peripheral vision. He communicates in sessions with relative ease, although I need to 



repeat myself often, and at times, need to sign my words. He also lipreads very well. 



For physical and psychological protection, George maintains an indifference towards 



everyone and his relentless suspicion of others leaves him largely alone. His delusional



life is sturdy and consistent and reveals that George has a very special relationship with 



God. He believes God can protect him in any situation and that no harm can ever come to 



him. This gives George a false sense of confidence and reinforces his isolation from 



others. Early in the treatment,however, I immediately felt relief listening to the strength of 



his faith, albeit delusional. I obviously felt quite helpless confronted with George’s 



devastating disabilities.





Throughout the first year of treatment I had great difficulty staying awake. George was 



my only patient at the time that induced such a response in me. I was persistent in telling 



him that I felt sleepy in his presence because he was trying to keep me empty or drowsy 



so that I couldn’t get to know him and his life with God. George was using me like an 



inanimate object, like a hearing aid. I was to help him have a communicative 



experience, but a mechanical one without the affect. I insisted that he was with me 



because he had something of great importance to tell me. I felt an insistence to pursue to 



my initial internal response of fear and disgust.





During the second year of treatment, during the Christmas holiday season, George came 



in very nervous and jittery. He had a vision the night before which had scared him. He 



declared that he could no longer keep things from me. In the vision he saw himself 



splattered all over the street, hit by a car. He had had a brush to his leg by passing car a 



few days before. But there was much more he exclaimed. With some encouragement, he 



explained that he was controlled by an entity, and altough it originally consisted of three 



devils he asserted that only one was left. This demonic entity had entered his body at age 



nine. During one Christmas Eve, he was sitting next to an orange-tiled coffee table in the 



living room when a three-headed serpent tried to pull him under. The monster had 



camoulflaged itself with orange sparkles so as to not give it’s presence away. He was 



getting pulled under the table, getting sucked up, and feeling like he would never return to 



the real world, when he began to scream out in his mind to God. God answered softly and 



instructed him not to be scared. God garuanteed that the future send relief consisting of 



three surges or exorcisms to set him free from his isolation and pain. Each surge would 



help to release him by destroying one head of the serpent. George then cried over the 



realization that if he had not clung to God’s words he ”would have died or gone crazy, 



they would have put me away”. He feared and desired the last surge for it had the power 



to set him free from a delusional but familiar prison. And again, with some 



encouragement, George agreed to explore his newly-revealed world with me but 



adamantly warned that his oracular spiritual existence was impenetrable.  





George later reported that his first surge at age 48, had been transformational, allowing 



him to open up to people a little more. He expressed great appreciation for this first 



release since he blames the influence of these three devils for the destruction of his 



marriage. The second surge was at age 52, at which time he was transformed again and 



secured additional work at the church he attended. He felt that he not only began to 



function better but that his affect became brighter, that he was actually happier. His ability 



to socialize improved as well. The third surge would bring him love and the hope of 



marriage. The date or time of the next surge was unknown. I had listened very carefully 



and knew to offer my full belief in what George was saying. In this empathic moment I 



really had offered my belief to him and truly wanted to understand what he was trying to 



communicate.





It seemed that George created an omnipotent and infallible deity in order to keep his 



murderous rage towards his father at bay. This seemed like a very plausible function of 



his system. The intensity of his rage was commensurate with the power of the delusion. 



Such a binding of energy secured a certain level of functioning by making space for the 



psychosis. Maintaining a special encapsulation with the God-savior kept his rage away  



from the world and from himself. Georges’s degree of self-loathing was equal to the 



rage against his father. His delusional world was a replication of his affective experience 



of childhood. The God-father was omnipotent, demanding complete deference and 



helplessness. I was the helpless mother unable to challenge his system and unequipped to 



provide assistance. I was without permission. George did not have to take any 



responsibility in his world, since God alone was to transform him. Although this 



conceptualization made sense to me at the time, I felt quite angry as a result. I sensed the 



impact of a powerful negative transference since George desperately wanted 



transformation but I was not to get involved. 





It did not take long to realize that my initial intellectual fascination was a 



reaction to my fear and frustration. What was I actually going to do with such material?  



How should I conceptualize such an internal world? What will I do if he actually has 



a so-called ”surge” in a session? How could I address my counter-transference without 



other people feeling I was colluding with a pychotic system? But most importantly, what 



positive, transformative function was God playing in his life? Attempts to explore these 



areas of curiosity in seminars were derailed.  Moreover, no one could discuss 



potential adaptive uses of God-images or concepts since the topic of spirituality in 



general, appeared barred. Like George’s encapsulated delusion, analytic thinking couldn’t 



venture out of traditional concepts to make room for musing about our patient’s internal 



religious lives.





Answers to my inquiries outside of training classes were standard, in that such a 



relationship with God was simply secondary to the psychotic mind. Discussions about the 



potential object relations of George’s internal world were easily explored, as in the 



Schreber case, but didn’t enter into my curiosity about the transformative 



function of spiritual life. Also at this time, I was working at a graduate school of 



psychology housed within a seminary. I consulted a few faculty members who had a 



background in theology who proceeded to warn me that this individual was psychotic and 



therefore not a legitimate person of faith. His so-called faith simply a product of his 



distortions and not worth contemplating.





Since the training environment was unable to discuss spiritual life and those with spiritual 



lives were unable to accept psychosis, I turned to the analytic literature for answers. My 



previous conceptualizations of George’s spiritual system were unsatisfactory as they left 



me outside of his seemingly impenetrable world. While reading Bollas’, ”The 



Transformational Object” (1987) I was reminded that the mother-function, as the earliest 



auxiliary ego, is the internalized source to living a changing life. These nascent 



experiences of the attending mother are the ingredients to transformations of the self, 



are continuous over time and include such consructs as hope, inspiration and faith. 



Enveloping memories of holding activity are the repository, or the psychic place, where 



all reconstructive efforts are accessed in the midst of a crisis. Bollas writes, ”……the 



mother is experienced as a process of transformation, and this feature of early existence 



lives on in certain forms of object-seeking in adult life, when the object is sought for its 



function as a signifier of transformation. Thus, in adult life, the quest is not to possess the 



object; rather the object is pursued in order to surrender to it as a medium that alters the 



self, where the subject-as-supplicant now feels himself to be the recipient of enviro-



somatic caring, identified with metamorphoses of the self…..” God, then, performing as 



an auxiliary ego, provides a transitional holding space where a spiritual life can exist. 



For many operating from a psychotic organization, these earliest of maternal experiences 



are intact and displaced onto spiritual bridges as George’s, which hold the hope for a 



return and not for permanent retreat. George did not want to deny reality like Queenie, but 



needed to rebuild an internal existence that could relate to the outside world. By using his 



spiritual life as a transitional space he was not based in reality yet not totally lost to 



psychosis. In this case the ego appears more fluid than bifurcated as Freud had proposed. 

 

George’s God-ego extended from the earliest of ego functions, from the unconscious 



memory of  his early holding environment, one that promised to protect and to organize, 



one that led into the promise of the future. At age nine, George was unable to proceed 



with the psychological tasks of latency. He still needed loving and consistent care of an 



infantile nature. 





Within his omnipotent and frightening God-father, George actually revitalized an earlier 



potentiating mother. Held within the delusion was an infantile self and a separate 



primitive, idealized object. From this place on the spiritual continuum I saw George 



trying to make his way to me, back to the outside world. I was not the helpless mother, 



the mother who could not respond to his pain and needs. I was the emissary of his wishes 



and desires in the real world. As mother in the world, I was to help promise a life away 



from the terror of  being swept away into the underworld where the stingy father lived. I 



began to see myself as more valuable in the treatment and began to see George as 



someone with the greatest of hope, someone ovewhelmed by his desires. Understanding 



the positive function of his delusional life led to greater empathic interpretations around 



his wish for a successful return.  The hostile and paranoid aspects of his system, as 



representations of his fears, that he might find the world empty or dangerous, were 



interpreted. George began to slowly trust me under this approach and was later able to 



develop a positive transference. 





Unlike Federn, I accepted the positive and negative meaning of George’s spiritual life, 



joined it’s function, and gave support to the bridge that carried hope and the promise of a 



relatively safe and satisfying life. However, George was looking to compartmentalize his 



terror while feeling secure in the real world. This seems in line with Federn’s experience.





At this time, George has not had his third surge. However, he is dating a woman, who is 



also hearing-impaired, with the hope of marrying her in the next year or so. Although 



George still believes he shouldn’t marry until he experiences his third surge, he 



acknowledges that the operative word in his dialogue now is ”shouldn’t” as opposed to a 



tenacious ”can’t”.





Summary 



Highly personal, delusional God-concepts in psychotic organization may not be a product of perceptually impaired psychic functioning alone, but may be a reconstructive function serving to bring the individual back to the outside world ratherthan to psychological retreat. Case material was presented in order to differentiate maladaptive and adaptive God-concepts and their functions. The spiritual life of our patients provides fertile land for psychoanalytic inquiry. However, psychoanalytic training, namely classes and seminars, covertly discourage such inquiry. The trainee’s struggle to exercise curiosity about a patient’s spiritual life can create a sense of isolation. The importance of incorporating dialogue about the positive functions of spiritual life into our training experiences is underscored.
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“If we turn to those restrictions that apply only to certain classes of society, we meet with a state of things which is flagrant and which has always been recognized.  It is to be expected that these underprivileged classes will envy the favoured ones their privileges and will do all they can to free themselves from their own surplus of privation.  Where this is not possible, a permanent measure of discontent will persist within the culture concerned and this can lead to dangerous revolts.  If, however, a culture has not got beyond a point at which the satisfaction of one portion of its participants depends upon the suppression of another, and perhaps larger, portion – and this is the case in all present-day cultures – it is understandable that the suppressed people should develop an intense hostility towards a culture whose existence they make possible by their work, but in whose
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THE INSTRUCTION OR TRANSMISSION OF PSYCHOANALYSIS





Because man is Spirit

 he should and must deem himself worthy of the highest; 

he cannot think highly enough of the greatness 

and power of his spirit. 

For a man of this faith nothing is so inflexible

 and refractory as not to disclose itself to him.

Hegel, 1816.



	Admittance to the Institute of Psychoanalysis of the Mexican Psychoanalytical Association is surrounded by an almost religious, magical, mystical aura, with dogmas and rites to which one must willingly submit in order to be granted access. However, those who take those steps subsequently find themselves authorized and recognized by the International Psychoanalytical Association.

	We are wont to ignore internal debate directed at the issue of whether or not, even after having been subjected to what is popularly defined as therapeutic analysis, one would truly have the strength and the desire to continue to submit; nonetheless, and in spite of everything, the answer is a resounding ‘yes’.

	Many varied inferences can be made from several different theoretical, technical and even educational viewpoints, but what is inevitable is the knowledge that transference plays an important role in this desire. Taking all of this into account, we thus encounter many difficult moments during our training. Questions generated with regard to the role of transference in didactic analysis are brought to the forefront of topical discussion: with whom does transference occur: with the analyst or the institution? How to differentiate between the two? What is the role of the institution in didactic analysis? How does a psychoanalyst get started? When does one become a psychoanalyst? The educational aspect gives rise to yet other questions: is the discourse in psychoanalytical training the discourse of the master? When does transmission occur? What do we learn from our training? From our indoctrination?

	These issues have motivated me to research my training at the Institute and its methodology; I have pursued the former through my own didactic analysis and supervision, and the latter is the theme which I plan to develop in this paper, identifying with the work of those I do not personally know but whose professional efforts have resulted in the establishment of this Congress.

	None of the data I shall be discussing is alien or unfamiliar to the psychoanalytical community, either to analysts or doctoral candidates alike, given that we must all submit to this training process. This paper is the result of my desire to share a wider experience, reflecting upon my place as an individual, doctoral candidate and future psychoanalyst.

	In the discussion of psychoanalysis, the mere mention of the field carries undertones of discourse promoted from the master’s viewpoint. I would like to discuss this issue by citing Hegel, who, in his publication The Phenomenology of the Mind, tells us that being human comprises a desire for recognition. It is only in being acknowledged as such by others that a human being can truly be considered human. Thus, the fight to the death in which human beings engage is in pursuit of “recognition”; without this battle for sovereignty, the human race might never have existed on earth. And in the context of this paper, nor would the International Psychoanalytical Association or the Mexican Psychoanalytical Association.

	However, if the fight is to the death, and one’s opponent perishes, one can no longer be recognized. What happens to the adversary? If one of the two dies, the other ceases to exist, therefore we are called upon to sacrifice ourselves, to yield, to ensure that the desire of our opponent is satisfied. We are asked to abandon our own pursuit for recognition, to cede to our opponent, to ignore the risk to our own life in order to satisfy our adversary’s desire for recognition: we must recognize him in his failure to be recognized.

	In this light, it appears that man is inevitably condemned to fulfill the role of Slave or Master; this has been his historical dialectic. Dialectic because his desire for autonomy is his ultimate downfall, he must abandon his life and his conscience, that is, he must yield.

	However, the man that assumes the identity of master will never truly be a man because he can only be recognized as such by another man, but as he denies the same recognition to the slave, the only man who can truly consider himself as such is the slave. Moreover, the man that labors is the one who civilizes, trains and educates himself; his labor is in service of the master, but gives him control over his environment, and allows him to identify himself as a natural being.

	Thus, is man is man only when recognized as such by one of his peers; the only man whose destiny can be fulfilled is the slave, that is to say, the man who has been a slave, who has experienced slavery, who has dialectically overcome his state of servitude. The slave acknowledges human dignity. He is a fulfilled man, free and content with who he is. Work is undertaken in pursuit of something else; work makes the man, it creates a breach, it instigates violence, causes confusion. The hard-working slave is the source of all human, social and historical progress. The work undertaken by man is the oeuvre of the laborer.  

	If work is what trains and educates man, civilizes him, rescues him from an animalistic state, then it is by work carried out in a state of suffering, in the service of the master, that the slave may free himself from the despair that led him into the service of the master. Work gives him control over his environment, and allows him to identify himself as a natural being. Through work, man succeeds in becoming a legitimate, supernatural being, aware of his surroundings. The master is the catalyst for the historical process; he does not actively participate in the historical process, but without him there can be no slave. Work must be carried out in the service of another, and it must be a forced labor, impelled by the threat of death. The act of working implies a fear of death because it involves duration; what endures is culture. But man also wants to endure as an individual, and that is what distresses him. Sacrifice means being able to abide by the rules, it is being in the subjective state of being aware of nothing; the lack of knowledge is a conscious subjectivity. Man cannot attain genuine autonomy, true freedom, without having had to submit to Slavery, and this can only be achieved after having overcome the fear of death instilled by working in the service of another. The work that leads to freedom, then, is therefore defined as the forced work of a slave who serves an omnipotent master who holds all true power. Thus, the slave is equipped with the knowledge of what to do, which is an attribute, not a defined social class.

	After this brief diversion on Hegel’s philosophies, we come to the theme of this paper: how is the theme of transmission touched upon or outlined in our training? What is the relationship between transmission and psychoanalysis? What is the relationship between the master-slave dialectic and the psychoanalytical institution?

	The history of the psychoanalytical institution emerges in the context of Freud’s concern that his work would not transcend. He searched for an heir to ensure the immortality of his work, and his fear of death impelled him to an urgent search that would allow his name to endure, and his work to continue. The concepts of transmission and mourning, and in some instances, denial, are inseparable. In order for transmission to occur, the father figure must have perished. And if death itself is nothing more than an illusion, then it is also true that the institutions themselves must follow the same concept.

	Many separations have occurred in the history of psychoanalysis, for several different reasons; the issue of didactic analysis, the task of choosing an analyst, and the type of training, among others. The motivating factor behind an individual opting to become a psychoanalyst brings us to reflect upon the theme of transference, which Georges Bataille calls “an experience of limits”; however, we shall leave discussion of this subject for another time.

The subject of death has an ambiguous role; on the one hand, it is the failure of human intention to create an enduring society, but on the other, it is man’s only possible hope of achieving an immanent state. Sacrifice involves suffering. The very act of fighting for a cause is the belief in something better. If things remain the same, it is due to a denial of death. Matters of importance require change, require acceptance of death itself; perhaps the motive behind this article.

Drawing a parallel between the theories of Lévi-Strauss and Hegel, in his publication The Elementary Structures of Kinship, Lévi-Strauss states that in order to acquire supplementary power from one’s overseer, one has to become his friend. What is then consequently at risk is the issue of rank (a tacit contract) – is this then the concept that comes into play in achieving “authorization” to become a psychoanalyst?

The psychoanalytical method is able to provide solutions in matters where science has failed; an example of this is the issue of transmission of thought. Telepathy has no founded scientific basis for proof of existence, but nevertheless, these facts are more than mere words to us – they are material for interpretation. To whose reality does the spoken word or an account of a dream refer? In whose reality should we believe? The proof must be in the act of transference. We can use the image of a baby with its mother as an example: how do thoughts pass between the two of them?

What does it mean to be in “reading mode”? It is a situation of biased human relationships; one has to have a reason to read. As doctoral candidates, we begin to read long before coming to the Institute; the desire to do so comes from deep within us, it is not purely for academic purposes. But on being admitted to the Institute, do we then read only in order to be able to graduate?

The answer is of little importance at this moment in time, because after all, it appears we need to read in a methodical manner in order to indoctrinate ourselves; if we fail to do this, we are denied the authorization we need, it is withheld from us, or blocked. Transference enables us. The dynamics of this power relationship demand a tacit contract of submission to, and furthermore, concealment of what takes place.

The university’s strength lies in its insistence on a state of equality in reading assignments; all students must come to the same conclusions from what they have read, and the possibility of an alternative interpretation is considered treachery, disobedience, and is duly punished. Only the professor has access to the truth. He is the master. This is the environment of education: current themes in educational psychology focus precisely on the role played by the teacher within a social context; he is bound by the rules and regulations of his country or educational establishment, but in the classroom, he is unquestionably the master. This is not a situation exclusive to Mexico, this type of recognition is prevalent in many different countries.  But what does this have to do with psychoanalysis?

In several of his publications, namely An Autobiographical Study (1925), Psychoanalysis (1926) and Analysis Terminable and Interminable (1933), Freud discussed the need for a unique kind of training in order to be able to practice psychoanalysis.

Truth be told, sometimes it appears to me that psychoanalytical discourse presents itself more as a doctrine than as a text to be read and re-read, that imparts new spheres of knowledge. In spite of this, however, there are analysts who pause to reflect upon the content of what they have read, develop their own interpretations and flood the field of psychoanalysis, both the clinical as well as the theoretical environment, with new elements; thus, psychoanalytical research endures.

In 1919, in On the Teaching of Psychoanalysis in the Universities, Freud maintained that universities had no need to teach courses in psychoanalysis, given that what was truly essential for psychoanalysts was to engage in the study of psychoanalytical texts at sessions held by scientific associations, as well as personal contact with older and more experienced members of the profession. Thus, practical experience would be acquired from analysis and supervision by renowned psychoanalysts themselves. The curriculum endorsed by the American Psychoanalytical Association closely approximates that of a university. Freud’s opinion was that the instruction of psychoanalysis can only be dogmatic and critical in nature, imparted through classes that focus on theory.

The training requirements for psychoanalysis do not possess an academic chronological timeline, at least not one that I have been able to identify. Scientific conferences involve the presentation of papers, the submission of theories to discussion and peer feedback. I have asked myself on occasion, who is the analysts’ audience at the scientific symposiums organized by associations in our field? What is the purpose of our participation at such conferences? I particularly believe that the work of those presenting should be heard, and subject to feedback, by a greater number of our colleagues; I have no doubt that they have something worthwhile to say. I would like to hear about experiences in other institutions.

Later, however, in 1926, one need only take a look at The Question of Lay Analysis� to identify within those lines the most concise and elegant description of psychoanalytical theory and practice in pure dogmatic style. However, the text also remarks on the inconsequentiality of formal qualifications, while emphasizing the importance of receiving a training specialized to the practice of psychoanalysis.

Let us therefore follow this train of thought, but I would pose the question, when we obtain our degree, is it because transference has definitively taken place? If this is the case, is that then the end of the role of institutionalized didactic analysis? The issue, however, that truly concerns me: why is it that we become psychoanalysts at that particular moment? I don’t expect to find concrete answers to these questions, but would welcome more consideration of the matter and a heightened awareness of the consequential results of these established rules.

In my interpretation of Analysis Terminable and Interminable in this context, I might perhaps venture to conclude that we become analysts on completing our seminars, and that transference has been accomplished. It is only then that authorization to practice psychoanalysis is granted; before reaching this point, we are regarded as small-time usurpers of the skills reserved for the most experienced of analysts.

In his epilog of 1927, Freud dismisses the necessity of a university education for the purpose of training in psychoanalysis, and maintains that medical training is an unnecessary detour. He also emphasizes that an analyst’s training curriculum must also include courses related to psychology, biology, sociology and cultural history.

The true teacher, according to González and Cereijido (1998), is one who provides the necessary methodological tools for his students to become the young analyst who dares to venture into the unknown, and to reconcile new spheres of knowledge to his repertoire. It is not necessary to spoon-feed the student what he’s supposed to know; thus, his appetite for learning is quashed in a cruel and repugnant way. Deeper learning, the knowledge of science, is an innate part of psychoanalysis.

Psychoanalysis is a privileged instrument for the interpretation of our own institutional conflicts. Coercion and the lack of freedom obstruct the analytical spirit and result in early traumatic situations of violence and alienation. What else can we say on the subject? First of all, there are analysts who attempt to dissect the institutional task from the point of view of its objectives for transmission; secondly, I personally feel a particular urgency from the fact of having completed my coursework, and then subsequently dismissing the thought processes provoked by my academic reading. The desire at the Institute to educate and promote the process of transmission is, in my opinion, somewhat questionable. It derives from a single social demand, or as Castro would put it, from the institutional demand, and psychoanalysis is left by the wayside, if not outright denied in the interests of instruction. We are more concerned about finishing our coursework than in the actual process of learning; everything becomes an educational issue which is hoped will guarantee the effectiveness of its methods. The role of learning wants nothing to do with the factual process of transmission. What do we mean, therefore, by transmission?

Laurent Cornaz tells us that transmission unites mankind; over and above death, it is this that unites man and his subsequent generations: “Transmission is the act by which a subject accesses the enigma of the interpretation in which he expects to find the truth that nobody knows how to put down in writing. It is the ‘umbilical cord of the written word’…The dialectic that connects it to the written reproduction of knowledge is the very element responsible for transmission”� Freud states that the language of transmission cannot be scientifically assessed; it is surrounded by myth. Thus, scientific assessment does not specify which particular educational process involves the dismissal of transmission.

It is essential that transmission give cause for thought and a consideration of the impossible. Only the transmission of words – of resonant elements – can take place; the transmission of thought does not occur. The attitude that we are “the only ones to understand what is being said” is what makes words themselves transmissible. There is no way of knowing if the deeper meaning behind the words has been transmitted.

The paradox of transmission is evident when we converse. “What is actually being said is sometimes obscured behind the structure of the words”, which is why psychoanalysis is not imparted in written form; the psychoanalyst’s  role is fundamental, it is essential to speak, to listen. Transmission is the state of possible invention, creation, of conveying one’s interpretation in written form. Therefore, what is actually transmitted is an enigma, not concrete knowledge.

Quignard states that the transmission of thought is perhaps a manifestation of love in its deepest sense. He substantiates his theory by citing the example of two people experiencing the same dream (in the Freudian sense), that two people sleeping together might experience the same dream at the same time.

Education can be defined as the encounter with another person or persons who ignore the learning attributed to oneself, which also generates a kind of metaphorical fury, according to Daniel Hameline (1986), and as psychoanalysts, or psychoanalysts-in-training, we know that what will allow for the possibility of learning is enigma. Learning imparted as dogma merely destroys the human state of mankind.

For the same reason, as students, we initially expect to learn something new from the spheres of knowledge possessed by our teacher; we enter into a kind of implicit contract. Although this is certainly true in some cases, it is no less accurate to state that many analysts/teachers abuse their status as educators for the attainment of power and prestige; educational seminars have developed as tools for this very purpose: groups and subgroups, alliances established as a result of sharing the same theories – in a nutshell, an inert type of learning, which I have on occasion had to endure with great distress. The kind of discourse that does not accept the expression of differing points of view is not worthy of being deemed psychoanalytical discourse.

This issue is already evident among members of the incoming group of students; some of us were admitted to the Institute with a certain amount of experience, both clinical and theoretical, in the field of psychoanalysis. One would hope that the primary focus of these seminars would be the interpretation of Freud’s texts. I know that each individual is entitled to their own interpretation, and this diversity of opinion is what enriches the group as a whole. However, with the passing time, it becomes increasingly evident that what people are in fact most familiar with is the dogma and know-how imparted as a result of American influence in Mexico surrounding the concepts of utilitarianism and the efficiency of intervention from a medical standpoint. But believe it or not, there are still people who question and challenge these theories, who generate their own interpretations, and we are fortunate to count them among our peers; observing these differences is what allows me to write about this experience. 

The theoretical knowledge of psychoanalysis is transmissible, and a part of academic training. And if the issue at stake is the unconscious learning process, then we need to refer to another domain of influence, that of analysis and supervision, which, when all is said and done, also comes down to the issue of transference. However, I must emphasize that transmission cannot occur without transference; we need to be cautious in our definitions, because sometimes, what is transmitted isn’t necessarily a sphere of knowledge but a need for power.

Castro (1997) states that, despite the good intentions involved in the transmission of psychoanalysis, what in fact prevails is “institutional transmission” and its “institutional discourse”, in complete opposition to the concept of total freedom of thought; as I mentioned earlier, there is no theoretical development, everything is subject to repetition. There is an overwhelming need to fill the shoes of the master, an urgent need for recognition.

Psychoanalysis attempts to establish a non-institutionalized written code, unlike the Greek alphabet that allows us to put the laws of the land down in writing and thus enforce them, generating a kind of word-power relationship. Psychoanalysis as a written code still remains to be written. There is no written code other than that within a relationship. Meaning is found within the deepest recesses of the relationship, not within the content of text. Text alone cannot speak. Thus, texts should only be used to generate questions, hypothesis, transmission.

Modernity did not originate from the ashes of antiquity, but from failure. It is the manifestation of the political failure of Christianity, which has taken the form of imperialism: a universal empire. Mankind has organized itself with a vision of the future, and this failure is the moment at which this earthly project clashes with the contradiction that has generated discord between Catholics and Protestants who struggle in search of the same truth. This is the political collapse of Catholicism, its internal battle. There is no longer an external battle, and an internal struggle is impossible, for truth cannot wage war against itself. Modernity originates from this failure, subjects grow to doubt everything – “all that I learned as a child should be questioned” – and quiescence takes second place. I have personally encountered a similar situation within the field of psychoanalysis.

In 1969, Lacan provocatively stated that the true master is someone who has no desire whatsoever for knowledge; what he years for is continuity. Why would he wish for enlightenment? There are much more worthwhile things, and I concur; is running the show really that much fun?

On a final note, of what use is all this? One suggestion would be to refrain from rushing through seminars, and to accept the diversity of interpretations without this leading to insurmountable conclusions. I would be delighted at the introduction of  parallel academic training in which one could achieve academic grades; this would be the only way to separate the very essence of psychoanalysis from the psychoanalysis applied to psychoanalytical psychology. The psychoanalyst only undertakes learning in order to learn. The master holds the truth, and truth can only exist if there is someone who has created it. Truth exists in relationships, including yours.

Teaching with the desire to transmit, teaching in order to educate, means to instruct in such a way that words can be spoken with the possibility of being transmitted. The desire to transmit is the refusal to pretend that academic failure has no more significance than disability or incompetence.
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DEFENSIVE ORGANIZATIONS IN THE PATIENT AND THE ANALYST:

OBSTACLES OR TOOLS IN THE PSYCHOANALYTIC PROCESS?





ABSTRACT



With a view to providing clinical subsidy for the theoretical discussion, the author begins by reporting the history of thirteen years’ work with a patient. He focuses on a moment in this work when a stagnation in the psychoanalytical process was observed.

Still following a chronological course, the author describes his theoretical path with its resulting clinical transformations, as he sought to understand the phase. He stresses the manifestation of the defensive organizations firstly in the patient. Continuing his search, the author also realizes the existence of defensive organizations in the analyst in relation to that work.

To answer the question in the title, the author concludes that when the defensive organizations both of the patient and of the analyst can be perceived, analyzed and worked through, they may be transformed into a profuse and fruitful source of comprehension and knowledge, which significantly contributes to dynamize and to deepen the psychoanalytical process.



�Celeste Sinton, MD



In the Aftermath of Interrupted Control Cases:

Therapeutic Ambition and the Candidate’s Analytic Identity



In choosing the path toward becoming analysts, we cannot have imagined much less predicted what we would encounter within ourselves along the way. We are students of internal life immersed in reading other analysts’ ideas, learning from training analysts, interacting with other candidates in training, and working as analysts. As we enter the world of analytic training, we find ourselves in a hall of mirrors.  We reflect those whom we admire—teachers, training analyst, and supervisors—and over time we begin to see reflections of our analyst-selves.

In this paper I illustrate how three interrupted control cases intersected the course of my development as an analyst. Both the interruptions and the discoveries I made about myself through those events were difficult moments. My internal responses to the interruptions threatened to disrupt analytic identity formation.  I experienced difficulty partly because I was not ready for those cases to end in the manner that they did. In part, the difficulty came because none of the cases achieved the status of a successfully completed graduation requirement within the standards set by my training Institute. What I want to discuss is how my experience of those three control-case interruptions startled me into awareness of certain unconscious conflicts that arose as an integral part of my developmental process and internalization of an analytic identity. 



The Cases 

In February 1997, I started what I believed to be my third of four required control cases for graduation from my Institute’s psychoanalytic training program.  I liked Ellen—she was bright, motivated (I thought) and hopeful that her analysis would finally get to the source of her depression.  On the tenth session, Ellen abruptly sat up, refused the couch, and stated that she felt uncomfortable, the analytic process felt artificial, and our relationship didn’t feel like a partnership. On the twelfth session she reported that she was going to be out of the country for several months, and assured me she intended to resume treatment in the fall. She agreed to meet one last time before the break. She did not keep her final appointment, and I never heard from her again.

In January 1998, I started what I believed to be my third of four required control cases for graduation from my Institute’s psychoanalytic training program.  I felt a kinship with European-born Sonya—she was intelligent, interesting, complex, and motivated for a treatment that would help her where previous others had failed.  We began, knowing we would have a five-week interruption during the late summer for her annual family reunion in Europe.  I set aside my vague concerns about the effect that our long separation would have on our work, in favor of the manifest positive transference and a strong sense of her attachment to me.  She sent me a postcard during her absence with a picture of a bridge that I thought was about our relationship.  Upon returning, Sonya insisted on sitting up. She reported feeling that ”nothing was happening” in her analysis, complained about the time commitment, and insisted that we cut back from four to two meetings weekly.  Attempts to analyze this action were unsuccessful, and she stuck rigidly to her demands.  In turmoil and shock, I attempted to salvage the analysis as she insisted during our next session that we meet only once weekly.  Two days later, she sealed our analytic fate late one night in a telephoned voice-mail message to me that simply stated she decided to end.  That was her last contact with me.

In March 1999, I started what I believed to be my third of four required control cases for graduation from my Institute’s psychoanalytic training program.  I liked Peter for his intensity, his resemblance to my brother, his commitment to the process, and a potential (I saw) he had not allowed to emerge. Peter and I had already been working together in weekly psychotherapy for two years, and I recommended analysis to get to the sources of his inhibitions about achievement and difficulties sustaining romantic relationships with women.  Peter had missed some sessions due to occasional business-related travel out of town just before we began his analysis.  These trips gradually increased in frequency and lengthened in time over the next year.  In between trips, Peter managed to get his driver’s license suspended, and several months of telephone sessions ensued when he passively refused to either seek legal aid or accept my offer to appeal on his behalf so that he could drive his car to my office for our sessions.  A history of financial and minor legal problems surfaced during these telephone sessions—the most intimate personal information he ever spontaneously shared.  He returned to the couch, reporting that out-of-town business trips were going to mean weeks—even months—of absences in the near future. He promised to have a clear idea of his plan soon after his next trip scheduled for the end of February.  He wasn’t sure whether he’d be gone two or three weeks.  He would call me when he returned. I did not hear from him again.



Self Analysis

I shall not speculate on how my clinical techniques may have contributed to the endings of these three analyses. Rather, my intent here is to reveal, from the vantage point of the candidate analyst, what I learned in the process of analyzing my feelings about each incomplete case, each analysand, and the collective experience of the sudden interruptions. I started my self analysis curious about the meaning of termination enactments within the larger context of an analytic process.  I wondered what each act of leaving said about the relationship between the analysand and me. I reexamined my experiences during the sessions just before the interruptions and my feelings immediately after each of them left.  At first I found guilty feelings.  I will say more about those feelings later. Guilt led me to the sense of having failed.  I failed my analysand—I could have done something different, been better prepared, interpreted more effectively, motivated the analysand to analyze rather than act, saved the case, predicted the interruption, etc.  I failed my teachers and training analyst by not performing perfectly.  I failed to achieve a necessary step toward becoming an analyst.  These feelings of failure, I discovered, defended a fantasy that failure was in some way a punishment for having forbidden wishes.  The forbidden wishes included a wish to have special and important relationships with my supervisors and analysands, wishes to be admired, respected and sought after as an analyst, a wish to be like idealized teachers and my analyst, and a competitive wish to be successful in my analytic training. 

These wishes were sources of anxiety and guilt for me, about which I was unaware as I began my control cases. The realization that I had qualified the nature of my wishes as ”forbidden” pointed the way to understanding how my internalized, unconscious guilt and shame had contributed to my anxiety-laden reactions to the interruptions.  One source of these feelings lay in my experiences of attachment to each of the analysands. Another came from an increased clarity about each analysand’s pathology as the analyses proceeded combined with my fantasies and felt responsibility to rescue them, fueled by my dawning awareness of the impending endings. Anxiety from many directions is particularly acute early in the formation of the candidate’s new identity. Both men and women candidates can experience castration anxiety, and this too was alive, as I had felt cut off by my analysands. 

I continued to search my experiences of Ellen, Sonya and Peter, and tried to further understand the guilt I felt. Perhaps this guilt, the ubiquitous outcome of superego consolidation, was like a resilient virus that lay dormant within the psyche until external and internal forces reawakened it. One motive for choosing psychoanalysis as a profession (and possibly as a vocation) is the expiation of guilt. I considered that the guilt evoked in me was linked to insidious transferences that had entered the analyses undetected.  I had sensed a reciprocal attachment from at least two of the analysands. I explored the possibility that a negative therapeutic reaction had occurred, because it has been written that the act of suddenly terminating an analysis can erupt from the analysand’s unconscious guilt. ”One of the major manifestations of unconscious guilt is the negative therapeutic reaction. A parallel form of negative therapeutic reaction is attributable to unconscious shame; every success has to be ”paid for” at once by a kind of preemptive self-disparagement, provoked humiliation, and failure” (Moore and Fine, p.84). For the candidate then, guilt—terminable and interminable—remains an ever-lurking force throughout the process of analytic identity formation. As one consequence of a negative therapeutic reaction that interrupts a control case analysis, the candidate analyst may discover countertransferential identification with the analysand’s defensive projection of guilt. 

Moreover, an unexpected, premature, control case termination may evoke the candidate analyst’s guilt from sources specific to the candidate’s world.  Ego ideals—derived from standards (set by the candidate’s training Institute) for performing and completing control cases and other graduation requirements—are internalized. As the candidate engages aggressive and ambitious strivings in the process of becoming an analyst, one’s actual training experiences get compared to those ideals. The candidate may interpret an unsuccessful control case as a failure to meet the overall training program standards. One may experience the failure as punishment for aggressive initiatives toward becoming an autonomous analyst, or for one’s anger at the patient for not gratifying analytic-training needs. 

During the developmental process of internalizing analytic ego functions, the candidate seeks out idealizable others for identification. I was conscious of trying on new identifications with analysts in every control case. In the immersion of analytic training, the boundaries between the candidate (me) and analysands and analysts and supervisors and training Institute are often blurred. At the time each analysand began to falter and each case ground to an abrupt halt, I did not know whether the object of my rescue fantasies was the analysand or the case for training progression. Each interaction with the analysand could evoke a countertransferential supervisor, a colleague, or a part (and a function) of my Institute and its training program. I had also felt an identificatory bond with Ellen, Sonya, and Peter even before we began our formal analytic work together.  They were sisters, brothers, children, fellow dreamers and seekers of truth, potential playmates, apprentice architects of their own lives (and, by association, of mine). When the three cases interrupted, I felt interrupted too.  I mean that I felt my development as an analyst was arrested. My dreams and professional goals suddenly hung like green tomatoes on a withered vine in the middle of a drought. No completed control cases meant no graduation meant no analyst.

I explored my therapeutic ambitions for the analysands, and realized that each case represented a means to an ambition that I had for myself.  Each analysand brought hope and an excitement to beginning the analytic work, and I met their wishes and fears with hope and excitement of my own, related both to dreams for them and their lives, and to my dream of becoming an analyst.  I saw that my therapeutic ambition had two parallel and overlapping trajectories.  One was aimed toward a near future in which I envisioned a completed piece of analytic work with Ellen, Sonya and Peter that would help them to discover within their own minds possibilities of renewed personal growth. The other trajectory—longer and steeper—headed toward a future in which I envisioned myself an analyst as both participating in and as a result of that work. Freud made six specific references to therapeutic ambition, and came closest to defining the term as the analyst’s wish to ”produce a convincing effect” upon the analysand (1912, p. 115). He did not analyze its countertransference sources, but did give us a few cautionary tales about therapeutic ambition. To succeed in a case, Freud declared, the analyst must be patient, adaptable, not shortsighted in one’s expectations of the analysand (1914, p.10). He warned that the analyst’s ambitious fantasy of provoking latent conflicts into consciousness (in order to protect the analysand from future neurotic conflicts [1933, 1937]) is ill fated. 

I believe that therapeutic ambition has as much to do with the analyst’s unconscious desires as with conscious aims for the analytic work.  I brought a lot of my own motivations, well-meaning intentions, and fantasies of cure and change to the analytic work with each analysand. My therapeutic ambitions included ambitions for my candidate-self in addition to those I held for my analysands.  I know now that as I listened to each analysand talk about him/herself, my unconscious tuned in to latent conflicts, to unspoken communications that might become conscious, and to what the analysand might become as a result of his/her analysis. 

Yet, I had believed that each analysand shared at least some of those ambitions. Because the analysands left before we understood what drove them to do so, I was left alone to make sense of the disruptions, and I drew upon what I knew of their motivations for beginning and objectives that evolved during the course of our analytic work. Without corroborating data from the analysands, my understanding of the unconscious reasons for these enactments was at best conjectural and unilateral. As candidates we gradually learn to tolerate the uncertainty and ambiguity that comes of never knowing our analysands completely. One of the capacities we hone as developing analysts is our ability to detect, recognize and explain patterns, and we learn about our analysands in this way.  To paraphrase Winnicott, there is no such thing as (becoming) an analyst without an analysand. Identity crystallizes in the presence of another. The candidate’s work with analysands catalyzes the developmental process of analytic identity.

I suggest that therapeutic ambition has an additional, extraordinary meaning for the candidate—one that it has for no other analyst. My ambition to become an analyst was inextricably entwined with my therapeutic ambition for these analysands. The success of one affected the success of the other.  The failure of the one threatened the other with failure too.  In the thick of self-analysis, a shadow of doubt and disillusionment passed through me.  I recalled the successes and failures of ten years of medical training, fifteen years of working as a psychiatrist, ten years of teaching interspersed among many careers.  And now, after six years of analytic training, I wondered if I would survive these defeats with hope and ambition intact to meet fresh challenges and obstacles.   

As a candidate, I had felt my own mind open, my edges soften, my thinking expand and spin in new directions. I wanted my personal and professional life and work to be an analyst’s life and work. I had already begun to love the clinical work, to experience the satisfactions of continual self scrutiny and self analysis, and to find personal pleasure in work that confronts me with what I do not know more often than it affirms what I do. But it also felt important to be recognized as an analyst by the training Institute and the analytic community, since I was sure I had not yet become the analyst I wanted to be. I thought that if I could see myself in the eyes of other analysts who valued, as I did, analytic ways of questioning, thinking about, and understanding the individual, I would know who I am.  Graduation from my training Institute, as a rite of passage, guaranteed the recognition of what I was becoming.  Only in this way could I take my place in the community of analysts, and thus be identified as an analyst.  The completion of control cases validated my new analytic role, and played an essential part in furthering my developing analytic identity through working as an analyst. When each analysand left his/her analysis and me with it, the unexplained departure stripped our analytic work of its integrity, and the sudden interruption ripped our relationship in two. Without someone to analyze, without the process of analytic work in which to develop, I was not an analyst.

All of these associations came together with my feelings about the three interrupted control cases to form a stream of reflective self-inquiry in my mind.  Clarifying, organizing and understanding came through the process of writing these reflections.



Resolution

As candidates, we involve ourselves to a high degree in our control cases. Each completed control case validates our self-image as healers, provides for the narcissistic gratification of meaningful work, and serves as a facilitator of enriched lives and individual psychological well being through an intimate relationship. Control cases, as ends in themselves, are all of those things. In addition, for candidates their value transcends the immediate worth of a beneficial treatment process.  As a means to the end of becoming an analyst, each control case is, for a brief time, one medium that a candidate uses to develop an analytic identity. The life of each control case is intimately tied to the candidate’s becoming. The making of an analyst requires the participation of many people, including the analysand.  And so, the candidate’s analytic individuation is shaped and delimited by control-case analysands as much as by one’s training-analyst ”parents.”  

My encounter with my reactions, feelings, self-doubts, and ambitious desires, which arose out of the experiences of these three, interrupted control cases, was arduous and painful.  Yet, what I understood through this process of self-analysis was that I had already internalized many of the qualities and capabilities that I admired in my teachers and training analyst.  Whether or not my training Institute formally recognized this developmental achievement, I knew it for myself.  Although I would still have to contend with my wish for graduation from my training Institute and recognition by the analytic community, the resolution of my conflicts came with the knowledge I gained during my self-analysis.  With that knowledge came the courage of my conviction to continue on my chosen path.
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DU NARCISSISME À LA RELATION D'OBJET



Sisyphe, revenant vers son rocher, contemple cette suite d'actions sans lien qui devient son destin, crée par lui, uni sous le regard de sa mémoire et bientôt scellé par sa mort. Ainsi, persuadé de l'origine tout humaine de tout ce qui est humain, aveugle qui désire voir et qui sait que la nuit n'a pas de fin, il est toujours en marche. Le rocher roule encore.

	Je laisse Sisyphe au bas de la montagne! On retrouve toujours son fardeau. Mais Sisyphe enseigne la fidélité supérieure qui nie les dieux et soulève les rochers. Lui aussi juge que tout est bien. Cet univers désormais sans maîte ne lui paraît ni stérile ni futile. Chacun des grains de cette pierre, chaque éclat minéral de cette montagne pleine de nuit, à lui seul forme un monde. La lutte elle-même vers les sommets suffit à remplir un coeur d'homme. Il faut imaginer Sisyphe heureux.

 Albert Camus. Le Mythe de Sisyphe (1942).



RÉSUMÉ

	Dans ce travail je prétends décrire certains aspects de ma manière de comprendre et de conduire un processus psychanalytique d'un homme avec une structure psychique fortement narcissiste. Je présente un matériel clinique qui, de mon point de vue, montre l'evolution qu'il a fait vers une situation où il est possible d'établir des relations d'objet plus mûres, moins narcissiques. Il peut se precevoir séparé de l'autre, renoncer jusqu' à un certain point à l' omnipuissance et entrer en contact avec des aspects du propre self fragiles et nécessiteux. Reconnaissant la necessité et dépendance de l'autre, représenté par l'analyste dans la situation analytique, surgit alors chez lui la possibilité de reconnaissance et de gratitude, ainsi comme une plus grande capacité d'autocontinence et une attitude plus créative envers la vie. La reconnaissance de ses limites et de sa vulnérabilité renforce le sentiment d'identité et améliore aussi la relation aux objets importants.



PRESENTATION DU PATIENT

	Quand Albert est venu me consulter au début de l' année 1992, il avait 47 ans. C'est un ingénieur, un homme pratique, peu affectif. Pendant notre première rencontre il me raconte qu'il travaille dans une entreprise multinationale et qu'il sait qu'il va être congédié. Il est angoissé, il se sent poursuivi par son chef qu'il compare à son père. Un autre fait qui le préoccupe, c'est qu'il a d'éjaculation précoce: c'est pour ces motifs qu'il veut entreprendre une analyse. Il me dit aussi que c'est important pour lui de se faire analyser par un femme, qu'il a toujours eu peur des femmes et qu'il veut résoudre cette difficulté, car: "elles m'attirent et me font peur en même temps".

Albert est marié, il a deux enfants adolescents. Durant nos premiers entretiens il me raconte qu’il est le cadet de trois frères et qu’il croit que ses parents l’ont rejeté à sa naissance puisqu’ils voulaient une fille. Le père, pasteur protestant, est décrit comme un homme autoritaire, distant physique et émotionnellement, qui passait sa vie parlant de l'enfer. Sa mère, femme au foyer, avait aussi des difficultés pour démontrer de l'affection. Lorsqu’il est né, la mère n’a pas pu l’allaiter parce qu’elle avait un cancer au sein.

	Une autre donnée importante racontée par Albert dans les premiers entretiens est qu’il a eu sa première relation sexuelle à 13 ans, avec sa belle-soeur de 23 ans (femme de son frère aîné). Ce ne fut qu’une seule rencontre vécue par lui avec beaucoup de culpabilité. Cette belle-soeur, quelques années plus tard, a eu une crise psychotique, s’est separée de son mari, est rentrée dans son pays natal où elle a été internée et est morte. Albert ne sait pas exactement le motif de sa mort, il pense qu’elle est morte du coeur.

	Une situation difficile qu’Albert a dû affronter durant notre travail d’analyse, a été une grave maladie de son fils aîné: maladie de Crohn. Le fils a beaucoup maigri et est devenu très faible, jusqu’à ce qu’il a subi une chirurgie et a réussi à se rétablir. Dans ce fils, Albert projette le côté fragile et nécessiteux de lui-même, vers lequel il lui est difficile de regarder et de le reconnaître comme sien. Au fur et à mesure que, durant l’analyse, Albert reconnaît et accepte les parties fragiles de lui-même, la relation avec son fils se modifie.

	À la troisième année de l’analyse, son frère aîné est mort d’un cancer et, un an après, son père meurt, à l’âge de 90 ans.



L’ANALYSE D’ALBERT



	Nous avons commencé le travail d’analyse par une fréquence de trois séances par semaine et nous avons passé à quatre séances après deux ans de traitement.

	Au commencement du traitement, Albert semblait comme enfermé dans un oeuf. Il existait un désir et un besoin de sa part de sortir de lui-même, mais quand il essayait de s’approcher il se sentait très menacé: la possibilité de contact et de proximité éveillait chez lui des anxiétés très intenses.

	Pendant les premiers mois d’analyse, Albert a apporté surtout du matériel associé à son rapport avec son père. Le thème de la religion en ce moment apparaît fréquemment, bien qu’il ne suive pas la religion, s’étant éloigné d’elle durant son adolescence. La religion apparaît comme représentante de son père, objet interne accusateur et persécuteur. Dans l’analyse aparaissent des sentiments de rivalité et y prédominent des anxiétés paranoïdes. Moi, comme analyste, je fonctionnais en ce moment-là comme un père, un juge accusateur.

	Bien qu’il soit assidu et ponctuel dans la situation analytique, Albert ne s’y laisse pas emporter émotionnellement. Il semble vouloir être agréable: il se met d’accord, accepte toutes les interprétations mais semble ne s’intéresser beaucoup à elles. Il se sert de l’intelectualisation comme défense, se cache sous une carapace. Contra-transferenciellement, mon sentiment est d’impuissance, d’impossibilité de faire tomber le mur qu’Albert crée autour de lui. Je sens qu’il se referme dans un monde où il a l’illusion omnipuissante de n’avoir besoin de personne. Il entre dans un état mental où il demeure isolé et hors de la portée, moyen qu’il trouve pour être relativement libre d’anxiété. Mais cela lui apporte aussi une sensation de vide et de solitude. Alors, des sentiments de non-être, de non exister surgissent, sentiments qu’il apporte à l’analyse à travers l’image d’une sculpture qu’il a vue, sculpture de bronze, une cape à la forme d’un homme, mais vide, sans rien à l’intérieur (une armure qui protège un vide).

	Dans cette période, Albert semble n’avoir pas une notion claire de ce qui est intérieur et extérieur à lui-même. Il ne sait pas très bien qui il est, puisque sa valeur est placée dans des objets extérieurs à lui. Par exemple, lorsqu’il parle de son travail, il se compare à ses collègues et il sent que ce qui détermine sa valeur c’est la taille de la table de sa salle ou alors le fait d’avoir ou de ne pas avoir un stylo «Mont Blanc». Il pense que sa femme continue avec lui parce qu’il apporte l’argent chez eux, que si celui-ci venait à manquer, elle l’abanonnerait. Il confond l’être et l’avoir, l’interne et l’externe.

	Dans la situation analytique, il semble très préoccupé avec ce qui appartient au formel: être correct, ponctuel, ne pas payer en retard, mais à mon avis, il lui manquait un plus profond engagement avec l’analyse. Sa réaction devant des situations qui exigent une réponse affective est d’éloignement: il se place en dehors de la situation, tel un spectateur et, parfois, quand il parle de lui-même, il semble parler d’une troisième personne.

	Il me raconte, déjà à la première séance, que l’analyste précédent lui avait dit «qu’il traitait les autres comme des verres jetables », cette phrase lui a beaucoup impressionné, va souvent revenir dans l’analyse. Les personnes fonctionnent comme une partie de lui-même: il s’en sert quand il en a besoin et après les laisse tomber. Pour moi, le fait qu’il accepte et soit si impressionné par ce commentaire représente déjà une ébauche de discrimination self-objet.

	J’ai pu remarquer un important changement d’attitude d’Albert par rapport à l’analyse après l’interruption de deux semaines de vacances, les premières depuis le début de notre travail. Il a réagi avec rage et à la première séance après les vacances du mois de juillet (coincidant avec la mort de mon père), un lundi, il a commencé la séance en disant: «Quand j’attendais à la porte j’ai pensé : si elle est en retard une minute, j’abandonne l’analyse».

	J’ai craint qu’Albert n’abandonne vraiment l’analyse et, dans mon contre-transfert, j'ai perçu en ce moment, à quel point il s’était senti abandonné me voyant séparée de lui, occupée aux choses de ma vie de laquelle il ne participait pas et voulait que je ressente le même, me menaçant d’abandon. À partir de ce moment, Albert a commencé à apporter du matériel associé à la relation avec sa mère. Dans la relation transferentielle, des manifestations d’envie, de rage et d’angoisse de persécution sont apparues. Quand il sentait qu’il était plus proche et qu’il pouvait recevoir de moi quelque chose de bon, il réagissait effrayé et avait des fantaisies agressives ou érotiques qu’il me communiquait pour s’éloigner ou m’éloigner de lui, ensuite des sentiments de culpabilité et peur de l’abandon apparaissaient, il imaginait que je n’allais plus le recevoir.

	Par exemple:

	Dans un moment où il sentait que je le comprenais et que nous étions plus proches, tout d’un coup, il disait: «maintenant j’ai eu l’impression que j’allais me lever du divan pour vous étrangler».

	Il semblait effrayé et je sentais qu’il voulait m’épouvanter. Ensuite il me demandait des excuses. Dans cette époque, Albert a commencé à se rendre compte de la peur qu’il avait de s’engager émotionnellement d’une façon intense, y compris dans une relation sexuelle avec sa femme, la fantaisie était qu’il finirait par tuer ou mourir. Quand il m’a parlé de cette fantaisie, il m’est venu l’image de la scène d’un film (El Matador) où un homme et une femme se tuent, réciproquement, pendant un rapport sexuel. Immédiatement, le patient a commencé à parler du film. Cette communication sans parole m’a fait supposer qu’Albert, malgré toutes ses difficultés pour établir un lien, était très proche de moi dans la relation analytique. À ce moment de l’analyse, Albert a apporté dans ses associations le sentiment d’avoir attaqué la mère et, avec sa rage, avoir provoqué le cancer au sein de sa mère, qui l’a frustré pour ne pas avoir réussi à l’allaiter. Dans cette période, le symptôme d’éjaculation précoce a disparu peu à peu (troisième année d’analyse). La peur des femmes, la peur de moi, analyste femme, semble s’originer de la peur de la vengeance par la rage et le désir de mort dirigés à la mère. Quand il a pu se rendre compte de son intense rage, il a pu s'apercevoir de la séparation self-objet.

	Se rendre compte de l’independance de l’objet, qui a une vie propre et qui ne pourra jamais le satisfaire pleinement, éveille chez lui de forts sentiments de haine. La frustration éveille la haine qu’il projette sur l’objet mais aussitôt surgit la méfiance de que cette haine  se tourne contre lui-même, il se méfie de l’objet aimé et haïssable au même temps, l’aproximation devient très menaçante: ou il détruit ou il est détruit.

	Nous avons aussi travaillé, à ce moment-là, une autre fantaisie d’Albert, par rapport à sa belle-soeur: celle de l’avoir rendu folle et de l’avoir tué. Les premières années de sa vie et de son adolescence sont marquées par des situations très dramatiques par rapport à sa relation avec la figure féminine (cela nous renvoie au premier entretien lorsqu’il dit qu’il veut se faire analyser par une femme parce qu’il a toujours eu peur des femmes, car «elles l’attirent et l’effraient au même temps»). L’expérience initiale avec sa mère semble marquer le genre de lien qu’il a pu établir et qu’il répétera le long de sa vie. C’est un lien dans lequel il se sent très destructif et qui avec sa haine détruit le sein qui le nourrit. Ainsi, lorsqu’il a une approche affective il sent courir le risque de détruire ou d’être détruit, d’avaler ou d’être avalé.

	Dans la situation transférentielle, je peux me rendre compte des mouvements d’Albert d’aproximation et d’éloignement. Par moments, il arrive à établir contact avec ses propres sentiments et se sent très lié à moi, mais aussitôt après des fantaisies agressives arrivent et alors il s’effraie et s’isole. Des sentiments de grandiosité apparaissent: il se débrouille tout seul, n’a besoin de personne, se compare à Dieu, Jules Cesar, Napoléon. Tout essai d’aproximation est vécu par lui comme une menace et éveille chez lui des sentiments d’anéantissement qui le mènent à entrer dans sa capsule. Il lui paraît que sa destructivité interne, lorqu’il entre en contact avec l’autre, va causer une catastrophe, la fragmentation, la désintégration de lui-même et de l’autre.

	Mais, à ce moment de notre travail (3ème année de l’analyse) les défenses se sont affaiblies et, pendant la séance que je raconte à la suite, j’ai pu observer le mouvement qu’Albert fait pour sortir de sa carapace et de s’y refugier de nouveau, lorsqu’il est confronté avec des angoisses qu’il ne peut pas supporter.



	Matériel clinique: (première séance après l’interruption du week-end).

	«De l’encapsulement� vers la différenciation»



P.: J’ai rêvé d’une ‘fille de joie’... J’ai donné un coup de fil à une... 

Je me masturbe encore beaucoup, même si j’ai des relations sexuelles avec Marta (épouse)... 

Après avoir téléphoné à la fille, je pensais...elle sort chaque soir avec un type différent, elle doit devenir folle, chaque jour c’est un type différent, c’est du pur commerce.

A.: (Je pense qu’Albert me parle de la haïne qu’il a d’avoir besoin d’analyse, de son envie de m’agresser parce que je ne reçois seulement à lui, je reçois de différentes personnes et je ne suis pas toujours disponible à lui). Je dis: lorsque les relations avec les autres sont mécaniques, où personne n’est personne pour l’autre, rien ne fait du sens, on rate la possibilité de la rencontre, on reste seul et l’autre aussi, c’est du pur commerce. Est-ce que c’est le cas ici ?

P.: Cela me fait penser à mon ancien analyste, il a été très direct, il m’a signalé que je traitais les autres comme des «verres jetables»...

A.: Je lui dis qu’il a peur que je ne me rende pas compte de jusqu’où va sa souffrance avec les séparations entre une séance et l’autre, il a peur que je ne le considère pas, que je le traite comme un verre jetable.

Est-ce que moi, qui écoute tellement des patients, je me souviens de lui ou je me confonds, je ne le garde pas dans mon esprit lorqu’il ne vient pas?

P.: Non, je ne pense pas que vous vous confondez, je ne sais pas comment est-ce que vous faites, je pense que vous aimez votre profession... (silence).

Une chose qui occupe toujours mon esprit c’est l’entrée de la Discovery dans l’atmosfére terrestre. Pendant neuf minutes l’aéronef demeure incandescente, à 1500ºC aux parties qui se touchent et les gars là dedans, incommunicables, l’aéronef peut se désintégrer... Cela donne la sensation qu’on est seul, seul sur cette terre..., c’est la condition humaine: être seul.

A.: Je lui dit qu’il me semble qu’il parle de deux peurs d’un côté entrer en contact avec les autres, avec moi: ici dans l’analyse, c’est aussi dangereux que quand la Discovery entre en contact avec l’atmosphère terrestre. Des frottements peuvent exister, il peut se désintégrer, brûler au milieu des flammes des sentiments intenses que cette proximité peut provoquer. Mais, au même temps, quand il s'isole il se sent vide, encapsulé et seul.

P.: C’est mieux de ne pas entrer en contact, de garder distance. (Il rigole). Parler par téléphone... Faire analyse par téléphone... Vous y avez déjà pensé ?

Dieu nous a abandonné, a mis la terre tournant autour du soleil. Parle comme s’il jouait (comme s’il était Dieu): «J’ai d’autres choses à faire de l’autre côté de l’univers»... Vous avez déjà pensé? Dieu en train de se faire analyser. Qui sera l’analyste de Dieu? Ni Freud lui-même! Dieu c’est un paradigme. Dieu 1ui se repentit: « Zut, quelle merde que j’ai faite! ».

A.: (Je sens qu’il est enragé, agressif. Il se compare à Dieu, il s’éloigne. Même pas Freud ne pourrait l’analyser). Je lui dit qu’il me semble qu’il s’est affrayé d’être là avec moi à sentir et à parler des choses sérieuses pour lui et que, maintenat, il a besoin de s’éloigner.

P.: Qu’est-ce que j’ai dit de sérieux ?

A.: Je lui parle de sa peur de s’approcher, d’avoir besoin d’analyse, de à quel point il a besoin de blaguer, de jouer, comme une façon de s’armer, de se défendre, de s’éloigner. Mais lorsqu’il s’éloigne, il se sent très seul, isolé et vide. C’est difficile de sortir de ce cercle vicieux.



COMMENTAIRES:



	Au début de la séance, Albert réagit très angoissé à la séparation du week-end, il montre sa rage et sa frustration de sentir le manque de l’analyse, de la relation avec moi. Il a des difficultés de me voir comme quelqu’un séparé de lui, qui a sa propre vie et ne fonctionne pas selon son désir, il a besoin de me dénigrer pour ne pas sentir qu’il a besoin de moi.

	«La destructivité devient apparente quand l’idéalisation toute-puissante de la personnalité est menacée par le contact avec un objet qui est séparé d’elle ». (Rosenfeld, 1971).

	Je crois que, comme chez d’autres patients avec une organisation fortement narcissique (un important trait de la structure psychologique d’Albert), l’analyste doit, face à lui, bien distinguer l’angoisse de séparation de l’angoisse de différenciation.

	Dans son premier énnoncé, Albert fait référence au type de relation d’objet qu’il peut établir en ce moment: l’autre fonctionne comme une partie de lui-même, il s’en sert selon son besoin; lorsqu’il n’en veut plus il le déconsidère. Il établit des relations d’objet omnipuissantes et narcissiques, manifeste le désir d’entrer dans l’autre agressivement, il n’y a pas considération, il n’y a pas différenciation. Il lui advient la peur que la même chose lui arrive, peur de re-introjecter ces objets internes persecteurs qu’il avait projetés hors de lui-même. Alors, pour se protéger, il se ferme, dans l’illusion de s’autoravitailler (masturbation), de ne pas avoir besoin de personne, mais cela lui apporte le sentiment de vide et de solitude. Il exprime ce sentiment dans l’image de l’aéronef qui demeure incommunicable, dans la limite du vide et de la atmosphère terrestre (entre le non-être et la possibilité d’être, participant d’une relation inter-personnelle).

	Rosenfeld, faisant référence à des personnalités narcissiques, commente "qu’il existe des patients dont la structure narcissique a créé une espèce de 'peau-dure', qui les a rendus insensibles à des sentiments plus profonds. Pour éviter l’impasse, ces patients doivent être confrontés à leur attitude narcissique, surtout parce que celle-ci provoque la dévalorisation de l’analyste et de l’analyse, aussi bien que de tout besoin d’aide". (Rosenfeld, 1988).

	Quand Albert dit: "Non, je ne pense pas que vous vous confondez, je ne sais pas comment vous faites, je pense que vous aimez votre profession", il semble être perplexe de se rendre compte que moi, je ne me confonds pas, je peux l’apercevoir séparé de moi et séparé des autres. C’est comme s’il me demandait: "comment est-ce qu’on fait?". Mais il ne parvient pas à dire que je m’interesse pour lui, il dit que j’aime ma profession, pas lui.

	Discovery signifie découverte, découvrir la séparation, la perception de l’autre apporte angoisse. L’image de la Discovery lorsqu’elle entre dans l’atmosphère terrestre, les neuf minutes durant lesquelles l’aéronef demeure incommunicable, fait beaucoup penser à ce que nous imaginions être le drame de la naissance, la césure de l’indifférenciation intra-utérine et le passage vers la différenciation. Il naît pour le monde et, alors, court le risque de mourir. Pour faire le passage du narcissisme vers le monde objectal, pour pouvoir naître, il lui faut traverser de terribles épreuves.

	À la fin de la séance, Albert fait un mouvement maniaque pour éviter d’entrer en contact avec ses angoisses dépressives qui seraient très intenses s’il se rendait compte d’être seul au monde. Il veut être Dieu et il veut aussi que son analyste soit Dieu; comme il sait très bien que cela est impossible, il fait une blague pour que je rentre dans le jeu et ne me rende pas compte de ses angoisses. Voilà pourquoi il dit: "Qu’est-ce que j’ai dit de sérieux?".



***



L’évolution des tendances narcissiques vers la reconnaissance de l’objet



Matériel Clinique:



	Il arrive, l’air décidé. Il est 7:05hs.

	P.: Je suis en retard, l’horloge chez nous est folle... Quel beau jour, n’est-ce pas ?... J’ai rechargé les batteries, maintenat je vais affronter Sâo Paulo, le mouvement de la grande ville...

	Marta (épouse) est très enthousiasmée par son travail, elle a peur... toujours on a peur. Elle commence aujourd’hui, c’est loin l‘école. Samedi, je suis allée avec elle au Parque Maracanã: ce sont trois écoles, l’une à côté de l’autre. Elle va travailler auprès des institutrices... ce sont peu d’élèves, 8, 10 par classe. Les élèves ne quittent par les classes normales. L’un parmi eux est sourd, l’autre est atteint du Syndrome de Down, etc... Ils continuent à frequenter les cours communs et on leur offre um appui supplémentaire, avec un spécialiste — Marta a fait un cours pour des enfants handicapés... Elle a une mémoire exceptionnelle, ce qu’elle lit, elle n’oublie pas.

	A.: Chacun de nous a des parties difficiles, des parties qui ne marchent pas au même rythme que les autres. Et il semble que vous parlez maintenant du désir de travailler sur ces parties ici, à l’analyse, avec enthousiasme, pour les aider à grandir.

	P.: ... Il est difficile, des enfants souffrant du Syndrome de Down ou sourd... et nous, Qui avons tout, on n’arrive pas à gagner de l’argent... Vous allez vous imaginer que je ne veux que gagner de l‘argent... moi, j’ai déjà désisté de devenir riche, d’avoir beaucoup d’argent... Figurez-vouz les analystes de ces hommes d’affaire de Wall Street, ils ne parlent que d’actions...

	Mais le groupe de la Gesp (entreprise pour laquelle sa firme rend service) se présente totalement désuni, s’ils appartenaient à une équipe de foot ils allaient perdre le match de 10 à 0... ah! S’ils étaient un groupe bien intégré, ils n’auraient pas besoin de nous. Ah! (Silence).

	A.: Peut-être vous croyez que si vous étiez plus intégré vous n’auriez pas besoin de l’analyse, d’une aide externe. Vous pourriez vous débrouiller avec vos propres ressources.

	P.: Vous vous souvenez de l’époque où je voulais faire l’analyse pour améliorer ma performance comme directeur de marketing?... Maintenant je ne suis plus directeur de marketing... Le problème ne se trouve pas dans la technique mais dans la capacité d’avoir des rapports avec les autres.

	Samedi, je suis passé devant la maison de mon ancienne secrétaire, elle était devant la porte du jardin, elle était grosse... Tout le monde est plus vieux... moi aussi, je suis gros, j’ai pris du ventre... même Julio Iglesias devient vieux, hier je l’ai vu à la télé, il est vraiment cossu. Je pense qu’il n’a pas besoin de se faire analyser: riche, bel homme, entouré de femmes.

	A.: Alors, c’est celui-là le modèle de santé mentale ?

	P.: (Il rit) Qu’est-ce que le gars veut encore de la vie ?... Je blague. La fille d’Onassis est morte d’overdose... Je crois qu’il va me falloir faire vraiment l’analyse...

	Mais Júlio Iglesias est le prototype du succès, je crois qu’il rend envieux 99% de la population... Vous savez, un de mes objectifs est celui de me trouver une place une marche au-dessus de celle où je me trouve... et alors vous ajoutez: "et ainsi vous ne jouiez pas de ce que vous avez"... Alors, c’est dur!...

	A.: Il semble que vous vous imaginez que les autres ont le paradis et vous n'avez rien.

	P.: (Il est d’accord). Hier je lisais à propos de la faim au Sertão de Paraíba. Quel horreur! Les enfants, le soir, boivent de l’eau sucrée. Un horreur! Il y a un reportage au jornal sur la sécheresse. Terrible! C’est alors que jé peux dire que je me plains, le ventre plein... (Silence).

	A.: Quelle serait votre plainte alors?

	P.: Que je ne suis pas Dieu, je ne suis pas Jules Cesar, ni Julio Iglesias... Ce sont des représentants de Dieu sur la terre...

	Jean est venu me raconter la semaine dernière que Louis et Paul (ingénieurs, fonctionaires de l’entreprise) voudraient faire un cours de post-graduation à l’université et ils demandaient s’ils pouvaient sortir plus tôt, il trouve qu’ils sont des profiteurs. Moi, j’ai dit : "Oh, là, là Jean! On doit leur donner des incentifs, c’est bon pour eux et pour nous, s’ils grandissent, l’entreprise grandira aussi".

	A.: Je lui parle de deux modèles qu’il apporte: celui de "gagner-perdre": si les autres ont quelque chose, il n’a rien, si l’un gagne, l’autre perd. Et, d’autre part, le modèle "gagner-gagner" si l’autre gagne, moi aussi je gagne, les deux s’enrichissent, celle-ci est une vision nouvelle pour lui.

	P.: Oui, c’est ça. Jean a pensé que l’entrerprise allait perdre et j’ai dû le convaincre, maintenant les deux ont commencé le cours... Jean n’aime pas étudier, apprendre, peut-être il envie ces deux garçons... il trouve qu’ils tirent profit de l’entreprise!

	A.: Est-ce que vous sentez qu’en quelque sorte vous "profitez" de l’analyse, plus que vous ne devez?

	P.: Peut-être je devrais vous payer davantage. (Silence)... Ça fait 7 ans que je fais l’analyse avec vous. Il me semble avoir commencer hier... c’est longtemps, non?

	A.: Il me semble que vous vous demandez si vous avez gagné. Qui a gagné, qui a perdu. Si nous deux avons gagné.

	P.: Une amitié demeure. Après toutes ces années, une amitié demeure.

	A.: Nous avons établi une alliance, nous avons travaillé ensemble.

	P.: Une alliance de beaucoup de valeur...

	A.: Alors, nous deux, nous avons gagné.



COMMENTAIRES:



	Il commence par son inquiétude de comment travailler l’écoulement du temps: "L’horloge de la maison est folle".

	Ensuite il me parle de son enthousiasme et d’une relation plus proche avec Marta. Je crois que Marta, ici, représente la possibilité pour lui d’avoir une relation plus affectueuse, de préoccupation et soin vis-à-vis l’autre (lui s’occupant de Marta, l’accompagnant pour connaître son nouveau travail). L’image de Marta représente, aussi, lui-même qui fait un travail de reparation interne (s’occupant des enfants handicapés), pouvant utiliser ce qu’il sait du passé pour en profiter dans le présent et pour soigner ses parties fragiles (elle a une mémoire exceptionnelle). Marta peut aussi être l’analyste, dans l’analyse, s’occupant de ses parties désintegrées. Je sens que l' atmosphère émotionnel de la séance est serein.

	Mais aussitôt après il s'aperçoit qu’il existe encore chez lui une desintégration (le groupe de la Gesp), il se trouve dans une lutte entre abandonner la toute-puissance ou y demeurer. Du sentiment de désintégration il se défend s’imaginant des situations idéalisées (Júlio Iglesias), mais il se rend compte que le chemin n’est pas celui-là. Lorsqu’il idéalise il se sent envieux et appauvri. Quand il dit qu’il se plaint de ne pas être Dieu, ni Jules Cesar, ni Júlio Iglesias, il semble prendre conscience de ses aspects maniaques et accepter le fait d’être tout simplement un être humain.

	Il apporte un autre modèle, dans lequel il sent que les autres peuvent gagner et lui aussi, dans des relations plus créatives où tous peuvent se bénéficier. Il parle de la relation entre nous deux, différenciant si elle est une relation dans laquelle un tire profit de l’autre en volant les bons contenus ou une relation plus créative et affective où l’amour emporte sur la haine.

	Je crois qu’Albert vit vraiment un changement dans la façon de se relationner avec moi, avec les autres, se rendant compte de la séparation self-objet et pouvant établir des relations plus consistantes, où l’amour prédomine par rapport à l’envie.

	Nous pouvons nous demander jusqu’à quel point ces changements sont profonds. Combien elle a de réelle cette alliance de laquelle nous avons parlé à la fin de la séance. Elle peut aussi être envisagée comme une forme d’immobiliser l'analyse, d’être d’accord avec moi. Le patient capte le désir de l’analyste qui veut qu’il accepte ses limitations et joue à ce rôle pour se coler et éviter ainsi la séparation. C’est quelque chose pour penser et observer avec soin.

	Mais ce que je sens à ce moment de notre travail est que ce changement vers un lien plus différencié, moins narcissique, se réalise lentement, avec les allées et venues caractéristiques du fonctionnement mental d’Albert.

	"L’évolution des tendances narcissiques en rapport à la reconnaissance de l’objet, se fait essentiellement d’incessants mouvements progressifs et regressifs, deux pas à l’avant et un en arrière. À mesure que l’omnipuissance et l’envie diminuent, l’analysant acquiert une relation où il confie davantage aux bons objets internes et où le passage de la position schizo-paranoïde vers la position depressive se fait graduellement". (Quinodoz, J. M., 1993).

***



QUELQUES CONSIDÉRATIONS THÉORIQUES



	Nous ne connaissons pas quelle fut la relation initiale d’Albert avec sa mère. Nous pouvons supposer, à travers ce qu’il ressent et la relation qu’il a établi avec moi dans la situation analytique que, dans cette première relation, si fondamentale pour la naissance psychique du sujet, il semble y avoir eu des failles qui mènerent Albert à se créer une "peau-dure" (Rosenfeld, H., 1988), à se construire une capsule, comme défense contre l’angoisse d’anéantissement.

	L’angoisse d’anéantissement est décrite sous plusieurs termes, par exemple : agonie primitive (Winnicott, 1974), des terreurs sans nom (Bion, 1962). Il est probable que l’angoisse d’anéantissement soit provoquée par une expérience d’absolu abandon et de dépendance échouée, comme conséquence d’une perte catastrophique (Freud, 1925, Tustin, 1982), une contention inadéquate (Bion, 1962) ou des fissures dans les relations continentes et affectives (Bick, 1968). Il est surtout probable que des sensations primitives d’angoisse d’anéantissement surgissent après une rupture traumatique de la relation entre la mère et l’enfant, avant que l’enfant ne développe un ego comme instance et pendant qu’il vit dans un état "indifferencié" de sa mère (Winnicott, 1974).

	Nous pouvons supposer, tel qu’Albert imagine, que sa mère malade, d’un cancer au sein, n’a pas pu répondre à ses nécessités basiques durant les premiers mois de sa vie.

	Dans la relation originale mère-enfant, un naturel lien spéculaire se forme. À travers le regard reconnaissant, tous les deux sont, réciproquement, un l’image de l’autre, chacun le désir de l’autre, toujours dessinant la dyade: désirant-désiré.

	À ce moment-là, où le narcissisme est essentiel et structurant, ne pas être vu équivaut à ne pas exister. Ainsi, la perte du regard maternel est représentée intrapsychiquement comme une menaçante séparation, qui porte en soi les angoisses d’anéantissement, de perte d’amour ou de castration (Zimerman, 1996).

	La sensation de clivage et de fragmentation est la caractéristique essentielle de l’angoisse d’anéantissement et la première défense contre elle est l’essai de fusionner et de confondre la naissante auto-représentation avec celle de l’objet perdu. Ce processus se fonde sur des sentiments d’envie primaire par rapport à l’objet perdu. Les sentiments d’envie primaire sont une forme primitive d’amour ou de "possessivité vorace" qui s’origine dans l’essai de mitiger la haine causée par l’expérience précedente d’abandon et de perte. (Klein, 1946).

	Un aspect du désir de se fusionner est la haine à tout ce qui se montre comme un obstacle pour la fusion. Tout objet externe réel sera aperçu comme un mélange complexe de propriétés (les propriétés réelles de l’objet et les perceptions fantasmatiques qu’on peut en avoir) et le désir de fusion à l’objet comme un tout apparaîtra lié à un inévitable désir d’attaquer et d’éliminer, bien qu’à celui de nier l’existence d’une de ses parties. Les angoisses confusionnelles se fondent sur la crainte d’être emprisonné et contrôlé par un objet qui, de son côté, a été ou est emprisonné et contrôlé (Hopper, 1998).

	La reconnaissance de l’autre (l’analyste) comme source de vie, d’amour, de vérité et de sécurité représente pour quelques patients un sentiment catastrophique face à la possibilité de dépendre de l’analyste et de pouvoir être frustré vis-à-vis ses propres désirs. Il s’agit, donc, d'analysants que, comme Albert, ont dressé une organisation narcissique, qui consiste en une fantaisie d’un monde imaginaire d’objets omnipuissants, qui seraient toujours présents et disponibles pour satisfaire leurs demandes. Voilà pourquoi, ces patients s’enfuient d’un lien de dépendance affective à travers une auto-suffisance omnipuissante ou alors, face aux frustrations, telles que les séparations par exemple, ont l’habitude de se projetter massivement sur l’analyste, essayant de rétablir la fantaisie d’être fondu en lui. (Rosenfeld, 1964).

	Tant qu’il y aura la prédominance de l’indifférenciation et de l’indiscrimination, propres de la configuration narcissique, l'analysant va concevoir l’espace psychique comme unique, c’est-à-dire, cet espace sera tout à lui, ou à son analyste, qu’il suppose, invahira son esprit et occupera tout l’espace. Certaines resistances tenaces apparaitront qui devront être comprises par l’analyste comme une lutte désesperée du patient contre le risque de se perdre dans l’autre.

	Une possibilité de transfert de cette modalité de lutte narcissique c'est que ce type de patient n’a pas l’habitude d’abandonner l’analyse, bien que quelque fois il la méprise. Cela se passe non seulement parce que, au fond, il se reconnaît très fragile et dépendant, mais aussi parce que, pour attaquer le lien de la perception de cette pénible dépendance, le narcissiste a besoin d’une permanente auto-affirmation qu’il est, en effet, auto-suffisant et, pour cela, il construit la thèse que c’est l’analyste qui a besoin de lui. Ainsi, ce patient ne reconnaît pas l’analyste comme personnne autonome, différente et séparée de lui, il construit alors un curieux paradoxe: il a besoin de l’analyse et de l’analyste pour prouver qu’il n’a pas besoin d’eux (Rosenfeld, 1971).

	Dans la situation analytique, la garantie du setting institué (constance de lieu, d’horaire, de règles, de limites, etc.) comme l’attitude interne de l’analyste, permettent que l'analysant sente une progressive reconnaissance de plusieurs aspects pas bien résolus chez lui. À travers les fonctions de l’analyste de holding (qui accueille, soutient et contient les angoisses), de handing (un maniement approprié de la technique) et de backing (un voyage de retour aux vides existentiels pour les surmonter) le patient se sent, peu à peu, reconnu dans ses essais de différenciation, de séparation, d’intégration et, donc, dans la constructioin de son auto-estime et de sa vraie identité (Zimerman, 1996).



Je reviens, maintenant, au morceau du livre: 

"Le Mythe de Sisyphe" d’Albert Camus.



	Beaucoup de fois, durant toutes ces années d’analyse d’Albert, je l’ai comparé à Sisyphe. Quelquefois, un Sisyphe-Albert tout-puissant qui veut être comme les dieux, se sent immortel, invulnérable. Peu à peu il réussit à affronter sa fragilité, sa solitude, sa finitude et le Sisyphe-Albert apparaît supportant avec difficulté son rocher. L’analyse a aussi quelque chose de répétitif: par moments Albert semble aller mieux, plus soulagé, moins paranoïde, moins omnipuissant et, tout d’un coup, tout semble revenir à la situation initiale; le rocher semble avoir roulé, être descendu, jusqu’au pied de la montagne. Tout recommence. Mais, petit à petit, Albert commence à se rendre compte des nuances, la vie peut avoir un autre éclat, percevoir les autres et se relationner avec eux donne par moments une sensation de bonheur. Il peut accepter la fragilité, la mort et encore trouver un sens à sa vie malgré toutes les limitations humaines.
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Alice Feller



The Arrival of the Couch



I knew when I began my analytic training that I was anxious about getting a couch.  However, I was not prepared for the anxious reactions of my patients as each of them encountered my couch for the first time. In this paper I will discuss my experience with the arrival of my couch, my patients’ reactions to its arrival, and how their reactions or mine or both affected the treatment in each case. I will present five clinical vignettes to illustrate these points.



Clearly the couch has great symbolic and practical meaning for the beginning candidate.  The analytic couch is the emblem of psychoanalysis.  For us as analysts-in-training it is the badge of our new status, reminding us of all our hopes and fears for this new role.  The introduction of the couch is an important rite of passage for the candidate.



Moreover, installing the couch is a public declaration of one’s candidacy.  In today’s climate of managed care and quick fixes, this declaration seems a bit foolhardy.  Among the general public psychoanalysis seems to be regarded as a quaint relic, certainly not as a serious alternative among possible therapies.  It is hard to appreciate the utility of such an intensive treatment without prior experience in a dynamic therapy, and most people come to us for therapy, not for psychoanalysis.  Thus, analytic patients are increasingly “converted” from existing caseloads of psychotherapy patients, which means that the candidate is dependent on his or her patients in a new way.



With all of these considerations in mind I was not surprised to find myself feeling quite anxious with this new piece of furniture.  But I was caught off guard by the intensity of my patients’ reactions to the couch.  I had expected curiosity, perhaps some questions about psychoanalysis or about the training process.  But the couch seemed to make many of my patients as anxious as it made me.  Some responded with nervous avoidance, some with attacks on me, and some with the revelation of frightening sexual fantasies which came up in association to the couch.  In several cases a significant change in the transference followed my introduction of the couch.



Because my patients’ reactions were often intense and sometimes disruptive to the treatment, the situation called for an especially calm and well-attuned response on my part.  However, because I was feeling so anxious myself I was unable to muster the requisite analytic attitude in some cases.  I believe it would be helpful to others going through this rite of passage to be aware beforehand of the kind of meanings that the couch could have for both the patient and the beginning analyst.



REVIEW OF THE LITERATURE



There is general agreement in the literature that the couch stands for psychoanalysis.  Jacobson (1995) calls it the “sine qua non” of psychoanalysis, Wolf (1995) “the analyst’s trademark and logo,” and Frank (1995) “the icon” of psychoanalysis.  Waugaman (1995) calls it “the quintessential symbol of psychoanalysis.  (Gedo (1995) adds that “all The New Yorker cartoon therapists possess couches.”)



Cooper (1985) describes the special significance of the couch for the beginning analyst. He writes that when the new analyst first places the analysand on the couch “a remarkable transformation instantly occurs.  This astute and responsive young therapist, previously able to ask appropriate questions, raise an issue for clarification, ask for an expansion of a hinted-at feeling or poorly suppressed desire or anger, is now struck dumb.” Cooper attributes this change to the candidate’s belief that silence is the hallmark of the proper analytic stance.



Much has been written about the meaning of the couch for the patient in the analytic situation.  Gedo points out that “the most important effect of using the couch by far-- while the analyst is sitting more or less erect -- is to place the analysand in a setting that most individuals experience as infantile.” Wolf says that the “relative helplessness may bring out an awareness of possible fears of being attacked that often is surprising to both analyst and analysand.” Rosenbaum (1967) speaks of the “fear of loss of control” and the “wish or fear of sexual assault by the analyst.” He goes on to say that “the reclining position may excessively stimulate passive-submissive masochistic tendencies in some patients and trigger off challenge and rebellion in others.” Frank asserts that the couch is “inescapably sexual,” and quotes Byerly (1992), who says that “submission is built into the couch.” Waugaman speaks of the “intense erotic meanings” of the couch for his patient who later defended against her erotic transference “by telling herself that I was only interested in her money.”   Jacobson notes that “For some, the couch represents doing the treatment the analyst’s way, much as they had ‘done’ their childhoods the parents’ way.”   He adds that the couch can have many different fantasy and transference meanings:  “as supportive, as seductive, as inviting of surrender, as confining, as demeaning, and so forth.” 



Freud (1913) must have helped to set the stage for this dynamic by his insistence on the use of the couch  in spite of the fact that, as he noted, “a particularly large number of patients object to being asked to lie down, while the doctor sits out of sight behind them.” He concluded by stating that “Permission is regularly refused.”



This paper adds to the literature a view from the perspective of the beginning candidate who must contain in a helpful way the intense transference reactions precipitated by the couch without the knowledge or experience gained after years of analytic training.



CLINICAL VIGNETTES



The first vignette concerns a patient whom I was considering for analysis and for this reason I was acutely anxious with him about the arrival of my couch.  My anxiety greatly hampered my ability to function analytically. 



Mr. A was a building contractor who had come for treatment because of intractable depression.  He had been in twice weekly psychotherapy with me for a while and had made considerable progress in his working life but continued to be self-destructive and masochistic in his personal relationships.  I experienced him as likable and engaging and had cautious hopes that he could turn into an analytic patient.  Although I had had several consultations on this case and my consultants had agreed that he would do best with an analysis, I felt anxious and vaguely guilty about these hopes.  Was analysis really the best thing for him?  Was I too motivated by my own ambitious plans or my positive feelings for him?  Was I forcing something on him?



Mr. A had shown that he was nearly incapable of feeling desires in himself.  Erotic feelings in the transference led to themes of being a stalker or a thief.  I was the one who needed to feel all the desire and hope for our relationship and for our therapeutic enterprise.  He was quite sensitive to breaks in the treatment and to any lapses of empathy on my part.



Following a three week break Mr. A had become (once more) very pessimistic about our work, declaring himself ready to quit, or as his friends put it, “Dump the shrink and get on a new drug.” With much trepidation I suggested that he have an analysis.  He seemed intrigued although doubtful about making such a commitment, and I mentally held my breath.  The next hour, my couch had finally arrived and was sitting (prominently, I thought) in my office.  Mr. A walked into the office, saw the couch, and stopped in his tracks, exclaiming “Wow! You’ve redecorated!” After that both of us avoided speaking of the couch, analysis or anything to do with the treatment.  I feared that he would assume that I had brought in the couch especially for him, but I was unable to frame any useful intervention that might have helped him to discuss this or any other fantasy.  The next hour he failed to show up. The hour after that he thought that I had moved his chair “closer to the crazy couch,” and expressed his fears of my exploiting him as his father had.  For several weeks thereafter he continued to complain about the ineffectiveness of my treatment.



Had I been calmer and better able to think analytically I would have seen that he was also giving me many openings to raise again the possibility of an analysis.  However, I remained frozen in place and I missed them all.  Finally after he slept through another hour I went over all my notes and I realized that he seemed to be waiting for me to raise the topic again.  After that when I did suggest that we meet for an additional hour he seemed relieved and agreed with unusual cheerfulness.



There is no doubt that this part of the treatment would have been difficult in any case, but the appearance of my couch at this point made things much worse.  It seems that all of my anxiety about my plans to become an analyst as well as about this particular patient crystallized around the appearance of the couch.  Its physical presence so unnerved me that I lost my composure altogether and became immobilized for a time with this patient, which further complicated an already difficult treatment.



The patient in the next vignette responded to my couch with an upsurge of erotically tinged transference wishes which caused her to become acutely anxious.  She defended against this anxiety by attacking me and by taking immediate action in the treatment.  I was surprised and unprepared for the intensity of her reaction.



Ms. B was a gifted artist who had been in psychotherapy with me for a few years.  She was aware that I was a candidate, and it was her belief that I needed a “guinea pig” to practice on, in return for a lowered fee.  When my couch first appeared she immediately raised this possibility, expressing a wish to be my first analytic patient as it would make her special.  Also she was determined to snap up my “low-fee slot” before anyone else got it.  The following hour I felt under siege as  she launched a series of attacks on my reliability, my ability, my interest in her and my motives.  What if she used the couch and I seized the opportunity to do my grocery list?  “What if you’re no good at this?” she asked.  What if I hurt her?  Would I be in supervision?  Was I in analysis myself?  Could we change the time so she could avoid making a special trip to my office (a ten minute drive)?



The next hour she began by lying on the couch in what struck me as a rather counterphobic way.  Immediately she began a volley of complaints about my couch.  It was “too flat, like a bed.” There was nothing to look at, I needed to put pictures on the ceiling.  Her association to these ideas was a renewed fear of becoming erotically involved with a couple of men in her life, and also with a woman she knew.  



In the next hour she arrived out of breath and announced that she needed to use my phone.  When I suggested that it might be worthwhile to try to understand her sudden need she again lay on the couch but was unable to see any meaning to her request beyond the most concrete explanation of this (not very urgent) situation.  She was overwhelmed with rage and a feeling of humiliation.  The next hour she recounted how she had felt “stripped naked, exposed and pried open.” and then thought again of her erotic feelings about a male friend.  The following hour she said she was still angry.  “It seemed like you were showing your power-- it felt perverse.” Later she added that she could see how it might seem demeaning to me to turn my office into a phone booth.



For my part I had been relieved that somebody was actually using my couch, but the intensity of her reactions caught me off guard.  As I understand it now, Ms. B was frightened by erotically tinged transference wishes which were stirred up by the appearance of my couch.  Being a woman of action, she proceeded to lie on the couch in the face of her fears.  However, that quickly developed into a sadomasochistic enactment between the two of us, with her alternately attacking and feeling attacked by me.  As with Mr. A, I was unable to extricate myself enough at the time to make any helpful interventions because of my own anxiety.



The next two vignettes describe psychotherapy patients who responded to the couch with previously warded off sadomasochistic  fantasies, in both cases featuring the couch as a sort of prop.  Each of these patients was quite anxious to begin with and responded by making various attacks on me, but then each of them seemed to see the couch as a signal of my readiness to hear more primitive and frightening material and in both cases the work deepened significantly.  In the beginning, however, I was taken aback by the vehemence of their reactions.



Mrs. C was a retired school teacher who had originally come for help with her wayward daughter and two energetic grandchildren, whom she was helping to raise.  She had been in once a week psychotherapy with me for several years.  Her own mother had been alcoholic, at times psychotic and often sadistic with her and Mrs. C  expressed profound hostility and contempt for her now.  However, none of this seemed evident in her relationship with me; she was always friendly and unassuming, if somewhat bland.  Nevertheless, she would periodically have nightmares about an evil, malevolent woman whom I took to be  a reference to me in the transference.



When I first brought my couch into the office she lost her usual composure and became agitated and angry with me.  She said “I feel betrayed-- like you brought a third person into the room without consulting me.” “If you were a man I could never use that couch,” she added.  Her next thought was that she could never bring herself to have a massage.



The following week she expressed her fear that I had brought the couch into the office as an experiment to test her reactions.  She related a memory of being taken by her mother at age six to a place where she lay on a couch “just like yours,” was hooked up to EEG electrodes and observed through a one-way mirror.  Tearfully she added that she could never use my couch because she wouldn’t trust me.  That led to a memory of being sick at age five and her mother being unusually attentive, then humiliating her by giving her a suppository while she was assumed to be sleeping.



The next hour Mrs. C said nothing about any of this. She was concerned instead about her level of alcohol use, fearing that it left her out of control.  She decided to stop drinking and did so for a few weeks.  Over the next several hours she discussed her dilemma over the possible advantages of using the couch versus her worries about losing control.  As a kind of compromise, she braved her fears and got a massage.  Then in the seventh week she came in with a nightmare.  She had dreamed of a man who told her that he had had sex with a six-year-old.  She then told me that her first sexual fantasies had been about being tied down, humiliated, poked and probed.  Her association to this was memories of children being beaten, herself and others.  She said “Your bringing this couch in has brought me face to face with all of this,” and went on to describe how she had always warded off these thoughts and the overwhelming anxiety associated with them by maintaining tight control over all aspects of her life.  Her drinking had been the weak point and she was struggling to get control of that as well.  Over the next few months she limited her drinking, and in addition she became aware for the first time of her continued wishes for her mother’s attention and approval.



The following vignette describes a patient who had a similar  fantasy about my couch, although he expressed it very differently.



Mr. D was a hospital pharmacist who had come to treatment a number of years earlier because of various inhibitions, including an inability to have a sexual relationship.  Now approaching middle age, he had never had a girlfriend.  His relationship with his mother had been overly close and his father had been excluded by the mother-son duo.  He tended to be drawn to older women who were unavailable to him.



Mr. D kept the lid on our relationship and the progress of his treatment by limiting his sessions to once a week and by filling his hours with obsessional, rather superficial material.  After a number of years, however, he began coming to see me twice a week.  At that point he became aware, to his alarm, that I was important to him.  He was distressed to discover that he had erotic feelings toward me as well, and defended against these by means of attacks on me and my motivations and by picturing himself as a small child.



When he first saw my couch he asked if I shared my office with someone else.  Then he thought that if it were my couch it must be that my other patients wanted to use a couch-- certainly he would not.  Next he related a dream in which his mother had come into his bedroom and said “This isn’t right, you need to have you own girlfriend.” Later in the same hour he spoke of his longing for physical contact and missing his mother’s bear hugs.  In the next hour he began with an angry attack on me for being punitive with him by announcing my new cancellation policy, which I had done a few weeks earlier.  I had changed the rules on him, he said, because he had taken advantage of me in the past.



In an hour soon after this I noted his habitual superficiality and he responded by divulging a sexual fantasy, quite sadistic and full of gruesome details.  This was followed by a flood of panicky thoughts about what this revelation would mean for our work together. He was sure that now I would leave him.  The evidence was right there:  I was planning a vacation.  He felt that he deserved to be imprisoned for past and future “thought crimes.” He was in despair over his dangerous, out of control thoughts and he felt there was no hope of his being helped.  The memory of my remark some months earlier about my being his “therapist-girlfriend” brought him shame, anger at himself and a resolution to end the relationship with me.



Following a somewhat reparative dream which restored him to a more hopeful position, he said that he had been thinking about psychoanalysis “this whole year” (that is, roughly since I had brought in the couch).  However, he feared that this process would expose all the “dry rot” in his personality and that I would take him apart and then leave him in disgust.  He was frightened by the increasing energy of his sexual fantasies and afraid that this problem would get even worse if we met more often.  Finally, he worried about revealing more of his adult male body, an old theme that in this context took on new life.  Certainly if he used my couch he would be physically closer to me.  As he put it “people will see a lot more of me.” Many weeks later he alluded to a masochistic bondage fantasy in which the legs of my couch served as anchors for the ropes in his fantasy.



With both Mrs. C and Mr. D the appearance of the couch precipitated the expression in the treatment of frightening sexual fantasies.  In both cases the couch figured as a kind of prop in their fantasies.  The fact that both of them first brought in this material soon after my couch arrived, following years of silence might also mean that for them my couch was a signal that I was more willing and able to tolerate these frightening fantasies, or more interested in hearing about them.   For Mr. D particularly the revelation of his sexual fantasies was a turning point in the treatment and he continued to become increasingly more engaged in our work together following this development.



For another patient I believe the couch functioned as an unwelcome symbol of psychoanalysis as a tool for understanding, when understanding was what she least wanted. Ms. E was a brilliant and charming actress who had grown up in a milieu heavily influenced by psychoanalysis.  She had always stayed far away from anything psychoanalytic herself, however, and her relationship with me was no different.  She acted with me as if I were another of her many close girlfriends.



Ms. E had come to see me for treatment of severe depression.  She had made good progress over a few months but there were serious issues left to resolve and her husband and friends were urging her in the face of her growing reluctance to continue the treatment.  Throughout our work together she had maintained an oddly detached attitude about the major problems caused by her unconsciously hostile behavior.  For instance, she noted that although disaster was looming on her current job she remained “strangely unmoved” to do anything about it. Ms. E hinted of numerous mysteries and family secrets, sprinkling clues before me with abandon and then moving lightly to the next topic.  She professed a dread of putting it all together and airily informed me that she hated to “connect the dots” and would not be doing so with me.  The biggest mystery for her was the life and death of her father, particularly the mode of his death.  Apparently the entire family believed him to have committed suicide but Ms. E could not accept this.  She clearly warned me that she was not going to look into this question too deeply and I had come to accept her refusal.



At this juncture my couch arrived.  Ms. E complimented me on the fabric and apologized for an earlier remark about the analyst as a dinosaur.  She said no more about it that day but then called and canceled the next hour.  When she returned she was adamant that she needed to have a “hiatus.” I explored this with her to no avail, and she simply related more of the talk she’d had with a friend in which she had realized this urgent need to take a break.  Finally I said, “It’s bad enough to be seeing a psychiatrist twice a week, but then to be seeing a psychiatrist who has a couch...” She gave a shout of laughter and recalled that what had started off the conversation with her friend was Ms. E’s complaint that I had brought in an analytic couch.  Unfortunately this piece of insight was not helpful to her and she left treatment soon after this hour.



Although Ms. E was already ambivalent about continuing in treatment I think that the arrival of my couch was the decisive factor in her leaving so precipitously.  She seemed to believe that I would now force myself into her mind and compel her to unravel her mysteries for me.



DISCUSSION



The analytic couch is laden with significance. For the beginning analyst it symbolizes a new status, and perhaps a new relationship to one’s patients.  For me it felt like an intrusive presence in my office, reminding me that now I was supposed to be performing a minor miracle with my patients by somehow “converting” one or more of them into analytic patients.  Having this expectation for myself made me very anxious and interfered with my ability to maintain an analytic attitude in my work.



The literature amply demonstrates that the analytic couch may have all sorts of transference and other symbolic meanings for the analysand in the course of an analysis.  The patients I have described were not in analysis but still the couch catalyzed significant transference reactions simply by its arrival in my office.  The erotic meanings of the couch and its use as a symbol of passive submission are prominent themes in the literature and were also prominent in my patients’ reactions to my couch.  Two of my patients, Mrs. C, the grandmother whose own mother had been sadistic with her and Mr. D, the hospital pharmacist, elaborated masochistic sexual fantasies in which the couch functioned as a sort of prop.  Ms. B, the artist who precipitously lay on my couch, appeared to be playing out a masochistic enactment with me in which she submitted by lying on the couch and feeling “pried open and exposed” my me.  As with Mrs. C and Mr. D, there were prominent erotic themes in her associations.  Ms. E, the actress with so many mysteries in her life, seems to have felt threatened with invasion of her mind by me.  Mr. A, the building contractor to whom I had suggested an analysis, was afraid that I was trying to move him “closer to the crazy couch.”



When the couch functions in the transference as a symbol of masochistic submission, how does this affect the analyst in the countertransference?  I suspect that the analyst might feel uncomfortably pulled into the role of the sadist in this situation.  This would be precisely the wrong way to feel if one were hoping to help the patient in question to come more often and to use the couch.  As Ella Freeman Sharpe (1930) says, we come into our field hoping to heal our patients, and we are hard pressed to acknowledge sadistic impulses toward them.  She writes, “The drive to heal the body is inseparable from the anxiety-ridden sadism of the primitive levels of the mind” and that “anxieties about that deep-seated sadism are annulled all the time by healing and curing.” She adds, “Just as the healing art directed to the body nullifies the anxiety of repressed sadism, so the desire to heal the mind is a further extension of that reparation act.”



Looking back now, I think that some of my anxiety with Mr. A had to do with this particular meaning of the couch for me.  I was not simply worried about whether he would become an analytic patient or not; irrational as I knew it was, I could not get rid of a vague feeling that I was doing something hurtful to him simply by suggesting that he use the couch.



In a similar vein, if the couch is infused with erotic meaning in the transference, then to install a couch and suggest that the patient use it might feel seductive in the countertransference.  Again, this is a situation bound to arouse anxiety in both the patient and the beginning analyst.



It is just at this point, when the couch arrives and intense reactions are stirred up in the transference and the countertransference, that an analytic attitude on the part of the candidate is most urgently needed.  However, the various real and symbolic meanings of the couch conspire at this moment to make such an attitude especially difficult to maintain.  It would be helpful for the candidate first installing a couch to be in ongoing supervision at the time of its arrival.  A supervisor could provide invaluable assistance to the candidate and indirectly to the candidate’s patients as they all go through this rite of passage together.



CONCLUSION



The appearance of my analytic couch precipitated strong reactions in several of my patients, although none of them were in analysis.  For some the couch triggered erotic and masochistic fantasies.  The arrival of my couch affected all of these treatments in significant ways.  For me this event caused great anxiety for a variety of reasons, and interfered with my ability to maintain an analytic attitude.  It would be useful for the candidate to be aware before the couch arrives of some of its potential meanings in the transference and countertransference.  The couch itself is a given in the analytic situation.  However, the introduction of the couch, which has much significance, is a topic on which the beginning analyst may need some help. 
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In the Cauldron of Fire:  Reflections on the Creation of an Analytic Identity





ABSTRACT

How does one actually develop an analytic identity?  Certainly integratingthe complex self-representation that we call "an analytic attitude" is at the heart of the process.  But as we start the new Millenium with psychoanalysis in ferment, our training analysts, supervisors and teachers

are embedded in their own analytic pasts limited by their own analytic and personal histories. To my delight, the complex experiences of my first year

of training-analysis, supervision, my work with my first analytic patient,

reading, the whole analytic village of people who touched my heart--deepened

and enriched my understanding of analytic work in meaningful ways.  But

then, no surprise, things got more complicated:  an incident in my life led

to turmoil and disillusionment in my analysis.  As parts of myself began to

emerge that I had not been fully conscious of, my analyst, who had been

helpful earlier, was unable to help me feel safe with what happening.  So I

want to share with you the story of these most difficult months of training,

and reflect with you about how the discovery of who I am as a person with a

unique history-the journey of analysis-and the discovery of who I am as an

analyst and how I help patients-the journey of analytic training, occurred

as parallel processes as an analysand, an analyst, and supervisee, and

propose that it is reflection and synthesis that transforms turmoil-a

cauldron of fire if you will-into a unique, genuine analytic identity.



Let me begin with a story, interspersed inevitably with reflection: it

happened so quickly.  Something broke loose inside. At the end of an

astonishingly rich first year of training, when I was especially vulnerable

because it was soon before my last child would graduate from high school,

hostile neighbors raged at me after our dog had scared them.  I dissociated,

but thoughts came; part of me shut down, another part was thinking

rationally: they are out of control, I know this kind of behavior from

patients in hospitals, there is no point in responding, it would just

inflame the situation further.   I came inside, shaken, and started making

"official" calls to diffuse the situation.    I do that, shut down inside

and deal quite effectively with crises:  I've apparently had lots of

practice.   When I saw my analyst the next day, our last session before our

separation for the May meeting of the American Psychoanalytic, which we were

both attending, I said to her over and over:  "help me understand what

happened."  She responded cognitively, as she often does. When I am most in

need of help, feeling frightened and disorganized, she can't tell, and has

told me she doesn't realize it, that I don't show it.  Narcissistic defenses

can be quite effective, after all.   It is a long-standing dilemma, an

honest one, even.  She can't help with what she doesn't know.   So when we

resumed our work, I raged for a couple of sessions, and then I understood

that it was safer to rage than to cry (my interpretation, not hers).  So

then I could cry.  I became mute, turned my head away and watched the leaves

rustling in the trees outside the window, my hand at my head, tears welling

up in my eyes.   My childhood experiences were entering the analysis, but my

analyst, who, as Davies and Frawley so brilliantly conceptualize, had been a

good enough analyst to help me get to this place, had no tools to understand

what was happening or how to, or what would, help. Sensing her frustration

and helplessness, but feeling too unsafe to speak, I brought her their

article, now trusting her more than I had when I first, years earlier, had

spoken of the article but was too afraid to ask her to read it.  I "knew"

now that she would read it, and she did, but nothing changed, she was no

more able to help.  In an ego state where I was communicating non-verbally

(Schwaber), my analyst could not understand.  Some sessions later, I wrote

her a letter-it is of course easier to communicate with words when the

powerful immediacy of the transference is less in play. She read it, but

again nothing changed.   I had just attended a workshop at the meeting about

intuition and unconscious knowing that gave me words and concepts for

processes in therapy that I had experienced as a therapist, that my patients

experience, but that I had never conceptualized as unique before. I had been

interested in Bucci's and Olinick's work on unconscious communication in

analyis, but it was there that I finally understood that my analyst truly

didn't understand me in the intuitive ways that I could understand my

patients-she was only at home in a world of words.  My words; she didn't

have words of her own to offer.   And I felt the full force of my

hopelessness and deadness.  I came to know silently, in session after

session, in a profound way, the previously dissociated experience of my

childhood, the hatred and rage, the isolation, the helplessness, the lack of

someone to help, the fear of someone helping and trusting and then being

hurt again. I was in what Klein and her followers (Joseph, Grotstein) so

valuably describe as a paranoid-schizoid state, a transitory infant state

that persists, often split-off, sequestered, in my view because of early

disordered attachment.  My experience was one of re-traumatization; I was

longing for understanding, for analytic help, and my analyst, trained by ego

psychologists that analysis was a world of words, only knew how to wait, as

silent as I was. When I couldn't talk, my analyst couldn't talk. Or think,

she shared with me.  So of course we were enacting, projectively

identifying, something that neither one of us could put into words.

Somehow, we went on.



Cut to a month later when nothing was really resolved.   I dissociated again

after a complex experience of rejection and blame with a female instructor.

So traumatic experiences were coming up, in my fifth year of analysis, that

my analyst was again unable to help me with, or again made worse. No

surprise; we are the same analytic pair.  If I tried to tell her what would

help, she got angry at me for "supervising her"; if I railed at her (I can

indeed be dreadful), she defended herself, unable to make the simple

interpretations that can help assuage guilt and shame at these times (like

"so you are telling us what happened, in the only way you can right now-a

technique Schlesinger has helpfully described as "joining the resistance"),

or she again sat silently through whole sessions in which I couldn't, or

sometimes wouldn't, talk, unable to use her words to show her understanding

of what I was experiencing,  seemingly unable to understand or contain the

feelings in the room.  Krystal says quite simply on one of the first pages

of his important book on trauma something I have long known with my

patients:   the analyst must try to supply the words when a patient is mute,

for affect is differentiated by being put into words, the analysts words if

need be.  All the fears I had had at the beginning my analysis were alive

again: no one could help, I was unanalyzable, analysis wouldn't help me,

analysts at my institute, a bastion of drive theory and ego psychology, didn

't know how to work with trauma.  It is such a complex issue, embedded in

the training analyst system:  analytic experience is handed down from

training analyst to training analyst, and new ideas can slowly filter in,

but at the heart of things our analysts respond as they were responded to,

and hear what their own analysts heard:  male analysts and female ones (we

have only two female training analysts now, relatively new ones, who were of

course analyzed by men).  I would lie down on the couch and pain would take

my breath away; I felt utterly hopeless, on my own to understand and manage

what was happening. A familiar story. And I did understand a lot, silently.

It went on all summer, in one way or another.  Vacations were a relief and a

respite.



So let me stop.   I am telling this story to reflect with you about how one

creates an analytic identity when there are profound difficulties in one's

own analysis with one's own analyst.   Let me be clear.  There are a myriad

of things that one could interpret about this story, many theoretical

templates that could be used to view it.  I have, we have, I assure you. And

in fact the consideration of these templates has been crucial, I propose, in

the process of resolution and the creation of my analytic identity.  For my

reason for telling this story to you isn't to analyze and interpret the

content, but rather the process and outcome.  I am interested in reflecting

on the complicated ways that this difficult experience has become part of my

analytic development and ultimately my analytic identity.



So I am a becoming-analyst, an analyst- in- progress, if you will. I bring

almost 20 years of learning and experience as a psychoanalytic

psychotherapist to my training, yet I was in awe at the complex ways that my

work with patients was changing as I moved through my own analysis,

supervision with someone new, and then through my first year as a candidate.

My analysis, my analyst, my teachers, readings, classmates-a whole analytic

village- brought new ideas and understanding that intermingled with all I

already knew from all the places I knew it, all played their part in the

immensely gratifying transformation I was experiencing.  But it was from the

work with my first (and only, at that time) analytic patient that I brought

to my supervisor, his understanding of my patient's material and ideas about

what needed to be communicated to deepen our analytic process, and it's

impact on my work with my analyst, that was at the heart of the experience I

was having.  For my patient and I both had narcissistic defenses, and as I

came to understand him more accurately and worked out ways of helping him

with more accurate interpretations, a kind of parallel process took hold in

which "I", because of interactions with my patient and supervisor, was

deeply affected in my interactions with my own analyst, who worked and

understood very differently.   My awareness that what I said (the content),

and how I said it (the timbre of my voice, the words I chose, profoundly

important signifiers of unconscious understanding, attunement,

communication-things I had even internalized from my analyst at an earlier,

more pleasurable time), were of crucial importance in whether my patient

responded with a deepening of the process or an increase in defensiveness

and resistance, led to my hopeless sense that my analyst could not do for me

what I could do for my patient.  Rather than containing my experience

through accurate understanding and empathic attunement, she increased and

probably prolonged it by pressuring me to conform to her internalized, ego

psychological ideal by speaking, when I couldn't, but then wouldn't talk.  I

have no doubt, unfortunately.

While Josephs (1983) helpfully describes the difficulty of communicating

with and understanding a patient in the paranoid-schizoid state, which is

relevant here, she only considers the content of interpretations without

attention to their non-verbal dimensions or timing, usually crucially

important.  I don't know if I were a lay patient if I could have remained in

my analysis.  As a candidate, I was more bound.  There was more glue.  The

good news is that I hadn't met another training analyst who seemed like he

(there was only one other she, but that is another paper, the effect of this

skew on the institute I am part of) would be better. But it was more:  I was

actively choosing to remain in my analysis with my analyst because of

memories of better times, and because of my own understanding that what I

was experiencing was unequivocally part of my own history (candidates do

understand analytic experiences, after all), that my experiences had to be

mastered and integrated (I was in analysis and supervision with people with

deep ego psychological roots, and I do think integration is a valuable

concept); I was determined to persist even when it was dreadful.   I felt

awe at what I was reliving in the transference; fortunately, I had help from

classmates, friends, reading, but most importantly I was able to work out

helpful interpretations of the process in supervision when my analyst was

unable to understand.  It takes a village to create an analytic identity.



My supervisor has his own analytic history of traumatic treatments and help

from supervisors and self-analysis, as well as a theoretical position about

subjectivity that allowed him to invite me to talk about what was happening

when I would meet him after a dreadful analytic appointment and of course,

literally, cry for help, another part of my own story.   I have a deeper

reservoir of trust for men than women, and I enacted it with full awareness.

But he listened and together we worked out understandings of what was

happening.  He had taught me to stop calling "acting out" my patient's use

of the objects available to him to express what he needed to express, and he

didn't call what I was doing acting out.  (To her credit, even though she

got angry with me, my analyst didn't blame me for what I was doing, either.)

And he unequivocally supported my work in all the places I was doing it, and

supported my analysis and analyst, not in spite of, but because of the

aliveness and seriousness of what I was experiencing:  a new experience, not

an old, reenacted one. He believed that the vitality I was bringing to my

work had to be part of my analysis, because it was part of me.   So I was

communicating old stories in the aliveness of current relationships with

real people who were attempting to allow me to work out new integrations

with freedom and creativity.   Concepts of transference and

countertransference, defense and resistance, acting out, even enactment and

projective identification, seem limited in the context of the complex

interactions that were in play.  We were all engaged in complex webs of

relating with our own analytic (as patients and analysts) and personal

histories; there was real help this time as I wrestled with, took the

measure of, early traumatic experiences of non- attachment and injury that

came flooding back in real analytic time and space.



It was a cauldron of fire.   For affects I had previously dissociated were

bubbling up and being reworked-integrated if you will.  I was reliving the

mistrust and fear of vulnerability that are at the core of my narcissistic

defenses.  So what helped, ultimately?  How does one understand what helped,

what helps?  Which segues into what did help, for something helped.   I

propose that it is the activity of asking questions in the matrix of rich

relationships, of reflecting-qualities of minds in relation, one could say,

that ultimately transforms disorganizing, painful, and frightening affective

experiences.  The capacity to inquire is absent when is early, traumatic

experiences appear in the analytic space; when they do, interpretation can

be unusable or even increase distress, since transference distortions cloud

meaning. Then it takes all the creativity and flexibility that I possess to

find ways to be with my patient.   But when the intensity modulates, and it

does, simply from being experienced and survived, there is the possibility

of thought and genuine communication, and patient, persistent reflection in

the matrix of alive, internal and external relationships can then integrate

dissociated ego states, transform part object relations into whole object

relations, paranoid schizoid experiences into what Klein calls the

depressive position, where mourning losses increases the capacity for joy.



So how does an analytic identity-mine-emerge from such complex, traumatic,

yet rich experiences in my analysis, in supervision, and in my consulting

room?    It is several months down the road now, and I have moved on to

another scene in the drama of analytic training as I begin my second case

with another supervisor.   I propose that it is synthetic processes,

propelled by the drive to make sense of the cauldron of affective

experiences that are stirred in analytic training that create-ongoing--my

analytic identity.  Synthesis-a process in my own mind-requires, of course,

a quality of mind/self that searches for understanding in all the available

places and from all the available people. But my ability to synthesize is

enhanced by my relationship with a good enough analyst who keeps trying and

remains, for the most part, warm, flexible, open and kind, who wants good

things for her patient and who's narcissism doesn't require that she provide

all of them herself, and who has a deep respect for autonomy (a truly

valuable legacy of ego psychology), and with a supervisor who has a deep

respect for my becoming-analyst self and engages fully with my ideas in a

climate of vibrant discussion.   My analytic development flourishes in

relationship.
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THE ROLE OF THE WISH-FULFILMENT IN THE DREAM



   Freud said (‘The interpretation of dreams’, chapter VII):  “These wishes in our 



unconscious, ever on the alert and, so to say, immortal, remind one of the legendary 



Titans, weighed down since primaeval ages by the massive bulk of the mountains which 



are still shaken from time to time by their convulsing limbs. But these wishes, held 



under repression, they have an infantile origin, as we are taught by psychological 



research into the neuroses.” 



   The dreams are hallucinatory images that occur when we are sleeping.  Generally, a 



dream isn’t comprehensible. It’s a rebus.  In addition, the most of times the dreams are 



quickly forgotten.



   Freud had proved that unsatisfied wishes are in the origin of every dream.



   At a first reading, almost ingenuously, we can say that the enamoured dreams with his 



beloved, the hungry man dreams with delicious meals.  However, everyday experience 



shows us it’s not always so.  We treat those desires under the repression that comes 



from the ego.  Perhaps, these desires weren’t agree with moral terms, so they may be 



unpleasant.



   These desires pretend to be satisfied and if they aren’t is as a result of the fight with 



certain ego energies that refuse them.  



   These repressed dreams don’t sleep.  They may appear in an easier way into 



consciousness through the screen of the dream. There, they find complete satisfaction 



in a hallucinatory way. 



 To get a dream, there is necessary crossing the barrier of the censure.  This is the 



reason because primary process disguise and misshape the dreams.  So, the dreamer got 



rid of certain grade of anguish and, in the other hand, he assures sleeping on. 

   Psychoanalysts’ task through interpretation is revealing the meaning of the dream. 



Moreover, the task is inquiring, in the inverse way, how the dream was formed.  Freud 



called it ‘to undo what has been done’.







   Clinic material: two dreams of the patient Mariela, of 23.



DREAM N* 1: December of 1994.



“(…) I dreamed with cousin Sandra, brother and me.  Sandra was pregnant and couldn’t 



retain it.  It had to be put in other’s uterus.  There was a mess with brother because the 



pregnancy was going to be put in him.  I don’t know …  Finally, I received it …  they 



asked how felt.  I stood up, I sit down and answered “well” …  They asked me if I was 



going to may retain it.  I told them “yes, yes, I’m feeling well … I think I have no 



problems …” Suddenly I stood up and felt that I can’t retain it, I went to the bathroom. 



In addition, she got a creature, in the inodorous.  Everybody told, “let it go!  It’s very 



little!”  When the baby was taken, she cried.  All this was happening in parents’ home.  



I felt shocked with this dream … in the dream they said FORBEARANCE in the place 



of saying RETENTION the baby.



   

   Freud has taught us that at the unconsciousness there are no end, no past, and no 



forgotten.  An old injury now produces effect as if it were recent. Therefore, Mariela’s 



life appears to be. Through the analysis, a fantasy-remember arose in her. It was related 



to seduction scenes lived with the infancy paternal grandfather.  Since 



her adolescence, she has had three pregnant that ended in three abortions. At the 



beginning of 1993, she could evocate in analysis the second abortion remember.  



She hardly could remember how “ the midwife” was placing in a bucket aside 



her “that that was taking out” meanwhile the midwife was telling her the foetus size and 



other details.  Then, the bucket was carried to the bathroom and the water ran.

   A complementary and important fact is that her mother had a lot of abortions, ‘at 



least three’.  In 1900, Freud spoke of infantile wish, unconscious wish.  Moreover in the 



chapter V of  “the ego and the id”, he told us about a lent guilty feeling “like the result 



of the identification with other individual, that in other time was object of an erotic 



investiture (…)”.  He continued saying that: “(…) This assumption of the guilty feeling 



frequently is the unique difficult of recognizing RESIDUE of the resigned lovely tie 



(…)”.  As it tries about residues … there were thought if it might be applied in this 



case.  Many times, we said that in a dream we have drawn a conflict, an enigma.  In 



addition, in it, we’ll get the solution.  We can site us in the Mariela’s dream-wish.  We 



thought: the reparation.  She rescued the little baby where “other” voices, own voices 



indicate her “let it go on”.  For corroborating the hypothesis, we’ll say that during 



analysis task of the dream, she remembered the baby was a woman. We could continue 



the baby was she?  



   One transferential fact is the day that the patient told the abortion episode, when 



session ended she inhabitually asked to go to the bathroom (like the midwife). It was 



terrific. When she returned told: “the bathroom didn’t function. Water didn’t run”.  



She built a reparation scene into the office. The midwife threw the residues.  She saved 



them. The water did not run.  

�

DREAM N* 2: August of 1995.

   

   “This dream was at home … I was playing with Charles in bed, our bed … eeh … 



as if birth were coming.  was as if giving birth a child.  I did push and 



Jasmine was born.  was very happy telling: our son. Charles helped. She was a girl. 



a beautiful girly.  Everything was very real, very living.



    After it, the Gustavo’s wife –Patricia- was called. At the night, said: Hello? How are 



you?  Were you sleeping…?  wanted to tell you Jasmine was born. And she … 

aah!  In addition, how is Charles?  told her: very happy.  I was playing with the 



baby … ah!  think if told to Patricia or to other people: take it easy! Eh!  I didn’t’ get 



married pregnant. had to clear it … and then a dream with Charles appeared.  awoke 



because Charles -in his dream- was laughing.



   In July, before this dream, the patient had got married.  After some weeks, her aunt 



“Tata” died.  She was one of the five sisters of her mother.  This woman suffered of 



Lupus combined to scleroderma.  Her particular case joined international joints.  Last 



days, her aunt had what Mariela called delusion, because said: “Mariela is my daughter.  



She is my daughter” … When Tata died, everybody’s attention was called because the 



disconsolate cry of Mariela’s father. More than when grandmother died.



   Mariela’s brother remembered that when father knew Alicia (Mariela’s mother), it 



appears to be that he went to the sisters’ home to see to Tata who was the prettiest.  The 



session before the dream, she reached concerned about her origins: “will I be the Tata’s 



daughter?  This family gives for everything.” In addition, may be she was right.    



   His brother –when was 26- knew that his father wasn’t hers. Mother knew Marcos just 



when she was pregnant. Those moments were very painful and confuse, worst for 



brother Marcelo who openly declares to be homosexual (remember Dream N*1: brother 



uterus implant).



   Mariela’s mother always affirmed she didn’t want her and that she got her because the 



father wanted her … Then the doubt about her origins appeared and in the next session, 



this dream came. Among her associations, she said: “(…) This dream was very living 



… was so impacted by it … besides: it’s the great wish; it’s the great wish … but also 



it’s an alert, “the wish of the extension of body” …  This fact scared because it isn’t 



the moment. I take care of me: ovulation, cream, diaphragm, I don’t know … if I’ll get 



pregnant …



   The patient self-interpreted the dream like her wishes to have a child. Could a dream 



be fulfilled so?  Freud showed it in children and in those dreams where a biologic need 



generates a dream, i.e. thirst. There may be the wish of getting completeness - “that 



body extension- could get, through the unconsciousness of the association. A child puts 



in movement the completeness' goal.  Perhaps this is the most resisted, the most 



repressed of the dream.  So we can placed it, in the unfold of the story of the Oedipus 



complex. There, the infantile wish of illusorily having or possessing completeness is 



observed (symbolic equivalents: penis – child – gift).  Mariela’s dreams are insistent: in 



addition they are repetitive.  Two are taken.  The last abortion was some days before the 



first interview.  It was almost the consult motive.  She felt guilty as if she were a 



“babies killer”.  A difficult transferential situation was installed because the analyst 



was pregnant.



   During the analysis, she dreamed she got pregnant but until now, she had no pregnant.  



For binding these two dreams, we could think she was the born woman.  She rescued 



herself of the inodorous.  She was trying to exist.  Perhaps, the possibility of being 



mother also existed for Mariela. 



   In analysis, she can get existence through a psychic maternity transferential wish 



between analyst and patient.  So a new scene is created, that’d try to modify the “I don’t 



want getting you” that her mother had expressed …  





BIBLIOGRAPHY:



Freud, S.: Obras Completas.  Amorrortu Editores.



    “	(1900) La interpretación de los sueños.



    “	(1917 [1915]) Complemento Metapsicológico de la Doctrina de los Sueños 



    “      (1923) El yo y el ello.



Freud, S.: The Standard Edition of the Complete Psychological Works of,



De Gregorio, Jorge: Seminario “Sueños” (1993).



Garma, Angel: “Tratado mayor del psicoanálisis de los sueños.” 





�Nels Magelssen



RETHINKING TECHNIQUE IN CONTROL CASES



The ability to start and maintain control case analyses is a primary goal of psychoanalytic training.  For psychoanalytic candidates starting their first control cases in psychoanalytic treatment, after recommending psychoanalysis as the treatment of choice, developing an analytic process can be a daunting task.  Even with careful work-ups of the prospective analysand for whom the candidate is recommending psychoanalysis many aspects of the beginning and ongoing process is fraught with pitfalls.  Typically, psychoanalytic institutes focus in their training programs on various aspects of psychoanalytic theories and the evolution of these theories over the history of psychoanalysis.  Drive theory, the structural theory, theories of conflicts and symptom formation, and the topographical theory are all examples of this.   The process of initiating an analysis and fostering it are assumed to be available to any reasonably diligent learner by the careful study of the theoretical literature and case material.  The assumption is that it is only through the diligent study of this material that a neophyte analyst can begin to hope to be able to start an analytic practice.   While there is a large volume of literature on psychoanalytic theory and technique there is almost no psychoanalytic writing that has focussed primarily on developing the basic skills of psychodynamic therapy and psychoanalysis (Frederickson, 1999).  "Our (psychoanalytic) classes emphasize the learning of theories rather than their application.  Classes often appear irrelevant because in practical terms they are….  Most (psychoanalytic) books present theory in a form accessible only to a fairly advanced therapist already familiar with theory and technique" (p. ix, Frederickson, 1999). This paper proposes that the manner in which psychoanalytic training institutes teach the skills needed to conduct psychoanalysis by their candidates and the methods used to achieve these goals in control case analyses need to reconsidered.



Psychoanalytic training institutes believe that safeguards are built in to assure that control cases proceed successfully.  For example, the review of potential cases by at least two training analysts is required before a potential control case analysand can begin analysis.  Another example, is the ongoing weekly supervision of the control case, often by one of the same analysts who reviewed the case and gave permission to begin the analysis.  These factors produce a pressure on the supervisor to produce a situation that results in the emergence of a “good control case”. 



The model of studying the work of the masters in order to know how to begin an analysis and keep it going through the early phase, is exemplified in Freud’s first paragraphs in “On Beginning the Treatment (Freud, S., SE, Vol. 12, p.123):”  

Anyone who hopes to learn the noble game of chess from books will soon discover that only the openings and end games admit of an exhaustive systemic presentation and that the infinite variety of moves which develop after the opening defy any such description.  This gap in instruction can only be filled by a diligent study of games fought out by masters.  The rules, which can be laid down for the practice of psychoanalytic treatment, are subject to similar limitations.



Freud then proceeds to describe a number of  “rules for the beginning of the treatment” many of which, as practical suggestions, are as sound today as they were 88 years ago when Freud wrote them.  The problem is that, like all rules, there is an assumption of a common playing field for every candidate and every analysand that enters the candidate's office.  What I mean by this is that the candidate and her/his supervisor will have assumptions about developmental events, important relationships, and traumatic events in the analysand's life.  For example, if the analysand's mother was ill during the analysand's second year of life it will be assumed that fixations or regressions will be primarily at the anal level of psychosexual development.  Treatment and interpretations will be formulated to conform to this view.  If the analysand seems minimally responsive to interpretations in this direction it will be understood by candidate and supervisor as the analysand's resistance to engaging in an analytic process.  Furthermore, if the analysand persists in struggling with the candidates' interpretive efforts, ultimately the candidate will be viewed as failing to engage the analysand in an analytic process.  The rules of the game, or common playing field of analytic theory and prescribed technique, are never questioned.  If a "analytic process" does not occur it is assumed that the players, either the analysand, the candidate, or both are simply unsuitable for analytic work.  That this kind of posturing by candidate and supervisor may in itself be defensive, or even anti-analytic, is never questioned.  

Ms. G was in her second year of analysis with candidate, Dr. H.  Dr. Y was supervising the case.  Ms. G was caught in an enactment of the negative maternal self-object representational world of her introjected depressed mother as experienced through the transference.  The depriving, non-responsive quality of Ms. G's relationship with her mother was being enacted by the equally non-responsive candidate, Dr. H.  Dr. H herself was feeling as stuck as her analysand and wanted to use more supportive techniques to help Ms. G get through this difficult point in the analysis.  Dr. Y strongly discouraged this, pointing out that this would reduce the analysis to a form of " supportive therapy" and at the same time interfere with the developing "negative transference" of the analysand.  Instead, Dr. Y recommended that Dr. H essentially remain silent and allow the negative transference to develop and say to her analysand that she was struck by how Ms. G was unable to remember the good times that she and the analysand had had earlier in the analysis.  



The possibility that the "analytic attitude" in the case of Ms. G was not analytic at all but simply ensconced the treatment in an unanalyzable enactment of the analysand's early childhood experience was never considered.  To consider this alternative would have meant changing the rules of the game and moving the playing field to one defined by the analysand's needs not those of the candidate, the supervisor, or the training institute.



For many candidates the common playing field assumption is played out every time they are referred a case by some colleague or even senior analyst "for psychoanalysis."  "Psychoanalysis" may even be something the potential analysand has explicitly asked for.  The assumption here is that there is a "psychoanalysis" that can be purchased and engaged in that follows a set pattern and progression and set of rules that are the same for everyone.  Dorpat (One size fits all and other myths about psychoanalysis, Dorpat, 2000) explicitly details this same false notion about psychoanalysis.  These "good analytic cases" are common in psychoanalytic institutes.  They are read about and discussed in classes on theory and technique.  The "rules" of how to proceed in the analytic discourse are carefully laid out in and, discussed in minute detail, in case conferences.  



Many candidates who have acquired extensive knowledge of the “games fought by the masters” while attending psychoanalytic training institutes have little difficulty recommending and beginning the analysis of their control cases.  However, enthusiasm for psychoanalytic treatment quickly fades as the analysands  “become resistant, are not responsive to good interpretations, become defensive in some way or another, e.g. run out of money or don't have enough time, or are not good control cases.”   Candidates are left with feelings of inadequacy, resentment, or, not uncommonly, the feeling that if they had only known the masters’ work better they would not have lost the case.   Recommendations for analysis frequently emerge from the candidate/analyst who, once having made the recommendation, then has the task of interpreting the resistances to the beginning of the analysis or its continuance.  This psychoanalytic training institute model is clearly one in which the analyst knows what is best for the analysand and in various ways needs to point out the analysand’s resistances and defenses against following the analyst’s recommendation as they are represented in the transference (Sterba, 1929).

Mr. B was a man in his mid twenties with a somewhat sociopathic character structure related to very limited parenting by both parents who struggled with physical disabilities throughout the analysand's boyhood and adolescence.  Shortly after starting his control case analysis his wife filed for divorce triggering an intense emotional response in Mr. B that his character was ill equipped to cope with.  From earlier work in psychotherapy with his candidate/analyst he used the analyst as a more benign and responsible superego to help him think through decisions at home and work.  The candidate/analyst essentially represented a new paternal object, and more useful paternal self-object, for Mr. B to use to achieve success at home and work.  Once the analysis was started, and with it supervision with one of the training analysts who recommended analysis, the candidate/analyst was criticized for, and discouraged to use, more confrontational techniques with Mr. B as they were viewed as supportive and psychotherapeutic and therefore not psychoanalytic.  This belief about the control case analysis was held by the supervisor even when the candidate pointed out that every time he made confrontational, and/or occasionally supportive, comments he added that he felt it was significant that Mr. B through his actions, pulled the candidate/analyst to engage in this particular kind of intervention.  The candidate, in an effort to obtain approval of the supervisor, increasingly made only defense and derivative based transference interpretations obtaining praise from his supervisor as being a quick learner.  Meanwhile, Mr. B was increasingly buried in legal problems related to the divorce.  Having been abandoned by his more usable and socially appropriate paternal self-object, the candidate/analyst, early in the analysis he resorted to his more crude, aggressive, antisocial behavior.  Meanwhile he conformed to the new demands of the candidate/analyst by giving lip service to the derivative based defense and transference interpretations.  Ultimately, this retreat to an identification with an earlier sociopathic and weak paternal self-object did not serve Mr. B well in the legal arena.  He lost most of his savings and custody of his children.  Nine months after starting his analysis, because of mismanagement of funds and the legal costs of his divorce, Mr. B did not have enough money to sustain an analysis, returned to once a week therapy, and within a few months moved to another state to live with and take care of his disabled parents.  He eventually applied for disability himself following in his father's and mother's footsteps.  The case was not credited due to the limited duration of the treatment, this in spite of the fact that the candidate/analyst was felt to have made remarkable progress in promoting the development of an analytic process in the treatment of Mr. B.



In contrast to a more classical viewpoint, Lacan (1958) felt that analysand resistance stemmed from the analyst in that the analyst is the one that obstructs the dialectical process.  Weiss (1993) also provides an alternative model for looking at the analyst’s task.  He moves away from the importance of neutrality and interpreting the aspects of the analysand’s resistances and defenses against the emergence of an analytic process as manifested in the transference.  Rather he emphasizes the importance of being sympathetic to the analysand’s own, usually unconscious, plan.  In this manner, the analyst’s task is the same as the analysand’s.  The analyst's task in Weiss's view is to assist in disproving the analysand’s pathogenic beliefs and pursue the goals forbidden by those beliefs (Weiss, 1993).  Passing the analysand’s tests and working in a “pro-plan” fashion creates a greater sense of security in the analysand.  This, in turn, results in a reduction of analysand anxiety, and increases the likelihood that the analysand will be interested in embarking on a mutual exploration with the analyst in gaining insight into their pathogenic beliefs. In this approach the therapist is not focussed on the work of the masters but instead is focussed on the unique aspects of each analysand.  Both the methods used to gain further understanding about the analysand and the interventions are case specific.  Weiss's model, while sensitive to the emergence of transference, resistance, and defenses, has as its basic tenet, working with these aspects of an analysand’s psychic life as opposed to interpreting them. Freud’s notion of cure and treatment (from 1911 to 1915) being that the analysand becomes conscious of the repressed (and thus cured) through the analyst's use of interpretation is called into question by Weiss’s model.  The analysand may lift repressions without the analyst’s interpretation, instead, gaining insights on his or her own.  Wallerstein’s (1979 and 1986) ideas on insight in psychoanalysis and it’s central curative role is compatible with Weiss’s model of pro-plan interventions.



Kohut’s self object transference (1971, 1977, and 1984) places the selfobject transference in a central role in the analysis of characterological disturbances.  As the analysand’s narcissistic structures emerge in the early phases of analysis idealizing and mirroring transferences emerge.  As they do it is important that the analyst not interpret these but instead work with them.  From Kohut’s perspective the analysand who develops a mirroring transference needs to be listened to and admired.  The analysand with the idealizing transference needs to idealize the analyst.  In contrast to Freud’s 1911-1915 model, these transference manifestations should not at first be interpreted but accepted by the analyst.  Transference interpretations should not be made until the patient is at a point where they are ready to use them in a meaningful way.  While there are similarities between Kohut's and Weiss's ideas about technique, Weiss departs from Kohut in noting that Kohut’s model is essentially a deficit model.   In Kohut's model the analysand is assumed to suffer from a deficit “that requires favorable experiences with the therapist over a long period of time to make up for the deficit” (Weiss, 1993, p. 64).  In contrast, Weiss focuses on long standing pathogenic beliefs.  Most often, but not always, these pathogenic beliefs are unconscious.  Through the selfobject transference with the analyst the analysand is then able in some instances to learn to not be guided by his or her pathogenic beliefs and can sometimes make rapid progress.  Both of these models focus on the amelioration of characterological disturbances by placing the focus of the analysis on case specific characteristics of the analysand and how the analysand conceptualizes their plan for the analysis, their goals, and an awareness of how the analysand may test this.  This contrasts significantly from most psychoanalytic institute training models where the primary focus is in studying the masters and the execution of well conducted analytic technique via the analyst/candidate's interpretations.



When analysis is thought of as a chess game several important questions are raised.  For example, who are the players?   It is not clear whether in the model often taught at psychoanalytic training institutes if the analysand is the opposing player, as is consistent with Freud’s model of resistance, or one of the chess pieces being moved into place through interpretation by the analyst/candidate.  In either case it becomes important that the analyst/candidate have a game plan, somewhat like the game plans used increasingly by coaches of professional sports teams.  In either case the controlling and controlled function of the analyst is readily apparent.   As Freud described it, explanations are obtainable by studying the masters.  All explanations about a failed analysis are assumed to be explained by a careful study of the masters and failures in the execution of the game plan. Failure of the candidate to engage the analysand in a psychoanalytic process is explainable as a failure to use proper, well-executed psychoanalytic technique as dictated by a careful reading of the works of the masters.  



Curiously, inherent in this model of treatment is a focus away from the analysand and his or her own theory of how and why they do things.  Analysands have no knowledge of the masters, so, for example, when a transference interpretation is offered, it can easily feel jolting and unempathic to the struggling analysand.  The potential for narcissistic injury is high.  Even worse is the potential for an analysand, who is desperately seeking the alleviation of their discomfort, to prematurely agree with the analyst’s clever interpretation (Winnicott, 1965) while shutting down their own efforts at trying to understand themselves.  There is an emphasis on interpreting as opposed to working with.  Sandler and Sandler (1984), discuss the importance of interpretation in achieving insight into the contents of present unconscious internal world as being central to the analytic process.  But, also important is the analysand's identification with the analyst’s tolerant attitude toward the childlike aspects of the analysand. 



Bion and Winnicott both discuss the importance of the maternal function of analysis in the opening phase of treatment.  Winnicott maintains that the development of the child cannot be explained without including the mother. Winnicott's concept of holding was then used as another way of understanding the psychoanalytic process, “the containing function of analysis and the analyst facilitates first receiving and then giving back anxieties of the individual who undertakes analysis.  This is, then, a very different focus from the one that considers regression as a psychopathological phenomenon with which our technique must deal.”  The analytic setting, from this perspective, “should be designed to serve as a container for the hazards of contact and separation” (Etchegoyen, 1991, p. 585-586).  Bion’s concepts of “maternal reverie” and the “containing” function of analysis expand the theory of the containing function of analysis (Bion, 1962 and 1963).  These containing functions are valuable in understanding the nuances of experience the analysand goes through in the early phases of treatment from voracity and envy and the process of splitting, to loss, dependency and sorrow. 



At most psychoanalytic training institutes the usual explanations used to describe control case failure are inadequate.   There are several reasons for this.  First, there is an implication that reviewing training analysts were not skilled enough to figure out ahead of time that a potential analysand was not "analyzable".  Next, it is assumed that psychoanalytic principles and skills cannot be adapted to the needs of an analysand.  In addition, the analysand is commonly scapegoated.   They may often be blamed for their struggles in analysis in much the same way a dyslexic will be blamed for failing in school.  Finally, most reasonably sensitive and humane candidates see through these kinds of explanations and ultimately are left to feel like failures themselves.  They will have the feeling that they failed because "they hadn't studied the masters" well enough.  The candidates' countertransference/transference experiences, with the candidate's own particular transference responses to the analysand, the case supervisor, the case conference supervisor, and the case conference participants, are rarely discussed in psychoanalytic training institutes.  In contrast, Ogden (1997) emphasizes the importance of the analyst's transference responses to the analysand when he works with his supervisees.  



This paper has described some of the problems candidates face as they conduct their control case analyses.  In particular, Freud's notion of training in analytic technique with its focus on studying the masters, a model that is essentially duplicated in psychoanalytic training institutes, is contrasted with models more sensitive to the patient's own views and plans (Weiss) and more interpersonal and self psychological approaches that encourage the use of ego supportive comments by the analyst/candidate.  A model of psychoanalysis that incorporates multiple models (Pine, 1998) is likely to lead to more success for both candidates and their control case analysands.  This four-psychology model of working with patients allows for flexibility of technique depending on the immediately present themes emerging in the analysis.  It also incorporates the importance of paying attention to developmental deficits in the analysand.  In closing, the following case vignette, compiled from several different control cases, provides an illustration of some of the issues discussed.

Mr. A is a middle-aged alexithymic therapist with extensive skills and training in psychoanalytic theory and technique including completion of a psychoanalytic psychotherapy training program, years of supervision with psychoanalysts, and two previous psychoanalytic psychotherapies lasting several years.  A senior training analyst referred him to a candidate for analysis after the analysand sought an analysis with a candidate.  The case was supervised for the first 18 months by a training analyst whose recommendations were consistent with the basic rules and tenets of how to conduct the early phase of a psychoanalysis, e.g., focus on affect, resistances, and defenses, interpret the transference whenever possible, keep comments to a minimum, and make no supportive comments.  The analysand, meanwhile, consistently responded to these technical tactics with confusion, frustration, long silences, and a dissociative withdrawal manifested as "looking for faces in the ceiling tiles" accompanied by an absence of affect and feeling sensations for long periods of time.  He was not feeling helped and found himself with increasing physical/pain problems.  After 18 months the analysand was felt to have failed to develop a transference response to the candidate, and thus an analytic process, and therefore, because of the "candidate's limitations in technical skill," the case was not credited.  

Meanwhile, the candidate felt that the analysand had developed a transference response in the first session when the analysand wondered if the candidate would "test him".  This feeling was validated when, through projective identification, the candidate experienced himself as being tested throughout the first 18 months of treatment.  Frustrated, the candidate eventually sought a second opinion with a training analyst skilled in self- psychological techniques who felt that the analysand needed primarily ego supportive comments from the candidate due to the analysand's extensive early maternal deprivation.  

Now, over three years into the analysis, the analysand has slowly become more aware of his feelings and has felt increasingly safe to express them to his analyst/candidate.  The dissociative symptoms have abated substantially.  On the other hand, he still does not "free associate" in the way commonly described in analytic writing.  He has, at best, a very rudimentary awareness of his transference responses.  Transference interpretations are still best avoided due to the analysand's tendency to experience them as evidence of his deficiencies, thus reenacting with the analyst/candidate, in an uninterpretable way, the analysand's relationship with his mother where he was deficient in curing his mother of his mother's depression.  Defense interpretations are still of little use, again, because they are felt as criticisms and because of the analysand's tendency to become concrete in his thinking.  What has become clear, to both analysand and candidate, is that the analysand's wish for an analysis "with a candidate" expressed his wish to have someone experience through projection and a kind of projective identification what it was like for him to grow up with a silent, accusatory, withholding, and affectless mother.   All of these latter descriptors are characteristics of the first 18 months of analysis supervised by a very skilled and well meaning supervisor trying to teach the candidate the basic techniques of how to conduct an analysis.  In essence, adherence to a traditional psychoanalytic training institutes model of conducting an analysis resulted in an uninterpretable enactment of the analysand's relationship with his depressed and depriving mother wherein the candidate behaved virtually like the analysand's mother by maintaining an analytic stance dictated by a careful adherence to the techniques proscribed by the masters of psychoanalysis.
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EL PODER EN LA CLINICA Y EN EL METODO: Encuentros, desencuentros y matices.





El trabajo inicia su recorrido en el título convocante del  PRE-CONGRESO que respondería, según lo planteado, a uno de los paradigmas más fuertes del psicoanálisis: ahondar en el  obstáculo, sospechando, ahí mismo, un avance.

Las patologías narcisistas con sus diversos matices, estimuladas y avaladas por el entorno socio-cultural, vienen enfrentando al psicoanalista y al método mismo a  desafíos por momentos desmesurados. La temática del poder en la relación dialéctica entre realidad psíquica y realidad material, se subraya hoy de una manera singular.

Se plantean aquí, obstáculos frecuentes en el campo transferencial y en la realidad del candidato en formación, que debidamente convocados y ahondados permiten afinar ciertos recursos técnicos poniéndolos al servicio de la transferencia positiva.

Se enfoca la cuestión del poder, entendido como potencia, como uso y no como abuso; en  diferentes matices ( poder de la confianza-poder de la desconfianza, poder de la convicción-poder de la certeza, poder de la responsabilidad y de la ética).

A fines del Siglo XIX, el método psicoanalítico insistía en dar cuenta de su necesariedad y bondad frente a la oposición sostenida de un positivismo férreo e implacable; actualmente la dificultad está planteada  en poder ofrecerse y responder a un  post-modernismo globalizante y virtual. Lo hará en tanto y en cuanto siga apoyándose en los pilares de la comunidad científica, libre de ilusión y engaño.-



POWER IN CLINIC AND IN METHOD: Agreements, disagreements and nuances

Author: Mabel Murillo





Abstract 

This paper sets out under the PRE-CONGRESS summoning heading, which —according to what has been set forth— addresses one of the strongest paradigms in psychoanalysis: to examine hindrances in depth suspecting advances thereof. 

Narcissistic pathologies in their various nuances, encouraged and backed by the sociocultural context, confront both psychoanalysts and the method itself with challenges that can reach vast proportions. The power issue in the dialectic relationship between psychic reality and material reality is now singularly underscored. 

Often there arise hindrances in the transferential field and in the reality of the candidate being trained, which duly summoned and deeply examined, allow us to tune certain technical resources so that they are at the service of positive transference.  

The power issue —power meaning potency, use rather than abuse— is approached considering different nuances: power of trust-power of mistrust, power of conviction-power of certainty, power of responsibility and power of ethics.  

At the close of the 19th century, the psychoanalytic method insisted on accounting for the fact that it was both necessary and beneficial as it met with opposition coming from a fierce and implacable positivism. At present its difficulty lies in the capacity to offer a method and respond to a global and virtual postmodernism. It will succeed provided it rests on the pillars of the scientific community, free of illusion and delusion. 

(Translation: María Laura Montangero)
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THE INSTRUCTION OR TRANSMISSION OF PSYCHOANALYSIS





Because man is Spirit

 he should and must deem himself worthy of the highest; 

he cannot think highly enough of the greatness 

and power of his spirit. 

For a man of this faith nothing is so inflexible

 and refractory as not to disclose itself to him.

Hegel, 1816.



	Admittance to the Institute of Psychoanalysis of the Mexican Psychoanalytical Association is surrounded by an almost religious, magical, mystical aura, with dogmas and rites to which one must willingly submit in order to be granted access. However, those who take those steps subsequently find themselves authorized and recognized by the International Psychoanalytical Association.

	We are wont to ignore internal debate directed at the issue of whether or not, even after having been subjected to what is popularly defined as therapeutic analysis, one would truly have the strength and the desire to continue to submit; nonetheless, and in spite of everything, the answer is a resounding ‘yes’.

	Many varied inferences can be made from several different theoretical, technical and even educational viewpoints, but what is inevitable is the knowledge that transference plays an important role in this desire. Taking all of this into account, we thus encounter many difficult moments during our training. Questions generated with regard to the role of transference in didactic analysis are brought to the forefront of topical discussion: with whom does transference occur: with the analyst or the institution? How to differentiate between the two? What is the role of the institution in didactic analysis? How does a psychoanalyst get started? When does one become a psychoanalyst? The educational aspect gives rise to yet other questions: is the discourse in psychoanalytical training the discourse of the master? When does transmission occur? What do we learn from our training? From our indoctrination?

	These issues have motivated me to research my training at the Institute and its methodology; I have pursued the former through my own didactic analysis and supervision, and the latter is the theme which I plan to develop in this paper, identifying with the work of those I do not personally know but whose professional efforts have resulted in the establishment of this Congress.

	None of the data I shall be discussing is alien or unfamiliar to the psychoanalytical community, either to analysts or doctoral candidates alike, given that we must all submit to this training process. This paper is the result of my desire to share a wider experience, reflecting upon my place as an individual, doctoral candidate and future psychoanalyst.

	In the discussion of psychoanalysis, the mere mention of the field carries undertones of discourse promoted from the master’s viewpoint. I would like to discuss this issue by citing Hegel, who, in his publication The Phenomenology of the Mind, tells us that being human comprises a desire for recognition. It is only in being acknowledged as such by others that a human being can truly be considered human. Thus, the fight to the death in which human beings engage is in pursuit of “recognition”; without this battle for sovereignty, the human race might never have existed on earth. And in the context of this paper, nor would the International Psychoanalytical Association or the Mexican Psychoanalytical Association.

	However, if the fight is to the death, and one’s opponent perishes, one can no longer be recognized. What happens to the adversary? If one of the two dies, the other ceases to exist, therefore we are called upon to sacrifice ourselves, to yield, to ensure that the desire of our opponent is satisfied. We are asked to abandon our own pursuit for recognition, to cede to our opponent, to ignore the risk to our own life in order to satisfy our adversary’s desire for recognition: we must recognize him in his failure to be recognized.

	In this light, it appears that man is inevitably condemned to fulfill the role of Slave or Master; this has been his historical dialectic. Dialectic because his desire for autonomy is his ultimate downfall, he must abandon his life and his conscience, that is, he must yield.

	However, the man that assumes the identity of master will never truly be a man because he can only be recognized as such by another man, but as he denies the same recognition to the slave, the only man who can truly consider himself as such is the slave. Moreover, the man that labors is the one who civilizes, trains and educates himself; his labor is in service of the master, but gives him control over his environment, and allows him to identify himself as a natural being.

	Thus, is man is man only when recognized as such by one of his peers; the only man whose destiny can be fulfilled is the slave, that is to say, the man who has been a slave, who has experienced slavery, who has dialectically overcome his state of servitude. The slave acknowledges human dignity. He is a fulfilled man, free and content with who he is. Work is undertaken in pursuit of something else; work makes the man, it creates a breach, it instigates violence, causes confusion. The hard-working slave is the source of all human, social and historical progress. The work undertaken by man is the oeuvre of the laborer.  

	If work is what trains and educates man, civilizes him, rescues him from an animalistic state, then it is by work carried out in a state of suffering, in the service of the master, that the slave may free himself from the despair that led him into the service of the master. Work gives him control over his environment, and allows him to identify himself as a natural being. Through work, man succeeds in becoming a legitimate, supernatural being, aware of his surroundings. The master is the catalyst for the historical process; he does not actively participate in the historical process, but without him there can be no slave. Work must be carried out in the service of another, and it must be a forced labor, impelled by the threat of death. The act of working implies a fear of death because it involves duration; what endures is culture. But man also wants to endure as an individual, and that is what distresses him. Sacrifice means being able to abide by the rules, it is being in the subjective state of being aware of nothing; the lack of knowledge is a conscious subjectivity. Man cannot attain genuine autonomy, true freedom, without having had to submit to Slavery, and this can only be achieved after having overcome the fear of death instilled by working in the service of another. The work that leads to freedom, then, is therefore defined as the forced work of a slave who serves an omnipotent master who holds all true power. Thus, the slave is equipped with the knowledge of what to do, which is an attribute, not a defined social class.

	After this brief diversion on Hegel’s philosophies, we come to the theme of this paper: how is the theme of transmission touched upon or outlined in our training? What is the relationship between transmission and psychoanalysis? What is the relationship between the master-slave dialectic and the psychoanalytical institution?

	The history of the psychoanalytical institution emerges in the context of Freud’s concern that his work would not transcend. He searched for an heir to ensure the immortality of his work, and his fear of death impelled him to an urgent search that would allow his name to endure, and his work to continue. The concepts of transmission and mourning, and in some instances, denial, are inseparable. In order for transmission to occur, the father figure must have perished. And if death itself is nothing more than an illusion, then it is also true that the institutions themselves must follow the same concept.

	Many separations have occurred in the history of psychoanalysis, for several different reasons; the issue of didactic analysis, the task of choosing an analyst, and the type of training, among others. The motivating factor behind an individual opting to become a psychoanalyst brings us to reflect upon the theme of transference, which Georges Bataille calls “an experience of limits”; however, we shall leave discussion of this subject for another time.

The subject of death has an ambiguous role; on the one hand, it is the failure of human intention to create an enduring society, but on the other, it is man’s only possible hope of achieving an immanent state. Sacrifice involves suffering. The very act of fighting for a cause is the belief in something better. If things remain the same, it is due to a denial of death. Matters of importance require change, require acceptance of death itself; perhaps the motive behind this article.

Drawing a parallel between the theories of Lévi-Strauss and Hegel, in his publication The Elementary Structures of Kinship, Lévi-Strauss states that in order to acquire supplementary power from one’s overseer, one has to become his friend. What is then consequently at risk is the issue of rank (a tacit contract) – is this then the concept that comes into play in achieving “authorization” to become a psychoanalyst?

The psychoanalytical method is able to provide solutions in matters where science has failed; an example of this is the issue of transmission of thought. Telepathy has no founded scientific basis for proof of existence, but nevertheless, these facts are more than mere words to us – they are material for interpretation. To whose reality does the spoken word or an account of a dream refer? In whose reality should we believe? The proof must be in the act of transference. We can use the image of a baby with its mother as an example: how do thoughts pass between the two of them?

What does it mean to be in “reading mode”? It is a situation of biased human relationships; one has to have a reason to read. As doctoral candidates, we begin to read long before coming to the Institute; the desire to do so comes from deep within us, it is not purely for academic purposes. But on being admitted to the Institute, do we then read only in order to be able to graduate?

The answer is of little importance at this moment in time, because after all, it appears we need to read in a methodical manner in order to indoctrinate ourselves; if we fail to do this, we are denied the authorization we need, it is withheld from us, or blocked. Transference enables us. The dynamics of this power relationship demand a tacit contract of submission to, and furthermore, concealment of what takes place.

The university’s strength lies in its insistence on a state of equality in reading assignments; all students must come to the same conclusions from what they have read, and the possibility of an alternative interpretation is considered treachery, disobedience, and is duly punished. Only the professor has access to the truth. He is the master. This is the environment of education: current themes in educational psychology focus precisely on the role played by the teacher within a social context; he is bound by the rules and regulations of his country or educational establishment, but in the classroom, he is unquestionably the master. This is not a situation exclusive to Mexico, this type of recognition is prevalent in many different countries.  But what does this have to do with psychoanalysis?

In several of his publications, namely An Autobiographical Study (1925), Psychoanalysis (1926) and Analysis Terminable and Interminable (1933), Freud discussed the need for a unique kind of training in order to be able to practice psychoanalysis.

Truth be told, sometimes it appears to me that psychoanalytical discourse presents itself more as a doctrine than as a text to be read and re-read, that imparts new spheres of knowledge. In spite of this, however, there are analysts who pause to reflect upon the content of what they have read, develop their own interpretations and flood the field of psychoanalysis, both the clinical as well as the theoretical environment, with new elements; thus, psychoanalytical research endures.

In 1919, in On the Teaching of Psychoanalysis in the Universities, Freud maintained that universities had no need to teach courses in psychoanalysis, given that what was truly essential for psychoanalysts was to engage in the study of psychoanalytical texts at sessions held by scientific associations, as well as personal contact with older and more experienced members of the profession. Thus, practical experience would be acquired from analysis and supervision by renowned psychoanalysts themselves. The curriculum endorsed by the American Psychoanalytical Association closely approximates that of a university. Freud’s opinion was that the instruction of psychoanalysis can only be dogmatic and critical in nature, imparted through classes that focus on theory.

The training requirements for psychoanalysis do not possess an academic chronological timeline, at least not one that I have been able to identify. Scientific conferences involve the presentation of papers, the submission of theories to discussion and peer feedback. I have asked myself on occasion, who is the analysts’ audience at the scientific symposiums organized by associations in our field? What is the purpose of our participation at such conferences? I particularly believe that the work of those presenting should be heard, and subject to feedback, by a greater number of our colleagues; I have no doubt that they have something worthwhile to say. I would like to hear about experiences in other institutions.
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1. Quando Adorno mencionava a regressão à barbárie em curso na modernidade, estava se referindo, não apenas à aparente incompatibilidade entre o retrocesso nos padrões ético-culturais, e até mesmo de civilidade, e os níveis de desenvolvimento alcançados na época (década de 50), mas também ao fato das pessoas se deixarem tomar, cada vez mais freqüentemente, por uma agressividade incontrolável, um verdadeiro ódio primitivo, muitas vezes, colocados a serviço de interesse particulares (relativo à auto-conservação).

2. FEBEM é a sigla da Fundação Estadual do Bem-Estar do Menor que é responsável em São Paulo pelo recolhimento e cuidado do menor abandonado.

3. Esta questão foi objeto de reflexão de outro artigo de minha autoria a ser publicado na Revista Brasileira de Psicanálise, vol.34 (2), 2000, sob o título : "O mal-estar na psicanálise entrelaçado com a regressão da subjetividade contemporânea: o que a desmedida do amor passional e o funcionamento-limite têm a dizer?".

4.

 A esse respeito insiste o autor: "Quando se considera o método como um ser ambíguo, que participa da condição de operação de conhecimento mas também de estrato da psique, passam a ser exeqüíveis análises de suas dimensões categoriais e das repercussões que ele acarreta, enquanto matriz do ser em condição de análise. Isto é: torna-se possível esclarecer a dimensão temporal e espacial do Homem Psicanalítico, suas regras veritativas, sua intencionalidade e representação. De modo geral, a noção de Homem Psicanalítico abstrai o sentido ontológico do método e o concentra como objeto metodológico. Previne-nos sobretudo de confundir o objeto da Psicanálise com o homem total, trabalhando contra nossa proverbial onipotência" ( Herrmann, 1991, p.20, nota 7).

 Em referência ao livro de Sidney Sheldon, cujo título é "Se houver amanhã", publicado pela Record (1999). 

 Uma das teses centrais de meu livro "O Espectro de Narciso na Modernidade - de Freud a Adorno"(1997) é que a regressão do Espírito anunciada por Adorno subsistiria, ainda que de forma latente, nos subterrâneos da subjetividade narcísica engendrada pelas tendências totalitárias das modernas sociedades de massas.






