 Stefano Bolognini:  “REAL WOLVES AND FAKE WOLVES. ALTERNATING BETWEEN REPRESSION AND SPLITTING IN COMPLEX CLINICAL CASES”.

On the heels of a century of psychoanalysis, we are faced in our field with an extremely complex theoretical dimension, enriched by a myriad of scientific contributions, coming from various directions and which take care of, at least in part, illuminating ever-widening areas of the individual’s psychic life and of the analytic couple’s functioning at work in analysis.

Most analysts set themselves to the long and demanding task of getting to know, augmenting, evaluating and selecting a kit of conceptual tools which can be gathered together from the literature, seminar studies, and congresses. The goal of getting equipped this way is to integrate new theoretical breakthroughs which prove themselves to be useful for understanding a continually mutating clinical reality, and at the same time prove to be consistent and sufficiently in tune with one’s own analytic identity, founded earlier on.

This approach is profoundly different, then, from ridding oneself of that which one has learned, substituting it in block form with that which seems new.

General comments of this nature are pertinent, in these times, for that which regards neurosis: a subject which was studied a great deal in the past, as much as it is neglected today, perhaps due to the progressively, indisputably decreasing recurrence of “pure” clinical cases which were once so common.

And yet, it is precisely the complexity of current clinical cases which suggests that we keep close at hand the clinical-theoretical kit which is applicable to neurosis. We know all too well how often contemporary psychoanalysis finds itself (and with good reason) alternately “tracking”, in practice, between defensive organizations of a neurotic type and more primitive ones, surrounding itself by a maze of adjustments and pathological solutions of “mixed breed”, above and beyond the simplifying formulas so dear to the various 3rd, 4th DSM’s, etc.

As do many colleagues, I also hold that, in the area of clinical neurotic cases of the type with defenses built on repression, displacement, fixation, false connection and relative conflictual and structural drives, competence is no less necessary today than it was in the past if one is to practice our profession.

Pathologies mutate, and a crisis is recognizable – in the family, cultural and social contexts – of Super-Ego representations which were once the traditional generators (along with characteristic configurations of the defensive Ego) of conflict and repression: on multiple fronts there are reports of diffuse deprivation of internal and external representations of the paternal series, just as there is a progressive decline of religion and politically “strong” ideologies, etc.; vice versa it seems as if the same social-cultural context values narcissistic, perverse, regression-causing forms of pseudo-solutions of Oedipus.

Nevertheless, neurotic “passages” appear to be inevitable in most analyses, and the difference compared with the past seems to be mostly in the frequency and intensity with which they characterize complex pathological configuration. 

In the same way,  psychoanalysts’ theory and diagnostic tool kit is in constant change – so much so that rereading clinical cases of “hysteria” from the pioneering era more and more often suggest a diagnostic reformulation in the direction of “borderline-states” or even psychosis.

Without entering into whether these assessments are correct, in this article I will address, on the other hand, the connections and the existing articulations between neurotic defenses and complex clinical cases which correspond only in part to the traditional concept of neurosis, but which do not differ from it enough to merit a clean-cut collocation outside of neurosis itself – a “mixed” category which corresponds, I believe, to an all-but small number of cases which we handle in our offices on a daily basis.

My paper consists of presentation of and commentary on clinical material regarding two diagnostically well-described cases with which I hope to show how neurotic mechanisms can construct, respectively:

a.) in the first case, the dynamic pretext to a partial disturbance in sexual identity; and

b.) in the second case, a condition “of passage” in a subject who tends toward being borderline, who switches among neurotic, pre-psychotic and perverse defenses.

The aim of this brief text is not that of developing a precise theoretical point of view on specific aspects of neurosis, but rather that of highlighting the utility of an underlying attention to neurotic aspects which are present in complex forms of pathology, which I hold to be heavily represented in the current clinical caseload of contemporary psychoanalysis.

I will propose, therefore, two clinical cases which are highly characterized by, and which differentiate themselves highly on their seriousness and the difficulties they present in treatment.

They hold in common, however, an intertwining of neurotic-style defenses and symptoms with others of a different degree of pathology.

I maintain that in both cases a one-sided, simple diagnosis, which of its own would not be “wrong” in the absolute (respectively, that is, of “disturbance of sexual identity” in one case, and of “border-line state” in the other), could bring with it a “cover-up” – or even a “by-pass” – of the neurotic component, with some difficulties in understanding the patient’s psychic functioning and in the choice of complex technical modalities which could be opportunely adopted during treatment.

CASE 1: ROBERTA.

“BEWARE OF THE WOLF: FROM BABY GOAT, TO PSEUDO-WOLF, TO WOLF GIRL”.

Roberta is a thirty year-old woman, with pleasant enough features, but who carries herself in a masculine way nonetheless; now and then she switches from a grey skirt (the “old maid” kind) to pants, but she regularly has sensible shoes, she wears “serious” colors, and her hairstyle “for women”, “dictated” by the hairdresser - seems to be put on over her face as if they were a hat, not spontaneous and not in keeping with the rest of her.

In our first meeting I find myself with the curious sensation of having to do with a woman who may be feminine but who cultivates masculine ways, rather than with an all-around masculine woman.

She requests analysis after having been seen by a couple of neurologists for a relatively recent condition (three or four months) of generalized anxiety – absolutely new to a decisive person like she. She finds herself frightened and “disoriented” by this symptom. In this same period she has the sensation of being tired and losing energy.

Both specialists, after having done the appropriate clinical tests, diagnosed a neurotic disturbance, recommending she consult a psychoanalyst.

Roberta is a dentist, who inherited her office from her father, who had inherited it from her grandfather, who had inherited it from her great-grandfather.

She lost both of her parents, one soon after the other – 6 and 5 years past – with great suffering.

From the very earliest accounts in our sessions, here and there emerges the fact that as a girl she was inseparable from her father, who treated her and considered her, however, to all effects a male son. She had an older brother by 5 years, but he had shown to be weak and problematic early on, and the father had ended up considering him to be a lost cause.

Their father was enthusiastic, however, when she – in short pants and with a crew cut – “beat up” the children in the neighborhood; when she would make an arrogant goal on parochial football field; when he would take her hunting with him, having bought her a small rifle, small but authentic, which shot for real.

Femininity was the prerogative of Roberta’s mother – a beautiful, elegant lady who was very taken up with herself, revered daily in the downtown boutiques, and brilliant as the grand dame of society evenings.

Roberta acknowledges not having any sort of care for her own aesthetic appearance, and she confides in me that she has never been able to choose a dress for herself in a shop.

The patient, anyway, despite her fragmentary references to it, does not appear to be completely aware of having lived this paradoxical Oedipal arrangement: she was the favorite male son of her father.

Added progressively to the evident identification she had with her father as a defense to the drives in his regard, and to the difficult sustainability in regards to a mother who was so beautiful and fascinating, was a reinforcement of her own phallic aspects which the father (satisfied by his wife’s femininity and disappointed by the first-born son) had furnished in a massive way for the girl, distorting in part her own gender identity.

This “graft” of the paternal expectations should have had success, because the patient showed notable narcissistic investment in her own way of being, which appeared to be legitimated and exploited from within.

With all this, Roberta had not given up her feminine identity entirely, and since adolescence had had some courtiers: but they were mostly immature softees who were happy to rely on a strong, pragmatic woman like her, needy of a “structuring” phallus which would sustain them, and which would organize their existence in a strong, reliable way.

During the first months of analysis Roberta repeated in transference the tendency to experience me and treat me like her father, in the sense that she had managed to get me accustomed to her as and to esteem her for being above all an avant-garde and “career-oriented” dentist, cultivating correspondingly a strong idealization in my regards. This paternal transference tended to make her stereotypically repeat a consensus model through hyper-invested professional militancy: the Super-Ego was satisfied (and seduced) by impersonating an Ideal of the Super-Ego. 

I, in turn, could perceive a complementary strong implicit pressure that I should impersonate (reproducing in myself the internal axis by induction) this father who was so enthusiastic about his “first-born Roberta’s” performance, and that I should make up with her a couple that was more “monolithic” than analytic, not to be crossed by drives or by contrasts.

It took nearly three years of analysis at four sessions per week to start to modify this internal situation and to give it some dynamicism.

Roberta never gave up entirely being my “patient/son – first-born – favorite – like-me”, but as she become more and more aware of this transferal tendency, she was ever more able to recognize, understand, re-size, and transform it.

In the meantime, through complex analytical vicissitudes which I will not report here for brevity’s sake, authentically feminine aspects began to bloom in her: she would wear skirts more and more often, she started to be able to “see herself” in pretty outfits, and so on. I know that this type of analytical evaluation is neither rare nor original, that every colleague has seen developments of this type, with the progressive, conflictual appearance of dreams and fantasies in which the patient experiences the birth of desire and starts to represent herself as a woman, etc.

I offer this evolving picture in order to provide the basic context for recounting a specific session in the third year of analysis. In that session one can observe, among other things, the technical problem of interpretation as non destructured selective deconstruction, to which I will pay specific attention.

The appearance, in the preceding sessions, of the desire to have a child (Roberta had married an ex-university-mate.) had generated in the patient a problem of the following kind: would accepting being pregnant mean giving up once and for all being a male?

And would it have, at the same time, meant giving up being the most brilliant specialist who had come out of the University Dentistry Clinic in the last ten years?

SESSION

[Today Roberta comes swaggering into the office, rather obviously imitating an athlete she idealizes greatly (a famous basketball player), and with a very determined look in her eye, like someone who has a task she must bring to term; today she is wearing pants, while in the last sessions she has been dressed in a rather feminine way, with a skirt. Lying down on the couch she seems to stretch out, but also to “deflate” herself a bit; the impression is of a sort of indeterminable distance, mixed with fatigue. Then she regains her shape, and starts to speak.]

P.: “Here we are. (pause) Yesterday evening, big think with Giorgio [the husband] about what car to get. The car has to be replaced, the one now, the old “coupe”, just can’t cut it anymore, it’s not very practical and then it loses parts, it’s not worth it to invest money in repairs, even if I am sorry about it some… Giorgio is pushing that we get a ‘Volvo Station Wagon’… yes, it is a beauty… but it’s enormous! Too big!! Where can I put it? … it’ll block things up…”.

[The atmosphere at the beginning sounds brilliant, detached, “sporty”: “Here we are.…”, “big think …”.

Roberta comes across as playful, but soon enough her restlessness comes out.

I think that the patient is talking about herself, and that the need/opportunity/perhaps inevitability of a change of her own: “The car has to be replaced…,” “can’t cut it anymore, it’s not very practical and then it loses parts”. The husband “pushes” (a multifunctional, and sexual expression) to have a car-container, “with a belly”, but Roberta is scared, she doesn’t know “where to put it” (where to collocate it in her internal representation of self) … “block things up”, (also in the sense that it will take up space, internally and externally, away from other activities and characteristics of hers: now she is a super speedy coupe/dentist; if she becomes a mommy/station wagon she’ll lose the sporty/phallic aspect, etc.).

It is an interesting start to a session, but I feel that it is better not to offer interpretations and to let the associative flow develop, which continues with sufficient fluidity despite the conflictual content.]

P.: “It would fit in the garage; the problem, for me, is driving it… I’ve always preferred small cars, which can find a spot anywhere.”

A.: “Which can find a spot anywhere?...”

P.: “The less you block things up, the more you can find a spot… (a few minutes’ pause; clear, perceptible sensation of opening and internal connection)… when I was little I loved a story about a wolf and seven baby goats: the one where the wolf enters the house and eats up all the baby goats but one, the littlest one, who manages to save itself by hiding in the pendulum-clock…”

[I think that the problem of a feminine Roberta (Volvo/vulva), pregnant (station wagon), is not a simple static problem (“in the garage”) of the Self, but relates to the adjustment of Ego functions (“driving it”) to the new, eventual feminine maternal identity which is “so bulky”, which could after all be refused (“not find a spot”) in her mind today, like in the mind of her father once upon a time; I am quite struck by the idea of cars/little creatures which “find a spot anywhere”, and I am about to ask her something about the fairytale of the wolf and the seven goats, particularly about that littlest goat who manages to “fit anywhere”, even in the pendulum-clock… when Roberta starts talking again.]

P.: “… and then you know that when I was three months old my father saved my life by rushing me to the hospital, by car, fixing me up in a box because he was alone and my mother was out of the house? I had a respiratory crisis due to acute bronchiolitis; they told me about it, naturally, I don’t remember a thing of it.”

At this point the patient “moves on to other things” (her words), and goes on for 20 rather boring minutes, all of it focused in on her being the right arm of Prof. X, head of the department and recognized head of the school, and about certain controversies of his with colleagues.

Roberta is certainly a very good specialist in her field and genuinely passionate about the subject matter; but the boring aspect of her speech is that political-institutional militancy as the “trusted man” of the Prof. in the institute’s scuffles. Roberta presents herself as a soldier united on all fronts with her boss, as if she were a part of him, with the tone of someone who agrees a priori, and with a separation which is too clean-cut between the “dishonest losers” (the others) and “the serious ones” (the boss and his entourage); the boss, on his side, uses this transference, assigning her difficult tasks and assuring himself of confirming support in any institutional conflict.

At other times, on the other hand, Roberta “is” integrally he, and talks just like him, in a state of total identification. 

A.: “It seems that the thought of being able to be pregnant has brought up various problems for you: in part with yourself, because you are used to being light and fast like a coupe, and you have a hard time imagining yourself as a container, “family size”, like a station wagon; in part with Prof. X, who expects complete dedication from you, at the institute, and whom you fear “betraying” with your husband and a child of yours.”

P. (with difficulty): “Well, … in a certain sense … he did do a great deal for me: he got me into the clinic; if it hadn’t been for him… professionally, I owe everything to him.” 

A.: “Like your father, who – getting you to the clinic (the pediatric one) with great tempestivity – saved your life; and in fact I think that you did not really ‘moved on to other things’ when you went from talking about being brought to the hospital at the age of 3 months to talking about Prof. X: two fathers to whom you ‘owe everything’.”

P.: “As a matter of fact, they have only done me good…”

(There is definitely perceptible a sense of guilt at the idea of “going beyond” the father equivalents.)

A.: “In the facts, it is possible that it is that way. But there is an element which doesn’t fit in this ideal picture, and it is the story of the wolf and the seven baby goats. There there is “a grown-up”who is actually bad, who wants to eat the “little ones”: and the littlest one saves itself because is manages to hide. I’d like you to notice that it manages to keep itself from being found by  hiding in a very particular object: inside a long, slim, straight object and … “technological”: the tower of the pendulum-clock. It could have hidden inside or under something else, instead it went right there…”

P.: “It’s true. I never thought about it.”

And there, in the clock, ends our session, in fact: the 45th minute finds the patient pensive and perplexed, with an air of suspense. 

COMMENTARY

As you might imagine, this session opened up new prospects for the patient’s treatment.

In the following sessions this material was analyzed further, and it is still a work in progress; I report here in synthetic form the configurations which are emerging, and which will allow me to highlight the neurotic aspects found in a mixed psychopathological scenario, not serious in an absolute way, but which relate to the area of identity disturbance as well.

Roberta has avoided Oedipus in part, with all her fantastic vicissitudes and drives, identifying herself with the paternal phallus (= hiding in the pendulum-clock), and impersonating the phallic ideal of her childhood father (on the gymnastics-sports plane), of the current professional father (on the technical-institutional plane), of the internal father in her oneiric, timeless universe; and she would be inclined to do the same thing over again with me, in the neurosis of transference, with a convincing normotic adaption in the “pendulum clock/militant analytical attitude”.

This reproduces ad infinitum a problem of inauthenticity and of false Self. (I think of the False Self as a product of a projected identification with an incorporated or internalized (but not introjected) object).

The analytic work ahead of us seems long and complex.

On the one hand we will have to find again, in analysis, the little baby goat hiding in the pendulum-clock, and allow it to come out despite the fear, so doing have it go back to its original Self and facing the relationship with the object: Roberta must re-encounter her own Self which is afraid, and which was repressed/hidden in the clock.

This fear is the repressed “treasure” to be recovered.

The scene where the father brings the three month-old infant to the hospital, with a fear of death (the bronchiolitis) “while Mother was out of the house”, and the immediately following association -- adjacent, in fact -- with the fairytale about the wolf and the seven baby goats, create a permanent oneiric picture, at base, which asks to be revisited in analysis: it’s as if the father/crib saves the daughter from a death which is tightly connected to the mother’s absence; and that, directly following and with the contiguous associations, an absent mother cannot save a daughter from a father/wolf who is too present, intrusive, and devouring.

This oneiric picture seems to condense in a single, timeless scenario the two distinct phases of a dramatic event: the primary object relationship infused with fear of death, with a splitting of the “present” object (the savior father, to whom she “owes everything” in the sense of gratefulness for her survival) on the one hand and the “absent” object (the narcissistic mother) on the other hand; and the Oedipal configuration with a father “to whom she owes everything” (this time in the sense, different and specific, of not succeeding in getting away from it) and a mother who “is out of the house”, and who does not protect with her own presence. 

If wolf, baby goat, and pendulum-clock redefine themselves (and if the mother/mamma goat/analysis can in some way reappear at the door of the house/mind, with its containment functions first for the fear of death, and then for the para-excitation regarding the incestual dimension), the outcome of the event might be able to be different.

One could object, as I suggested, that this clinical material has more to do with a disturbance of sexual identity than with neurosis in the strict sense: in the end, Roberta could seem, from the outside, like a woman who is experiencing a specific difficulty in self-representation and self-realization in her feminine-maternal aspects, and who tends to present a masculine Self.

I believe that these formulas hyper-simplify a more complex reality, and that the neurotic component of the patient is fundamental in this clinical case, even if it is joined to the use of defense mechanisms which have traditionally been considered to be of a more primitive level, like identification.

In particular, I think that the first experiences of death, and the following arousing Oedipal vicissitudes have, yes, found a “radical” solution in identifying with the father, in splitting the father-object, and in the choice of functional aspects of herself for an idealized “father-son” configuration; but the split and identification mechanism must have been taken on in the context of a basic attempt to repress her desire, fear, and guilt, which had been “by-passed” only in part to favor the other defense modalities.

The symptoms which brought Roberta to a neurologist are in fact the signal light of a strong effort to repress her feminine Self; those symptoms were anxiety and fatigue, with a sense of loss of energy.

This brings us to a key point in this paper. There is a characteristic energy expenditure in repression: the counter-balances, needed to keep repressed conflict-generating content, bring with them a high economic cost, of which tiredness is the symptom.

Patients who can make robust splits of internal parts of the Self end up being simplified and impoverished in the Self, and “lighter” (I say that they “travel without hand luggage”), relatively symptom-free, and perhaps inclined toward a maniacal drift; the neurotics, on the other hand, caught up in costly repression, are often “weighed down”, tired, suffering.

Economically speaking, the former lose “share of capital” (“capital” meaning the internal world’s patrimony, as a basic endowment of the Self), releasing themselves from it and in a certain sense giving it up, given that in this way they avoid conflict.

The latter do not lose capital, but they must meet very high costs in order to keep the repression working and to keep in the unconscious “safe box” the conflictual elements which would upset the arrangement of the “living room” of the Self: exhausted by the energy costs, they have – as it were – dark circles under their eyes, exhaustion, and/or, anyway, neurotic symptoms.

As far as Roberta’s other symptom, the “Signal-Angst” (S. Freud, 1926) is concerned, we should remember how it works as an alarm system aimed at avoiding the transhumanist experience of death/psychic disintegration: at the borders of the Id repressed contents import as they could modify in conflict the whole internal arrangements of the person, and precisely the risk of generalized crisis of self-image and personality organization is experienced subjectively as fear of death.

One could naturally object that the wolf evoked by Roberta, with its devouring manner, represents in a targeted way the patient’s oral aggression and at the same time, along with it, the primary maternal object involved in a very archaic projection game, following a dyadic, pre-Oedipal reading.

Without doing away with this component entirely, I feel that I don’t have to validate it very much: Roberta, beyond the specific “masculine/feminine” problem, has basic functioning which is sufficiently harmonious, authentically moderate, and respectful of reality. 

She doesn’t show typically oral aspects in a significantly accentuated way, such as urgency, summarizing one’s possibilities with the “all or nothing” model, the tending toward panic buying, being caustic, or being confused; nor does she show reactive formations directed toward negating the existence of such tracts.

She is generally a well-functioning person, esteemed and enjoyed by the people who interact with her.

Roberta’s masculine identification is not primary.

There is an interesting complexity in my countertransference experience as well: if at first I often feel forced to do the unified couple bit with her, experiencing her as the “perfect son”, subject to an attempt on her part to collocate me in the idealized paternal cliché, later, and in the in’s and out’s of the session I notice that I am getting a glimpse of the young girl who is hiding in her, and who is scared.

To help Roberta get back in touch with her fear, I have to deconstruct her stereotype of the father too, which has been idealized and split, and I have to reintegrate it with the wolf-component. This is already happening in analysis, through the interpretive work on transference which mobilizes desires and fears, directed at times to the analyst, her husband, and other figures in her memory or of the outside world; an interesting thing is the inevitable extension of this work to an understanding of Roberta’s relationship with Prof. X, an area in which the patient starts to see things in a completely new way.

Prof. X is, by the way, truly a worthy professor, and all that he has taught (and will teach) Roberta is truly precious: that, if possible, must be saved.

The introjected partial identifications (Grinberg, 1976) are those which make one grow.

The total identifications (the little goat in the clock, Roberta-the-father-and professor’s-“phallus”) must be deconstructed: that is taken down, taken apart by separating the elements which make it up, and refurbishing them with different meanings and connections (Bolognini, 2002).

More specifically: will Roberta be able to become a mother and at the same time continue to be a good dentist, heir of specific paternal elements, well-integrated into a feminine Self? I don’t know, but I dare to imagine a possible path there.

I believe we will, in the near future, have to deconstruct Roberta’s militancy without getting rid of competency, taking apart the monolithic identifying phallus, and separating the authentic (introjected) from the defensive (incorporative and projective). 

In Prof. X’s regards also, anyway, Roberta must go through an experience of recognizing her basic fears (the fear of “being nothing” in the institute and in her professional identity) and her desires, connected to the fantasy of being the professor’s favorite student.

This way, perhaps, Roberta can with full due become a little bit “wolf girl”.

2nd CLINICAL CASE: UMBERTO.  FROM HANG-DOG TO REAL HYENA, AND BACK AS A PUPPY.c

My second case history takes us into an area where neurosis, psychosis and perversion alternate in a seamless flow, shifting through different levels of functioning, in what is generally termed the ‘borderline’. I wish at the same time to stress the neurotic component which forms part of the complex picture and whose dynamic and economic importance should also be considered. We will see that empathy, though by no means an intentional working tool, may arise in a complex interpsychic clinical situation; it as an unscheduled yet significant event, also in terms of psychoanalytic theory.

Umberto, a high school teacher in his fifties, is now well into his fifth year of analysis. Having started treatment because of generalised anxiety, he soon lifted the lid on a seething mass of perverse fantasies of seduction and violence concerning his pupils, usually the youngest and most defenceless girls. 

Today is Tuesday and there are only two sessions to go before the Christmas break. After 45 minutes of virtual silence in yesterday’s session, the patient has a crazed air about him. I know the state he is in; it is typical of the period immediately before an interruption and I will describe it shortly. Lately, however, Umberto has given the impression of being awkward, indecisive, shy, inconclusive and inhibited. Hidden behind his thick lenses, he trips on the mat, makes verbal slips and omissions and denies or quite obviously holds back his emotions, especially his aggression, resulting in a variety of obsessive symptoms.

Umberto often goes from this neurotic state to one of mental annulment, gazing into nothingness and appearing to communicate that “inside me there is nothing”. When he does this, I think he is feigning ignorance, playing the ‘dead fish’, cancelling his capacity for thought. He presents himself as a decerebrate or a pre-psychotic subject, with an inextricable mixture of hysterical exhibition of his supposed mental nullity and effective attachment to his thoughts. As I mentioned earlier, just before and just after this type of separation, a further change takes place: from out of the ‘brainless dreamer’ peeps a perverse child who expounds horrifying sadistic intentions with a pretend angelic air.

We can therefore imagine the following sequence:

1) at the start of the session, there is Umberto the inhibited teacher, who is under stress, bears the symptoms and sometimes reports his dreams;

2) after a while, he is replaced by a middle-aged man who is lost, demented and incapable of thought;

3) out of this human larva springs a diabolical child, a-conflictual, fast and decisive in ideation, who plans to sequester, humiliate and dominate a female slave (his mother, his female pupils, the analyst in the session, the object in his dreams), to vindicate his being abandoned in the past and omnipotently avoid the risk of future abandonment.

The first situation (Umberto the inhibited teacher) corresponds to a neurotic level of functioning with massive repression, a considerable amount of energy required to maintain the repression and the inevitable symptomatic consequences. 

In the second situation (the demented middle-aged man), we may observe the equivalent of a psychotic mini-breakdown from which there emerges situation number three, the perverse ‘diabolical child’, a solution based on splitting and role-reversal: a big, bad Umberto (the child is really an infantile disguise to remove responsibility) dominates and has his sadistic way with the powerless woman, but also with his own affective and dependent Self, split and projected into her.

In the session I report here, Umberto, with a singular communicative capacity, appears to be on the threshold of situation number three. 

He addresses me as if I were a Super-Ego to trick and tease provocatively. 

The patient seems to be suggesting that it is not only his desire to seduce these pupils but he “really would like to do it, really act, and I’m telling you this and looking at you out of the corner of my eye to see whether you’re going to say anything.”

Umberto is excited these days by the voice of a weak and submissive 18 year-old girl, who has actually been a rape victim. He fantasises of inviting her to his house on a pretext to do with school work, giving her a drugged drink, tying her up and abusing her. 

As he talks, his teeth seem to turn into wolf-like fangs. 

I experience discomfort as I listen to his fantasies and imagine the scene he describes. Umberto delegates to me completely the function of feeling grief for the suffering girl, thus enabling him to ‘travel light, without baggage (as regards symptoms, dreams and energy expenditure)’.

I want to underline again this main point: repression requires energy expenditure: the counter-loads needed to keep repressed the content which produce conflicts require a high economic cost, whose symptom is fatigue. 

On the other hand, patients who can decisively split inner parts of themselves simplify and impoverish the Self but are able to travel light (with as we said before ‘no baggage’); they are relatively symptom-free, though perhaps inclined to be maniacal. 

Neurotics, by contrast, are engaged in costly repression and are therefore weighed down, fatigued and suffering. 

In terms of psychic economy, the former lose part of their ‘capital’ (i.e. the patrimony of their inner world, the basic equipment of the Self), sacrificing part of it to avoid conflicts. 

The latter keep their capital but incur heavy expenses to cover the cost of repression and store in the cellar of the unconscious the conflictual elements which would disturb the ‘daytime zone’ of the Self. With such high costs, they have – so to speak – bags under their eyes, suffer from listlessness and/or neurotic symptoms. 

I feel that Umberto functions by alternating between these modes. 

On the one hand, he seems to really believe in this solution - which is at the same time both sadistic and maniacal - to his anxieties about separation (he fantasises about separating and imprisoning the object/girl) and inadequacy (he thinks of dominating her and holding her in his power).

On the other hand, I know and feel that he does not function completely like this and that I must bear in mind that I am dealing with a complex interlocutor, in whom vertically split levels (Grotstein, 1992) exist side by side with various degrees of organisation and cathexis, like real ‘characters’ with their own intrinsic cohesion, who alternate on the scene.

According to my conception of empathy (Bolognini, 1997; 2002), I manage to make contact with him only when I can perceive and represent to myself sufficiently well the multiplicity and complexity of his internal structure. 

This patient lives in a condition which fluctuates between neurotic, psychotic and perverse modalities of psychic functioning. He is moderately and partially conflictual, he is not a ‘pure’ pervert (if you will allow the expression). He has para-psychotic functional breakdowns but recovers very well and manages to take on attitudes which are genuinely mature, coherent and well integrated as regards his thoughts and emotions, in moments of relative internal and relational well-being, even at an ethical level.

When I speak to him, I have to be careful to address his various functional levels, those which are manifest as well as those which are potential, because I am now used to discovering that all these levels are listening, even when they do not seem to be.

As on previous occasions, I encourage him to report his fantasies, which are in fact disturbing to listen to but which show me the extent of the original suffering of his self. Being split, he himself is not in contact with this suffering but identifies with the aggressor, projecting his sensitive Self into the girl. 

However, the ‘Umberto who identifies with the aggressor’ is clearly consolidated and structured as an independent element, narcissistically cathected and coherent within the self, regardless of its defensive origins. 

I reached this level of understanding only after a long period of time and a great deal of work with the patient. 

At the beginning, I felt only horror and indignation, having lost contact with his healthy parts in the same way as he had (defensive transference from the patient to the analyst as Anna Freud wrote in 1936), sharing the splitting (Bolognini, 1998; 2002). 

Now, after years of personal acquaintance and psychic contact, I can tolerate the sadist in him in order to foster that inner contact. 

Now, analysis can penetrate deeper because the patient spontaneously associates the memory of a highly significant film: “The Hairdresser’s Husband” by Patrick Lecomte. It is the patient’s wish to set up and maintain a fusional symbiosis with a maternal equivalent, just like in the film. When the sessions are interrupted by a longer break such as the holidays, Umberto first becomes confused and withdraws psychotically, then without realising it he ‘breaks up’, he splits and becomes maniacal, turning psychically into a monster. 

In the film, the heroine played by Anna Galiena commits suicide to escape the gilded cage of symbiosis. This seems to represent both the desire and the refutation of this through the work of reality. The patient’s associations with the film indicate that considerable representational work is under way and I feel I can say this to the patient: “I know I am talking to two Umbertos. One is sorrowfully aware of his separation anxieties (from the mother, in the past and now from the analyst) and inadequacy. The other Umberto deludes himself and contents himself with a sadistic solution, which makes him feel extremely powerful. I respect the former, but I have to say that the latter deludes himself in vain because the continuous union he desires is impossible, even if he sequesters the girl student. Above all, I believe that it cannot have escaped your attention that this idea takes shape around the same time as the break in sessions, and therefore our separation.”

There is silence, a pause for thought, a feeling that the message has reached its destination in the patient’s inner world and an impression of work in progress. Slowly and with effort, the patient comes to himself. 

The sadist does not completely disappear; it does not ‘die’, but understanding the mechanism strips it of its narcissistic prestige and it no longer dominates. Through clenched teeth, Umberto is placed in contact with his own suffering.

We have been along this path before and the promising thing about it is that each time the return trip takes less (the time for re-integration). 

In this case, pointing out the splitting to the patient did not entail strengthening the splitting. The problem is more that of addressing the patient’s ego when the message is capable of being received. 

The specific association with that particular film showed me that Umberto’s mind was beginning to represent something of the way it worked and therefore could begin to contain a sorrowful element, since the film, while showing an idyllic fusionality, ended in tragedy. 

I particularly want to stress how it was possible for Umberto to gain access gradually through analysis to the representation and working through of his ways of functioning in a more unified manner. 

There is a hyena inside him and Umberto the neurotic inhibited teacher should not be spared the recognition of this fact. This hyena has a forerunner in ‘little Umberto’ annihilated by abandonment and infirmity, and this original aspect is to be recognised and recovered in the course of our work.

It is worth noting that in such cases, we should not limit ourselves to the concept of ambivalence to save the unified nature of the subject. The subject is not unitary in time or structure, not even in the partially resigned and relative meaning we analysts give to the concept. 

Repression keeps him periodically in the dark as to the volcano seething within him. In the phases in which neurotic modes predominate, the repression of his anxieties and his disruptive and resentful aggression turn him into something like a pet dog, kept on a chain not so much by a persecutory Super-Ego (‘what would they do to me if they found me out?..’) or a reparative-depressive attitude (‘how much suffering I’ve caused!…’, as by an ideal social Super-Ego (‘how terrible I would feel if they tumbled to me!..’).

The successive transitory psychotic disorganisation reduces him, en passant, to the condition of a sub-confusional larva, anaesthetised and with all responsibility removed. 

When repression ceases, the splitting and projection into the other of his own fragile and needy self allow the emergence of ‘the hyena’, full of vindictive hate, determined sadistically to restore the narcissism and omnipotence by dominating the object. Undoubtedly, the hyena is the result of a series of splittings of a psychotic nature. 

The patient’s subsequent hiding of them and his attempt to deny their nature by dressing them up with bows and ribbons like a poodle are all neurotic devices.

The analytic work aims to place the patient in contact again with his own suffering (by gradually deactivating perverse defences, with his memory (by deactivating neurotic defences) and with his thoughts (by deactivating psychotic defences).

Repression, splitting and projection are organised to alternate and operate effectively within the patient. 

The analyst must point out to the patient that the alternation of these elements is by no means random. In order to do this, the analyst must be to some extent ‘inside’ the experience.

Moreover, I am also rather struck by a certain ‘naturalness’ in my analytic work with Umberto. Our mental ‘cohabitation’ brings about a growing experiential knowledge, which enables me to take account of the variety of different defences especially when I decide on a way of intervening. Interventions should be specifically targeted and without simplifications. Once the rapid and episodic larval phase has passed, the patient seems to take the form not so much of a hyena as a puppy. I represent all this to myself conceptually, but I know and feel it through our shared experience.

To recapitulate:

a) Repression produces serious and perceptible symptomatic consequences (anxiety, stress, phobias, obsessions etc.) as well as the presence of a tendency to produce dreams which represent the conflicting elements. The patrimony of the self is not detached and projected away. 

Roberta, who in analysis is exposed to the neurosis of transference at work, pulls out again in my regard the same defensive splits she used for her father. 

But she cannot escape from perceiving, with anxiety, internal developments and fantasies which are related to her feminine side’s repressed desire. She lives with the fatigue and economic expense of the conflict (which she cannot consistently substitute with masculine identification any more), and she produces dreams like the one cited.

In my lingo, she “travels with her stuff (symptomologic, oneiric, economic) in her hand bag”, in a regime of ever-more precarious repression in the dynamic unconscious, and the Self’s patrimony is not projected far into the cosmos nor is it even detached.

Umberto, in the first phase is the inhibited teacher, who is under stress, bears the symptoms and sometimes reports his dreams.

b) When serious vertical splitting comes into play (amounting to dissociation in the psychoanalytic not in the phenomenological sense), it ‘compartmentalises the experience’ (Gabbard, 1994). 

The mental functions and contents tend to arrange themselves in a series of parallel ‘conscious-es’, like Umberto the hyena, fast to idealise and diabolically a-conflictual.

In this split state, the subject has given up the ‘burden’ of part of the self, rather in the manner of a lizard losing its tail so that it can run to safety more quickly.  

A patient in this compartmentalised and impoverished state tends to show no symptoms and feels no stress or fatigue because he avoids expenditure of energy on conflict  and projectively delegates onto the other the responsibility for feeling the inner parts of the self, and if possible their representation.

Patients in such a condition often appear simplified and tend to dream less. As Bion (1959) theorised, they use projective identification rather than repression - which the unconscious would create - and the pieces of the self and the objects find themselves situated in a hallucinatory way, in the outside world, rather than represented in dreams.

The analyst’s countertransference experience, therefore, feels the alternation and predominance of the use of repression and/or splitting by the patient, and may or may not develop into empathy.

Thus, Umberto, the inhibited teacher, with his stress, his slips and neurotic symptoms, aroused in me a sense of inevitable suspension and anticipation, faced with a subjectivity which was so repressed, unexpressed and at least partially disguised and false.

Later, this patient led me to experience violent feelings of sorrow, anxiety, pity, anger  and indignation, evacuated onto me during the phases in which, as a ‘diabolical child’ , he split from his own affects, from his sensitive self which he projected into me, as his Super-Ego. 

But at other times, when this person was reintegrated, I naturally had an instinctive feeling of sharing and respect towards his suffering. My listening to the sources of that suffering was accompanied by a spontaneous interest which grew up within me and which did not merely follow the dictates of analytic technique. 

I would not have been able to understand and treat this patient even  to the limited extent I did, if I had rushed to ‘empathise’ with a pre-selected level of his mental life or with a privileged inner configuration, or if I had not mentally cohabited with him for a lengthy period, sharing many experiences, but also keeping a sense of separateness and internal structure, and if I had not received during training the complex instruments for perceiving, recognising and representing to myself, for example the alternation of neurotic, psychotic and relatively healthy levels in their particular way of being and functioning. 

At this point, I feel I can state that psychoanalytic empathy is – at the very least – a great deal more complex than the abstractions formulated by many thinkers would have us believe.

CONCLUSION

If the pioneers of psychoanalysis feared the interference of the analyst’s emotions with the proper development of the therapeutic process in a systematic way (a realistic assumption, since they were treading on the unsure and unknown ground of a new skill), after a century of scientific learning and reflection, we are able to operate more freely and with less defensive recourse to emotional isolation or split emotivity. This is due precisely to the fact that we are more aware of the complexities of an analytical relationship and of our internal make-up.

This may also appear to be a paradox to laymen. And yet caution, more understanding and respect of its complexity can lead to a more confident degree of comprehension, in which emotions are both a means to explore and an essential part of the general picture. 

Essentially, we must not disregard emotions, nor credit them as having an all-embracing magical function.
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