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Marta Badoni

Children and Treatment

Towards the end of the 1960s, | was finishing nydis in Internal Medicine and had been living
for some years in Lausanne which was, at that temdynamic center both for psychiatry and
psychoanalysis. Three psychoanalysts, who leftitls important traces of their work, directed the
university academic services dedicated respectieellye psychiatric Hospital, Psychosocial Center
and Child and Adolescent service. They were nomerothan Christian Muller, Pierre Bernard
Schneider and René Henny.

One evening, | heard a lecture at the psychiatgphal regarding the analysis of a child. While th
lecturer was projecting the child’s drawings, | mmber being extremely impressed by the ease in
which he went back and forth from the drawing'steots to the unconscious functioning of his
little patient. Everything seemed extraordinarilgar and so easily accessible. The experience
fascinated me and started me down a path that weutnlutionize my life. | promptly left internal
medicine and became interested in psychiatry agdhpsinalysis. | wanted to start an internship at
the university academic service that dealt withdrbn and adolescents, but Dr. Henny told me that
before working with children it was advisable tars working with adults. Therefore, | began an
internship in the psychiatric hospital for adultswas given a schizophrenic patient and a
supervisor: | learned a lot.

| did not know it back then, but in these first feteps | came in direct contact with two great
themes of child psychoanalysis. The first themetbak with the relative ease of directly accessing
their unconscious (but is it theirs or ours?). Al this brings with it one of the major risksdan
challenges for the psychoanalyst who deals withdadm: that is the risk of contaminating the
child’s mind with his own unconscious content om, the contrary, defending himself from the
violence of this content with what is nothing mdlh@n an adult resistance of his own unknown
“infantile” part, commonly known as a "brilliantterpretation”.

The second theme is that the child assumes th&eeges of an adult who has brought him into the
world ... "before the adults". The child needs asents not only for the safety of his life, butaas
guarantee of his growth and mental development.

Later, when | actually started working for the amait service for children and adolescents (
stayed there for about four years before returtoni¢aly), | took note of a another theme.

Given the incompleteness of the child, the worlhwiitm or for him assumes that the analyst's mind
is able to take on a group dimension: once agésmot just dealing with ghosts, but real presance
that have a powerful impact on the mental develognoé the child himself. The psychoanalyst
who treats a child, therefore, plays a delicate emaplex game linked to factors that influence
each other reciprocally.

The stage reached by a child in his developmentthadquality of the family and non-family
environment compete in either promoting treatmemhaking it difficult (sometimes to the point of
discouraging it.). The child analyst knows thistath well, but it is in this area that she/he iech

to do her first exercise in abstinence. She/He rausid, on the one hand, the temptation of having
omnipotent control over the environment, and, o& dther hand, the fascination in considering
herself above these dynamics as if she/he weréb¢laeer of a unique, special, and lifesaving
message. Whenever possible, she/he will try toantevith the environment and work to transform
it. This leads to a further complication in childadysis: the indications (which are also quite
neglected for adults, nowadays, too). Not all ah#dd's symptoms require analysis, even though
they often require sophisticated analytical compateto act upon. The recent debate on autism has
shown just how complex and multifaceted workingwahildren is.

Last but not least: the child for whom help is aklseoften the ambassador of a family problem for
which he bears the brunt of the pain and punishnWhtt are the analyst's tools to alleviate these?



For all of these reasons, | have called my papéitd@n and Treatment. It is inspired by the
beautiful book by Laurence Kahn (Kahn, 2004), huisialso a grateful tribute to my training
itinerary. The path | took taught me not only thedretical and clinical work as an analyst, but the
deep ethical meaning behind taking care of somewsteonly the constant refinement of one’s own
therapeutic tools, but a deeper questioning of tiefulness and possible use for a given patient a
any time, in any situation.

Analytic Therapy (La cure), known and practicedHsgnch psychoanalysis as analysis in its classic
form, cannot be separated from care, from a camfaluation of the forces in play, and from the
more or less tolerability of an intervention byhard person, who is the analyst in this case, when
comes to children. The IPA’s ethics code, which basn adopted by us, asks about the parent’s
ability to tolerate the treatment before startidge tchild’s analysis. Too many times in my
supervision work | have seen analysis prematuredytad because the analyst had started it without
taking into account the factors described above. diid of an analysis hurts everyone involved, but
for the child it often tastes like a betrayal ag@ ihumiliation with no end.

Children and Parents

Let's begin with Freud, whose words on little Haimsspite of their wealth and wit, would only go
on to confirm Luciana Nissim’s intuition (1987):

"But was Freud a Freudian?"

A lot has been written about Freud’s text by maagge, and I'm not able to mention all of them
(Borgogno, 2006, Guignard, 1996). Midgley (2006)kesa a good review documented by an
extensive bibliography.

The precariousness of the setting has been emplasiz well as the prevalence of the need to
prove theoretical assumptions rather than helpiransHto support his own perceptions and
knowledge about his and his parents sexuality, @oinating too much on the removal rather than
on the treatment of anxiety. There was an undenasitn of the mother's fragility (a former patient
of Freud's) and the precariousness of a "supenviglmat really was not a supervision: the analyst
“who speaks with God”, as Hans supposed Freudisgitho awkward of a supervisor from too
many points of view.

Here, however, | would like to open another powly didn’t Freud see Hans directly, except for
one time (demonstrating, however, in that only tiséot of tact in being with the child)? And is it
possible to think that Freud, like every analysovapproaches a child at an early age (as in Hans'
case), struggled with, among many things, lexiqalbfgms- the ones that sometimes keep us
hanging over the abyss? How can | speak to him?tWhbeds can | use? Do my words have the
same meaning for him as they do for me? Communpicdietween an adult and a child opens the
confusion of languages, wrote Ferenczi. In addjteosmall child has a language full of corporeity
which goes away little by little, remaining solehe privilege of poets.

Will the child psychoanalyst know how to be a dtthit of a poet? What is the most suitable
language to use so that one is understood? Onpthiee hand, and this is the second point that
intrigues me about the choice of Freud, child pewttalysis is, first of all, psychoanalysis of
someone’s childrefof sons and daughters) (Badoni, 2007). How doegmer into the family home
without intruding and judging, and, on the othendhanot be seen merely as a guest, taking the risk
of lasting, as the saying goes, no more than tegs? Was Freud’s supervision a real supervision
or rather a preview of "Analyzing children and pasd? (Vallino, 2009). Dina Vallino and
Giuliana Barbieri (Barbieri, 2011) think, work amdite on the subject, although from different
angles.

Before meeting two parents again to talk to thewualsome observations | had made and thoughts
I'd had, | asked a little girl what we could tethmom and dad after our meetings. Her answer was:
"Tell them to invite you to play at my house." lmetplay area that Winnicott postulates for child
psychoanalysis (and not only), how can | considayipg in presence of the parents? There is a



magnificent work by Winnicott (1958) regarding thbility to be alone; alone in the mother’s
presence. Perhaps we can take this suggestionaxldion of the feasibility of an analysis session
with a child: you can play with the child, the bathyou knowing full well that the parents are
there. After all, if this were to work, think of omuch analysis the parents would breathe during
the comings and goings with their children!

This seems to me to be a fundamental provisiowften we arrive to propose therapy, which, in
French lexicon, is the analysis. We know perfeat®l that in order to be able to stand being alone
with the analyst, the child must be able to coumtreliable treatment: is it still possible today to
draw a clear and sometimes blind line of demarnatietween analytical treatment and caring??
I've never started the analysis of a child withbaving worked with their parents until the point
when | am certain that they are truly curious, with feeling guilty, about their own inner
functioning and that of their child.

Only at this point will parents ask and accept Helpthemselves, if necessary. Nor is the idea that
parents in analysis are the best help to theiddl in therapy in that the role as parent and the
couple dynamics touch on specific aspects whicmatonecessarily pass through when doing an
individual analysis.

Debates and Controversies

Like every controversy, even the one between Ameaid-and Melanie Klein about the presence,
absence, and quality of the transference in clsigtipoanalysis, had a less noble background than
just love for psychoanalysis. It was also a matkrpower inside the Institute both for the
supervisions and the patients. This time, howedvetyween the two litigants, - as the saying goes -
no one was crowned winner, least of all child psgfalysis which was simply put aside along
with the terms of the debate. Judging by the vitedéewith which Melanie Klein attacked Anna
Freud in 1927, it was understood that the closeowmer would risk disaster as soon as Freud
arrived in London.

At the center of the controversy, if we can calttite center”, was the possibility of considering
child analysis, analysis. The keystone of the theomwas the presence or not of a neurosis
transference in the child and, thus, the capalilitglirecting the interpretation of here and now/, a
there, once upon a time. Melanie Klein, backdathmg formation of the superego to very a early
time, and meanwhile considering it complete ang wémilar to an adult one, said yes and closed
the debate. The resistances will appear in the fofrianxiety related to an unconscious guilt and
need to be prematurely interpreted. "We can estafaiquicker and surer contact with the Ucs of
children if, acting on the conviction that they anech more deeply under the sway of the Ucs and
their instinctual impulses than are adults, we tmothe route which adult analysis takes by way of
contact with the ego andake direct connection with the child's Ucs. "

(Klein's theory regarding the development in twaggts of human sexuality greatly diminishes or
disappears all together.) Freud's consideratiormutathe two stages development of human
sexuality, practically disappears in Klein’s theory

Despite many brilliant aspects of her theory, Kkeidaims attracted mostly the attention of the
followers of the symbolic and early interpretatianth the risk of a real misunderstanding between
adults and children. Moreover, the insistence upgocalyptic scenarios in the daydreams
(Phantasy?) of children, often misunderstood, engegroducing a generation of analysts with
worrisome as well as ineffective reparative attsid bad mother but good psychoanalyst. The
misplaced intent was perhaps to suppress the hatrddthe envy directed towards the archaic
mother.



For Anna Freud, first and foremost, the analyst&asal and disturbing presence: familiar like a
parent, extraneous like an outsider (Other). Theesego is formed through the relationship with
parents and educators. It is, therefore, an umhiadsuperego.

During sessions, the child's anguish is primarilyaasference of anxiety connected to the fear of
losing the love object.

It is often thought - and, in the beginning, | thbtit as well - that Anna Freud had only been a
brilliant pedagogist, but the concept of educapilit A. Freud goes well beyond the first abc's of
good manners. The child in analysis is not a mim&adult, but he is an incomplete and developing
individual who can only trust the adult who takesecof him if, together with the frightening
proposal of freeing his fantasies, he finds antaghlb can accompany him in his freedom while
also ensuring the limits.

The treatment of removal and the work of countedfarence are at play here.

"We feel negative manifestations the moment we wadeal with a piece of material that had been
removed to free the unconscious, taking upon usrésistance of the ego. At that moment we
appear to the child as dangerous tempters to beedeand we take upon ourselves the
manifestations of hatred and repulsion that heterdimes would oppose his forbidden instinctual
impulses. "(A. Freud, op.cit.p. 63)

Hatred is especially valid for the analyst andyadhkhe/he is able to work through the feelings of
anxiety and hostility that are implied by the exgam of instincts and emotional turbulence during
the countertransference, can she/he avoid, onrikehand, seductive behavior, and on the other,
interpretative short-circuits, or the crushing weigf his own authority, during the session.

Further development in psychoanalytic theory, aofoit starting with the work with children, has
ultimately agreed with Anna Freud when she said ttie child analyst should be everything but a
shadow. The emphasis put on the "bet" of separaimmhon its vicissitudes helped to greatly tone
down the reasons behind the controversy withoetfi@ting so much with the initial prejudice: still

it is asked if child analysis should be includedhia institution, and once again, | think that rest

of influence, visibility, and power all play a part

Yet, no one denies any longer the importance of @heironment and its intervention in the
development of the child's mind. Winnicott did #975, p. 99) stretching the limits of Freud's
rescuer object concept, affirminghere is no such thing as a baby'; Bion did it (2Péntrusting a
communicative worth to projective identificatiotialian psychoanalysis did it emphasizing the
analyst, the analytic field and the relation, argk tFrench psychoanalysis did it developing the
concept of subject from Lacan and with Cahn workingubjectivation and the subjectual.

The concept of 'dead mother' (Green, A. 1983) asa reoccurring theme in many psychoanalytic
papers. The never out-of-style debate about dsva laiological entity or as a vehicle for messages
has been widely discussed especially by Frenchhpsyalysis when dealing with the infantile and
the archaic whose specific task would be the diffgation between myself and the otherself (moi
et non-moi) and the subject and other subject. Tindter will be discussed during the next
scientific day of the training.

In these theories, drive and intersubjectivity moelonger worlds in opposition: with the notion of
messenger drive (Roussillon, 2004), inasmuch iasaddressed to another subject and sensitive to
its response, including the enigmas it entails [&aghe, 1995), the biological and the
intersubjective contribute to the formation of thbject in a process of subjectualization (Cahn,
2004).

Studies on attachment, and a better understanditizecunrepressed unconscious, as well as the
openings to the reflections of neuroscience, hélveacaompanied this movement. A debate such as
the one published iimfantile Sexuality and Attachme(iVidlocher, 2000) would have caused a
scandal at the time of the original controversy.

And So?



So what do we do with the analysts who treat cén@r Should we keep them on an isolated
reservation tiring them out until they give up tidea of caring for children and their families?
Should we build a school for every single theoryrefierence? Do we declare that there is no
problem?

| have to say very briefly that it seems far laggriesting to decide whether child analysis issor i
not similar to adult analysis rather than not jusing convinced that every analyst would have a lot
to learn if he spent a part his time dealing whidren.

The analyst would learn that there is a good rhytietween silence and speech. The rapid and
ever-changing activity of children during sessidoices the analyst to a suspended thinking and
awareness. Children immediately notice if we aneking of something else while looking at them.
The analyst's words, as often is the case witlepttiwho have a rift between mind and body, serve
as an experience of support and guidance: "I'm, ipbgase go on exploring."

The analyst's speech must be simple and open akt tee child's senses without exciting them.
The practice of such a way of communicating wowddibeful to the adult psychoanalyst to exercise
not using psychoanalytic language when talking ® patients. Rushed speech in assigning
meanings could violate the child's mind and coutdperceived as a block on his mental work
(Goretti, 1997).

We admit to the child (and not only), who often @ario us because the communication with his
parents has been cut off, that we need him to teacftBadoni, 2005): the analyst's mind will
receive his patient's imprint (Bertolini), but Isa works as a buffer if the speech is too excited,
as a catalyst if the speech is too concrete.

The child analyst often has to set limits: she/lietell the child that they can say and do whatyth
want, but not harm themselves or other people laings.

The experience of setting limits is not howevereaarcise of authority, but it often is the only way
that allows the child to feel the strength of tkeling of his inner world and to be protected by it
enough so that he is allowed to observe it. It ime® the writing on walls, breaking of objects,
taking away drawings and toys, looking at othefdrbn's toy boxes and the transgression exercised
upon his own or on the analyst's body.

Other times and other ways, but sometimes duringupervision of adult cases, it strikes me how
little analysts use this competence. They allowep#t to change sessions who otherwise would
only need to count on the firmness of the analystoesn't always happen, but when it does, the
consequences can be quite severe. The wild childescout also during adult analysis and the
analyst would do the right thing in expecting it.thnes, kindness is just tiredness or negligence.
The analyst will learn to observe the rich and e@ubodily expressions: from the dizzying twirling
games of balance, to the mad dashes to the batheminfrom the ways to one enters and leaves
the session, to the posture kept during play. So,sametimes may allow ourselves to also be
inspired by the bodies of our adult patients amdviiay they use them.

We will get used to this exercise of patience andility that makes it easier to take on the
repetition, without immediately relegating it toetthostile and bad things of treatment (Riolo,
2007).

And finally, yes, even child analysis has a timd an ending and, maybe, a "natural” ending. The
children know it: they sometimes plan it carefudlyfar away as the first session, but, if thingskwo
out as well as they should, the children start dokwon the ending of the analysis. Maybe they start
to enter into a time dimension:” Do you rememberewlwe played this game”? Children (but
children only?) end the analysis when they fedigahtly considered and they count on being able
to continue to do it on their own. They sometimesve us their drawings, but they also entrust us
with the opportunity to be remembered becausetingit also forget.



TONIA CANCRINI

CHILDREN IN ANALYSIS. PRIMITIVE ANGUISH AND
PROFOUND TIES

1. Melanie Klein and Child Psychoanalysis. How ittarted and why.

From as far back as the times of little Hans (Frel@09a) we have understood how
important the direct intervention with a child e first experiences with children in this regard
were done by Hermine Hug-Hellmuth. She was theliovia@d by Melanie Klein and Anna Freud. 1)
Both Ferenczi and Abraham highly encouraged Meldten to work in child psychoanalysis.
Klein became so interested in working with childtkat she devoted all her energy and enthusiasm
to deepening the field. She believed she couldt tebddren with the psychoanalytic method
starting at a very early age. A world of discoveriand insights, which have enriched
psychoanalytic theory, opened up. From her, weexdract some indications that, in my opinion,
are still entirely valid both in clinical practi@ad in theory.

In 1932 Melanie Klein wrote, "... the fundamted principles of child analysis are the same
that govern the analysis of adults,” and thosecareect interpretation, continuous analysis of
resistance, and constant reference to situatiopssfive and negative transference.

However, there are still some characterigticshild analysis that make us think and affect
us deeply. The first of which involves the unconssi with which the child has a direct and
immediate contact. Melanie Klein points out that thhild has the first contact with the
unconscious, not with the Ego (1932, p.27). In,fdwe child, before everything else, immediately
communicates the unconscious and archaic and pranévels of experience. It is important, then,
when doing therapeutic work with children to natger on the ego, but to go directly to the
unconscious. Melanie Klein wrote, "It 's amazingvhehildren sometimes accept so easily and even
with evident enthusiasm the interpretation givethem. Undoubtedly, this is due to the fact that in
certain layers of their psyche, the communicati@ween conscious and unconscious is still
relatively easy, so the path to the unconscious list easier-going "(ibid., p.22). It was for this
reason that Abraham said that the future of psythigais is in the analysis of play, which is a new
road to the unconscious, as the dream is for aflblts, pp.2-3).

The immediate contact with the unconscial® means contact with the basic needs
connected to the body, with the basic feelings #rel deepest emotions. This also entails an
immediacy to the anguishes- archaic, primitive abdolute anguishes: such as starving to death,
not being able to control their own bodily needdljrig, getting lost, and dying (Winnicott, 1957).

When talking about children, we could talkout the eruption of the unconscious that
happens in the analysis study. Sometimes we anekshy how the chilccannot tell us anything
about what he does, or about the events that eaturetween one session and another, or his
thoughts, but he dashes into the room and pickenopediately from where he left off at the end of
the previous session - from the toy car he wardedestroy or from the little houses he built. What
is the strand of communication? There are no saiel no rationalizations, but the focal point is
his unconscious: what presses him from within aa#s$ for a way to come out.

Child psychoanalysis allows us to have alyiwxperience of immediate contact with these
archaic and primitive levels. This not only helps at the clinical level, but it also expands our
knowledge horizons with new enriching and unexpmkearperiences. All of this means that not
only does child psychoanalysis have a very highateutic value, but also the enormous potential
for greater growth and deepening of our knowledhgeugh research.

That extraordinary room full of toys, studf@animals and sheets of paper for drawing is a
place where the child can confront his own deefeest and terrible anxieties which make him cry
desperately and inconsolably. In child psychoamslysew methods of communication are
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fundamental, in particulaplaying anddrawing (Klein 1932, 1961, Winnicott 1958, 1992 Iron,
Vallino Maccio 1996). In fact, it is through plagrand drawing that the child makes us part of the
deep contents of their inner world.

Shortly, | will talk about Emanuele, a chilchavacted violently and was unable to speak,
and filled the room with rivers of tears, was figahble to communicate his inner turmoil by
drawing a ship in a storm. | remember a sessiorreviverds were unnecessary and listening was
impossible because of the deafening cries anddbpeailate and continuous waterworks. In that case
only the drawings, first by the analyst, and thegntliee child, were able to break the terrifying
atmosphere of violence and lack of communicatiohe Thild could draw his own confusing
emotions from inside as a ship in the storm. It Wees graphical representation of a violent and
tumultuous inner turbulence that he could not yeéxpressed in words.

Child psychoanalysis gives us the opportunitywiork in the relationship and with the
child's inner world, and allows us to confront difg and intensely the emotional vicissitudes of
transference and countertransference in a living iammediate setting dimension. From child
psychoanalysis we will always learn more about howortant the path towards the earliest levels
of experience is, from the relationship with thethes during pregnancy until the early mother-
child relations.

2. The Mother-Child Relationship

As far as the observation of the mother-chilthtrenship as a tool for research and
examination of the first dynamics goes, analysteehaorked hard since the days of Esther Bick
(1964). | am referring to some fundamental writibgsDina Vallino (2004) and Gina Mori (1998).
The importance of the mother-child relationshighe early stages of development have been well
understood. The observation of the mother and dhidches us into the heart of the relationship
and allows us to see the early stages of the miodsation within a relational matrix, and to
improve the analyst's sensitivity to bodily, norrhad, and imaginative communication.

The observation of the mother-child relationshag, well as with child psychoanalysis,
directly allows us to capture those primitive leviiat are so important also for our adult patients

With the child in analysis, as often is theecavith adults, we feel the need to get in touch
with the blind spots: the hidden and incomprehdaditings that operate underground, even though
we can sense them. We see restless children, sdinef fanger, others completely closed and
unable to express themselves and learn. We seaisthéne is something in them and in their inner
life that is like a dark spot which seems to beaf@ay and unreachable. In these cases it is eakenti
to undertake a psychoanalytic path to get to tliesp and archaic levels, as it is only in this way
can we face the difficulties at the source. Durthg analytical path we try to get closer to the
hidden areas of the mind and we often find tradesady trauma in the implicit memory, violent
and painful trauma that affect the child's primegiationships and totally influence all his mental
and emotional life. Mancia wrote that, "These ddfg forms of pain that the child encounters in
his earliest relationships that are emotionalliéith to very significant experiences at the pre-aerb
and pre-symbolic level, are located in implicit nwg and become essential parts of an
unrepressed unconsciotiat will condition his affective, emotional, catime and even sexual life
as an adult "(2004, p.192).

These considerations bring us back to hopomant the early stages of a child's development
and the mother-child relationship are and just lesgential the functioning of the mother's mind in
the first relationship with the child is. Not ontan the mother feel emotionally her child's needs,
but she can also understand and give meaning®io, tthus helping the child to express more and
more how he feels. The mother builds and provitieschild with a sense of self and relationship
through trust, security, and love. On the contrarpen the mother is unable to perform this
function of loving containment and comprehensiout, loves in a situation where she herself is
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overwhelmed by restlessness, anxiety, hatred, @esehtment, the child is not only not understood

and not contained, but he is invaded by maternguiah and fear. So, he feels lost and full of

negative and uncontrollable experiences. He is Wwafh a sense of abandonment and internal
catastrophe that causes negative feelings and @msosiplashed with anger, destructiveness, and
persecutory fantasies.

The mother's care involves not only the body Hab ahe emotions and psyche. While,
certainly, it is fundamental the way in which thethrer touches her child's body, the way in which
she keeps him warm, how she caresses and takesfdam, etc., it is also extremely important, as
| mentioned before, taking care of the mind. Thisams the attention given to him, the thoughts
about him, the reverie, the ability of the motheeetaborate and make his aggressiveness, anxieties,
and discomfort more palatable to the child. In thésn, it seems very interesting what Ogden
(2005) says about Winnicott's concept of holdingl &ion's container-contained and reverie
concepts. Ogden underlines that the concept oirpleokes the image of a mother "who tenderly
and safely holds her baby in her arms.” Bion's aoet-contained concept, instead, "primarily
concerns the processing of thoughts derived froenlitted emotional experience” (p.117). So, the
element of thinking, understanding and dreamingehakerefore, been given special relevance,
from Bion's and - | would say — Klein's point ofew. In the primary mother-child relationship,
then, the maternal capacity is not only to giveecdut also to think and love her child with
attention and continuity and give sense and meaoimghat is happening.

3. Child Psychoanalysis: A Privileged and Unique Wato Heal the Deepest Wounds

| remember children that | have had in analysisl anes | currently have now, who have
brought me all their suffering and their internahma directly and immediately. This is because
what happens in analysis is that children can hitvegr most primitive anxieties and then settle the
score with the early traumas that have left deatl ldimd zones in them. | remember Emanuele
crying desperately, and how after only a few sessi@ll his despair and his deep uneasiness
erupted in the study. When | saw Emanuele for itis¢ time, he was three and a half years old and
his parents were concerned about a language amdngalisorder and about moments of strong
and almost uncontrollable aggression. We immediatrted an analysis of four sessions a week
that lasted several years which allowed for an mgeap and understanding of his inner world. At
the end of the analysis, after about four years,dhild had learned to speak well and had even
started school with excellent results. He wasnliressive anymore, but, on the contrary, very
sociable. The analysis put us immediately in towdh his primitive anxieties and allowed us to
immediately establish a deep relationship ablete the child the chance of being understood and
helped in overcoming his perceived internal catgséte which limited his expressive and mental
capacity and made him aggressive. | talk about #tisength in my bookA Time for Pain
(Cancrini, 2002).

After we dramatically brought into the analysiee problem regarding "poop"” (sudden and
violent pain that made him run to the bathroom amieg desperately), he was finally able to
represent what was going on inside of him. The afsbody and bodily functions as direct and
concrete expressions of deep discomfort, aggressipalses, or primitive and emotional values, is
one of the most significant ways of expression eoshmunication in children, especially young
children. In this case, the poop coming out ofdotom was closely connected with the burning of
his injuries, his suffering, and with the explosiohhis anger. At first, the child was unable to
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distinguish and separate, as he was totally imrdensdahe concreteness of the experience. The
same fantasy is not distinct, but completely edeiviato bodily function.

We found deep traumas that the child was comicating and living out in the analyst's
study where, not surprisingly, separation and abanment became more and more intolerable
precisely because they recalled a catastrophicriexpe. From the child's experience, we pieced
together a very affectionate mother at times, botlzger times so overwhelmed by her anxieties and
problems that she became totally absent in theéioakhip with her own children, and a parental
couple that swung from a very exclusive and exoheiy union to moments of complete rupture
and violence. All these experiences evoked a sehabsolute catastrophe in the child. When all
these personal experiences appeared in the comgsubtom, the analyst's mind had to contain the
violence of this strong emotional impact. Only Imstway was it possible to gradually understand
and give a name to the emotions. The analyst's ,nlikel the mother's mind, is the necessary
container that gradually allows to distinguish tliéerent levels: the concreteness of the functions
the fantasies, and the thoughts. If the analys,thhe parent, is able to contain, then a postiloh
distinguishing arises and the dimensions of fantasyagination, and thought can open up
permitting the child to face the impetuosity of hrgernal personal experience which would
otherwise be uncontrollable.

As | mentioned before, there was a nice sassiafter several months of analysis-where the
child could finally represent what was going onideshim, and where we reached a very high level
of integration. The "hurt tummy" became somethimaf e could talk about and that opened up the
possibility to rebuild the meaning of his discontfohis suffering, and his anger. Emanuele
performed this scene: a little ball found insidditde candy egg goes poop and says "it hurts".
There was something inside his belly and inside thiat hurt very much and these were all the bad
things he felt within himself: the violence anddmation he experienced - the anger, jealousy, and
feelings of guilt, which could all shoot out likegp. The conflict, jealousy, rage, and feelings of
guilt were the reasons behind his discomfort ahdpi understood, would have prevented the re-
establishment of contact with the good object. Botwv he could represent, imagine, and
communicate them in a relationship with me, and niakes him feel better.

The representation happenhile at play: the little ball is Emanuele. The symbology is
expressed by playing and triggers fantasy openimeg way to thoughts. New possibilities of
symbolization emerge in playing and in drawings] Hre verbal language improves noticeably.

I have highlighted many times how much the i@esl complex (and its prevailing jealousy,
anger, sense of exclusion towards parents who aiteduin their love relationship) has been
emphasized in the psychoanalytic tradition. Andately this is a condition that is sometimes very
painful and difficult to overcome for the child,peially if it is lived at very primitive levels. &,
for the child, the rupture of the parents' bonddadainly much more catastrophic. In this casesethe
is not only the exclusion and the oedipal jealolmy,the feeling of a disaster in the bond between
parents who are no longer able to take care of $ktuas, nor of him. | remember those beautiful
verses in Oresteia by Aeschylus (Agamennone.l14Wbgre Procne, transformed into a
nightingale, cries and desperately calls to her I§iprwho she herself had killed because of the
jealousy towards her husband. There is, thereforthis situation, a couple so occupied by itself,
their problems and their jealousies, that theyrarteable to give any space to the child. They are a
couple who breaks the bond and destroys itself bgmdbing so, they leave the child in the internal
catastrophe making him feel crushed and disintedrat

Emanuele had very early experiences of both hihenaetaching herself (overcome by her
feelings of depression), and the loss of a goodrgal couple who could take care of him. There
were several sessions in which Emanuele brouglaingdysis the disintegration and annihilation
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anxieties related to the lack of a good parentapts He was able to bring these anxieties and all
his anger and despair in very dramatic sessionsrevhe relived everything in the analytic
relationship and he could begin representing, imagi and communicating. This made him feel
better right away because it allowed him to de&hwis discomfort, understand it, and share it.

In the session with the little ball with a tony ache, there was the beginning of a long
analysis experience in which we had to recall ntangs the complexity of these experiences. Bion
writes, "The patient can see that the sensorialrésgions have some meaning, but he feels
incapable of knowing what that meaning is" (19626p. At this point, it is essential that the
analyst makes his ability to live the experiencd #mnk about it available to the patient, and thus
act as that primary maternal function which is BBak in assigning meaning to experiences.
Therefore, it is in the relational situation thabuy can go forward in understanding and
transformation.

I lived an equally significant experiencetlwRodolfo, an eight year old boy who carried the
signs of a death in the family that shook his mothewonth before he was born. The child was very
closed, not sociable and had moments of unconlellage. | believe that this event caused him to
experience, at least temporarily, the catastrogrenabsent maternal mental functioning because
his mother left him for a while in the emptinessaohameless dread. In Rodolfo, there was a large
distance between the part of him which suffereddisaster and the part of him which was cared
for, loved and included and that made him a nia® a&fectionate child. It was not easy for him to
approach this dark territory where the deep angoisSlileath and destruction, loneliness, and
internal disintegration were waiting as a territleeat. The child oscillated between the possybilit
of being helped and capable of adjusting and theattthat the destruction was beyond repair. In
the first sessions Rodolfo nervously moved abouhisnchair as if he were relieving a feeling of
overwhelming anxiety and he told me some very distig dreams.

In one of his dreams his grandfather is watchiing\while he is on the road and then he gets
hit by a sort of truck. The terrible crash seembddatal. The trauma he had suffered in his early
experience had left a painful wound that reopengnekier there is someone, like Paolo, the
instructor, or Enrica, the teacher, who does naleustand him or unfairly hurts him. And then he
panics and wants to run away, dropping everythinghe first sessions he disassembled chairs,
teddy bears, toy trains and then he reassembled the gradually became more and more violent.
He seemed to resemble the idea of catastropheefiesything is broken, but then it could always
be repaired. But then the violence increased angpeat an entire session breaking a toy car
hopelessly which was then discarded. In a follovgagsion there was a plane crash.

Deep anguish of death and destruction, lonelinasd, internal disintegration made him
swing between the possibility of being helped dmat bf being able to fix: the adhesive tape, the
reassembling of the pieces, the putting everythiagk in its place, the threat of a irreparable
destruction and the terror that no one can help Bmemed to me to coincide with the moment
when maternal containment and reverie failed. Al wvas directly expressed in the analysis study.
He needed to recreate the catastrophe during bssoss by irreparably breaking things and little
chairs. In the countertransference | felt just howch this communication and counter-anguish
were important and primary for him, and thus, ba#d it. After having found this method of
communication through acting, in analysis it wasessary to contain and make sense of it,
exercising the maternal function of reverie thasviandamental in getting back in touch with the
dark area that weighed so much on Rodolfo's liergerience. We needed to build a bridge that
put together the distressed and terrified Rodoith the sociable and affectionate one.



14

This bridge must be built by the analyst with imisxd and interpretation, which acts to help
the child enter the dimension of understandingnbmy sessions, after the destruction, the need to
build and repair will prevail in the child. And thugh this long process of mending and tuning (the
buildings, the drawings etc..) you will finally géb talk about the catastrophic anxieties and
somehow rebuild that very traumatic moment expegdnby the mother in her eighth month of
pregnancy, where she was overwhelmed by confusgdnarpressible emotions, and failed in her
ability to understand. She passed from K to -K (Bi®€962), that is to say, from a situation of
presence and mental attention to an absence ajltksu

All of this was directly expressed in the analystiom: there were no stories, there were no
words, the child needed to experience and commignivhat unconsciously agitated him from
within and that somehow erupted into the consulto@m. And only in this way, through analytic
work, was the child able to deal with these degirfigs and to process them. This experience has
completely changed his way of life and his relagtwp with others. His parents, who wanted and
supported his analysis with great tenacity and éreshous commitment, witnessed all these things.

In the relationship with the analyst and, tfeme in the transference and
countertransference dimension, contact with th&'shiinconscious, the archaic levels of need and
desire, and the implicit memory is indeed possilblee psychoanalytic setting promotes the deep
expression of the unconscious, of the basic nekffisulties, and early defenses.

Traumatic and violent moments both for Emaaushd Rodolfo made them go through an
experience of internal catastrophe. Hidden in ioiplmemory, it needed to be re-lived and
understood by retracing, in analysis, the undeghydomplex relational events that allowed for an
unfolding of emotions, from sorrow to anger andlemee. Bringing all of this into analysis is,
therefore, a way of restarting to live and feeleTirew experience that the child can live in the
analytic relationship makes it possible for dee@ areaningful transformations that permit him to
also face new problems that come from the famity thie outside world in a different way.

There are certainly situations where an inteneentiith the parents or concomitant mother-
child or parent-child therapies may be importannéVallino, 2009). However, there are situations
- such as those | described before, or other sigmtvhere there is an early and deep wound 2) -
that can find relief and evolution only in a dirgeychoanalytic relationship with the child during
more sessions per week (preferably four), in whilslgugh transference and countertransference, it
is possible to reach the most archaic and deepestsl And it is to these situations that | really
wanted to focus my attention because | think thection of child psychoanalysis when using
several sessions is still essential.

In the analytic situation the attention givenatme's own mind and countertransference is
extremely important. Transference and counterteaaste play a key role in child analysis because
the relationship with the child is very intense.eTthild might live the complexity of his inner
world with the analyst: in the transference andtigh the help of the countertransference, we can
reach the most primitive levels of mental and eormal experience. So, transference and
countertransference will be the key to accessirygr@amsformative possibilities.

4 .Enrichments that Come from Child Analysis .

Many of us remember that Adda Corti, as well agingaa recommendation to follow the
child's observation during training, advised to cdwold analysis as well. | think she was right
because the immediate and direct contact with tteenscious of the child, and the dimension of
the setting in which you can live such a deep iahip with the most primitive and archaic levels,
make the analyst even more attentive to the feglofgtransference and countertransference and
greatly enrich his fantasy and imagination. It cantainly become easier for the analyst to get in
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contact with the infantile side of adult patientedave know that this contact sometimes is very
important in order for the analysis to be a trubed and transformative path.

NOTES

1) And after Melanie Klein and Anna Freud, Ronalthkcott and many others. To see the history
of child psychoanalysis compare Geissmann C. anss@ann P. (1998). For Italian history, take a
look at M.L. Algini (2007).

2) In particular, for me, an analysis with moressass per week in situations where there have been
deep wounds and trauma is very important. Regarthirggargument, have a look &ina ferita
all'origine (A Wound at the Origin) by T. Cancrini and D. Betm 2012.
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DEBATE

September 20, 2012
Infant analysis or a particular kind of mind analysis

Adamo Vergine

| am not an infant analyst, but | found the two mipg reports very interesting for psychoanalysis
and so | would like to take part in the discussaod ask others and myself some questions.

| heard that the echo of the dispute between Amead-and Melanie Klein is old, but it is still
strong. Aspects of this controversy are dogmatiet tyou can not affirm nor deny. They are
transmitted by inertia, identification or faith:etle are no topics to discuss them or accept them as
they are.

The most important aspects of the controversy ayenumbers of sessions (concerning all the
psychoanalysis not only the infant one); b) theerpitetation technic which “should talk to
unconscious”; e c) the particular addictional tmagnis referred to a particular biologic age and no
to a kind of formation or development of the miegden though the age is strongly connected to the
psychic development.

Actually in our practice, we treat sever ill adp#tients which look like children in their psychic
manifestation and | think this give us a biggeerasting in children and in sever ill patients whic
show a child’s particular developed mind.

Sometimes the analogy of young adult psychotic @nldiren permit us to use also with them the
playing, the drawing and the sand technic, likedmsewith children having a border mind or non
nevrotic yet.

| say that children, expecially if very young, har&order mind because we do not know yet what
their development will be. The schoolarized chilgrénstead, have already had a nevrotic or
prepsychotic development when we start to treahthe

These new analysis experiences forced us to bedofaet analysts and so | ask myself if we
should maintain different type of competence or st®uld start a theoretical and technical
integration process with differentiation concernthg particular degree of the mind’s development
instead of the age.

The contribution of other sciences can increasestiientific validation of our work. For example
we can use the researches of neuroscience aboue#tkof continuity and repetition to make a
cerebral circuit to explain the high number of smss Freud’s and Klein’s old intuition.

Another possibility is considering playing and dinagva method of symbolization capability that, if
it satisfies the internal need of a subject, regmes an expression of knowledge, revenge, grateful
and transformation. In this context interpretatisnnot necessary, we are not forced to let the
patient know their meaning (Merleau-Ponty 198 cause it could be a violence and not a therapy.
About the setting, in addition to the Marta Badand Dina Vallino’s quotations, | would like to
remember also Adriano Gianndttivhith Andreas Giannakoulas and Vincenzo Bonaminio,
Algini's® ones reported in the “History of infant psychogsa” in Italy. We should add

' MERLEAU-PONTY, M. (1961-1964)_.e Visible et I'invisible Edited by Claude Lefort. Paris, Gallimard,
1964. Trad.it.1l visibile e l'invisibile.Bompiani, Milano 1969.

2 GIANNOTTI, A. e DE ASTIS G. (1989)I diseguale Borla, Roma.

® ALGINI, M. L. (a cura di) (2007)Sulla storia della psicoanalisi infantile in Itali®uaderndi

psicoterapia infantile, vol. 55, Borla Roma
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experimental researches made by Tomaselfm the direct observation made by Gaddimithe
Paediatric Institute of La Sapienza UniversitjRiome.

In reality, the two opening reports already gavemany important informations about what has
been ratified by the leaders of psychoanalytic sthand not about what is concerning the future of
the research.

If we were not afraid of the comparison with otdesciplines, | think our experience could let us go
really far in the studying of theory and technitieTiear of abandoning the tradition or the fear of
betraying the values of our society do not allowaifllow a scientific method.

Marta Badoni asks “What will be the destiny of mifgpsychoanalysts? Do we have to create so
many schools as the theories are?”

| would response that only with religion we crestemany different kinds of school but the science
is just one with so many temporary branches sonestioonnecting, sometimes diverging. When
they get diverged a new discipline is created. Tifant analysis can give us many caring
prospectives if we would be more tolerant towarstatices we have to take from our dogmas. This
is the way to make research.

For example, many aspects of the mind’s functiomirgnot clear: what does regression mean? Are
there any typical psychic or mental levels? Whightaey? Which one and how many are the steps
of the psychic development (do not forget that Breulicated some but in the famous letter 52 to
Fliess, he put many X) and according which ruleshéy are created or are suppressed?

We already tried to find answer to all these questi but we never get a conclusion.
Nissim asked if Freud was Freudian. | think thagugr was not Freudian if he was able to have so
many intuitions confirmed by the neuroscience aidogy, as he used to say. On the contrary,
post-freudians are Freudians when they do not tieveourage to go beyond.

September 26, 2012

To the child never analyzed and the analyst he newvhad
Marco Mastella

In these days while we are waiting for some commerdgarding the debate on child
psychoanalysis, | heard someone speak about Cawlpagncyclist who invented the famous gear
changer called ‘the Campagnolo’ (a word which asans someone who lives in the countryside),
which allows to change gear (in Italian we can aag ‘cambiar rapporto’, which would be to
‘change relationship/inter-relationship”) accordino whether you are on a flat plain, a steep
incline, or if you want to increase velocity, oragroff of other cyclists...Mr. Campagnolo made
cycling much easier. Before, in order to changergeaelationship’, the wheel needed to be
dismantled and if one were in the middle of wintéth ice cold hands they would find themselves
in serious difficulty.

As | am a true ‘campagnolo’ in both senses of tloedw! believe that in order to become a child
psychoanalyst, who works with children (real cleldin body and status), it's necessary to have a
good gear changer (also for velocity) always awééaand one that is periodically overhauled.

* TOMASELLO, M. (1999). The Cultural Origins of Human Cognitiorlarvard University Press. Trad.it.
Le origini culturali della cognizione uman#.Mulino, Bologna 2005.

> GADDINI, E. (1969). On Imitationinternational Journal of Psycho-AnalysB0:475-484. Trad. it.
Sull'imitazione- In:Scritti 1953-198%ortina, Milano 1989, pag. 159.
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In these past few nights | have dreamed the pétifiréen the over forty years of my experience in
this line of work: | had a meeting with a little yoin grave difficulties who was often unable to
speak and alleviate his pain through play. | grédgyaoposed child psychoanalysis to his parents
as | had understood deep down inside that theresea® hope, but they decided to ‘take him
away’ to a rehabilitation specialist who could te&em to speak and behave as one should.

| also thought about the many times | had to twvayaa child and his parents because my schedule
was already too full and the pain | felt at notrigeable to find an available colleague to work with
him and/or his parents.

This morning | have associated all of this pairt tHaave been feeling to an unborn child, like from
the title of Oriana Fallaci’'s book.

Thus, | started to ask myself again, why do | hdae incessant desire and inclination (and where
does it come from?) to be a doctor and a child lpsgnalyst for children and their parents.

| remembered the story of Ernst Halberstadt Fre&igmund’s grandson, the famous boy who
played ‘Fort-Da’, of whose history there’s littlecorded. A piece that was recorded is narrated by
L. J. Kaplan (1995): then he unfortunately lostrhisther Sophie, who died while pregnant when he
was five years old, and, after three years, heesedifthe death of his little brother Heinz (praaitic
adopted by an aunt).

Afterwards, his father remarried Ernst's formerseuay school teacher, who thus became his
stepmother. Ernst had a difficult adolescence, tgagpby the warm interest of his aunt Anna, who
begged his grandfather Sigmund to host him in theuse. So, he attended the private school
founded by Dorothy Burlingham and sustained by Resenfeld (it was a sort of adoptive child
care center). At the end of the school, aunt Anglpadd him to find a school in Berlin, apparently
suitable to him at that stage of his life. He was of the first of the family to sense the dangsrs
antisemitism. He had trouble finding a job (hedreekibbutz in Palestine, he studied photography
to emulate his father), then he was forced to est¢aEngland with his mother's family. Among
many adventures, working and studying in the egriie was able to get his degree in Psychology.
Disappointed by academic psychology, he embraceddia of becoming a psychoanalyst, even
though he was getting up there in years. He chahgedame to W. Ernest Freud. After thirty
years, he ended his difficult marriage, which hkowaed him to become the father of Colin when
he was 43 years old.

When he was 63 years old, he finally found his tioca In California he happened to attend a
Neonatology ward- "I had to know everything abdttward (..) | was completely mesmerized."
He connected adolescent games with images of Hitgelving the spool, making it disappear and
reappear, and he concluded that, “After all, | wksying with the umbilical cord, and perhaps this
is the reason why | felt so comfortable aroundtlatise pipes and wires to which the premature
newborns are connected”. He understood the commewtith the loss of his brother and unborn
brother when his mother died. He started extrenm@igresting research regarding feelings and
experiences of the fetus and about the early begjerof the human dialogue, expanding the focus
to a wider social context with a deep respecthergarents’ role.

He faced his twenty-eight year old son's deathamdributed to recall and process, in Vienna, the
effects of Nazi crimes, of that apocalyptic reigrdeath.

Back to us, now. | wonder what is holding my caljeas back, as if they were suspended. My
colleagues who share with me this 'passion’ ank w&perience, what is preventing them from
talking about it in this debate, which can be aguriopportunity to get to know each other better
and to share what happens in our child analysiestior in other situations in which we work with
children, parents, educators, physicians, and gdge

Returning to the cycling metaphor, the challengeshe track between Antonio Maspes and Sante
Gaiardoni came to mind, in which it was essentialeimain stalled in place to try to make the rival
start first, then dragging off of him closely oritypass him in the last corner ...

| hope it is not for fear of the theoretical abstian and the gear and velocity changer made
possible by the invention of the '‘campagnolo’ thatcolleagues, both near and far, have held back.
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September 27, 2012

Working with children and parents in the consultingroom
Dina Vallino

| am delighted to contribute to this debate ondlaihd adolescent psychoanalysis, organised by
Marco Mastellaand Francesco Carnaroliwhom | thank for this opportunity to share myupabts.
Before beginning, however, | feel | must set thésmughts in context, remarking briefly on the
ways in which the Italian family has changed over years. After the introduction of divorce in
Italy (on 1stDecember, 1970), and in particularnfradhe start of the 1980s, new family
configurations and cultures have come into play.nd\ encounter many different types of family
— families with adopted children or foster childrammigrant-families, single-parent families,
families with divorced parents, extended familisnilies in which the children were conceived
with the help of assisted reproduction, etc. —airtthinv these families changes in the parent-child
relationship can generate suffering in children,amdurn, alarm in parents.

The problems of families resonate in the work thatdo: thanks to the diversity of theoretical and
clinical approaches in child and adolescent psycalyais we are now beginning to see creative
endeavours geared at adapting child psychoanatysie changing times and to changing “family
cultures”. It is interesting to note, as AdamoVaeggdoes, that there is a growing awareness of the
richness of child psychoanalysis, which can proddmurce of inspiration for entering into contact
with the unconscious of even the severest and degsived adult patient. However, there is a need
for transformations in child psychoanalysis, remenmy that transformation is a gentler process
than change, which instead implies an elementaéntce. The main transformation that is required
(if we are to go on being able to provide answerschildren who are unhappy or present specific
mentl disorders) must, in my view, involve examinati@f the problems of parents.

Tonia Cancrini, in heartfelt words, describes th#fesing of a child who is not psychologically

accepted by his mother: the child’s disorder isatiyeinfluenced by his environment. Cancrini

writes:"There was thus a growing understanding of theartgnce of the mother-child relationship

in the early stages of development. Mother-childeobation plunges us into the heart of the
relationship: it shows us the first stages in therfation of the mind within a relational matrix and

improves the analyst's sensitivity to bodily, nenbal, and imaginative communication.

The observation of the mother-child relationshig, well as with child psychoanalysis, directly
allows us to capture those primitive levels tha ao important also for our adult patients."

(Cf. also Cancrini T. (2002))n tempo per il doloreBoringhieri, Turin). We are constantly
confronted with the unhappiness of children, whea#¢ring is particularly disturbing, painful,
[and] difficult to tolerate” (Lupinacci M.A. (2012)L'esperienza del soffrire il dolore. Dalle prime
esperienze dolorose viste nell'osservazione delézione madre bambino verso la clinicaUlma
ferita all'origine (edited by Cancrini and Biondo), Borla, Rome.

In my view, this fundamental theoretical transfotima in child psychoanalysis requires us to
follow a new clinical pathway: in short, in the &ysas of children and adolescents we need to find
ways of making time and space for the interpsyeiievell as the intrapsychic. But how? We need
to bear in mind the two basic components of thantié need for tenderness: the fusional impulse
and the need to feel that he exists for someon&@oimportant, necessary, and therefore loved).
These are elements that recur in older children sance they derive from the earliest stages of
psychological development, we, as analysts, nedadrto an idea of how the child feels within the
family and how much tenderness he received inehity years (cf. Vallino D. and Maccio M.
(2004),Essere neonati. Osservazioni psicoanalitidBerla, Rome).
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So what do we need to do in order not only to cept a child's deep fears, anxieties and
unhappiness, but also to help him understand hadiors, both good and distressing, with his
environment (parents, grandparents, siblings, @chmates, baby sitter, etc.) ? (Cf. Barbieri G.
(2012), Pimpa e l'Intervento Psicoanalitico Contatst. In Quaderni di psicoterapia infantile n.
65Borla, Rome).

The name | have given to the technique that | pgepwhich is used with parents and children, is
Participate Consultationlt is based on the following elemensgeing things from the child’s point
of view; encouraging parents to observe childrem as to eliminate misunderstandings; and
encouraging parents tdake part” in two ways, both in the observatioseit and also in playing
with the child, together with me, in the consultirgpm. Intended as a preventive intervention, it
provides an approach which allows both parentschrdren to be present in the consulting room.

| have, in fact, seen that if the patient’s fam#yseen not as an obstacle to his care (as irtitnaali
analysis) but rather as a resource, then the Eacant be helped to develop a better understanding
of their child’s experiences. After all, who, if ha parent, can feel true affection for a child and
provide us with true information about his life? af¥ho D. (2002), La consultazione con il
bambino e i suoi genitorRivista Psicoan2002, XLVIII, 2).

The Playng is a complex mental activity, the matfixnetaphor and transference (Ferro A. (1992),
La tecnica nella Psicoanalisi InfantileCortina, Milan). The Symbolic playing and narvati
playing, which are elements of participate conswlta(and also part of subsequent psychotherapy),
are the only instruments we have for enabling céndincluding the youngest and the sickest, to
express themselves and start making up "littleiestr through which the analyst, offering a
narrative interpretation, can modify the child’sm@ved anxieties (cf.Maggioni G.(2011), I
bambino non visto e i suoi genitori nell'incontalitico. Quaderni Psicoter.Inf. n. 63Borla,
Rome).

| agree with Marta Badoni’'s opening opportunity fa@arents, which she reiterates several times in
her article, underlining the basis of incomprehenswithin families:" We admit to the child (and
not only), who often comes to us because the coratiom with his parents has been cut off, that
we need him to teach ts(Cf. also Badoni M. (2004). La psicoanalisi deglFiParadossiln:
Quaderni di psicoterapia infantile n.4Borla, Rome).

Obviously, the severity of this breaking off varies

When there is a breakdown in marital relationgjilegua couple to take steps to separate or divorce,
their dispute (even hate) impacts on the childnildeen and we analysts are called upon to remedy
the resulting unhappiness. The child of a couplé¢hma process of separating can have different
symptoms and the parents will separately seekdhiea of a psychoanalyst. In these situations, we
can certainly intervene with a program of psychipg or psychoanalysis of the child, but not
before we have secured the cooperation of the fsareftno must be prepared to “get involved”,
examining their own responsibilities and dutiesimyijoint consultations with the child and the
analyst. In these cases, it is necessary to ceeatétable setting, in which parents can intuit the
severity of their child's isolation (Cf. Lepore @011), La sedia vuota. Il posto dei figli nella
separazione dei genitori, tra psicoanalisi e dirfituaderni Psicoter.Inf. n. 6Borla, Rome).

Even whenParticipate Consultatiorproves ineffective and it is nevertheless necgssaproceed
with individual analysis of the child, the motherdafather must still be involved in the care ofithe
child. In this situation it is appropriate to altdre basic approach and make it clear that the
psychoanalyst is willing to meet the parents wharer they feel the need: in this way, it may be
possible to establish regular meetings with themth@ir own or with their child, perhaps once a
month or even more frequently if a friendly andlaobrative relationship is established with them
(perhaps on the basis of the previous participatesaltation).

The misunderstanding is a common problem in taldgmilies. Even in more “traditional”
families children can be stressed with demandsexpeéctations that are sometimes incompatible
with a child’s rhythms. Indeed, many of the childn@hom we see as patients are what we might
define “little champions”, in other words, childrerhose week is crammed with commitments and
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who are striving to fulfill their parents expectais of them. Indeed, when these children are no
longer able to meet these expectations becaudeeaflistress they are generating, they begin to
display a range of symptoms, which differ accordimgheir age and the nature of the “breakdown”
in their unconscious identification with their pare Paradoxically, if a child manages to express
himself with a symptom that sufficiently alarms lparents, then, with the help of the analyst,
family communication can actually be restored. Ity mxperience the concepts d@mily
misunderstandingndpathological identificationare linked, in the sense that they always go hand
in hand. An individual can adapt and conform to tha family wants, but in so doing inevitably
loses himself and the roots of his identity (c&liho D. (2009),Fare psicoanalisi con genitori e
bambini.Borla, Rome).

In conclusion, psychoanalysts today cannot deny tia family and the environment help to
determine the healthy or pathological developmérat child; at the same time we must be careful
not to unrealistically overestimate the transfoioratthat a child can achieve purely with an
analyst’s help. Marta Badoni mentions thtite’ IPA’s ethics code, which has been adopted by us
asks about the parent’s ability to tolerate theatreent before starting the child’s analysis.

In my view, which Franco Borgogno shares, the emishihat is placed on the intrapsychic, on the
inner world, and on expanding dialogue and the ina®mn must on no account be allowed to
make psychoanalysis an area divorced frogality. We indeed argued that it is wrong to consider
that which happens between analyst and patienheasdle objective of psychoanalysis, thereby
reducing all the analytical work to the "here andwh of the consultation. After all, we
psychoanalysts have all had to confront the inadegwf our role as therapists vis-a vis our
patients, who, without the support of their envir@nt, will be quite unable

to “get better”.(Cf.Borgogno F., Vallino D. (2006 poilt children: un dialogo fra psicoanalisti". In
Quaderni Psicoter. Infantilen.52).

Instead, if a parent, with our help, comes to agpte the misunderstanding that is at the root of
his/her child’s symptom, then there beginpracess of self-reflectiothat does not end with the
consultation, but continues afterwards, in everylifay allowing changes in the relationship with
the child to occur outside the consulting room.

For the child’'s mother and father, this constitudesue psychoanalytical moment — contact with
their own childhood and transgenerational unconsctarough which they discover something that
they had removed. And it is not only thoughts tpatents place outside the sphere of their
attention, but also, and above all, actions, extiects and demands. In the context of participant
consultation, | encourage parents to realise they have removed their projective identification
with their child. At this point it is necessary fan and implement a new approach which
accommodates the mother and father, and safegtiaedprivacy of the child. Giving back, to
parents, responsibility for their child’s care,cala the mental and emotional sense, is the goal of
joint endeavour that must involve the therapise, plarents and the child. This collaborative work,
face to face with parents, is complex and emotlgrdifficult. It is extremely useful to do some
groundwork beforehand, forming a clear idea of hbe parents relate to their child in everyday
life, an experience that is one of the fundamectaltributions of infant observation.

And what about intrusive projective identificationsthe part of therapists? Since the late 1980s, |
and several colleagues, including Marta Badonighasen advocating a form of training designed
to ensure that future psychoanalysts do not “comat®” their patients’ minds with their own
pathological projective identifications. Some of ecensidered Esther Bick and Martha Harris’'s
infant observation method to be ideal in this rdgdWe felt it would be useful for future child
psychoanalysts, before they have directly respdigifor patients, to develop a real understanding
of infants and children by doing infant observatand taking part in infant observation seminars.
Today, child/adolescent psychoanalysis trainin isttludes, among other elements, training with
infant observation, intended to help the candidiaeelop a full understanding of the importance of
the early mother-child relationship, the effectludé presence of the father and siblings, the variou
levels of non-verbal infant communication, the mienality of infants expressed through
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behaviour, and all the other risk factors linked pathological identifications. | would also
recommend that students get to know some authooshate tended to be neglected in the past: in
addition to famous masters Winnicott, Bion and Bitks worth studying the work of Ferenczi, of
the Budapest school, and Bowlby, as well as therditre on Infant Observation and Infant
Research.

October 3, 2012
Girls and Boys
by Giuliana Barbieri

| apologize to everyone for the length of this memlue to the addition of a session on Thursday,
September 27.

PIMPA

Pimpa is 10 years old. She has an older brothemamalder sister who both study abroad and two
younger brothers, aged 8 and 3. She has 4 doga eair] a father, who lives in another city, and her
mother.

Her mother is very loving, sensitive, and intuitihe is concerned that Pimpa is tormented by
voices that tell her what she needs or doesn't teedd otherwise something very bad will happen
to her mother or to herself. So, Pimpa becomes aBfeyd when her mother goes away. She calls
these voices "controls." During the summer, she haspitalized for "a large infection of the
salivary glands that nearly risked her life becasbe retained her saliva for fear of being
poisoned.” Pimpa asked her mother to talk to someonthe past, her mother had had a good
experience in analysis.

During the second meeting, | suggested that théaenatome to meet along with us and from the
first session | suggested, for the time being, eéhsbared sessions a week. What follows is the
eleventh session.

Session on Thursday, September 27, 2012

Pimpa arrives smiling with her mother; she teswhat she is going to draw, "Macchia and Lola
high-five with their paws because they've jumpedfancloud,” which means they did a job well
done, and she begins to draw. She seems satisflea/e had a good idea, and she lets us know that
she had already planned it as a continuation opt@sious drawings, "as a story.” We respond that,
in fact, it is a good idea. Macchia, Lola, Camilad Africa are her dogs; the first three are white
with black spots, while Africa is brown.

(The other drawings are in a little pile on theléalstacked from the first to the last one. In |t

one, which is visible, there is Macchia, a Greabh®aged a year and a half, and there is also &ola,
hairy crossbreed aged a year and a half. They atehimg TV. together up until the last minute
allowed when Africa, a two year old chiwawa whaoofscourse much smaller than the other two
dogs, arrives and wants to watch TV., "but the othv® are too big and so she sits on top of the
TV. and says: - I'll make them pay for this - nipa laughs); she would have had a place if she had
moved in front, but they are too big; look at ttéke also puts down her legs so they can't watch
TV (Pimpa laughs again); now Macchia and Lola ge#ting angry; here I'll put Camilla who
already knows how the show ends and she says: kriyow that it goes wrong at the end-. Camilla
is the oldest one, she is seven years old andrehgskhow these things end.")
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While Pimpa is drawing, she is having a lot of fumd her mother and | play along with her and
make comments about the drawing; Macchia and Lmaeajoying themselves jumping on the
cloud. Pimpa looks at them and she is satisfieddryexecution. Then, she says to us that she wants
to "do a story, I'll have them make a chain becaifsiea is falling and then they can hold on to
each other by their legs, like this, watch (she @saks see with her own hands that it is a firm)grip
They do not have hands, but they are able to daytvays.” She finishes the drawing and makes
the speech bubbles: Macchia is holding Lola whioolsling Camilla who is holding Africa. Africa,
who is suspended in the air, shouts, “Help.” Caany#lls at Lola, “Hold me, Lola.” Lola replies,
“Yes, I've got you.” Macchia tells Lola, “Be cargflola.” Pimpa decides to add an eagle near
Africa that threatens to take her away and saysfimthA tasty bite!”
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While she is coloring the drawing, | say, "At firsfacchia and Lola were satisfied with what they
had done. They flew away, up high ... so high tiabne would disturb them, not even Africa, as
she had done in the drawing yesterday .. . " Piammawers, "well yeah! "... and | go on, "Then
Africa happens to fall down and she is afraid, Wwatknow that the grip is very firm... " She adds, "
Yeah, but she is still afraid.” “Of course,” | sdghe is suspended in the air, who would not be
afraid ... and talking about fears, Pimpa, howtheecontrols? "(I knew from an earlier conversation
with her mother the day before that Pimpa was dbieter). Pimpa says, "I don’t have them as
much. Sometimes, | don't even hear them."” Whileisheishing her statement, | rapidly glance
over at her mother, as if she had lost that statéraed | think "the sentence has escaped and
therefore also the mother?"

A few minutes later, her mother, visibly tired, sayPimpa, I'm terribly sleepy, you know. | slept
only half an hour. | could go for a coffee, whatydm say?" Pimpa lowers her head and whispers a
“no” that is not meant for me to hear. She feelsmaased, and her mother immediately adds, "But |
don't have to go."With a quick look to the motHesuggest her to not refuse going and | ask Pimpa
what's the matter if her mother goes to get a eofR@émpa keeps her head down without answering,
because the reason is implicit. Another look to mhether invites her to answer me instead of
Pimpa, and the mother says, “If | go away, Pimp& geared.” | go near Pimpa's face to see her
eyes and | say to her with a smile, "I was readlgred, too, every time my mother went away. |
never knew where she was going and when she wetudnt” Pimpa looks at me and | add,” Yes,
that's right, and I'm sure that the same thing eapg@ to your mother, too.” The mother says yes,
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that it happened to her, that it happens to evetybBimpa raises her head and she readjusts her
chair to find a more comfortable position, andtstaploring, probably convinced that the thing was
over, but, after a few seconds, | add, "Pimpas ke what we can do. The coffee bar is nearby and
your mother will take the same amount of time totlgere as if she were going to the bathroom,
what do you think?” She immediately looks at hemmwith a pleading look and | add, "Wait a
minute, no one here has to be afraid, we can dothie chain in your drawing, we can find a
solution. For example, if | show you the bar?” $teks at me, then looks at her mother and then
back at me again. It's obvious that between twdtadhe is fearing being forced into something,
and in fact, as Marta Badoni writes, it unfortutyatakes little to colonize children in the divieys

of generational proportions.

| tell her, "Let's go there with mom so | can shyeu the bar." We move into the room | use for
adults, which is adjacent and communicates thraughindow to the children’'s room. | show her
from a window the opened back door of the bar fulnich the mother would enter and she would
be able to see her while she was drinking a coffee.door to the bar is about ten meters in frént o
the entrance door of my study. She cannot seevidergway outof the bar, so her mother lifts her
up to see better, but nothing. Thus, | suggesbtmtp the hall to get a better view. | open therdo
and Pimpa hangs onto her mother's arm. Her mothey that if she does not want her to go, she
can go without coffee. | respond that we can tlohkanother solution that will work for everyone
starting from the fact that she needs a coffeeRimpa needs not to be afraid. Pimpa looks at me,
she seems doubtful about the fact that | take &egly's needs seriously, we look at each other for
a moment and then | say, "what do you think if ywo go to the bar together and I'll wait here?"
They look at each other and smile. At first it ikr@owing type of smile which turns into one of
having some fun. They go and | stand waiting atdber and after less than a minute Pimpa comes
alone, and goes directly into the study while sgyfbut, it's attached, | can do it."

When we are alone, | tell her, "Pimpa, it will nebappen that you'll remain here alone with me by
force, I'm serious". She gives me a cutting lookiclr goes directly from my words to the inside of
me, looking for a guaranteed coherence, and sheeasisne smiling and readjusting herself on the
chair getting more comfortable. The mother comexk laand the session continues and, like Pimpa,
also the mother has gained varicz@nforts Before the conclusion of the session, | have the
opportunity to make two comments in which, witho&inpg and provisional tone, | re-tell the story.

| talk about Africa, who yesterday wanted to waltWl., and her natural spitefulness towards
Macchia and Lola "because they are big and occhpyhole place, and that it seems that today
they answer Africa, at first by going off alonediv for a little in peace and quiet and, then] stil
little angry, they seem to take a bit of revengeeyrmake her pay by scaring her into thinking she
will be let go, but they also take care to savedrat not drop her for real.” | talk about the fewit
"maybe Africa, who knows she is being naughty, eipeor even thinks she deserves to be
dropped.” Pimpa, who | had asked to let me knownwheay relevant and/or irrelevant things,
comments with a smile of absolution, "she feelstayhilty because she wanted to watch TV. too,
but they are big"; and then, perhaps to mitigage\imdictiveness and/or accentuate the desire to
save Africa, she says that they are trying harddaid onto Africa and she draws some rays in the
sun. Macchia has to endure the sun's rays whichenibottom (she smiles) and Lola and Camilla
have to endure a great struggle to hold onto etwr by their paws.

The session | wrote about is a “to the limit” sessian exception, because | usually do not have
ability to move out of the room, and | chose it dnese it allows me to say better what | want to
express.

The two reports by Tonia Cancrini and Marta Badseem to introduce two different ways of
understanding child psychoanalysis. The differeramascern different levels; | would like to note
those which can be connected with the session Riitipa and her mother: a) the position of the
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parents and of the whole context of the childes iiifside of a therapeutic project; b) for the cqice
of treatment, Marta Badoni prefigures differenticadions depending on different situations while
Tonia Cancrini seems to indicate the individuallgsia for four sessions as an elective treatment;
c) the theoretical-technical structuring of thelgt@work progress.

They are three levels about which | am very intexksn taking on; however, | would leave the
third for a possible subsequent article to preesweessive length to this one.

| usually have a better understanding when theraegis are backed by clinical examples, for
which | thank those of you who can bring their os@ssions or who wish to use Pimpa's can do so
freely.

@) From psychoanalysis and infant research we havacguired knowledge according to which
mental development is a function of the relatiomadtrix. One of the consequences is that the
position of the parents and of the context of thiédts life take on a special significance insite t
treatment plan. This does not mean that the onbsipte interventions are parent-child shared
sessions and much less that there are not indivesisgions for the child. This implies that a work
with, and through, the significant figures of hi/tife context is essential. It is a point of vigwat

| found in Marta Badoni and Dino Vallino' writings.

In this basic approach, a variant I'm working oexhaps perceived by the reading of the session, is
to use the discovery of procedural memory as agfanplicit memory.

From studies on amnesic patients by Brenda Milndrlaarry Squire (2009), we have the discovery
of procedural memory which means that our mindigsto this point in the research, composed by
two systems of representation: the symbolic-vedra, which we have known all along, and the
procedural action one. Both systems settle reptasens; the first, through thoughts and words,
the second, through actions and behaviors. Withotibns and behaviors, the procedural system
does not work, because there isn't mnemonic engaatirstorage. The procedural actions and the
behaviors "talk" about affections, meanings, aréritions, and it seems that they have a bigger
incidence on the strength of synaptic connectiarterims of persistence.

In the version I'm working on, there is an attengouse both the systems of representation and,
therefore, to effect changes through both words aotibns (mine and of my patients). That is to
mean, that actions and behaviors are not lost titsugut as other ways of thinking. We have all
experienced, in the sessions with children, howbakeinterventions and actions continuously
intersect; we think, we speak, we participate imgs, they ask us to go to the bathroom, they ask
for a hug, they offer snacks that are crumbling,hekp them with a dripping ice cream and ave

in these behaviors and we naturally take part,vamte we are taking part, we transmit meanings to
each other. From the literature from the Group o$tBn work (1998) and in particular the work of
Lyons Ruth(1998) on implicit relational knowingwiondered how much transformative potential
could be present in behaviors and how they coulthtegrated with our verbal interventions. | also
wondered what could happen if we proceeded baclsmemthpared to our usual way of working,
that is to use behaviors for modifying and re-eqging the internal representations of the world also
through a non-symbolic way. | realize how slipp#nig level is, but based on what I'm finding in
individual sessions and in the parent-child shaessions, | cannot deny its usefulness.

In Pimpa's session you see can see the use ohdatim me when | propose to leave the room to
show her the door of the bar. It was a decisioratienin a fraction of a second, as often happens
with children, which used countertransference airdirectional identification towards Pimpa and
to her mother. There was a guiding thought: theeet@o different needs that for now cannot be
negotiated in external reality, so let's accompligm and make sure that Pimpa has to do with the
object mother as well as the environment mothertaatithe mother can take a breath from both
Pimpa's projective identifications and her own gctipns of damage towards Pimpa. From the next
session, in which both take more color and moreraation with each other, we can assume that the
short experience was useful.
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b) The consequence of this approach is that ibipracticable to end a consultation having in mind
the four sessions as elective psychoanalytic istgrgn. Otherwise, whatever the situation is, there
is always the thought of not being able to workhwand through the parents and then having to
decide if and how much to work individually withetichild.

As | said, | would subsequently use the sessioh Wimpa to recover point c) the theoretical-
technical structuring of analytic work. It is a pbithat allows us to debate about issues that go
beyond child analysis, as Adamo Vergine writes, #&ndnters into specific configurations of
treatment with which we can confront ourselvesthim session with Pimpa, for example, there are
many variations in addition to those relating tee thctions, which move the focus of the
intervention from the analysis of the defenses @inithe conflict to the processes of regulation and
literacy experience.

October 4, 2012

The Parent as the Best Colleague of the Child Anady

by Barbara Piovano

Inspired by Maccio Vallino's contribution on worlginwith children and parents in the child
analysis consulting room, it gives me great pleasarparticipate in the debate regarding child and
adolescent psychoanalysis organized by Marco Mastehnd Francesco Carnaroli.

In my book published in 1994 (Piovano B, 1994 esperienze parallele: percorsi psicoanalitici
dal bambino al genitoreBorla Roma; 1998Parallel Psychotherapy with children and parenis
Aronson, NJ), | developed a model of parallel psyiohrapy and analysis with parents and their
children involving a therapy/analysis of the chaldd the parent(s) in separate settings in which the
analysts of the parents and the child are sepgrsiiglervised by a single supervisor.

Single supervision createdransitional arealinking the two therapies in the supervisor's mamd

in the therapeutic experience of the analysts whikwn separate settings and may also exchange
information with each other when considered usefulecessary.

This type of approach to the child’s problems, whiequiregparental involvementot only during
consultation but also during therapy, was firstexpented in an institutional setting and later
exported to private practice. It weajainstthe general orientation of child analysts whoiedrout
child analysis for 4-5 sessions relying on theaaltie created with parents who were supposed to
respect the child’s analytic space, @aodiardsan unmet need about which | felt more and more
strongly about (also in response to social atitiial changes and to the type of demand):

1) to provide a space in which to listen and hehe tparents - the parents’ room.
2) to establish a therapeutic alliance with theepaiwith a view to consider the parent as lilest
potentialcolleague of the child’s analyst.

The commonsupervisor as an observer participating in the overall thewdic process, can
investigate interesting research subjects.

| will mention only a few of them:

a - to explore the field set up by the relationgigtwork established between all participants, each
with his/her own role and functions, in the thenapeexperience;

b - concentrate on one of the two therapeuticiogiahips without losing sight of the integrated and
unitary picture of the clinical material and thengaex transference and countertransference
phenomena and relational dynamics activated not loetween the patients and the therapists but
also between the therapists and the supervisor;
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Cc - to observe the interactive processes in théopagical family relationships projective
identifications actings, collusions - that prevent the experieand evolution of the therapeutic
relationships taking place in parallel,

d - to understand the correspondence between gfamisational modes of the internal world of the
child and parents;

e - to identify the transmission of transgeneratidiantasies (Lebovici, 1998), ego-alien factors
(Winnicott,1972), and poorly integrated introjettslonging to the parents’ unconscious (Searles,
1986);

f - to observe how the family changes and restrastibased on the intrapsychic changes in the
members undergoing parallel therapy.

| realize that the above model- which presentsgaifstant type of cognitive and therapeutic
advantages, (extension of the field of observa@ma applicability of psychoanalysis), as it
involves intense organizational and emotional &ffcein actually be applied only in certain clinical
situations or for educational/training purposes.

However, it was inspired by a philosophy sharedntany child analysts: the need to transform
child psychoanalysis by giving the parents moracepduring consultation and therapy, and by
paying attention not only to the intrapsychic, also to the environment and family relationships.
Many child analysts who have worked with parentseweluctant to talk about their experiences;
they feared that working with parents might be absred by both adult and child analysts as
second class psychotherapy and as an inferior ddimtofessional work or a ‘watered-down form
of analysis’ (Kerry, Kelly -Novick, JackWorking with parents makes therapy walason Aronson,
2005).

| personally believe that far from being a 'watedesvn form of analysis’, working with parents is a
particular application of psychoanalytic theory atethnique that requires experience in the
analysis of adults and subjects in developmental ags well as a training which includes: Pre
Infant Observation (Gina Mori, 2001), Infant Obssren (Klein 1937, Bick, 64,68,89; Vallino,
Maccio, 2004; Lussana, 1998), Infant-Parent Psywhapy (Fraiberg 1980.1999, Alicia
Lieberman, 1993), knowledge/understanding of datenfInfant Research, (Stern, 1985.1994;
Brazelton1990, Emde 1983), and from theory (Bowlb969,1973,1980) and research on
attachment (Cassidy & Shaver, 1999).

It is aimed at improving parental functions bothtenms offunctions of the min¢Di Chiara et Al,
1985. Preconcezione e funzione psicoanalitica debate.Riv Psicoar31.3:327-341) as well as
parental introjective functiongdMeltzer, 1989) capable of generating love, sustgi hope,
containing suffering, and thinking. This is achiéviey putting the parents in contact with their
child-self and with the disturbed aspects of tmearital relations and their relationship with their
families of origin (Piovano, B 2004 Parenthood g@adental functions as a result of the experience
of Parallel Psychotherapy with children and parentsForum Psychoanal 13: (187-200).

My analytical experience with children, adolesceatrdults and parents, and also as supervisor of
parallel therapies of parents and children, hagrgimne extensive cognitive tools and clinical
experience. Today | can tackle with greater eldgtica child’s psychopathology with a child
analysis or therapy that includes sessions witfhéisparents (set or on-demand), while always
respecting the child’s setting

Managing the relationship with adolescents is nooraplex and problematic: their attitude towards
their parents, however, is less phobic, given tm@nges in family and social culture (adolescents
remain much longer in the family).

Many Italian and IPA child analysts agree with sav®f the observations Vallino makes in his
article. I will cite several of them since they dmpise the influence exercised by the environment
on the child's disturbance and the need to interverthe child’s primary environment and family
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relationships:

“the child has come to us because there is no canuation with his/her parents.”

“the family must be considered a resource and natstacle.”

“it is possible to intervene with a psychotherapyanalysis of the child, but it's necessary tatfir
evaluate the parents' ability to tolerate theitcthianalysis or by asking them to get involved.”

| would like to conclude my comments by proposimg therapeutic consultation scheme for
children and their parents that | developed basedny clinical experience and inspired by
Winnicott’s concept of therapeutic consultation (Wcott 1971). It unfolds over several sessions.

THERAPEUTIC CONSULTATION OF CHILDREN AND PARENTS
(Piovano 2012).

1 — The first telephone call from the parepi®vides some information about what is the proble
who has the problem and any possible resistances.

2 - The first meetings participated by those who show sjpontaneouslyo the session: parent or
parents, mother and child, father and child, graoither-mother-child, etc., in thadults’ room.’
This is an opportunity to gather information abthé child’s history and his/her family, as well as
get an idea of the personality of the parentsdduild family relationships.

3 — Therapeutic consultation with the child and ep&é (1-2 sessions)
Therapeutic consultation with the chiid conducted through conversation, drawing, arel th
scenotes{not used as a test, but as a little theatre walldws the child to represent his/her inner
and external world) in thehild’s room.

Assessmenibf the child's problem includes: observation ofwhdahe child interacts and
communicates verbally and through the use of hidfloely; clinical evaluation of his/her level of
intelligence, level or disturbance of self-orgati@a and inner-world configuration (preoedipal and
oedipal conflicts, defensive structures, and typanxieties; evaluation of internal and external
family relationships and the child’s system of ex& relations.

Therapeutic treatmendf the child takes place during the same sessiosgssions) in which the
observation is made using play and drawings:

-through are-structuring and transformative modification ofiet child’'s play or drawing
accompanied bgarrative transformationswith input (and contribution) by the .

-through thanterpretationof anxieties, defences, and conflicts

-through theelationshipestablished with the child.

After three quarters of the session with the ¢hddd with the child's consent, the parent (or
parents) who accompanied him/her is invited to remi® the ‘child room’ andassociate with the
drawings and the theatre plgf the child. This makes it possible to specifizalissesshe
interrelationship of unconscious fantasies of thddcand the parentaind to intervene as third
figure who facilitates the emotional communicati@tween them.

4 - Session — response with the pardimsheadult room without the child). Apart from providing
an answer to the parent’s original request reggrthie child's problem, this session helps to assess
a) if the therapeutic consultation candmncludedat this point, handing over — as it were- to the
parents,

b) if further meetingsre necessary,

c) if child psychotherapy or analysis, or a pataldild-parent psychotherapy is needed.
5 — Intervention on the social environment.
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If the child was referred by a school, and if rexjed by the parents, during the period in which the
four or five sessions are carried out, the chilgichsanalyst makes him/herself available to talk
telephonically with the teacher who suggested tresgltation.

October 4, 2012

A short Note

Sandra Maestro

I’'m getting in the debate on children psychoanalysith a brief note, stimulated by the passage
from the paper of Marco Mastella. He talks abouwtifipsuffered many times...” when he suggests to
the parents an analytic therapy for their child #mely “decide to take him away, to a rehabilitator
who will teach him to speak and how to fit properiythis world”.

But as psychoanalysts, what are we doing for dile pbatients? To which extent do we succeed in
sharing the meaning of our job with parents, bemg able to build a strong therapeutic alliance
with them? Because without this alliance everyrirgation is doomed to break up and fail (at least
in part), as Marta Badoni e Dina Vallino rightlyipbout.

Some time ago, when participating in a debate disrauand psychoanalysis, | maintained that if
autistic children or adults can be considered inredépects “persons” endowed with a mind,
personality and affections, then psychoanalysidiehwis a technique to heal mind, affections and
the structure of personality — can also be usel atism.

| also pointed out the need for the psychoanatydtet able/willing(?) to “align” his own point of
view with that of the logopedists, educationistsl,asmbove all, of the parents, trying to achieve an
integrated or “democratic” vision of the child’snictioning... But this “aligning” operation, to
which, allow me to say, psychoanalysts are seldooustomed, requires a clear idea of what is
specific in our point of view and in our interveorti of what we can offer and what we can do to
help children “fit by properly in this world”.

“Alfredo is an autistic child 4 years and 10 montihg which I'm treating in the hospital where |
work, two times a week in since he was 24 morthsGnce his mother phoned me while | was
waiting him for his session to tell me that his @ been crying for half an hour and she would be
going back home with him.

She’d gone out with Alfredo and his older sisteheW Alfredo saw that his sister was visiting a
friend while he had to attend his session, he bdagaary and despair, and his mother couldn’t
make him stop.

She told me it was a waste of time to bring hinsuoh a condition: he was too upset, and the
therapy would be useless.

| convinced her to bring him, explaining that itpsecisely when A. is in such a condition that is
necessary for him to come to his therapy sessions.

When A. arrived he was still crying, and threw hethento my arms looking for a “restraint”. |
hooked on/held on to the motivation/cause-and-efiigc detected by A’s mother (his desire to go
and play with his sister) and start a two-levekemention of “holding” and “reverie”, making use
of drawings, words and play. As usual, | conclutiesl session listening for some minutes to A’s
mother telling me the most relevant events of teekwand sharing with her some passages of my



30

intervention and my interpretation of A’'s behaviurhis way we would be able to build together
an adequately “coherent/cohesive” representatio@ functioning.

| took this opportunity to let A’s mother know thatmy opinion his son, being almost 5, could be
able to overcome his separation anxiety. (Unforteha his ability is still much dependent on
people surrounding him...”.

That same night | suddenly woke up in the middla sfrong anxiety attack with tachycardia.
Through a complex series of associatfon®lated my attack to my previous day sessioh Wit

Coming back to the opening question, what are wegdior our little patients and what can we do
to help children fit properly in this world? My amer takes the cue from the clinical practice that
the reverie function (Bion 1970), used to help $farming the beta elements in alfa elements is
one of the specific aspects of our contributionthils case, the point of view of A’s mother helped
me, hic et nunc, to find my way in A’s desperataomd to “imagine/dream” a series of scenarios (his
sister saying goodbye and then coming back, he latithinking/visualizing” together these
passages) that calmed us down at that moment...

(I obviously suspend every possible interpretatmhmy analytical relationship and of my
subsequent nocturnal attack).

It is possible that the deficiency in developmehthos child is also causing a deficiency in the
reverie function, which encompasses him and hisesyf relationships, a problem for which
psychoanalysis can certainly offer some help tddotm (as well as to adults). The unavoidable
reception of the unconscious and of the intrapsytifa of one’s own parents (Badoni 2002), in the
different forms already well exemplified by all noplleagues, makes more difficult the job for the
children psychoanalyst, forcing him to constanthyftsfrom his own point of view. Training to
sway between different points of view is reallygfal even in adult psychoanalysis... isn’t it?

October 8, 2012

How we work with children
Paola Catarci

Giuliana Barbieri has offered us an accurate repbi session, urging us fgay with clinical
material (in Winnicott’s way of intending it), inrder to foster the debate on child and adolescence
psychoanalysis, in all its numerous forms.

| wish to add a personal opinion on our work wihildren: what is the actual volume of
Unconscious that infants adduce? In what way can wiéze the simplicity of their
communication?

Giuliana’s patient refers she wants to draw the bagger dogs: however the true question for
which she seeks an answer, and which oppressesshehether the relationship will last. This
guestion demands representation and needs to igaficance. As such the drawing is directly
explicative: the paws of the dogs touching firmlylightly, just like relationships which may be
strong or close to rupture. This is a great exangblehe direct and immediate contact with the
unconscious (Klein).

The session then concentrates on the theme ofadEpparand the child’s distress rises steeply...

® | put together something from my personal evohutidth my intervention to “promote development” gad out the
previous morning with A and then with his motheo. ISthought” that a change in representing mygelfould have
left some undigested B elements inside me thatildconly leave there waiting for new transformatio(Bion 1965).
In the last months, | happened to dream A. begiptortalk.
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My feeling is that a crucial problem when workingttw children, amongst those proposed
brilliantly by the experts who have spoken befongsetrf, is to delineate a modality to translate the
unconscious material adducted by the patients dbbmas. | believe that, when working in a
session with children, we must find a method tenex these materialstore them in mind and
keep them in circulation. This should probably betdone through verbal language, whereas using
relationship, playing, drawing: this is the sessguohange

Each time it appears as if | am traversing compgdgassages, and when | believe | have finally
understood the child’s unconscious, and | try teagp he stares at me and shouts: “Stop talking,
play with me!” In the same manner Dr. Barbieri’sipat, with its explicative drawing, clearer than
any verbal language, trips on the mother’s exiinfrine session, and the contents of the drawing,
with their dilemma “to keep or let go”, are transfed into the action “to enter or exit”.

Giuliana demonstrates she is well synchronizedhenfeelings of the mother and of the child.
Moreover Giuliana suggests her peculiar way of rgartathe entire situation. | am not sure
whether | would have acted in the same manner:theless, it is important to point out that by
doing so, she has not limited herself to proposirgynchronization and a sharing of the emotional
experience of the patient. If indeed this was thly affect, the transformative effect possessed by
these therapies would not be explainable.

It seems we are offering the child (and his or pements, with whom we relate during or after the
sessions, depending on the case) an answer thatsadl link between its being formulated and its
remaining unsolved, opened, vital, however stillconstruction, only sketched in its outline. |
believe therefore in the possibility for the analigshold the role of the thinking objedffering to

the child a different function than mere synchratin. The analyst should instead offer a
relationship model, in which the child shall find adult who tries to understand him, an adult who
tries to become an object who understands ano#rspp, foreseeing its future development. This
is an anticipatory function, conjugating the reaaptand comprehension of unconscious material
with a special eye for present interaction. | healked it anticipatory function and | am aware this
may generate perplexity, given the allusion of tdwen to infant-research. Thereby | will further
explain the concept in few words: the offer of agoiality, which fosters growth and development.
And there 1 finish, as it not my wish to increase urden of this comment with citations and
theoretical notions. Should we discuss?

October 8, 2012

Contributions of child psychoanalysis to the widemg of understanding and
care of primitive dys-functioning also in adult patent.

Laura Colombi

In my contribute to the debate, | would like to partward some considerations that derive from my
therapeutic work with so called ‘bordering’ chddd adult patient.

In my clinical work with children, | have often haol manage child analyses in which the presence
of specificareas of suffering gradually became apparenteasvirk progressed. These areas were
connected not so much tegressingto previous levels caused by impacts with majdficdlties,

but to the primary “basic fault™. i.e., in the pegious nature ahtegrationprocesses.

These are children whose functioning seems neutaticit conceals anxieties and difficulties that
are archaic in nature. They are clinical situatiomwhich ‘the breakdown has already taken place’
and has done so at the very earliest stages oflaggwent, ‘at a stage of dependence of the
individual on parental or maternal ego-support’dAn which: ‘Often, the environmental factor is
not a single trauma but a pattern of distortinguices’ (Winnicott, 1959, p139). So, the
precociousnature of the injury that has been inflicted oa ithfant’'s mental-emotional development
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through primary containing, holding and tuning diééi and/or theirepetition creates traumatic
areas that leave flaws in integration processagisflthat may even be of a certain depth and which
can compromise developmental potential in the toecof dysfunctioning wheresensory
experienceends up prevailing over symbolic, emotional-mentddtional experience. Contributions
from neuroscience, infant observation, infant reseand attachment theory confirm the extent to
which trauma in early object relations acutely aggtes and distorts the use of infant self-sensual
physiological activity. By substituting normal refeg, such drives the infant towards hypertrophic
forms of withdrawal.

The analyst’s position while working with the chidlds great transformational power, because of
the potential that ‘early care’ has, as well asttieory building potential it can provide in order
improve our understanding of the early dynamic®ived in adult patients with severe pathologies.
In a paper on the importance of monitoring thegudts use of ‘fantasy’ during analysis and/or at
different times during a sessionJ(P, Vol. 91, N.5, 2010), | underlined how the chilaadyst finds
himself in a complex but privileged situation, as ¢an observe possible pathogenic processes in
the making. If such are not identified and transfed early on, they become more deep-rooted and
therefore more difficult to catch hold of and triome in the adult patient.

Using to the full his position as a child and amlaénalyst, Winnicott outlined a fertile theory
through which he illustrated psychotic styles ofntaé functioning. Indeed, he developed the idea
that even ‘withdrawal’ into fantasy, which he catesied as a cause of severe identity deterioration,
derives from early defence systems the child engpinyorder to protect himself from catastrophic
anxiety (something similar to the ‘shells’, ‘formand ‘objects’ that Tustin (1986) refers to, ordbo
areas of hypertrophic ‘autistic-contiguous’ expece, as described by Ogden (1989).

These anti-relational defences that counter psychic ‘agomcquire over time a dangerous,
idiosyncratic, automatic quality that ends up nshing itself on the fascinating pleasure of
omnipotence that withdrawal into these areas ofn-ewperience’ involves. Based on their
experience with autistic children (or children witttistic traits), Tustin (1986) and Alvarez (1992)
firmly stressed this point which, if it is undereged, can lead to anti-transformational therapeutic
errors.

It is therefore extremely important during our aad work to carefully monitor these states in arde
to distinguish benign, self-protective forms thainsolidate a struggling Selh fieri, from
malignant forms of fleeing into a pleasure-givirighdnsion of no-contact, where insidious inroads
are made into thought and integration processes.

MARIA AND ‘THE CALL OF THE FOREST:

Maria, a 10-year-old girl and only child of a nat-goung couple, was sent to me for an analysis (3
sessions per week being possible in this caseviolg a period of hospitalization on a neurology
ward, her diagnosis at discharge being that of &&ejural depressive disorder related to somatic
manifestations’.

When | met her parents for the first time, | foungself face to face with two people who, despite
being authentically concerned, had a certain aicalystyle in their reconstruction of the possible
‘facts’ that had led to thallness, not to mention a certain lack of intuition inrazecting up the
possible facts to a mental aspect.

The unexpected emergence in Maria — who until tiha had been ajuiet, cheerful, funny girl-

of insomnia, tnprovoked melancholic states, rituals, involuntary motor ntractions and
widespread intermittent paraesthesia (which Maad ho awareness or recollection of), were
described to me as ‘something’ totally inexplicalled obscure that had left them completely
bewildered.

It gradually emerged from answers to my questioiss fow isolated Maria was and how she had
lived for some time in an organized sequence afafdes: ‘...she was and is an easy-going, gentle
child, ... she spends her time quietly in her raoaking up imaginary characters; she likes this so
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much that she has no interest in calling her frerma going to play at the church recreation
centre.

During my first encounter with Maria (who was acganied to my office by the full family —
mother, father and maternal grandmother in a sorataNerly excited atmosphere), she seemed to
me to be a child who, once she had detached hdrgselfthe family and come into our room, was
earnest and detached, in remarkable contrast Ww&h\Maria in the waiting room that seemed like
the jolly mascotof a family group almost dependent on that sodiiofiate.

We sat down and considering it fit to do so, | fyisummarized the encounter | had had with her
parents and their wish to fully understand thigation, which was felt as being difficult for héwor
them and for relations between them.

Maria listened as if all of this concerned someelse. | changed register and tried a more direct
contact that could ‘arouse her curiosity’ about leaw encounter might go.

A ... You know, | think that coming here could se€little unsettling after having been in hospital
for a few days. Now it’s time for you to slowlyrsi@gain from the beginning ... somewhere new,
someone new ... Then | know that you are very busy.

Maria’s look became livelier. | continued:

A. This year you started secondary school, it'seaijump, what was that like?

Livening up:

M. There are 26 of us in the class, it's reallyf@liént from primary school where there were only
16 of usl’

The ‘26 new classmates’ came to mind as charactaging the turbulence of unknown and
unmanageable emotions that seem to have spilledtheebanks of a past structure, breaking a
precariously reached balance in the process.

Being careful not to press too hard, so as notreémpturely allude to possible anxieties, | tried to
develop the dialogue/meaning that was unfoldingdoying to her:

A. ‘It can’t be easy having to deal with 25 newsslaates...’

M. ‘No, itisn’t at all! All my old classmates hagene to other schools; my mum chose this school
because she thinks it's the best. She’s a teaatshe told me that it's what's best for me.’

A ‘reassuring’ past that Maria seems to feel she Ibat forever; something ‘new’ that seems to
arouse deep anxiety (and which our encounter iexeinpt from either). A mother that seems to
substitute more than support, and who (I believegdd to try and differentiate myself from so that
Maria can experience a potentially new object, ihra¢ can ‘give support without dominating’, and
slowly offer a relating model, animated by warmitid gatience, that can be introjected.

A. ... ‘We'll need a little time to get to know eather better ...’

M. Yes. At the moment | go about with a girl fromatass and | hope she’ll become friends with
me ...’

The possible newfriend gives me hope.

But there is then a sudden change of tack, fromoaemnelational and communicative mental
functioning modality to a withdrawal that dangergusaptures her in a dimension of solipsistic and
exciting pleasure.

M. I don’t like being in the company of others lode going horse-riding because it makes me feel
like a queen ... but last week | flew right off teese: it just bolted, | don’t know why, it's udlya
very quiet ...

Maria seems to be ‘telling’ me her unconscious @ation of what has happened to herfadl”, the
failings of a precarious defensive system are newpresenting it in the current ‘illness’. The
‘bolting’ horse — a possible signal of relationaixeety potentially lying in wait in the analytical
relationship — is the character through which thpl@sion of distressing beta elements is staged.
Such elements require delicate and patient ‘tamimpich Maria’s ‘healthy’ and relational part
seems to want. But the bolting horse, the countegfdhat usually very quiéthorse, also stages a
dissociation between an acquiescent Self, andeaSalf that is not yet sufficiently recognized and



34

sustained, and which tends to omnipotently noutsif on fantasying and sensory pleasure (‘her’
going horse-riding makes her ‘feel’ like a ‘queen’)

The lack of a lively and emotionally intuitive ensmment seems to have created conditions that
favour fleeing towards a search for sensory ex@td@nthat can place itself in her void: that is,
‘immersion’ into omnipotent-fantasying dimensiome $inds herself in.

M. | like animals, but I like sharks best of all. JHeighten everyone, but not me! In fact, | love
thinking about living at the bottom of the sea ilwge, silent aquarium where lots of differently
colored sharks of all different shapes swim aroomalas if | were their owner ... when I'm at home
and feeling bored or when I'm in bed alone, | immglots of things ... so much so that everything
seems true and | don’t want to come out of there.

At this point, she asked if she could draw somethighe was totally absorbed in it, isolating
herself the whole time, and generating in me a wtnansference feeling of a certain kind of
sedation and numbness.

Even if we had reached the end of the sessiomugtht that not taking up this figurative comment
would have equaled reproducing in the analyticti@ighip that absence of involved attention
which seemed to have been the backdrop to Maraidency to ‘retreat’ undisturbed into her
withdrawals. | also felt it very important that rlytto understand, through listening carefully to
Maria, whether the quality of the fantasy that camneto the scene in the drawing was symbolic,
communicative-representative (highlighting a tenapprand ‘healthy’ self-protective need, at a
level of possible content as well as mental fumgtig, in relation to an environment she
experienced as overly intrusive), or whether it waddiosyncratic ‘fleeing’ into a state of sensory
pleasure that fascinated her and detached herrality.
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A. It's really fascinating, almost magic ... maybe re\&elittle unsettling: it can’t be easy finding
your way in a forest like this one.
M. Yes, it's a magic place, it's another reality whehere are really beautiful things ... plants,
rivers, volcanoes ...
A. This kind of reality must be really appealingt balso wonder whether this magic world may
not become somewhat dangerous, too ...
M. (looking carefully at the drawingjes, maybe ... you could get lost in there.
A. Yes, you could. There’s no need to get too friggdebut you shouldn’t go too deep into these
forests, either.

* * *
| hope that this excerpt of clinical material cdrow, even through thevay in which Maria ‘got
lost’ in the drawing, just how sensory, magical @axtiting fascination can work against contact
and development, and in some cases lead to draiataead’ areas in adult mental functioning.
However, Maria’'s immediate and hyper-dynamic uncanss, similarly to that of children
generally speaking, as it lets you see this idedliand seducing dimension, enabled me to enter
into ‘this magic placewith her, too. It was a place we were to gradpahare, but without me
letting myself become too mixed up in it. | coultus slowly help her to understand the danger,
when it came around, that this kind of retreatiogld exert on her.

October 9, 2012

Comment on the intervention by Barbara Piovano
Liliana Ferrero
(Asociacion Psicoanalitica de Buenos Aires - APdeBA

| have met Barbara Piovano in the meeting betwdRRI®I (International School of Research and
Training in Clinical Psychology and Psychoanalf@gychotherapy) and APdeBA in 2010 in Rome.
It was a pleasure for me to meet her.

Although I'm not a psychoanalyst of children, béiadults and adolescents, | have read her work
on child psychoanalysis and | fully agree with it.

| work in the Obstetrics Department of the Italldospital of Buenos Aires, and | see many cases as
the one she describes. In effect there are mothleos waiting for a baby, already have an older
child with problems beyond the coming of the baloy,which | suggest an analyst’s consultation
for him.

But here, where | live, unfortunately, what shoublel the analytic space for the child, it is not
occupied by an analyst. Many times is occupied Ipsychopedagogist, who ends up giving the
parents concrete suggestions, homework, oftensvisg house to see how the family lives. This
psychopedagogist becomes usually in charge of‘therapy” of the child and encourages parents
to take this or that attitude.

In my opinion, this hinders the work of the coupleanalyst. If parents were already in
psychotherapy, this would bring to the analyst fiiadilt situation regarding to the transference
work with the patient, as well as a difficult coerttansference situation in relation to the cormcret
indications given to the parents by the psychopediat

| wonder if we, as analysts, are too quiet in flakl. This means that other professionals do ogcup
positions that should not occupy, conveying th&dnof the parents to a concrete, convenient
situation, instead of facing deeply and sincerkgjirtproblem.
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At this point, | ask myself if we could think of aupervision, which could match the
psychopedagogic intervention with the analyticaatment of the parents. Otherwise it would end
up in a supervision of the parents’ analysis, idiig the story the parents’ report of what the
psychopedagogist told them to do.

Her work , very clear, in my opinion, shows a toetian way of working, that is to say the one of
the introjected good parent who lives in the depththe psyche and takes care of the welfare of his
inner child. So, how to combine this work with {h®/chopedagogist’'s?

| see that Barbara Piovano wrote a very intergdbimok that | think has not been translated into
Spanish, nor do | believe you can find it in BueAa®s, but | will certainly buy it when | come to
Rome.

The intent of this note is to express my agreemetit the position of Piovano: in cases where
both the child and the parents are in analytic psieerapy, to supervise the parental psychotherapy
together with the one of the child, could enricle tmind and also lead to the perception of a
internal family that can give love and hope, foliogzMeltzer's model.

Liliana Ferrero

Email: ferreroliliana@gmail.com

October 10, 2012

Communicating paintings

SO

G. Varisco 200&uadri comunicanti

Elena Molinari

To introduce my considerations | have decided te as art work: it show as continuity and
discontinuity, setting and different orientationncbke composed in a generative way. However
different point of view can provide different peptens (a straight line if it favors the insidedito

the frames, a wavy line if one considers the pasitf the squares in the background).

This image show a paradoxical aspect of my thoughtsart of me "feels" the uniqueness of the
psychoanalytic method and how the process canébsaime if | analyze an adult person or a child.
There is another part that on the contrary thirikat psychoanalysis of children is different from
that of adults, not only for the technique usedm convinced that different ways of practicing
psychoanalysis produce different processes in tia¢yst's mind. To clarify | would say that the
same question can be proposed for gender. Ther@ doubt that in each person there is a part of
femininity and masculinity, but to say that thesa'i gender difference is equally problematic. |
think that identify and describe some of the défeses between child and adult psychoanalysis may
be useful to maintain a certain dialectical tensiod promotes generative developments.
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Returning to the point, it seems to me that chigyghoanalysis have some peculiarities and
specificities that influence the procéss.

Children require, much more than adults, to toterdéep and prolonged immersion in sensory
communication. This type of communication calls &oslower process to arrive at symbolic forms
and requires long non-verbal responses which, fioadult mind, it is rather difficult. Thus, the
regression in the adults room seems to be an effdtie setting on the patient, in the child room
seems a conquest of the analyst.

When adults are in the analytical room and | hbairtwords, what | hear is transformed in my
mind into images, fantasies, connects to memorieshypothesis of meaning and so on.
When | am working with a child this process ocamsch more slowly because often | have not the
ability to enable reflective thinking because | @ato respond with action to the gafhe.
| imagined that the reverie that is activated iis thay is much more similar to that underlying the
figurative art processes while the reverie thag iz the adult room is closest to the one that
generates narrative processes.

As with adults, there is a feeling of two creativénds at work trying to communicate, with the
children you feel more immersed in a co-creatioat thtarts from the sharing of feelings. In
addition, most sensory stress that children reqtigg produces what Marion Milnér'called
"concentration in the body", a state in which tleitdaries between self and other are more fluid
and perceptions of space and rhythm of the intemctindergo a change from when most
identified.

What the child analyst learns working with theldhi transforms his be an adult analyst.
Among these transformations | am able to focus:

- Greater sensitivity about the sensory aspects thed value in the construction of mental
containment

- A survey of the mental development free from agvaphic ideas that allows to feel the
regressions and symptoms such as oscillatory tratexploration in search of emotional truth
- Perception of the setting as a space group.

In this regard, | would like to add a brief consmtien to the relationship with parents.
When | mentioned to my interests in the treatnuérdhildren, my analyst responded "We need to
treat the parents and not the children!" So | delite angry and | threw myself in opposition to
heated discussions designed to show how much fulusetake charge of suffering of children
directly.

Today, without renouncing to take care of childriealways try more ways to connect with parents.
So I'm very interested in the ways that analysteHavented" to contact the hardships conscious
and unconscious living families and children whopress themselves through: consultation
extended (Vallino 2016, the bifocal view to capture something of the $gemerational mandate
(Badoni 2002)", the Lausanne triadic playiffgand lately some aspects of group analysis exporte
with profit in the small family group. In particulahe hypothesis that the child can not only lee th
subject more permeable to the symptom, but alsartbst capable of mapping the unconscious

" Molinari E. (2011) From one room to the other: A story of contamimat The relationship between child and adult
analysis. Int. J. Psycho-Anal. 92: 791-810

8 Harris Williams M. “Beauty in movement” in The stletic Development Karnac Book 2010

% Milner M. (1950). On Not Being Able to Paint. Madis Conn.: International Universities Press, Inc.

10 vallino D (2010).Fare psicoanalisi con genitori e bamhin{Consultation with the Child and His Parentshnia
Borla.

1 Badoni M (2002). Parents and Their Child-and Tmalist in the Middlelnt. J. Psycho-Angi83:1111-1131.
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mandate in the group field. In this direction, thee of drawings of the child as a stimulus to the
free associations of parents turned out to be ndsting experimerit

13 October 2012
Taking to the streets: psychoanalysis in local aretacilities

Paola Orofino

I, too, wish to express my thanks to Marco Mastel@ Francesco Carnaroli for giving us the
possibility to compare opinions on such importasues and enabling us to emerge from the state
of isolation in which we find ourselves from tinettime.

| am privileged to work in a Children's Neuropsythy Unit operating in the local area and through
this structure to come into contact with numeroliédeen in need of treatment and of someone to
listen to them.

At times | have the impression, due also to mynirgj and background, that | am working in a
“psychic A and E uritand that | have to be ready to respond first forémost to addressing
psychic emergency situations and the child's suffer

| often find myself in front of children who strdigaway — as Cancrini describes haVe brought
me all their suffering and their inner drama, ditlgcand immediately”.

| remember the first session with 5-year-old Lud®owaid to me the minute he saw me: “Help me,
I'm in trouble, my parents don't understand me”dAnen Lorenzo, seven, with adoptive parents
who seemed excellent to my eyes, again during iosir heeting “my only problem is that they
have chosen the wrong family for me; can | changkeget another one?”

In the more serious situations | have often foungetf in contact with a child or an adolescent
immersed in the most terrible pain. Stefano, fiftegprings to mind, referred to me after being
hospitalised following a suicide attempt. During e@arly session he acquainted me with two
different aspects: a terrible account of how he fedldwed instructions on an internet web site for
emos on how to achieve a quick but painful death, #meother a poem in which he expressed a
strong desire to experience passion and live liféh \greater hope and strength. Children and
parents afflicted with a variety of problems attehe Children's Neuropsychiatry Unit (CNU),
ranging from the highly traumatised child sufferifgm abuse and deprivation, to the adopted
child who has not managed to fit in, to the hypetested child described in the previous papers, or
those who are ignored or suffering from cumulatirsumas or are the victims of what we call
todayparental alienation syndroma the event of conflictual separation.

Such a climate of conflict leads the child to faatler threat of losing his/her love objects, and t
experience difficulty in identification processexlanversion of parental roles. The child comforts,
consoles and takes on the role of the absent pdremty opinion the most frequent process is that
of psychic encumbranaghich is also seen when the child is involved pasent's illness or when
he/she lives through experiences which he or sheatawork through. The child may be
overwhelmed by depressive feelings and elements lieshe is unable to understand, often
experienced as aintrusion or confusiorbelonging to the emotional and phantasmatic spbkre
either one only, or both, parents. What is missimthese cases is the reference point of a parent
who thinks with him/her and helps the child to grow (see the issue of &lgm factors in
Winnicott, 1969).

We may just as easily find ourselves dealing witiidcen who are well looked after by their
families, by their mothers, fathers and grandparemho consult specialists also in relation to

13 Molinari E.. The use of drawings to explore duaroup analytical field in child analysis. (acaegpiJP in press)
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behaviours which are part and parcel of the phggiohl development of the child, in order to
ensure that the affective communication which iglaindiscussion in this debate is never
interrupted.

The family is in a continual state of flux, inclag in the positive and emancipatory sense. It seem
to be that in certain circles there is a greatearamness of the needs of the child and an increased
ability to love. An interesting perspective is showy Argentieri (2005) in his paper on the
maternal father in which he describes these tramsfhons that have taken place in the role of the
father.

As Vallino states, family issues resound in ourkvor

“the diversity of theory and clinical approaches the psychoanalysis of children and teens
beckons to the presence of creative work aimedaptng infantile psychoanalysis to the changing
times and “family cultures”.

It is undoubtedly true that our task is that ofpive) parentgo put their ideas into plgysomething
which at times, when we find ourselves dealing vhiphly defensive parents, may lead us onto a
long and difficult path.

In state institutions, the ideal operative modelvwhich the psychotherapy activities of a service
are built requires, in addition to human qualitiee sound psychotherapy training and culture lof al
members of the specialist team, in order to be tb@gasp the suffering related to the psychic pain
of the patients.

Unfortunately, psychoanalytic culture in these timent centres is becoming lesser and lesser, and
in my opinion it would be important for the Psychagytical Institution to find a way to “make
itself heard” or “take to the streetgspecially at this historical and social momertinre.

The Milan Psychoanalytic Centre has many on-gdmgatives in this area, thanks to the
willingness and the contribution of analysts whaéhareated treatment centres facilitate the
treatment of children with severe social issues.
| feel that it is important to underline the worlarged out by children’s neuropsychiatric
institutions or family health and social servicesittes, especially when the psychoanalytic training
inherited from the mothers and fathers of Italisgyghoanalysis who worked and created for many
long years in such facilities still prevails.

Working in the public sector | have often haa Bridging function” where the result of helping a
child or a parent undergo analysis has been adbiafter a very long time, often after years of
interviews, or“take it or leave it", or after the child has undergone a course of Gpex
psychomotor therapy for rehabilitation purposes.

Mastella describes the pain experienced when fmdetide to remove a child from therapy and
bring him/her to a rehabilitation specialist whdlweach the child to talk and behave as one should
in society. This is a regret that | can identifytiwihaving experienced it in working in the public
sector with this kind of issue. These parents aggrothe service with the aim of finding a
rehabilitation specialisivho will solve their problem. At times withoutibg at all aware of what
they are doing, the parents set up inadequate cksfeagainst their own children, in certain cases
perceived unconsciously, from birth, as potentiaraies, with the result of inducing traumatic
experiences in the child, causing out and estchic infanticide (Medea) which leads to
“irreparable psychic fractures”(Cf. Alvaro, 1949).

These parents, who in turn have a background afrtaéic experiences, are unaware of the causes
underlying the suffering or the traumatic psychiactures of their child/children, and in the
majority of cases have neither the ability norwhkk to get involved This is why it is necessary to
work on the child’s environment and work with théon several years in order to make them more
aware and enable them to feel that they have gnalls in working towards a positive outcome.
Once the patient acquires an awareness of hisiuerpsychic background he or she begins to
experience being able think on his/her own
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As H. Faimberg writes: «In analysis each patiemegponsible for his unconscious desires and his
psychic activity, including his “Oedipus complexBut it is also necessary to: reconstruct in
transference the unconscious identification ofghgent with a “narcissistic father”; know how to
recognise the patient’s suffering due to not haliegn loved and sometimes also meet the patient’s
unthinkable anguish as a result of not having loksired as a living child: the relationship with a
parent such as Laius: here | am speaking of thehgsnalytical statute of the filicidal parent
(father or mother)». (Faimberg H., 1993)

The advantage of working in the public service (€ale, 1991) is that it allows us to co-operate
with other public service workers, to be able torttoon other reference figures who work side by
side with us to ensure that the child or the teend@s support alsottside the room”"(home
assistance, being inserted in groups with educataysking with the school, and in extreme cases,
inserting the child in a community or in a fosteynie). At times the clinical educator with a
background in psychoanalysis plays a fundamentalinotreating both the child and the family, as
he or she is able to facilitate the altering oftai@r conflictual dynamics in the home environment
and to be of support to the child throughout a misitiplinary therapy project. The main work to
be carried out to facilitate the psychic and emw@ladevelopment of the child consists of helping
the parents to abandon pathological identificatiand develop the ability to listen and to be close
to their child.

In recent times | have often found myself dealinghwathers who feel the need tanderstand
moreand to be helped to develop their paternal func¢tidten lacking in the lives of their children.
At times for children with social problems, orphanghe broader sense of the term, who are being
treated by the social services, the figure of tdge, of the honorary judge and/or the social
worker can be a fundamental reference point as teselop a type of maternal or paternal
relationship which is necessary for the child’sqigg survival.

| once read the dedication written on his thesis lypung graduate who unfortunately had not had
an easy time of it from an affective point of viemgving gone through numerous separations and
been entrusted to the social services to be housadfamily community until a suitable foster
family was found for him.

He wrote: ‘1 dedicate this thesis to all the mothers and tdled fathers | have had in growing’up

| was patrticularly struck by his words, which lee no reflect on how that maternal and paternal
function performed not by biological parents haérbéhe saving of him. A sort afffective relay
had been created in his life, enabling him to dgwveljood object relations ability as well as
constructive and reparatory processes.

The crucial issue of the building of the setting Hass to do with the offering of a quiet and
respectful place in which the child will be listent than with the mental capacity of the social
services worker and the group to welcome the plasied interact with him or her, so that, through
treatment, pain and illness may be transformed @&konents which can be worked through and
treated.

| would just like to add some brief comments:

Working with children has enabled me as an analgaling with adult patients ttbe in contact
with severe cases with greater ease, with thoselvalve suffered from early traumas and psychic
fractures in the primary phases of their developimerhile naturally being well aware of the
difficulties inherent in treating them

The experience gflaying with a child gained over years of work has taught me the itapoe of
beingtrainedto thereparatory functiorwhen treating adult patients.

In facing a loss or a traumatic experience, thédcis immediately able tdpretend” through
symbolic playing or drawing, to bring up again axgberience a situatiowhich enables him or her
to alleviate the pain and find a path to psychieat®litation, through destroying, battling and
rebuilding ties.

Ferro (1985) writes in his excellent work on fablgsich may be proposed for play: “In addition,
the fable enables the child to identify with theadcters, and therefore to live it, from inside,
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allowing him/her the experience of reclaiming thestnterrible of feelings, through entrusting
him/herself to the fable and the subsequent refiam the fable to the child; it can work like a
mum able to make herself permeable to the childas and give them back to him/her less
terrifying, and if Tom Thumb gets lost in the wathe fable tells us that there isramedy’”.

Whenever | am in a session with an adult patieimdgine what kind of affective development
process he or she went through, and what typeilaf b or she may have been.

| recall Marcella Balconi with pleasure when shelspto us during a number of seminars about the
children she had treated, showing us their drawanrys recounting their games during sessions,
children that she had later met in adult life, ecling their experience of their development and as
adults following their therapy during childhood.

October 16, 2012

Response to Barbara Piovano’s intervention
Marisa Mélega
(Full member and training analyst of the Braziliagyehoanalytic Society of S&do Paulo

| read Barbara Piovani’'s booke esperienze parallele: percorsi psicanalitici dambino al
genitore and | did so with interest due to our being ia #ame field of work. | then asked myself
how the model she proposes can be applied in peacti

Having put this question to her, she replied wigh imtervention. | agree with her and, although it
comprises a working model of great depth, its usaldvbe restricted to specific cases.

For just such cases, Piovano evidences a resistiaaiclkas been maintained in psychoanalytic work
with children for decades.

The origins of this resistance could be traced hladke times when Melanie Klein discovered the
child’s internal world, with his fantasies and sakty, which so troubled the adult world (and,
which | believe continues to trouble it). A verynamon defence when the emotional level exceeds
the ability to elaborate it is the schism; the @¢hd the side and after the other.

| have taught the Esther Bick Infant Observationtid since 1984 and worked with children
using psychoanalysis since 1972. Perhaps | wasvatetl by cases where the technical advice of
having severely limited contact with the parentsnsed “unworkable”, because, even being aware
of the interference of transfer with the child,xbanded my contact with the parents and resolved
those interferences with the child during the sessi

Having experienced years of supervising infant okz®n and the families, an idea began to
mature: why not use the observation model to assatdren with their families during the first

consultation sessions? And then, propose a cotitbmuaof the sessions with parent-child
therapeutic interventions?

We used this model, based on observing the interathat takes place in the clinic — where our
attention is focused on the relationships thatbdista themselves between the participants during
the encounter, observing them and pointing themniatlte participants.
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We decided to eschew the use of tests or othes thoing the sessions, only making available toys,
pens, pencils and paper.

| am grateful to Barbara Piovano for her intervemtto this debate that has helped me illuminate
something from my work with parents and childretw colleagues.

October 24, 2012

On questions of flexibility in the setting
Irenea Olivotto

| have been following the debate on child psychbemawith great interest and | thank all of those
who have organized and given us this opportunitysi@re our experiences and opinions.
| have decided to take a little space in this reddy quiet moment for further thoughts.
What has always fascinated and intrigued me abouting with patients of a developmental age is
the necessary - and sometimes really difficultexibility needed in order to keep all of the
dynamics that come into play connected, the needotoforget the environment outside the
consulting room, and the opportunity to integratdg and actions into the relationship with our
little patients.

Some of the earlier comments have referred to thBEulties. Giuliana Barbieri brought
theoretical justifications for the technical ch@che made during the difficult session with Pimpa.
But a question arises: to what extent does afhisfallow us to maintain a specific psychoanalytic
position, without falling into the "liquid" mode wdh nowadays seems to permeate our social
reality?

In this regard, | wish to report some brief clilicgaterial that has recently prompted some doubts
and questions regarding the way we work.

A mother called me for a consultation for her efewear old daughter who has had problems
integrating in her first year at middle school @weés not socialize with her classmates. It wasequit
difficult to find a time with the woman for an apgptment due to her and her husband's scheduling
problems and because it was hard for them to filay sitter for their small son. The mother
asked me if she should also bring the little didf | clarified that this first session is only fibre
parents. They arrived at the appointment very laiather, father, daughter, and the little son.d ha
them take a seat and | pointed out that | was expggjuist the parents. The mother said they did not
know exactly who to leave their children with. lctiied to do a session with all four of them,
changing the program | had set for myself and pigting the sessions with parents alone and with
the girl off to another time. After this first sess, the consultation followed the procedure of
separate meetings with the daughter and with thenpa

After the session, | discussed the material withtla group of colleagues with whom | regularly
meet. The discussion quickly became very lively,intyaregarding aspects about the setting.
A colleague noted that the fact that | had accefitedwhole family in the first session, and that
they were late, was a deviation from the establishgreement. This has given the parents to
understand that they were the ones deciding howwdmaah to start the consultation. According to
this colleague, it would have been better to pastpibe meeting to another date in order to fallow
the plan what was specified during the initial pdlene contact, and making immediately clear the
asymmetrical nature of the relationship. In thisywa more appropriate context for our
psychoanalytic work would have been prepared.
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On my part, however, | had felt totally submergetb ithe family’s issues and it did not feel right
sending four people home who had brought me theirety so concretely. | chose to accept them
when they arrived and, thus, to take the oppadguta see the family dynamics in action: the
interpersonal relationships very confused betwdenmembers, the weakness of parental positions
towards a depressed daughter and a rebelliousyeanthical little son and the disorientation of all
the members when facing the daily family organ@atiFrom the very beginning it was clear to me
that working in this situation would have been vaelifficult, even in spite of the (apparent)
simplicity of the symptoms for which my interventiavas requested.

The opinions of my group of colleagues remaineddei between the two positions, perhaps more
for sentimental reasons than for theoretical ones.

This seems to me to be an example of the "changeogress” mentioned by Mastella, perceived
as a necessary adaptation to the complexity whitdracterizes the context of working with
children of a developmental age. This is a compfewihich requires us to have a mental and
operational flexibility beyond the theoretical ctes each one of us have been inspired by.
But the doubt arises: what is more "psychoanallitica what allows us to work more
psychoanalytically? A setting that contains, makawgrything clear from the very beginning and
enforcing the positions of the "players" of the gamr an empathic closeness which moves towards
a shared development from the inside of the stagituation? And to what extent is it possible to
adapt to situations while at the same time maiirtgiour own internal and external boundaries, the
boundaries between us and the other, and those®etaurs and the others' needs?

October 27, 2012

Girls and Boys n. 2
Giuliana Barbieri

I'd like to thank Irenea Olivotto very much for hdear comments which have allowed me to think
over two aspects: one connected to the clinicainga@ which she spoke about and the other one
which refers to the two initial articles by Toniam@rini and Marta Badoni.

1 - | agree that we are in a theoretically "liquitithe period but perhaps we can "solidify"
something, also thanks in part to this debate.

| will start with Irenea’s clinical example, whidivided the group of colleagues into two based on
each group's respective position. Irenea decideddeive all four family members; the colleagues
who did not agree would have postponed the sessi@amother date, and one of the reasons they
gave for this was that Irenea “accepting the wiaheily ... communicated that the parents were the
ones deciding how and when to start the consultdtibhese colleagues seemed to use a concept
coherent with a psychoanalytic approach that censithis behavior a deviation from the setting
which, as such, can be seen as an act from eveigooked, including the analyst. | apologize if
this is not the case, and | hope that these callEagnay intervene to correct the way I'm reading
their ideas.

So, why did two parents, who had been told "thet finst session is only for parents,” come with
the whole family? It is possible, as other colleagyinave thought, that they wanted to set the
modality of the consultations, but perhaps theeedaher possible reasons. Maybe they wished for
the girl to be seen by the analyst as soon aslgessi be reassured, or they really did not know
who to leave their children with. Perhaps, theyenate because they weren't in the habit of doing
our type of consultations but only medical viséad we all know that at the doctor's office there i
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a long wait. They may have wanted to convey aduationotivations in the sense they wanted a
psychoanalyst to see a parental conflict which m@simmediately explainable. They might have
felt safe only showing up as a whole family; andréhare many other possible reasons, but the fact
of the matter is, is that they came to the con8atliaand thus, pointed out, first and foremosat th
they genuinely wanted to take care of their ligid's situation. Yesterday a mother called me, and
after the usual talks trying to find a day and tifmean appointment, she asked me, a little ungasil
(perhaps because she is a psychologist), if shd toug her nine month old baby because they did
not know who to leave her with as they did not healatives or even a baby sitter because it was
always the mother who took care of the baby. Ifwshee not a psychologist and so an "insider", she
probably would not have even felt uncomfortablesause in everyday life this is not a problem. |
believe when speaking aboQuestions of Plasticity title which Irenea gave her comments, it is
almost imperative that we start from where peop&ifiwe do not want to introduce iatrogenic
elements that mortify people and degrade the psiyetamic picture. Irenea followed this path and,
in this way, could observe and catch psychodynat@ments of the girl's life context, and so, the
session with the whole family was useful. | perdignznd that the concept of usefulness of any
intervention takes us away from "liquidity" becautsestablishes a strong reference of focusing on
on the needs of the people we work with.

Regarding the other question proposed by Ireneawhat extent does all of this allow us to
maintain a specific psychoanalytic position": thisrries me too. When | find myself using the
setting plastically, | come to terms with it inghivay: | think doubts arise because | am put in a
conflict of loyalty and gratitude with what | waaught and | find myself moving in uncharted
waters. But, then, | also think that psychoanalysth free association, and not only, has taught u
how to be completely open to the unconscious piieay of being and so, a mother who shows
up with her whole family or with a nine month oléhly, requires that we open to her "free
association" way of presenting herself. Surely, whitell us something unexpected if we are not
preoccupied by our theories.

As a final thought, | will point to Freud and ofshcontinuous openness to revise his theories. It
seems legitimate and "scientific" to me to try mtegrate with the findings from other disciplines.
To be honest, it seems obvious that, since psyahygsia is concerned with mental functioning,
from the moment it was discovered that the mentstesn is composed of at least two systems of
representation and memory which correspond toréiffteunconscious, one for repression and one
for implicit mechanisms, it has to be considereal. te theory must be remodelled and the theory
regarding technique revisited. The procedural dsien closely related to actions, is part of
implicit memories. It seems to me that the conaaipimplicit memories and the unrepressed
unconscious is part of our literature, whereascthrecept of procedural memory, with its behavioral
importance, is ignored. It is easy to understanyg this happens, since psychoanalysis was founded
and is based on the symbolic dimension, but wetliarrisk of perpetrating a mind-body split and
losing all the emotional and transformative phamiagootential of the behavioral dimension.

In the latest issue of our magazine there are threesting articles by Maria Ponsi, Roberto
Goisis, and Diomira Petrelli, each dealing withi@ttin psychoanalysis but differing from one
another. The tension surrounding how to resolvegthestion regarding actions can be felt, as well
as the attempt to distinguish the acting and th&ctement from the actual actions, giving, for
example, to the first one an evacuative dimensibareas to the second one a communicative one.
However, for the moment, | think it would be mongéeresting to flip everything on its head. Rather
than starting from a distinction between our coteepf acting and enactments, which are the
deductive product of the original formulation basedthe symbolic-verbal, it may be more useful
to take as a fact that our brain processes and cwmcates also with actions-behaviors, and to look
at the resulting consequences from this perspecfivéehe moment, | am oriented towards this
second position, and the only differences | hawsdébare the same that | find in the symbolic
dimension: there are thoughts and words that ame witarged with emotions than others and there
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are actions and behaviors as equally emotionalgrgdd, and neither one nor the other can be
clearly distinguished by their communicative or @ative function.

2- The acting question is also present in the tpening papers of the debate when speaking about
limits, and the two authors, Badoni and Cancriavéndiffering positions.

Putting some limits, whether it be with a behawom= word, is always an action. Given the setting
of my work, | see the same presence of meaningcaminmunicative value in "breaking objects and
small chairs in a irreparable way" and in puttinQady doll in bed to cuddle with her doll mom.
The first one "signifies" the presence of aggremsess, the second one the presence of tenderness;
the first one is procedural, the second one is s§imbAt this point, one has to decide which level
to respond to and intervene and transform. Ceytamith the game of tenderness | can stay on the
symbolic, while with breaking objects and small ichaif the use of the symbolic dimension, and
thus, a verbal intervention, does not reach anylises must readjust my aim towards the mental
dimension the child is using, which is to say theam dimension. | believe it is misleading to thin
that it is acting and counteracting only becausesbrt to an action; instead, it involves aligning
yourself to a mental structure and establishingeatal functioning empathy.

In the case reported by Cancrini, the countereactiased on countertransference is, in this
instance, to allow Rodolfo to break objects. | &l that, on this specific point, the model thathea
one of us has on child mental development comesplaty. If you think that the free expression of
feelings and emotions is always useful, the exgilan can be found in the paper by Cancrini. If
you think that the expression of aggression thadideto breaking objects exposes the child to an
always destructive reading of his aggression, mfog his own self about an inability to control
this emotion, and creating confusion between ttadyahin the analysis room and his mom at home,
the intervention will be a unappealable and a ct¢ayp, followed later by verbal elaboration.

October 29, 2012

“When the child was a child, it did not know that it was a child”
(Walter Benjamin

Adamo Vergine

Many clinicians working with children and recogmizas such have spoken, but some of them,
despite their legitimate position, doubt that ipisssible to follow a prescribed method for taking
care of children and suggest the idea that itespitients or their families that suggest one algjho
unaware of doing it, but by behaving in a particulay they show their kind of distress. | am very
grateful for this to Orofino, Olivotto and Barbidriand 2. Their presentations let us hope in a ali
and humane psychoanalysis brave enough to lef iselshaped by the problems of sufferers
instead of remaining mummified in a statute thainca be scientific for this very reason. Sciences,
especially the so called human sciences, changgardty with experience, certainly in the theories
that represent them, but sometimes also in thethoals, due to unexpected knowledge gains or
insights coming from other aesthetic or scientifiisciplines concerning humans. The only
behaviours that cannot be changed are superstitreligious and military ones. This is why |
would like to introduce a collateral and very fasting issue for reflection. First | would like to
mention the cultural contribution of artists andtens on the development and formation of the
child’s mind and then on the position of other scies that made great progress on this issue.

In addition to the famous “Emile” by Jean-Jacquesi$®eau, recently Cortina published Walter
Benjamin’s “Figures of childhood”. After readingigthbook my mind was filled with even more
guestions than | already had on the care of childi®m what | know of it from the reports of
colleagues and also from my position of person stiidies and thinks about psychoanalysis.
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It is natural that a human being is interestedigndwn nature, origin and ways of becoming, but
what struck me most is that learned persons, ngchpsinalysts, can consider a child for what it is
and not for what it should be or mustcome, according to science or any other critesichealth,
intelligence and ideal expectations of adults.

It is true that the evolution of our species regsiialso this “must”, in the sense that it tries to
foresee and somehow also determine an amount @hady in the species’ future, but at the same
time, in agreement with the eccentric thinking disss, this “must” makes one feel sympathetic
with children suffering it, as well as with aduktsforcing it, because both retreat in what allows
them to escape life as it is presented to thenurtoto an improbable ideal.

The area of psychoanalysis that is called child ahalescent psychoanalysis seems to me, only by
reading reports of colleagues and visiting theimsedting rooms, in the context of this
psychoanalysis (that should be thought also antexbforfreeingthe subject’s potential), there is
(as it should) also plenty of pedagogy, that isriwst difficult aspect to use for the good of the
other and not of oneself. Pedagogy inevitably poitslles by means ointerdictions and
prohibitionsin order to build regulatory functions that prozioundaries and limits compatible
with individual and collective life.

Since, however, it is difficult to decide if thenlits that each therapist tries to impose to th&lhi
absolute freedom are imposed because he (or hisr&g cannot bear that freedom or rather
because he understands that the child could netweil without limits. Barbieri 2 discusses this
aspect, but | think that possibly we should getusethink that no human being can be neutral, just
like we cannot avoid thinking this of mothers, awdwhen he is engaged in therapy an analyst also
puts something of himself, just like he takes uponself also the things that hurt the other.
Obviously, this is human and understandable, e¥eahei limits imposed derive only from the
therapist’s personal potential, but, if this wae twarrow, in physical and psychic terms, for the
child’s good, we could consider other options, imag a freer setting that is adjusted to the
child’s needs. Where it is possible to diversiigedom, even if this prevents one from following the
institution’s rules and | cannot yet understandéf follow them for reasons of economic political
opportunity or of transference or religion or afgrdireverence.

In our history there have been examples outsidsethght rules that we fear and have been
imposed only after our pioneers, in the fear oflieihg able to preserve their original spirit.

An example from history is that of Aichhorn for thehabilitation of antisocial youths. But that was
an institute, not a private setting. Anna Freud iaglthhim and it is possible that her idea of creati

an institute, the Hampstead Clinic, derived fromt tadmiration. When he became a psychoanalyst,
Aichhorn was also Mahler's analyst and later turt@dtudying mother-child relations also with
direct observations, in the children’s homes anstitutes (Tavazza, 2012).

Klein too, in addition to her private practice, Wed at the Tavistock Clinic, where also Bowlby
was active.

Outside our circle there are many examples of quetagogy with wide settings, longer than an
hour — something important for children — from tinirds of a day to whole days and weeks. In
family-like contexts where children have meals,epleand work with adults. But we never
considered them neither for usual nor for exceptitreatments, except in the case of what we call
“therapeutic communities” for seriously ill pre-déscent and adolescent patients. Colleagues who
work there say that a continuous community-like taoh with youths is very important for the
treatment.

Another example from history is that of Sabina 8pie. When she returned to Russia she opened a
psychoanalytically oriented kindergarten. Those wieave studied it, say it was extremely
interesting (see Malgherini, 2012).

All this, however, has no longer been discussed twedonly legitimate practice is now the
individual private setting, while, as it has alrgdzeen mentioned by the child analysts before me,
in whom | feel the wish to progress and a genumterest for treatment, that there are many
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experiences that can help treatment and do natwothe traditional setting but try to meet the
needs of that specific child patient.

Recently Paola Orofino brought in this debate deaithat psychoanalysis should come out of the
consulting room and walk in the street. Read hatrdmtion because it is worth it!

All the sciences of infant development collatelpsychoanalysis state that, unlike in adults, the
most important factor for growth is action, becaoséy through action, as testing of a budding
idea, thought can take a shape and then throughti@mpimages, symbols, can find its character
and become a stable thought.

A child acts constantly in the world in order tooknit. If we prevent it from acting or if we try to
constrain it against its good, it is forced to s@gg the primary innate drive to knowledge. A child
can understand a person it is relating to only dain touch, beat, hug, kiss the other, i.e. dnity i
can explore the other with its five senses asetsdeith any other animate or inanimate object.

How is it possible that a discipline founded byceestist who considered infantile sexuality as one
of the basic tenets, a sexuality that if it is netognized, at least in terms of primary care, like
being cleaned and thus stimulating erogenous zaiwesdd not even evolve to adult sexuality —
necessary for pleasure but also for the continnabioour species — how is it possible that this
discipline can indicate therapeutic criteria thatig the opposite direction? Maybe some children
are brought to therapy because for some avoidahleavoidable reason they have been brought up
with little affect, with reserve and modesty comieg adult and infantile sexuality.

Since aspects of paedophilia and paedophobia arelfm all human beings, | suppose that strict
rules and intimidation of therapists could deriveni the need to protect ourselves from such a
possibility, justified for any type of abuse, also excessively repressive one, this should however
not prevent neither an amount of affection norrmech aggression in child analysis. It should be a
regulator.

This is why we should keep asking questions instéaxbeying.

Are we sure that by imposing a method, so that ar@ation or experimental detours are allowed,
even if we feel they are highly appropriate, weesand pass on the best of our method?

Or is it the opposite?

From my point of view, that many can contradidhihk that we should heed more the needs of our
patients that cannot be catalogued or foreseertrataur therapeutic experience, our interventions
only mean to accompany, with caution and respecpraing to individual potentials, the child to
learning that it was a child and the patient td femv better it is to suffer when one does not deny
suffering.

October 29, 2012

A Silent Change?
Franco De Masi
Dear Colleagues,

| don’t personally work as a child analyst, but &ae and still make private supervisions for some
colleagues who, with much tenacity and competekmey analysing very disturbed children.

| learnt and continue to learn a lot from this eigrece. In my book “Vulnerability to psychosis”
(English tr. Karnac, 2009; French tr.: Vulneralilé la psychose. Editions d’Ithaque, 2011) | have
reported some material from these therapies.

That's how | got to trace back adulthood psychditiesses ( and also borderline states) to the
infantile retreats, i.e. the creation of a worldsehsory fantasies dissociated from psychic reality
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We must separate the infantile retreat from thg plad the use of fantasy that are indispensable for
the child’s psychic life. Even if these childremsetimes are apparently quiet, they already carry a
germ which sooner or later will drive them crazy.

| get back to the matter.

The title of the forum, The many kinds of child psychoanalysigims to highlight the different
ways in managing the delicate relationship betwibenanalyst, the child and his parents. After
reading the contributions of my colleagues | thinkwould have been better to use the expression
psychotherapynstead ofchild psychoanalysidlt is actually psychotherapies that allow diffetr
kinds of approach and setting.

Some contributions are about therapies withouti@esdetween just the analyst and the child, as
they have always been from Melanie Klein on.

| wouldn’t object if these widened sessions resliteimprovements of the therapy but the reasons
why the traditional analytic setting has been ralficchanged should be made clearer by the
colleagues.

| think that many times is more useful and profiégato work with parents than directly do it with
the children. From my experience | know that we baip parents, during a psychoanalytic or a
psychotherapeutic treatment, to become more ahladerstanding his disturbed son, sometimes in
being more steady with him. Working with parents ffustering the development of their sons is a
very important task.

Anyway what can we do when the child is gone “beljoend the parent is not any more able to
help him?

Can we believe that empathy and sharing emotiois parents and children in the same room
could give rise to those durable transformatiorad tmly a good enough analysis, with a sufficient
number of sessions and with an intimate relatignstmalyst-patient, sometimes very difficult to
bear, can generate?

| don’t think that in the last years a silent charftappened in our practice and this change has
cancelled the proper analysis. Nevertheless it eddmme when | read the various contributions of
my colleagues this change happened. | am searciing feeling is right, the reasons of this
change.

| would like to know the views of those colleagwédso take care every day of children and parents
and struggle for the psychic health of both.

November 2, 2012

On Child and Adolescent Training Program

Anna Ferruta

(Candidate for the next Executive SPI Committedieleas National Training Chajr

Talking about Infantile Psychoanalysis various aapions, we should also consider that of
teaching during the Training.
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The Interpretations of Dreamand Three Essays on the Theory of Sexuatiyrked the starting
point for psychoanalysis; in these papers Freudtpdiout that psychic reality and child sexuality
are the basic themes in psychoanalytical spegifi€ivery recent research in psychoanalysis and
other disciplines show clearly how important aremary relationships with caregivers in healing
psychic pain and preventing child social distress.

Psychoanalysis in its essence is about how a db\élops in a relational environment.

The spreading of infantile psychoanalysis thanksKtein, Winnicott and their hundreds of
followers provided central elements to underlingch®analytical uniqueness and to formulate
specific settings; settings that can be based lom:age of patients (nonverbal communication,
réverie, playing, enactments, figurabilité et ca}erthe environmental conditions suitable to
promote psychic growth (residential communities day hospitals) and the right length of
psychoanalytic therapies (adolescent crisis orlpstyc breakdown, claustrum phobias and else).
Training Institutes haven't yet fully incorporatéds legacy, as their curricula were planned on the
base of a clinical psychoanalysis applied to atheélatment and its implications. We could ask
ourselves why we met these delays and resistaMage to acknowledge that the child too, as
happened earlier for mentally ill adults, has adividual and creative psychic life in a lively
relationship with the caregiver was a little womyi for those who had to hold the founders’
position and had to provide “adult” theories of thiantile mind dynamic.

Now things are different: psychoanalysis is unitaagd it considers the individual in his or her
uniqueness but at the same time related to ther,othean on-going transformative process of
changes which involves periodical crises; crisest #re no longer in relation to the adolescent
phase only.

What is necessary in our Training Institute is pmate training programs (curricula) so that they
keep up with the times and with very interestingerd researches on the deep changes that happen
during the therapeutic relationship and the emalianterchanges between two people with a
mutual lively transformative capacity.

It is a complex theme that has to be developedientiie SPI (Italian Psychoanalytical Society), as
has already been done for many adult and adolepsgohoanalytical training initiatives, see the
Conference in Calambrone on “Action, acting outactment” together with what the Post Hoc
Child and Adolescent Training achieved during @gasultancy on our Training programs.

In my program as candidate chair of the Trainingn@uttee), | underlined that to achieve what |
mentioned above our seminars have to be updatehelnde contemporary authors that worked on
clinical and empirical researches about child ashalescent.

Moreover, for this specific kind of teaching | hawe mind a mostly seminar-like structure is
required; | think about having workshops where these relationship between students and
teachers forms a creative space to think ; a sieteavours case discussions, even when about a
consultation or a psychotherapy, as well as aadincase presented by supervisors and senior
analysts.

Group supervision with students and a senior ahatyst together with a child adolescent analyst,
have proved to be much useful and very interesspgcifically to develop a pluralistic and not
narrow psychoanalysis.

What could be realized is a growing integratioroof Post Hoc Child and Adolescent Training not
only as an organizational element but in orderegoome integrated in the psychoanalytical theory
that develops our knowledge on psychic formation edrly relations and nonverbal
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communications; this due to reach the point to hawvehild/adolescent case presentation as an
element of the graduation process to become agsinal

To realize what | just said we will need to valug @raining Coordination Committee, a potentially
powerful instrument to guarantee a global ongoimgraew on quality, on completeness of our
local trainings and on constant renewal of thewgpams. This Committee is formed by Local
Centers Chairs of Training, by Training Nationala@h, by the chair of the Child and Adolescent
Post Hoc Training Committee, and can function instant contact with local realities they belong
to.

October 30, 2012
Answer to De Masi from Marisa Melega
Marisa Pelella Mélega

| am very familiar with and appreciate the depthtloé work by De Masi. | agree with his
contribution regarding the defence of child anaysing frequent sessions.

However, as has already been considered by vacwllesagues in the Debate, we are faced with a
trend that includes the child’s parents in thedpeutic universe, something that at the beginning o
child analysis was viewed as undesirable, as pmique, which | already stated in my previous
comment. | have no doubt that Joint Parent anddCHilerapeutic Interventions is no substitute for
analysis, when such is necessary. In short, lagitarticle of mine that describes an approach based
on the Esther Bick psychoanalytic observation metfi®49) and Bion’sExperiences in Group
(1961).

JOINT PARENT AND CHILD THERAPEUTIC INTERVENTIONS

Joint parent and child therapeutic interventiomnifg therapy) is inspired by Esther Bick’s mother-
infant observation model and by Bion’s work wittogps. A framework in which the analyst and
family observe and communicate what emerges duhiegncounter makes use of the full scope of
the analytical model. Reports from students havéenofshown that the presence of a
psychoanalytical observer can create a field oéndéittn and observation within the family.
Interaction during the meeting, expressed in vedrad preverbal language or through play or
enactment, constitutes live examples of the famitystory and structure. Conflicts in relationships
which sometimes get repeated when no solution appeaight, may be revealed. Mothers often
seemed to use the experience of the observer's agsa model which could further their own
communication with their infant In this approacte tfocus of the intervention is on parent child
interaction in the context of the maternal and petefunctions. The Esther Bick model can lead us
from merely observing to actively promoting comnuation and thought among family members.
This is what | mean by joint parent and child tipenatic interventions (Melega,1998). | regard the
promotion of thought and communication in the fangitoup as therapeutic.

Theoretical foundations
Bion’s Experiences in Groupdl961) has served as a base for applying the anahgthod to the

family group. His technique was to observe and masdo the group the situations that it brought
about that impeded its task of solving a “probletuadion”.
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He saw that the participants’ behaviour, attituded choice of methods to achieve proposed aims
were poor, irrational and did not correspond tartimeelligence and ability when outside the group
situation. He differentiated the work-group fronogp mentality and the basic assumption group.

In the case of the family group, the tasks are rssequence of parental functions. The notion of
family organization described by Donald Meltzer afidrtha Harris in Chapter 14 &tudies in
Extended Metapsychologyl986) clarifies and broadens the concept of mateamd parental
functions. In this chapter, the authors considegéliypes of organization of family life: the fanil
proper (couple family), the narcissistic gang, &nel basic assumption group. Within the family
proper, the couple presides over the group ansl itnbued with the function of generating love,
sustaining hope, containing depressive pain amdkitig.

The couple’s capacity for developing these fundigequires a periodic distancing, which is
imagined by the members as sexual and mysteriooseslwhen the couple are obliged to separate
produce an atmosphere of imminent danger; the eiphion leads to an expectation of “new
members” in the family. While deviations from tlanfily proper may be understood in terms of the
narcissistic gang or a basic assumption groupingltzZdr and Harris deduced some general
principles that govern relationships in the fangisoup through a study of these variants which
favour one of the following six modes of learnimgts members:

1) learning from experience;

2) learning through projective identification;

3) learning through obsessively selecting and cbiig

inanimate objects, facts, and memories;

4) learning through submission to a persecutor;

5) learning through stealing;

6) learning through adhesive identification.

Meltzer and Harris’s contribution has inspired therk on joint parent and child therapeutic
interventions that is described in this chapterteAfeach session, the analyst includes in his
reflections the impediments to the group’s learrinogn experience.

In terms of the theory of communication, this waskbased on Melanie Klein’s understanding of
unconscious phantasy. In family sessions, the atialfranslation of the language of play helps to
broaden communication and comprehension among merobéhe group. Bion’s understanding of
communicative projective identification is anotlpdtar of this work.

Technical aspects

Listening, detailed observation and the emotionadnt@inment of transference and
countertransference by the professional worker @respecial importance in this therapeutic
approach. These are the main instruments that fauoapproach to psychic reality and promote an
atmosphere in which thinking may occur. The anaystental attitude toward the group, plus his
opportune interventions, constitutes a live exangblenental functioning for the group members.
The function of the analyst is not to dominate tauto-ordinate valuable contributions from any
members of the group. People using this approaetedpected to have some training in mother-
baby observation and to have some clinical expeeeavith children and adolescents.

At the first meeting with the family the analystiMinform them that the initial task is to asselss t
problem situations with the participation of albys and drawing materials are made available, so
that children may express themselves accordinghéar age. In the beginning, the analyst will
endeavour to maintain an attitude of observatigstending to and observing the participants’
interactions, following transference and countedfarence movements and keeping the
atmosphere bearable enough for communication ® pé&kce. The analyst should aim to modulate
anxieties that may disrupt or hinder a session/gioaity.
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Interpretations on the part of the analyst servelaafy and contain the elements of meaning that
gradually arise in the group. In this way a new ersthnding may take place, presented by the
analyst as a hypothesis or possible way of sedimgd. The participants may or may not consider
these hypotheses valid, but can express their vigwis approach allows a redistribution of
responsibility among the members. It promotes aaramess that the problem situation or “patient”
is often the focus of an emerging conflict or anenmismatch within the family group.

Throughout the analyst will monitor the transferenaf feelings together with his internal
countertransference even when not used in interjoas. Clarifying this for himself enables him to
understand the conflict. Verbal interventions by #imalyst are necessary on these occasions:

1) when misunderstandings in communication betwewmmbers make continuity of dialogue
difficult;

2) when the dialogue expresses anti-thought amdjJyind none of the participants denounce this;
3) when play communication by the children with #malyst in the family group is not understood
by the parents; and

4) when the transference situation with the anabydteing acted out (either inside or outside the
practice).

Note: The article in its entirety can be found in theok: Looking and ListeningKarnac, The
Harris Meltzer Trust, 2012.

October 31, 2012

Children, parents and adults in the analysis room
Maria Paola Ferrigno

Before starting, | would like to thank the orgamgzeand facilitators of the debate on child
psychoanalysis who have '‘promoted ' a space fascptine which, alas, nowadays still remains,
even in the psychoanalytic community, 'daughtea fsser God .

Thanks also to Marco Mastella who very usefully {ha question regarding the collocation of child
psychoanalysis to the Candidates for the Natioratktive Board.

We, as child psychoanalysts, (as well as of addi)l with pleasure the intent of all the Candislate
to the National Executive to support child psycradgsis and ensure it the proper place in the
psychoanalytic arena. We are full of hope and arstyoawaiting the realization of their programs.

The comments that have followed one another indeisate have been many, and have been, above
all, regarding aspects of technique and of the hpsaealytic approach to the child and his/her
family.

It is perhaps this which leads De Masi to suggkestiik with a small and useful provocation) that
the debate should have been called ‘psychotheatpgrrthan child psychoanalysis.'

It is quite evident to me that, when | think of ldhpsychoanalysis, | have in mind (and in my daily
practice) an analytical setting which | might da#iditional: at least three sessions per weekeén th
room with the little patient. An intimate relatidnp with him/her intent on understanding their
inner world and unconscious fantasies in orderdtzchc on to, through réverie and the delicate
transferal-controtransferal work, those conflictiagpects that make it difficult, or block, a
harmonious development and the start of a poskietacy of their emotions.
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Then, beyond the closed door, there are the paremtisother room with their anguish and, almost
always, their desire to be helped to better undedstheir child in order to support him in his
growth and rehash a harmonious line of communioatioh him.

| wanted to specify that the door to my child asayoom is closed, just as it is when | work with
adult patients.

| meet the parents in another room and, on thosasoans, | try to receive their anxieties, fantasie
regarding their child, their projections, and albse partly unconscious aspects which can interfere
with them having a satisfactory rapport with tHatle child.

In those meetings | explain the sense of my worthémn and | try to build that alliance which we
all know is indispensable for analytic work withildnen. During those sessions, however, my little
patient knows he can be certain of my discretiooualwhat we know (learn) and build together in
the analysis room. So, then, how are the numenods/ery different technical aspects which, very
generously, some colleagues have posted in theteletollocated?

Working with children constantly requires us, aggested by the evocative image that Marco
Mastella gave us, to use the 'gear changer' whiolvaus to change pace, face the inclines and
declines and the bumpy roads with which the chlémalysis constantly obliges us go down. The
child touches us, he comes in our arms, we areigdilysattacked by him, he asks us to help him to
go to the bathroom or to tie his shoes. His parealisus outside of the fixed appointments that we
have with them, they bring us their urgent mattdrsy ask us what to do, and they ask us to talk to
the teachers .....

In short, in view of the frequent “incursions intee setting ', it is necessary to get in touch with
(and much more concretely than what happens whakigpwith adults) our internal setting,
revisiting it, and constantly “readjusting it” knawg that the inevitable and necessary flexibility
should not undermine our psychoanalytic functiore Whow that we must not run the risk of
“falling into a liquid mode”, as Irenea Olivotto ate, which would risk taking away that specificity
(which belongs to psychoanalytic work) that differates us from good teachers and educators, or
expert social workers, and that, precisely becaisis specificity, offers our little patient that
particular human experience which is called a “psygmalytic session” and which only we, as
psychoanalysts, can offer him.

| also think that child psychoanalysis is an areaanrageous research and | am deeply convinced
that new proposals of methodology, even those whmbear to us ‘unusual’ or, even, 'dubious,’
when they are coupled with those elements thatlweabgnize as essential of psychoanalysis, can
represent a great opportunity for comparison aagecexamination.

The hope of all of us who practice child psychogsial is that it increasingly finds a proper
recognition in analytical training education. Itnew a widely shared view that it offers a valuable
contribution to the psychoanalytic treatment of laghatients, especially in the face of a serious
pathology, early traumatic experience, or resultsewere deprivation.

Finally, every psychoanalyst knows how necessary (and appropriate) to talk to the wounded
child who lives in our adult patient who is diliggnlying on the couch asking for us to listen to
him.
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October 31, 2012

Psychoanalytic Treatment of Children with Severe Pdologies. An answer to De
Masi.

Barbara Piovano

In response to the question by De Masi “what carpmpose when the child has gone ‘further’ and
the parent is unable to understand and really tméhg'her’, my intervention gives me the
opportunity to emphasise the importance of progpaipsychotherapy or analysis even for severely
disturbed children.

Working with parents (the therapeutic space offécetthe parents) promotes:

a. the creation of apacefor the representation and emotional investmenthef child and for
reflecting on the relationship with the child;

b. improvement in thparental functions

c. identification with the therapisis a new or reactivated developmental object.

However it dos not replace the long-term transfaiona that only the analytical relationship can
produce, even in autistic and psychotic childreormes with severe pathologies.

In a paper, currently under publication, | desdlilefew significanmilestoneghat | have found in
the treatments and in the supervision of therapsesmute autistic children, some of whom
achieved symbolic mind functioning and speech.

What | mean bygymbolization in this specific contest is the ability to thinkaut the absent object
thanks to the creation of a psychic space thatanaitthe representation of the object and the
internalisation of the link with it; the possibyliof symbolic play — of communicating through play
and using play to tackle distressing situationsmsylic play-Freud 1920); the ability to
communicate anxieties, experiences, and conflictsugh speech and mimicry; and the capacity to
use language to facilitate communication rathen thlack it (as in the case of barrier-language and
ecolalia).

The child’s experience of the setting and the syimimg structure of the analyst’'s mind (the two
aspects that configure the analytic situation)tbgli — in addition to changes in the environment
which are achieved by working with and on the pareand in the affective quality of the
relationship the analyst constructs with the clifdovano, 1994,1998, 2005)- fostgrer sethe
process that leads to the structuring of the Hadf birth of a sense of identity, and the possibof
using the symbolic function.

The premises for symbolizatioare in the link with the mother in the period meing the
separation of me from not-me, in the process thmoubich the mother transforms the data of the
child’s body intointegrating mental images, and in the transitional ar€he next step in the
symbolization proces$eading to the internalisation of the link witetmother and to the ability to
represent the absent object, presupposes the waditkiough of anxieties, hate and destructiveness
connected with otherness, separation and the fode @bject “in constant reference to ttieird
term”. * It is, in fact, the third element, which is @ddy present in the mother’s mind and which
appears in the child’s mind when the separate engst of the mother makes her the bearer of
absence, that takes part in working through probl@mnnected with absence, separation, and
otherness and fosters reunion on the symbolic ptaree otherness and separation have been
accepted’ (J. Godfrind, 1989).

Winnicott underlines the importance of space anetfor illusion so that gradual disillusion, with
respect to the Me/Not-me distinction, is possilrid he sites the matrix of any symbolization in the
intermediate area of experience. The symbol is éorineginning in the transitional area between
the mother and child, the place where play, thowgid distinction between me and not me
develop.
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| propose to attribute the lack or disorder of titgnformation, symbolization and language in
psychogenic child autism (or in autistic nucleiadults patients) to a series of factors which in
some way are specular and the opposite of thoseufeng the development of identity,
symbolization and language:
1) Early breakdown of the fusion with the mother aacklof the mother’s reverie function.
2) Lack of the intermediate area of experience, ofdaeelopment of the illusion capacity with
what it implies at the level of preconscious fuantng.
3) The impossibility of symbolizing absence and thiismojecting the object and the link with it.
The therapy should, somehow, repair these traunaaticdeficient areas and restore, through the
experience of the analytical relationship, a ‘ndimpeocess of development.
From the outset, the autistic child is faced with two aspects that mark the analytic situatioa: th
setting which jeopardizes the two-dimensional functionagighe mind by opposing the illusion of
fusion with the mother anithe three-dimensional function of the analyst’'sdnimhich contains the
double maternal and paternal referent. The childeggnces a relationship with an analyst who
performs a “maternal” and a “paternal” functiorhi@monious interaction.
The maternal holding and mirroring function allothie child to experience a continuity of the self,
to achieve a state of narcissistic integration aisénse of identity by way of primary or narcissist
identifications. The paternal function, by introthg a structuring discontinuity of presence and a
modulation of emotional and spatial distance inrélationshipendows the relationship with depth
and a temporal quality of process, thus fosteribgndonment of adhesive relationship modes and
the beginning of symbolization.
It is indeed the need to acknowledge and maintalistance between self and object that triggers
the process of symbolisation.
The process that the therapist finds himself cagyiut together with the unspeaking autistic child
towards the possibility of emotion, meaning andutiid is long and arduous.
The analyst’s own ability to think symbolically put to a stern test. It is difficult to create
conditions that can introduce sense into the clod@sarly traumatic experiences, foster evolution
from the bodily to the mental, catch the seedsidimentary thought, and promote exchange at the
mental level, when the child’s needs for physicaitainment and bodily attention must be seen to,
and when the therapist is immersed in the confuskdotic and bizarre world the child tries to
reproduce in the therapy room. In this regard Meli@eltzer 1975) maintains that the primitive
state of the ego, the unusual character of theetiegi and the oscillation between states of
integration and autistic states create a terribigidate clinical picture that to observation canbe
distinguished from the bizarre behaviour of a delal psychosis.
The emotional affective climate that is createdmeein child and therapist favors the affective
experience of the relationship in iteinsferal aspects (transfert of the internal setting of ¢hid
made available by the analyst) and in those oflationship with a new developmental objeat:
relationship that is constructed and which evopasallel to the development of the symbolization
process.
The analyst’s reverie includelodily, affectiveand mental aspects: it allows sensorial and
protoemotional experiences to be transformed isj@ipic experiences (feeling and thoughts).
The analytical functions that facilitate understagdof an autistic child and encourage his
withdrawal from autism and his psychic growth amepathy, countertransference, the ability to
enter into contact with the sensations and permegtof the body (Milner,1969) and to regress to
states of non integration (Winnicott,1962). Furthere, the autistic child needs his therapist to
possess common sense (Tustin,1990), trust, imagmadhe ability to stay alive and to be a living
companion (Alvarez,1992)
The latter should be for the child a living preseand a transformative object which introduces an
opening towards meaningew solutions and new ideas
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There are therapeutic tools which are considerdzketepecific to the treatment of autistic children
since they assume an integratioredficationalfunctions andanalytical functions. | will list a few

of them:

1) Interventions aimed at verbalizing, discrimingtiand integrating sensations and linking them to
feelings experienced in the relationship so thatgénsations can be represented and can serve to
think (Corominas, 1991). It is thanks to the ‘p&tation work’ (Godgfrind, 1993), that is, the
analyst’s attempt to express in words the perceptiosensory states, emotions and affects of the
child, that the latter constructs his own senseftfyand corporeal identity.

2) Interventions aimed at facilitating the self-etj differentiation process by helping the child to
distinguish spaces and to discover the boundafibs @wn body.

3) Interventions geared to discouraging the chioimf using autistic objects and “protective
manoeuvres”, and to promoting the progressiveldsdn with respect to the me/not-me distinction
by introducing transitional areas and by workingptigh the anxieties linked to the recognition of
otherness and the loss of the object.

4) Analysing the images evoked by the autisticdthibodily experiences and gestures to which the
therapist has access through his/her ‘ bodily atnatesference’ (Mathew, 1998; Maria
E.P0zzi,2003); decoding the cryptic messages awedain the gestural stereotyping; creating
images and ‘interpretations imagées’ - equivalentthte ‘creator anticipations’ that generally
function spontaneously between mother and chiltlievfacilitate the constitution of images in the
child (Golse, 1992).

5) listening to the transfert and countertransfeee in the ways in which both are manifest and
evolve during the therapy.

The latter point allows naming the anxieties unded the child’s defensive attitudes and
behaviours and decoding his aggressive and deastubiehaviour as well as retracing the
characteristics of the primary environment andhaf primary object (for example, an object that
does not possess sufficient qualities of sepatgbén intrusive object, and so on).

It's important that at the beginning of the treatinthe therapist offers lanited spacgthe therapy
room), thus implicitly communicating to the childat she is offering him a containing but bounded
space in her mind (unlike the real mother, whorimsoom for a representation of the child and yet
conversely lets herself be completely invaded leycihild).

In my experience, the subsequent inclusion of lidbfrapy spaces in that part of the analyst’s
premises specially equipped for child analysis,cvhincludes a bathroom, and subdividing the
therapy room into various sectors in order to rdpoe the likely arrangement of the different
spaces of the child’s home (a large table whereliid plays and draws, a small bedside table etc.)
comes to coincide with the openingregw spacesvithin themind of the child and of new spaces
within the relationship The shift from the corporeal to the mental is @etely translated in the
setting as the child gradually transfers from tathlbom to the therapy room.

| sincerely hope that what | have written at |lgzesttially renders the idea of the ‘analytical’ work

required to help the autistic child experience amotonal-affective relationship that evolves in

parallel to the development of symbolisation prgess starting from a state of non-integration and
encapsulation or mental conditions which can bemidated in terms of the basic mental

organisation and psychosensorial area describe@Gdnydini (1969) and the sensitive-sensorial
organisation of the contiguous-autistic positiosatded by Odgen (1989).

Barbara Piovalhpiovano@alice.it




57

November 2, 2012
Marco Mastella

“Come color che son sospesi” (As those who are sespled): between environment,
psychotherapy and psychoanalysis

Halfway through the time allowed for the debateatid psychoanalysis, | would like to try to
reconnect some of the papers through the narrafiamecdotes, in which the “facts chosen” to be
narrated are done so not by chance, but chosenffat, at least in my opinion, is their symbolic
and testimonial worth (albeit a niche testimonitl)s easier for me to talk with this languagertha
through references to this or that theory. In theantime, | hope that others will report material
referring to intensive psychoanalytic treatmentiedrout directly.

The Environment

Today, at a school located in an earthquake zoitle,aNarge group of nursery and primary schools
teachers and their principal, we saw and discussedes from the movie “Temple Grandin”, based
on a true story of an autistic child-teenager-won{an hindsight, we can say she is high
functioning).

The initiative was at the conclusion of eight yeaira training intervention done in the field (iarp
described in Richard and Piggle: Mastella et 2D010). The training was based on observation and
was given to nursery school teachers and a mothewtistic twins who were students (they
actually triplets- the third child has had appdsenbrmal development).

For several months, the mother had been given gitine morning hours, upon her request, a room
at the school made available to her for her sohs. @arents of the twins were also at the meeting.
The twins are now attending middle school and froany years they are in biweekly individual
psychoanalytic psychotherapy (which was insertéa am Inserm-CIPPA research program on the
effectiveness of psychotherapy in autistic childrethe research has been largely inspired by
Geneviéve Haag). At the meeting, there was alsoobtiee primary school teachers who followed
the twins for five years.

The teachers appreciated and understood very heldifferent characteristics of the described
disease, and were able to link them to their woeeence. They listened with trepidation to the
polite and discrete comments made by the motherpaimdary school teacher, both of whom
spontaneously intervened at the end of the me#tirglhare some crucial aspects of the children's
transformation.

It was a meeting to sum up and tie together thea@sy there was an extraordinary intensity and
emotional participation. Through the years, the kmarth the mother (who is a housewife) and,
initially, with the father (a laborer), carried ooh one hand by me, and on the other by the
children’s psychotherapists, was absolutely esalefithe work in the school (done by me) was also
essential, but the decisive factor was the indi@igisychotherapy for each child.

They passed from a situation of complete absengdayf language, and communication, one of
avoiding contact and relationships with othersa tsituation of being alive. They became children
who play, laugh, express their fears and phobipsals sing, and significantly participate in
scholastic life in an ordinary school (even if trdty have a consistent delay in language, as well as
in cognitive development, and some troubles inaaeiationships of differing intensity).

In this case, after an intense and tormented edéibar during the initial consultations with the
parents, and subsequently with the parents anddrehil (individually and together), the
psychoanalyst (me) chose the only intervention Wisippeared possible to him (to work with the
mother and the environment). The decision was neadsidering the resources and the limits in the
field, and in the family and educational contexhiat is to say intervening on the environment,
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which was realised with the mother both directlyr@gugh talks) and indirectly (her presence at
school), and the intervening with the school edusatvith the mother's constant participation.

This was also the intervention that appeared thst madlicated at the early stage (the children did
not yet receive individualized and personalizee @ard attention).

The energy to react to an inauspicious diagnogsessed by the public health services came from
the mother's reparative determination.

While working profoundly on the mother's experiemmebeing pregnant with triplets, on her
feelings, emotions, and fantasies in the attempelboild a psychological space which had become
hollow, receptive, limited, and differentiated feach of her three children, we agreed that the
experience of her presence in the nursery schadtldze, for her, an occasion to feel contained and
supported by other women (the educators) and by and, also to find the time, space, and
individualized interactions with each child. It walso an opportunity for each child to have their
mother all to themselves individually for a time de able to go away and come back knowing each
time they would be able to find her in the same@lahere they left her. This was to recreate the
pre-conditions for the construction of a bindingdaan identity. | had in mind M. Mahler's
observational model (and other different thougimd eeferences, among them E. Bick, P. Delion,
L. Danon-Boileau).

On one occasion where the mother had to stay amay $chool (and from home) for a few days,
the children, who had become accustomed to goiddauking for her in the extra room at school
and spending time with her (she had a toy trunk witme toys for each of them), upon not finding
her took a roll of scotch tape and put a strip l@nftoor, which connected their classroom and the
room where their mother was. With a questioningettirey pronounced the word “mommy” as if to
say “where is mommy?” In the past they had beenptetely indifferent to her presence and / or
absence.

Other times, later on, while each of them was cgnoat from their respective classroom, upon
seeing each other, they exclaimed, 'siamo na#rdlly, ‘it is us,” which is to say ‘the two ofsu
together’ as one unique unit. It was a type of dahat the two of them shared.).

This meant, moreover, that you could dismantle n@adagogical prejudices at school.

Was it utopia or naiveté? Whatever it was, 'itkeok.

It was a preparatory work (in my opinion fundaménta then find the hope, the trust, and the
resources to start the psychoanalytical psychagpyerta find the psychotherapists, and to give a
meaning to such an emotional, economical, and temhpavestment, especially when facing an
unknown (not entirely) path.

The training courses for teachers, the meetingsaaesdmblies with parents, and the showing of the
above cited movie seem to me to be ways to expliat psychoanalysis is, thus answering the
guestion posed by Sandra Maestro, and 'takingetiieets' as Paola Orofino invites us to do. This
allows us to then be able to recover another wadyebaving in the analysis room.

Intensive psychoanalysis, managed with peculiar thaiques and languages: experiences and
guestions

| will talk about a personal experience with theaif asking some questions: up to the age of 50
years old, | had acquired considerable experienceonsultations and of psychoanalytical
psychotherapy in children, adolescents, and pafestsvell as adult analysis). But | felt a lack of
recognition, both from inside and from the outsiaed | had a need for a deeper, closer, and more
continuous contact with a child, and at the samme til wanted to test the cognitive and extremely
trasformative possibilities of psychoanalysis (afdhe possibility for growth). In my professional
child psychoanalysis course, | had the opportutatattend clinical case discussion seminars by
doctor Giovanna Grauso, a Kleinian who trained amdon, who surprised me for her continuous
closeness to the emotional, figurative, and reptesi®@e movements in children, and by doctor
Antonino Ferro, with his transformative force ohgglex visions of the analytic field.
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| was able to have individual supervision by PretesGina Ferrara Mori for the intensive treatment
of a serious case with a child ( he did not spgd&y, interact and avoided every type of
relationship), who now is 16 years old and has la&mnding the second year of High School with
sufficient success and without the aid of an amstidteacher. He is still currently in analysis ¢re
sessions per week, while before they were foun@ess week (in the beginning, for about a year,
a session per week was with the child and his mptAenong other things, all of this meant that |
started traveling again to Milan and Florence, &l &s taking other assisted trips to my inner
world. | mention it in an article which is beinglgished in Rivista di Psicoanalisi.

The experience derived from this work was radicdlgnsformative, and it allowed me to
understand and explain the difficulties and theapeutic prospects for many other children in a
better way and to be able to support families m difficult choice of a therapeutic path. Shortly
following this, | was able to collaborate with aogp on inner Maternity (Ferrara Mori, 2008). |
then started an analogous group and promoted andtsoes lead numerous groups thereafter. The
need to work in group with colleagues pushed merganize and participate in Bologna at
numerous refresher training seminars (for thosecialing) on child and adolescent
psychoanalysis. The courses are managed by AFTrtexpe child and adolescent psychoanalysis
from Rome, Milan, Genoa, and Florence. Some haea Imined in Italy, others in London or in
Switzerland. Working with parents and, in particulavith mothers, seems to me to be really
crucial, especially during pregnancy (or while tlaeg waiting for an adoptive child) and during the
first years of the child's life.

Somequestionshave spontaneously come to mind, which | respigtfurn to De Masi (his book:
Lavorare con i pazienti difficili (Working with Diicult Patients)— 2012- was my main reading this
summer! It helped me a lot to reflect and to filmthiections with my own work experience). These
are questions that | won't obviously address omlljiin: how did he (deep within himself) come to
supervise children's treatments without havingaliexperience? What pushed him? Of course |
hope that a similar push characterizes the chdiogaoy other colleagues.

| wonder: why hasn't he experienced directly theensive work with children? It is not a
controversy, it is genuine curiosity. Why did haaance this peculiar work which was referred to
by our colleague as continuous training in learnimghear and perceive a special musical piece
(often built by four hands) in a universal languagaich | would call infantile or archaic, spoken
or babbled by a child in flesh and blood? Doeshnektthat it makes a difference, for the analyst
and the candidate, to do and receive supervisitin an analyst who in turn has (or has not) had
direct experience in child psychoanalysis? (It isdifferent situation if a candidate or a
psychoanalyst asks freely for supervision beyomdttaining or specialization). Does he think that
this would facilitate him in his work and in hisaining having the possibility of presenting also a
case with a child, to became psychoanalytic soaregmber? And | ask to anybody who can
explain how it happened, in Italy, that several a&td of child, adolescent, and parent
psychoanalytic psychotherapy were founded outsitieghe SPI, and which are sustained or
established by SPI members.

At the FEP Seminars single sessions of intensigatrttents with children are read aloud and
listened to and those present associate to thesg tlee Weaving Thoughts method (Norman,
Salomonsson, 2005) without knowing the full stofyhe little patient. Despite the language barrier
between those present, deep aspects of the inndd wbthe child and of the psychoanalytic
process are incredibly captured in such an outstgnaay. This can be found in any well-run and
close-knit group which allows you to capture extdagary nuances.

From extended parent-child consultations to parenthild psychotherapies to child or parent
analysis

Several examples reported in the debate can bedtizack, | think, to an arrangement of prolonged
consultation. Dina Vallino and Marisa Mélega Paledpoke about consultations and parent-child
psychotherapy; Giuliana Barbieri wrote about eatiyge child psychoanalysis and consultation;



60

Barbara Piovano talked of supervision and parafialent-child treatment; Elena Molinari
commented on the particular work of sensory coraact figuration through the use of the body,
which is very peculiar when working with childredrgaura Colombi told us about the contributions
that child analysis gives to adult analysis and iMd&aola Ferrigno approaches differently and
distinguishes the work with children from the wavkh parents. Giuliana Barbieri reported whole
sessions, as if to invite us to make associationkdse, and her invite is accepted by Paola Gatarc
Some extremely rich material is also offered byraa@olombi. In each and every case the mind-set
of psychoanalytic listening is highlighted.

In the background remain the two initial paperstljva revaluation of Anna Freud's contributions
that | personally agree with) which are worth regdagain slowly, as well as the ones by Adamo
Vergine and Franco De Masi, two intrigued adultlgsta who shared their thoughts.

Prolonged consultations and parent-child psychafies are fascinating fields to me. Once deep
aspects of adult suffering start 'defrosting’, lue tiverbanks that have been activated to protect
against the pervasive anxiety that permeates thédyfgroup give way, and little by little allow the
patients to “get in the game”, they are permitteddme in contact with a fluctuation of images and
scenarios that before were unimaginable. This hagppspecially starting from the exteriorization
of phantasmatic activity and (proto) thoughts o tfoung child, who is often busy trying to give
some shape and container to his ‘primitive’ emstionalien ego fantasies.

The analyst's ability to let him or herself be peated by emerging scenarios, elaborate them, and
occasionally comment, to understand and sometimegpret something out of what happens under
his eyes (and inside himself), and then to theaheecharacteristics of his particular work are all
part of the attempt to elaborate the multiple tfanand coutertransference movements in which he
is participating in. | guess that it is hardertiedrize or explain it, than to be part of it od@scribe
direct fragments.

It may happen that after such psychotherapy, wiah bring about the resolution of dramatic
symptoms (persistent insomnia, eating disorderstiemal spasms ...), one of the family members
(most often the mother) asks for an analysis fosdié

Or that, years later, one of the other childrenresgly asks for a consultation when he is ableoto d
so on his own. To closely illustrate the potenaablutionary wealth of such a situation, | will
report a brief summary of a work done with paremd their 18 month old son:

An urgent consultation was requested for an 18 moid child, P., who suffered from emotional
spasms (spasmes du sanglot, blue type). Incidentalld a preliminary consultation with only the
mother, a 30 year old woman with an adolescentalagut her, who to my surprise was seven
months pregnant. While she was describing in détailphysical crisis of her first son, she raised
some questions in me for her apparent emotionalciatent with which she spoke about her son
and the apparent disregard for her second pregn@ascy it had come out of nowhere), as well as
for her restless and hyperactive work schedule.

During the weekly sessions with the mother andaRd (sometimes with the father), P.(who could
only say a few words) would stage his anguish imyndifferent ways (actions that become
significant due to an observational-therapeutiagtwhich, in turn, would not be met with warm
and comforting looks by his parents. When faceth wimething frustrating (e.g. a ' no ') or painful,
he would seem lost and his parents paralyzed. dtheif was bursting with anxiety and anguish -it
eventually emerged that he suffered from panickstsand that he suffered from emotional spasms
when he was a child. The mother found it hard tklber son in the eye, and, even more so, to
support him and follow him with her gaze while haled away from her or from us in the room.

P. acted out, in particular, the “dangerous” movetsi®f a motorcyclist who was on the edge of a
fictitious cliff, but was equipped with a ' helmetn the end, he would break a leg, and then becam
very concerned about the healing process. In th@ifimg sessions, more than once, with a little bit
of “fine (simplifying) tuning” done with some “gastes and talking actions”, he showed his
curiosity and his guilt for the intrusion fantasiegshe womb which | gently commented on.
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And he would spontaneously imitate the (future)wael of his sister, Rosa (to this point no one
had explicitly spoken to him about her), as wellh&s own birth, squeezing his head between his
mother's legs from his hands and knees and throhimgelf backward. He also depicted several
scenes of nurturing and caring for a baby. He exadlytwas be able to “interact” with his mother in
a better way, and, at the same time, she with Meanwhile, the mother began to 'worry' in a
wholesome way about her current pregnancy ... &odtaRosa, who had thus far been taken into
account for rather than really wanted. She camkeednan they had anticipated, but in any case
they held onto her, despite the opinions exprebgesbme relevant figures in the environment. The
mother left her job and her hectic daily activitgpasms in the child dramatically began
disappearing. Anxiety and distress in the familit wrere sensibly scaled back.

The delivery went well and "things are going vergifvwith Rosa. At this point the father, beating
his temporarily ambivalence, asked for help intstgranalysis and the mother also asked for a
psychotherapy-psychoanalysis for herself. The fhesabegan, but they ended after a 'short'
period.

Several years later, Rosa, almost at the age ofrpybasked for help. This request reactivated
considerable ambivalence in the family environment.

November 3, 2012

Answer to Mastella
Franco De Masi

This is my answer to the question of Marco Mastellay an analyst who doesn’t work as child
analyst makes supervisions to some colleagues whp &nalysing children? There is a difference
between the supervision of the analyst who workshéd analyst and the supervision of the analyst
who doesn’t do it?

| had a kleinian analysis and the child therapy abservation (according the Bick’'s method) was
considered in my training very important. | rememisgth great pleasure the seminars of child
observation held by Donald Meltzer and Marta HairisMilan. Those seminars were very
interesting (Dina Vallino usually presented the enal) and Donald and Marta were extremely
clever and fascinating.

Since then, even if | kept reading and drawingnditte to the children analysis, | focused my
clinical work on adult therapy. After some yeare tmalysis of very ill patients lead me to pay a
special attention to the child analysis.

| started to make supervisions when some colleagsikesd me to discuss their case of seriously ill
children. | discovered that | had not difficulti@s understanding the children material and in
pointing out some hypothesis for the developmenheftherapy.

The continuous discussion on children analysisefest some ideas about the difficulties | met in
treating seriously ill adults.

The child analysis did not allowed me to get clasethe archaic or the primitive way of thinking
but instead showed the ubiquity of those psychuapagical constructions responsible for serious
break-down in the adult life. In particular the dtuof very seriously ill children allowed me to
better understand the origin, psychopathology,thachpy of psychotic patients.

Nowadays | still keep a private group of colleagueorking with very ill children; we discuss
together clinical material and read and commengepapn this topic.

My opinion is there is no difference between thalgiic understanding of a child and an adult
patient. The setting is different but the way oflerstanding, describing and interpreting is similar
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As analyst, even if | have not in my office a rodon the child analysis, | feel myself able to
analyse either a child or an adult patient ( wiitl unavoidable difficulties in every case). | thin
that, little by little my analytic competence witihe adult patient has grown up (and this happened
in a lot of years), a room for children too hasvgnan my mind.

5 November 2012

In the Distant Far West
Daniela Scotto di Fasano

Marta Badoni writes (in this debate) that one oé thiggest themes in infant and child
psychoanalysis involves the relative ease of dyeamtcessing their unconscious. Tonia Cancrini
reminds us that Melanie Klein highlighted how a yp&bmes into contact with their unconscious
before their Ego (1932, p.27): “In fact, the chibéfore everything else, immediately communicates
the unconscious and archaic and primitive levelgxgferience. When talking about children, we
could talk about the eruption of the unconsciowad ttappens in the analysis study.” (Cancrini, SPI
Debate September 2012).

Cancrini also speaks about Emanuele who was aldentonunicate his tumultuous inner world by
designing a ship in a storm. This came only afteession where listening was next to impossible
for the loud cries and fierce river of tears thabfled everything.

Francesco Barale, in a paper read at the Centomdslitico di Pavia (Psychoanalytic Center of
Pavia, Italy) on the 17th of April, 2012, spoke absomething very similar, albeit in analysis with
an adult patient. He wrote, “I get the impressibatteach sensory element of the session, like the
noises, the silence, the colors of things, the gawsd the dynamics of the words spoken, their
intonation, the breathing, the smells, all of thessme to B. in a very powerful aesthetic
amplification, which makes him a huge receptivearpfus - a radar looking for a presence that
continually slips away, or better yet, which mowea wave in continuous turbulence ... which does
not give him respite and in which emotions and kainfig affections alternate. There is an intense
desire for contact, emptiness, persecution, fusiand erotic needs, and anxieties of invasion and
dissolution .... [...] During the session, B. letede a whirlwind of dreams, associations, memories,
and experiences ... a continuous flow ... | diget at all the impression that he was doing it in
order to 'occupy' the session time in a defensiag.w. instead, | always have had the impression
of a particular intensity in his ‘'lived experiende'] an extreme maximum intensity when compared
to any representation of any kind (dreams, memofégasies, images, scenery, and propositions
which you are always trying to contain) [...] Thisniet a 'field’, neither bi nor poly-personal! There
is still no ‘field’ there; on the contrary, therge a very hot nebulous cloud, a pulsating cloud twhic
dizzyingly expands and contracts itself looking $mme type of organization ... [...] B.'s speech
proceeded in large waves. After reaching the topaah wave an abysmal emptiness followed in
which the speech and mental state of B. collapsethen the wave would start rising again ...[...]
During one particular session, after having bed&ertaver by the huge waves of B.'s material, a
situation | had really lived a few years before eatm mind: since | hadn’t consulted the weather
forecast, | was surprised [...] by a very rough @eter | found out that they even canceled all the
ferries); huge waves which were many meters hidlovi@d each other one after another... when
each wave was arriving, the only thing you coulel was a wall of water you had to climb, and then
go down again the other side until the next watall w. With a bit of ice water in our veins and
luck, we made it out of there okay that time (alifjo the people who were with me still remember
that crossing as a nightmare). Is it possible tthee movement of the soul that reaches out to the
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object” assumes those features in B. [...] | realifeat | was adopting some sort of interpretive
minimalism [...]: firstly, | showed B. the trend stwibed above, the binary basic rhythm (a
succession of big waves and then emptiness) andthi®e quaternary rhythm that appeared (this
trend was gradually and increasingly more evidentyrder to make B., if not a co-pilot, at least a
kind of travel companion who would be a bit moreaasvof the mutual ongoing navigation. Then, |
found myself busy in describing again and, in a me&rof speaking, "modulating again” (with a
musical metaphor), maybe three or five notes lower,sequences that B. brought me, introducing
small variations and some new chords ... or didgpind repeating some under-sequences, so as to
highlight other chords in the emotional afflictidrat B. had ... [...]There was a moment, a few days
ago, when | got the impression that this work ofigation, reconnection, and modification, the
search for organizers, embankments... and cradisgan to be recognizably more productive even
at a representative level. [...] B. 'brings' a dre&;‘brings” it literally: ‘last night | had a drea
that | want to tell you ... ™.

| wanted to fully layout these beautiful passagesnfBarale’s work because it seems to me that
they demonstrate very well, on one hand, how mamptions of the unconscious can happen in
adult analysis, and, on the other hand, how tleatlinent' offered by the analyst is somehow the
same in children and adults.

In fact, what does Tonia Cancrini do with Emanutteot “tell” through a drawing — which, by the
way, puts a border around the “thought” zone ef @motive storm produced during the session?
Barale offered the same treatment by “telling” &ddscribing” to the patient what the patient
makes “happen” during the session.

| commented to Barale during that evening in P#véh describing binary/quaternary trends seemed
to me a prelude to 'interpreting’, because by ddinij opened B. to an insight regarding himself
and his own 'functioning’: he was shown the way.

The outcome in Emanuele’s and B.’s analysis is @na landing (!) to symbolization: Emanuele
makes a drawing, B. brings a dream for the firsieti For both of them, it is the "representation of
an inner turbulence so violent and tumultuous toatidn't be expressed in words" (Cancrini, SPI
Debate September 2012).

Otherwise, if we think of the unconscious as ara anedergoing constant transformation, | think it
cannot be explored in both child and adult anajysaiess it is done through tleenotionalcontact
with the patient. The space prepared by CarnanaliMastella, then, becomes much more valuable.
In fact, the stimulus provided by colleagues offenee important elements of understanding some
clinical material and allowed me to look at it fratifferent and unexpected observational angles.
For example, that beautiful story, the one abdtle IPimpa, who, along with her mom, can see (I
think both of them had the 'amazed' wonder that@hwrote about, 1990) "that we can think of
another solution that will work for everyone stagtifrom the fact that mom needs a coffee and
Pimpa needs not to be afraid” (Barbieri, SPI Delfa¢ptember 2012). This allows Pimpa to
“experience the object mom as well as the envirorimmom®: if this is not analysis, | do not know
what is!

| wonder if in this case the suggestions to Pimpé lzer mother do not have an interpretive nature
about them, where interpreting can be understoaghasriginal narrative proposal of the patient’s
story made to the patient. | believe in fact thet tole and function of interpretation are to nira
like a fairy tale which "provides an apparatus doeaming angymbolizing the whole or a part of
the unconscious psychic maflGuérin c., 1996). As in a fairy tale, even intetation "through the
voice, the speech, and the meaning, transanw®rd that bindn three dimensions: intrapsychic,
intersubjective, and cultural” (Kaes R., 1996). Aaslin a dream or in poetry, it binds between
primary and secondary processes so that we cattyrgeak ofpassing wordsand being for the
baby theword/speech beareas the first function performed for a him by histher (Aulagnier,
1986). In being a word/speech bearer as an analytbe service of a patient's split and removed
aspects which, from the exile where they were omufj can they be returned to being an active part
in a more democratic internal parliament? As Mahtgega notes (SPI Debate September 2012),
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Bion, using the technique which consisted of obhsgrand describing to a group the dysfunctional
situations created within it, led the group to @agne its obstacles.

But, let's ask ourselves, what is analysis? How different from psychotherapy? | believe that
analysis is that treatment that provides a lastingcturaltransformation, no matter if it is reached
with one, two, three or four sessions a week. & deep and stable transformation, which includes a
fruitful debate in a democratic inner parliamenthainany parties, none of which is split off or in
exile, forced to lash out through violent and $etéro destructive incursions such as acting, kdtac
on bonds, and so on.

| don't think that the difference is in the numbésessions or in the fact that we welcome 'whoever
arrives'. the four people who, for example, Irel@aotto did not refuse to meet (thankfully!).
Welcoming those who arrive establishes as a mattililde to “not introduce iatrogenic elements
that humiliate people and pollute the psychodynamature” (Barbieri, SPI Debate September
2012).

At the root of such a predisposition to meet th&namvn is, in my opinion, Infant Observation
which shows the mind emerging from a relationalrmatMy real inner world in is an outside in
which | am inside” (Anzieu, 1994).

With this in mind, here is a little story from dl@al practice. The story is about a patient wh25s
years old today and is ‘only’ psychotic who | stafrseeing when he was 5 years old. Back then he
did not speak, did not use direct eye contact, fwih®f the usual stereotypes, and could not attend
nursery school. Years of work, lots of drawings$otaof holding with the parents (who were at the
same time in analysis with a colleague) based omaDvallino’s model of participation in
consultation; an unrestrained passion for Peter. Bagregated, looked around a bit, from his
desolate and hilarious (only in appearance) defirin Neverland. At the mercy of an unbearable
intrapsychic break, he lost his shadow, forevet shuti from the window of his mother's mind. He
was blocked in a development in which there wasawmn for growth. He slowly got better over
time until he developed, in his last year at midsttbool, a violent erotic transference into me for
which | decided to send him from then on to a @glee. At his last session he arrived with a cd and
had me listen to a song with the following chortidp remorse, no regret, / only sometimes it
happens that / just before falling asleep / | thinkear / your memory knocking, but / I / won't
open.” He did not comment, did not show any emotion (dgemand he left. | did not see him for
years, then one day a long time after he calledame asked for an appointment after having
finished high school. He asked to start up analygan, and so we did- this time he took up on the
couch. The work lasted for about three years arglfa@used on the ‘difference’ between him and
the others, those who went on to university andddrnew bonds. He was in love with a girl his
own age who- as it unfortunately happens in theses ‘acted the part of girlfriend.” It was he
who finally forced her hand to get out of the gamhéretending’ and clearly define (above all with
himself) what their relationship was because ahenitc one it was not.

It was a bitter time for him. Reality clearly denstmated to him that even given his enormous
progress, he remained ‘different.” He decided ta@a professional school to learn a trade and in
his field he was able to find work where he s8lltoday and is authentically appreciated by his
colleagues. He has a good circle of friends witlomvhhe celebrates birthday parties, roots on their
favorite teams, etc. all in the complete opennésisendifferences. His thoughts remain rigid, ahd a
certain times stereotypical: are they just defense# something to do with primary character®1d
not know. | think it is important, for possible mical relapses, to be able to figure it out soamer
later. The fact remains though that working witls ttype of patient is painful, fascinating, and
moving. We were able to work until Carnival, twoaye ago. He was volunteering at a nursing
home for the elderly. The others wanted to weapstutne...Wear a costume? Impossible! He
spoke about it with ma and | asked, “why not?” Heahstructed the idea: there was no place in
him to be himself without fully being himself ane Ipromptly ended analysis. | was in great
difficulty, but | had to respect his inability (theapossibility it posed for him) to wear a mask and
let him go...
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After a year he telephoned again: he wanted aniajopent. He told me that at the most recent
Carnival he wore a costume and he brought me apses article with his photo as proof he was a
sheriff from the Far West...Nowadays, he comes s00ally for some sessions- | believe for
monioring... He has come to terms with reality,eétlan evolving one, and of his state of being
‘different.” There is still depression in the baokgnd, but there is also a lot of courage, anddesd
not lint in neverland anymore...

| have learned a lot from him: above all, | disa@eeto be able to discover, unlike Cristopher
Columbus who was unable to find out that he hadodisred America...

This reflection makes me call into the cause theroents made by Sandra Maestro and Paola
Orofino who demonstrated how much collaboratinghwither figures - speech therapists,
educators, and especially parents — can evokestengal need to metaphorically oscillate (even in
the most ‘orthodox’ analysis) between varying peiot observation of the patient, of ourselves at
work, the field, etc.- versions, to quote Beck&tigw lighthouse, now sea.” | am not sure if anyone
remembers a series of Borla books from many yegws ey Brutti and Parlani, where they
described an incredible synergic work done in Umbetween teachers, parents, speech therapists,
educators, and so on.

How can we not consider the accessing of wordsderao talk about oneself and one’s own needs
present in that recourse, “took a roll of scotghetand put a strip on the floor, which connected
their classroom and the room where their mother. Wé&gh a questioning tone they pronounced the
word “mommy” as if to say “where is mommy? In thespthey had been completely indifferent to
her presence and / or absence.” (Mastella, SPIt®&®ptember 2012)...

It evokes the path to words in Deligny’s work wiititle autistic patients (1980).

November 6, 2012

Case and Therapeutic Intervention Specificity
Laura Colombi

Incited by the recent papers, | have decided tosmide thoughts regarding the ‘many facets of
child psychoanalysis.’

Just a bit more than halfway through this debathjnk one of the merits of the discussion space
that has been opened is its ability to highlightvhoconceptual and technical developments in
psychoanalysis have allowed — and can continuavorf— beneficial transformative applications
external to the analysis room (as we understandag)well as the stretching of the functional
technique of treatment inside the analysis room.

As you can read in the last comments made by Mastmit not only, also in the field of infant and
child psychoanalysis, as it happens on the othde swith ‘serious’ adult cases, many
psychoanalytic acquisitions make up the base/backgt of different therapeutic systems which
respond to needs that otherwise might not be iepted, received, and ‘handled’ if we were to
rigidly stand by the meaning of ‘care’ as only whaes on in the analysis study. With this in mind,
| believe many of our colleagues who guided theundraining and professional activity in a
psychoanalytical sense, have had — and/or stik kamany extremely useful experiences at various
levels which can take stage in the various formnatitutional,” ‘territorial,” or ‘street’ as Orfino
called them. With these forms the psychoanalytmatem changes according to one’s needs
‘outside’ of the analyst’'s room and customaejting

Works from A. Freud, Winnicott, Meltzer (to nameetmost famous), where the two therapeutic
dimensions find plenty of space but manage to stay psychoanalytic matrix, teaches us in that
way anyways.
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Inside the study. Even if it's obvious, | thinkstivorth the trouble to underline that in having the
opportunity to speak about child psychoanalysis indifferent facets, we must not run the risk of
anchoring to stereotypes of a psychoanalyst ‘sphumo is rigid and closed (perhaps defensively?)
in his or her self-idealized mindset.

| think that this can make us run to at times — wyearly and making us unconsciously receptive
to rigid and caricature-like ‘extremes’ — towardgher’ therapeutic treatments before having calmly
weighed with an authentic psychoanalytic mentalirget(in any of the many possible forms of
consultation) the most appropriate therapeutic smurin the sense of being profoundly
transformative, that the specific case calls for.

But, how can we arrive to identify, with a suffioteand credible margin, “the most appropriate
therapeutic indication that each specific casesdalf’?

In my first paper | already mentioned how psychdygsis has run the risk of throwing children into
the dirty water, totally refusing the terdiagnosisbecause it is too colonized in a psychoanalytic
sense and not dynamic enough. The dirty watenigjy opinion, the encaging and static use that
can be done with this instrument. The child is tleeessary dimension of analytical listening and
understanding of the ‘how’ and ‘what’ that mustigatly be done in that specific clinical situation,
and you must do it. | think that without a diagmodtypothesis - and | repeat that it must be
identified through listening, and must be sensiblel elastic while remaining in a specific
psychoanalytical mindset — the risks of fallingoiwine of the two positions | synthetically desadibe
earlier are even greater ‘despite our best effoftes can occur even more so, but not only, when
the level of seriousness/complexity that a case-tfas reasons of confusion and/or sickness of the
environment, group, or individual —starts to stign@gress on the therapist’'s mind pushing him/her
towards possible defensive reactions to the chaos.

One last point | would like to make. Being a thésapand having in mind the possible alterations
and distortions that the child had to resort twider to defend themselves from an environment
that was not always congruent to their emotional arental development needs, should not be
necessarily understood as the parents being irtipliguilty (which from my point of view the
parental context should be widely supported andedafor their functional skills as parents) or the
analyst as being superior or more competent. ktbinit, instead, as an essential service that we
can/must offer to who seeks it out. In fact, peaqene to us with the idea that we can give them
that extra push to help unravel their problemsciat times can be completely muddled and time-
consuming. Certainly, our patience, experience, ‘alwical eye’ are needed in order to identify,
regulating our competencies and common sense, disé appropriate way to reactivate growth in a
healthy way. But this can come about if — as wecargstantly reminded by authoritative analysts
who have grappled with the severity of the difféirephenomenologies in children — we do not
banalize or underestimate the makeup of the deferstructure in place, but, on the contrary, we
take it seriously into consideration, which doe$ mean to do so in a technically traumatic way,
but to slowly sort it out allowing the Ego to benferced which leads to emotional development
and growth.

I'll conclude with a quote from Winnicott (19626),..analysis for the love of analysis does not
make sense to me. | do an analysis becausgetientneeds to do it and it's what he needs to deal
with; if it is not analysis he needfien | do another treatment” (I put the italics).
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November 6, 2012

Respecting the child’s individuality in psychoanalgis

Adela Abella

(Member of SSPsa - Swiss Society of Psychoanalyaising Analyst. Child Analykt

I'm grateful to Francesco Carnaroli and Marco Miet for inviting Swiss child
psychoanalysts to participate to this interestinghange. First of all, |1 would like to congratulate
the SPI for the excellent idea of promoting onldebates on what appears as fundamental present
day issues. We need good ideas, this is one of.them

| believe that it is important for us to rememlblee history of our discipline in order to
identify the main conflicting theoretical and ctal debates that have delineated the development
of child analysis. Marta Badoni and Adamo Vergirevdr summed up some of the classical
controversial issues. At the same time it may bgoirtant to identify some trends which are largely
shared by the different psychoanalytical cultu@se of today's shared preoccupations is, in my
opinion, the idea that it is a central goal for gggyanalysis to respect and promote the patient's
freedom and personal individuality as much as pdessit is in this direction that | understand
Marta Badoni's words when she suggests that "onthefmajor risks and challenges for the
psychoanalyst who deals with children... is th& 0§ contaminating the child’s mind with (the
analyst's) own unconscious content”. On this paldrcaspect, child psychoanalysis does not differ
from adult psychoanalysis.

This common aim - respecting the patient's indiaidy- oversteps theoretical borders while
being specifically coloured by each particular pwanalytical culture. Thus, whilst French
psychoanalysis speaks in terms of subjective apgtagm (following R. Cahn, who takes one of
Lacan's expressions) and anglosaxon analysts vgainsh unconscious seductiveness and enacted
collusions, a number of analysts all over the wdid inspiration in Bion when he suggests the
need of pursuing the asymptotic aim of searchinglsoown O. The basic idea is the same: how to
restrain from defensive complicities and shares, llFow to avoid the temptation of indoctrinating
our patients (or of being indoctrinated as ana)ys$tsw to help them to be themselves as much as
possible (or how to accept being ourselves theyanhate are instead of the analyst we think we
should be).

This question might be posed in terms of the irgetion of narcissistic seduction in the cure. When
looking “seduce” in the dictionary we find: betragorrupt, attract, deceive, astray, mislead. In
analysis, narcissistic seduction may appear asvisie to attract the other to our own convictions

and desires, often in the other’s good interesichviuns the risk of drawing the other away from

what he really is or desires. One might say thatation draws on a form of seduction as the child
is attracted towards socially shared values. Wiseseane sort of narcissistic seduction is probably
unavoidable in every human relationship, in my apinwe need to identify and analyze its

intervention when it occurs in the treatment.

Working with Charles, a 9 years old boy, has hetlpe to understand this better. When we
met for the first time, his mother described himaagery nice boy, never angry,always trying to
please the others. Everybody liked him. What batthdrer is that she felt that Charles was not
happy. He complained regularly of been less favibtian his brothers and sisters and looked often
sad. Despite his good intelligence, he workedeliit school and was never enthusiastic about
anything. One would say that he had not much pleasuiving. But maybe the more painful thing
for the parents, for her, was that Charles crieztyemnorning when his father brought him to school.
With words full of despair and deep emotion, whglancing at me, the mother told Charles that
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seeing him cry every morning was just unbearabteh@: this must stop. She wanted him to be
happy.

| started to see Charles once a week. He wasuwitib@and always smiling boy, who made
me think of an angel by Botticelli. He looked sonmaveffeminate. He seemed happy to come to
see me. A sort of ritual was quickly settled. Céararrived, sat in front of me, smiled gently and
waited. Then, after a moment, he would say : "Tveek | cried just once, on Tuesday", or " This
week | almost didn't cry" or still, with a broad s "This week | didn't cry at all ". Listening to
him was, for me, at the same time heartbreakingusikarable. On the one hand | understood it
was important for him to tell me about his fightstop crying and his progress. On the other hand, |
felt the urge to shake him out of his masochisitensission and passivity. Most of all, | didn't want
to hurt him, |1 guessed he might easily feel bullied
What to tell him ? | was still hesitating when ldneé myself saying: " Charles, | think you are eager
to please your mother, and maybe you want to pleasdoo. But I'm sure you have very good
reasons to cry when your father brings you to sth&harles looked intensely at me. Then he
started to draw a complicated story about two atlwers searching a treasure through a long and
dangerous underground tunnel, which took him séweeaks. Following this session, he persisted
in giving me some news about his progress but nkesh often. Little by little he started to speak
about other issues: his school, his friends.

There are probably some different ways to undedstinis sequence. As for myself, |
thought Charles was expecting / inviting me to jois mother in pushing him to stop crying. | felt
he might easily be seduced into adopting the viewould like to give him concerning himself, his
feelings, his behaviour. Still more important, Iwdered if he was (unconsciously) trying to draw
me into a mutually seductive collision. Put in wardhe unspoken message that | felt he was
conveying to me was something like this: " | likeuyand | will strive to do and to think what you
want. In exchange you will like me as | am, with suffering and my passivity. Thus, we will be
happy together, as will be my parents”.

It is often with hindsight that we begin to isalwhat we said and why. | think that what |
was saying to Charles was something like thispfiraciate your efforts to please your mother, but
that which really interests me is the reasons wy gry. It is these reasons what | would like to
understand with you".
| guess that a therapy aiming primarily towards gtm suppression would had found a
serendipitous opportunity here: Charles was reamysdcrifice himself in a submissive and
masochistic way, ready to renounce to his symptoty o please her mother (and maybe his
analyst). In fact, this would maybe succeed in segging the symptom but at a high expense: it
would have confirmed and reinforced Charles's nmtaisdc unconscious fantasies. | realised at this
occasion how difficult it can be sometimes for aalgst to identify a seductive temptation. | think
that, in this case, | was helped by the disruptamgl shocking effect that Charles's intense
masochistic behaviour had on me. The trouble acbusene contributed to balance the seductive
pull.

To sum up, this online debate made me think alloeitspecificities of psychoanalytical
treatment. In my opinion what differentiates psyamalysis from other types of psychotherapy and
what differentiates child psychoanalysis from ediocais the refusal to lean on seduction and the
priority given to foster personal freedom and tse#f discovery and expression. This goal, which is
shared by adult and child psychoanalysis, arodseshe latter, technical questions which may be
particularly demanding.
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November 19, 2012
Children Psychoanalysis and the Future of Psychoahdic Research
Sarantis Thanopulos

As an analyst for "adults", | regularly have to dath "the child inside of us", which is an
expression that while not being too rigor in itinidon, | much prefer to use over the expression
"the infantile in the patient”, which has alwaysm®ed to me, rightly or wrongly, a bit arid.
Childhood is a "way of being" that is always cutrand present, and it is not a psychic functioning
which manifests itself in a regressive mannerefiresents the cornerstone of the multitemporality
of our existence and, at the same time, the thag extends our existence beyond to that side (or
on this side) of speaking. The childhood whichasiged in the patient, as in all of us, is the most
significant challenge to the talking cure, as ustteyd as meaningful discourse. It constantly puts
the talking cure to the test, it destabilizes g anakes it move toward expressive gesturing and
sensoriality. In the talking cure words must brog the bodily gestures, sensuality, and emotion
that brought them to life, otherwise the analytiscdurse fades into a hermeneutic one; maybe it
maintains cognitive value but it loses its transfative potential.

Adult psychoanalysis is the psychoanalysishefindividual adult's childhood; if in some aspects
it is taken for granted (Freud defended this ideztht and nail against Jung) on the other hand it
ends up being a too obvious truth, badly focuseshugnd, therefore, hardly useful. In this brief
paper | won't at all get into the details of comxplitscourse, instead | will use a schematic fawgrin
a single aspect: the language. Looking at the reiffee between the analysis of the childhood in
adults and the analysis of children from the viewwpof language, as a first observation it can be
seen that in the former the child's language isventten by adult language, so it is never in ‘real
time streaming’, while, in the latter, the languagenmediate and, as it were, "live in action".€Th
next thing that immediately grabs our attentiothis separation which goes through this live feed
between a before speaking and an after speakirsingeven here the problem of retrospectively
overwriting (with which child analysts are alwayp against). We often see, a little hastily, this
separation as a separation between child langymmeafy process) and adult language (secondary
process), because we forget that the first phasieeoferbalization of communication (and thought),
which happens approximately from two to five or g®ars old, is subject to removal (child
amnesia). At this stage, primary process (thougit Enguage that anticipate speaking) and
secondary process (thought and organized languagsh \start after speaking) coexist and this is
the reason why, with the (almost) definitive affaion of secondary process (which coincides
roughly with the winding down of the Oedipus comylehis hybrid experience is removed. The
use of words in this period is still gestural amdporal; the representation of the word is absorbed
with the "thing" and the image. The language haseamlike quality. For the child, showing and
telling are equally important.

Whereas in adult analysis this kind of laag® can be understood only indirectly through
dreams and through the development of réverie,hifd analysis it dominates the scene and
requires a different approach, which is reflectgdhe difference in technique. In my opinion it is
important for psychoanalytic research to take athge of the possibilities that child
psychoanalysis offers for systematically studying ¢ontact and passing area between primary and
secondary processes, between body language aral larguage. The direct learning offered from
the "mixed" language of the child and its comparissth our work on dreams could transform the
way we interpret, as well as how we use our therép&anguage. And this is not to say in the sense
of an unlikely imitation of child language, but teang how to work in its proximity in order to use
its power to generate meaning and to encourageggtive work.

From child analysis it can be legitimately egfed, precisely because of their experience of
extraordinary closeness to the gesturing that acbafore speaking (during the period when both



70

coexist in child's language), the possibility dir@adening of the psychoanalytic treatment to very
young children who do not quite speak yet, and wteegesture can represent the only access to
their lives. Winnicott offered us some simple, lkatt the same time, effective examples of
therapeutic contact with pre-verbal children, hutdems to me that things have then remained in
the same place for a long time. These issues dréutie arguments for arguments sake, since in
the field of autism, to make an important examgsie,diagnosis arrives almost always after the pre-
verbal period after the chips are already on thdetaHere, the collaboration between infant
observation, infant research, and clinical expegerould very well open new perspectives.

| would add to the topic of language the onglafy. The play is a fundamental instrument in the
technique of child psychoanalysis as it almosthis éxclusive source (along with drawings) of
material for interpretations. However, it is poodgnsidered outside the field of interpretation, in
other words, as a therapeutic experience in itSélinnicott spoke about it, theorizing its
importance in life and in every type of analyticnobut his insight remains always the hope of a
research field that has not had further developsment

In conclusion, | will propose an idea that ¢cetome a meeting place with pediatrics and child
psychology (and even, for some implications, witlu@ational psychology and sociology). What
really happens with bottle-fed children or childsgho were put in incubators or (close perspective)
looked after from the very beginning (and fed wottittles) by a couple of male homosexuals? That
is when the relationship with the breast, so imgoatrin our clinical theory, is out of the game.

It is also obvious that the "breast" is not elyaa real breast and that the sensual body of theno
or a nanny can compensate an absence of the beasstd not by psychological reasons (which are
typically depression) but organic (although sometrthe two things go hand in hand). It may also
be thinkable that a child put in an incubator cacower (if he does not remain there for too loifg),
the parents' desire is to readily welcome him wherinally comes home and if in the hospital the
parents' presence was guaranteed (if compatible tvé needs of medical care). My two clinical
experiences with adults put in incubators when tiveye babies would induce me to pessimism
regarding the fate of these children but | pretebé very cautious: the most unfortunate people
arrive on our couches (we know little of the fortan ones). Regarding the homosexual man who
nurses a baby, you can think (and | personallykdhihat, if in the psychocorporal experience of
this man the femininity has been saved, then passible (and we can discuss it), but this still
remains just an intuition. Combining clinical exjgeice (from working with adults and children)
with data from a more systematic research woultheanost appropriate thing to do.

November 20, 2012

One or two points on the specificity of child analgis
Paola Marion

Of this rich debate for which | thank the coordoratCarnaroli and Mastella, and most of all Marta
Badoni and Tonia Cancrini who started it, alonghvatl those that continued, | would like to dwell
only on a couple of issues that seem to focus ercthcial question of the sameness or difference
of child and adolescent psychoanalysis and adytthmanalysis. On the basic sameness and on the
concept that psychoanalysis is one, | think thera wide consensus. But, as Bonaminio already
mentioned in his report to the Milan Training Dayyvould not hesitate in stating that there are
some specific aspects that cannot be considergdjoektions of technique.

| refer, first of all, to the “management” , in tes of internal and external relations, of the caxpl
relationship the child has with its environmentstfiof all with its parents that requested treatmen
and to whom the analyst responds (the questiordoleacents is even more specific, but | don’t
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want to dwell on it now). In child analysis the agbnship with the parents is crucial, as many
already noted, and various problems revolve araund

Winnicott has taught us, in an almost remote pdstnmthese ideas were not so widespread, that —
as Dina Vallino writes — “the family and the enviroent affect the healthy and pathological
development of children” and “we cannot idealize tthanges that a child can undergo with the
sole help of the analyst”. This aspect, specificlofd analysis, refers to that “group dimension”
mentioned by Marta Badoni that is expressed in d@nalyst's ability to interact with the
environment and “assess the parents’ ability ter&de and support treatment”. But not only that.

| think we should recover a concept that has ganeobfashion, i.e. the “therapeutic alliance” that
is addressed both to the child and to its parddsurning to the historical debate between Anna
Freud and Melanie Klein that marked our psychodigallyhistory, even here we see two different
approaches to the question, two different sensawineatly synthesized by Winnicott under the
heading of “a question afonscious and unconscious cooperdtiorhe ability to express a basic
trust, to sustain a stable relationship with thgeoband to tolerate frustration, an Ego capable of
reality checking (Zetzel, 1965) are central aspetthe therapeutic alliance that we should assess
in the parents before embarking in treatment, adRA Code requires as quoted by Marta Badoni.
But the problem is not exhausted by this requirdmen

In the case of child analysis, not only the chddhe object of parental transference as the parent
activate also a powerful transference on the ah#tgs triggers what Winnicott called unconscious
communication that the therapist should take onskifnand modulate along with the child’s
transference on himself. Along with the feelingsriehlry and exclusion that can be mobilized,
with fantasies of theft, with guilt for one’s farks, often the child’s distress represents the symp

of a distress that goes beyond the subject andeiexpression of the child’s identification with
unconscious, painful, traumatized aspects in thrents that have never been worked through. In
such cases it is as if the parents requested ti@aked through their child.

In fact the assessment of the environment in wthehchild and its disorder are located is not only
crucial but represents the “main difficulty” (Wiratt, 1974) that needs to be addressed also during
training. | do not think that the parents’ coopematis exhausted in itsonsciousdimension,
although this is very important. But it requires #imalyst’s ability to play a double role and idafgnt
with the pain and distress of both child and paehhe analyst’s ability to acknowledge and accept
in his countertransference motions the meaning@®@fparental request represents a crucial aspect of
the “therapeutic alliance” and of the basic trustwhich we hope our relation with the child is
based. The analyst's acceptance of the parentblgrowill make possible for the parents to get
nearer and accept the child’s problem. To use apher, | think that the child analyst’s mind
should move as Masud Khan (1977) described Winnicawving in consultation between the
parents and the child, facilitating both in thespective efforts at sharing the problem. In this
sense | agree with Dina Vallino when she writed thigh the parents we need to make a true
psychoanalytical reflection, in contact with thiefantile and transgenerational unconscious that fo
the child’s mother and father implies the discovafryhat they have repressed.

Obviously from this derives a series of theoretimatl technical questions such as what place to
attribute to these aspects that child and pardraisesn the transference relation with the child,an
most of all, how do we give them back to the pdtfen elaboration? And what influence do they
have in the subject’s identification process anthenconstruction of the self (Bonaminio, 1993) but
also in its conceptualization? And, last but natste how do we include in the training process the
changes in the transference situation concernisgkthd of work, as I tried to describe them? One
aspect of this question concerns supervision amd the supervisor is entrusted with the task of
helping the candidate to learn a polyphonic listgnicalling his attention on an exclusive
identification with the child patient and on theks of its idealization. Freud’s “odd” positiontime
case of Little Hans remains a masterly exampl&efability to manage between the reasons of one
(the child patient) and the others (its parents).
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A second aspect | would like to call attention tmeerns the developmental dimension to which
working with children trains us. | would like toress the aspect concerning the importance of
emotional development in relation to growth. Workthwchildren requires great attention to
development stages and the understanding of howlaawent is always impaired by emotional
problems. We should ask ourselves what is at st@leén) in the development stage our child
patient is in, and what anxieties and fantasiesaoi&ed in this stage. Laura Colombi stressed how
“a child analyst is in a complex but privilegedusition as he can observe any pathogenetic
processes underway that, if not identified anddfi@med in an early phase, can take roots in
growth and become much more difficult to identifdaransform in adults. Elena Molinari stressed
the importance of the body with its sensoriality tire analytic relation with a child and that
“reveries activated in this way are similar to thvees underlying figurative processes, while those
activated in the adults’ room are similar to thts# generate narrative processes”.

Winnicott’'s work on primary emotional developmet©45) remains a valuable trace to introduce
us to some inevitable steps that give rise to agweént. The three stages he described of
integration, personalization and acquisition ofitgaeatly describe the tasks that the development
process should achieve from a psychosomatic pdiview and therefore the possible pathogenetic
processes underway (Colombi) that could affecttrestruction of the self.

In addition to this, | would like to plead the cadethe plasticity of human beings. My experience
as child and adolescent analyst taught me thatyeguening point in our existence can provide an
opportunity for rearranging what was before and nopg new ways. This is also what
psychoanalysis stresses in its idea of time, ndy as a linear process but also a complex
dimension that returns to itself. In this sensecae think of development as something that mirrors
the complex features of psychic development andatae reduced to a linear process.

A last consideration concerns Vergine’s statementan issue | am especially interested in that is
child sexuality. | think too that primary care isemady imbued with sexuality and already in this
area, if “it is not acknowledged and acted, it vabubt even have the chance to evolve towards
adult sexuality”. We know instead that the preve&emf attachment issues and primary needs
favored the idea, at least in some psychoanalysichbols, that sexuality and desire can be put
aside while energy is devoted to the issues otlatt@nt, the primary dual asexual exchange. |
would like just to mention, and | hope will be aldefurther discuss this, that this purview congain
the risk of idealizing our child patient and theabical relation. To a desexualized child, imagine
only as object of needs and not object and sulpéctlesire (Laplanche) can correspond a
desexualization in the analyst, so that anotheistimilerstanding” is created that supports those
“harrowing and inefficient reparatory attitudes” miened by Marta Badoni. This is clearly related
to the motives that lead us to become child amalydy experience as supervisor has taught me a
lot about the hazards and pitfalls created by chidlysis and by our wish to recover in it an
innocent self and a lost Garden of Eden.

November 20, 2012

Psychoanalysis of Children, or only Psychoanalysis?

Anna Migliozzi

| would like to thank Carnaroli and Mastella forcemraging me to take part in this debate, and,

particularly M. Badoni and T. Cancrini and all tltelleagues who have participated. Their
contributions have all been well articulated andeharovided several interesting themes.
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| would like to draw our attention to an issue whigeems to have been implied in childhood
psychoanalysis since its very beginning. If these a special characteristic in childhood
psychoanalysis, and so it would seem, why is diffecult to identify and define it ?

Regarding this concern, Melanie Klein, in 1988ked herself whether psychoanalysis would be
destined to go beyond its own field of interventitmsuch an extent as to influence mankind’s life,
specifically making mankind more peacefulr.

The attempt‘to encourage positive impulses, the good and wekcted ones, and to deny or
repress the negative ones; such attempts are dotonied from the start’Psychoanalysis instead
has different tools at its disposal which allowstagace destruction rather than an attempt to deny
and eradicate. She believed that in order to defeatructiveness, childhood analysis should
become part of individual education allowing markin, “...inhabit the world together in greater
peace with the world (p:257).”

Nowadays Klein's words may sound too trusting. Heeve her trust must have been contagious if
we consider how much has been produced by analysistook Klein’s stance as a starting point
(even though they later took distance from herpnBMeltzer, Harris, Segal, Riviere, Joseph, Bick,
Brenmann, O’ Shaughnessy, just to mention somewf have surely enriched and enlarged our
knowledge in psychoanalysis.

| would like to provide a little example which help shed light on this issue.

As we know, M. Klein (1946) described the procetgpmjective identification as that specific
ability of the child to place into his/her motheéhat which is intolerable to him/her. Bion(1962)
expands this suggesting that the child communic#iesugh projective identification placing
feelings and emotions into his/her mother, so gf& may contain, process and give them a
tolerable form.

According to the statistics of the Pep-Archive, iKlg and Bion’s works are two of the most widely
read and mentioned works in the International Pegmhlytical Community.

In 1961, E. Bick called our attention to a relucion the part of the international psychoanalitica
community, to confer a proper position to childhoadalysis. In her introduction at the first
symposium of Childhood Psychoanalysis at the XXRAI Congress in Edinburgh, Bick
commemorated M. Klein’s pioneering spirit who hagiaed childhood analysis with adult analysis
and she complained about then-prominent position it occupiesih terms of practice, training,
debates and publications. Moreover, she encouragedysts to explore and experience this
rewarding and enriching field, advancing our untéerding of adult analysis.

Green, although not a supporter of childhood amalysknowledges that he owes a great deal to
Winnicott who worked with children and mothers &long time.

Winnicott described the phases of primary develagauring which a sharp distinctions develops
between what belongs to the mother and what otiggnia the child him/herselfThere is no such
thing as a baby’solves the paradox of the child who exists orleisbwn and yet is unimaginable
without his/her mother.
With the concept of “good enough mother”, he underlthe importance of the mother’s
psychological structure; he described the roleadfision in playing activities and in development
and he provided us with the concept of transitiosigiect. Such ideas have become part of our
collective heritage and of our being analysts.
It is interesting to note that Winnicott's (1953)Transitional Objects and Transitional
Phenomena’is the most widely read work in the psychoanaitteommunity.
| would like to now return to the initial questiowhat hampers or slows down the entrance of
childhood analysis in our official education anaining?

I've found some illuminating and encouragingrds that I'd like to share with you. No matter
how unpleasant the truth may be, Bion (1976) says,
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You have to dare to think and feel whatever ithest tyou think or feel, no matter what your
society or your Society thinks about it, or evemtyou think about ifThe Italian Seminarsl3).

November 21, 2012

Taking a cue from Thanopulos

Carmelo Conforto

| refer to the closing part of the rich Thanopulmsmment, his wondering about what "really”
happens to children who have been incubated, dapi¥ contact with all that the word "breast”
means in our analytic vocabulary. And then, whaegiaer will meet the baby once readmitted to
contact them? | have been working on this issusutiit the analysis of a man of about forty, septet,
lived for the first 40 days in the incubator, iramh condition (concern for the survival, possible
brain damage). | presented this case to the Cefté&enoa last spring with the title: "When the
‘child" in the adult is a premature baby." The gt despite not having yet completed the analysis,
showed the way he was in the first interviews, ngmsolation ("l cannot participate in the life of
others as if a glass, some barrier, interposed demiwme and what is outside"), inhibition,
behaviours and choices very reductive of his @bdjtideological rationalizations, modification of
the few emotional relationships into relationshiggere sexuality disappears and it is replaced with
a sort of (unconsciously cruel) care for the worohitd to whom he ripped sexuality. In the
analytical path, | hope to better reorder theminal fa way of publication, reappeared emotions
"harnessed”, especially anger, and then dreamseagpériences of very high emotional content
(which led me to dream about the "implicit memoryF)nally, tolerance and then "pleasure"” in
discovering of the inner world. In the transferemeemet (and partially exceeded), with the fear of
my inability to stand, to translate in narrable ugbts the emotional turmoil that gradually have
appeared in the "analytic field", making me thiokthe initial failure of the function of mother’s
reverie. The analysis is continuing and "hope" hppeared and the “aesthetic sensibility” of
Meltzer's memory (taken today by Civitarese) | thbu it was the condition of particular
importance ....

November 21, 2012

Some Considerations on the Papers
Tonia Cancrini

The metaphor of the countryman, the gear changkictwallows to change gear (in Italian we can
also say ‘cambiar rapporto’, which would be to ‘ba relationship/inter-relationship”) according
to whether you are on a flat plain, a steep in¢loraf you want to increase velocity, or drag off
other cyclists... As | am a true ‘campagnolo’ in betimses of the word, | believe that in order to
become a child psychoanalyst, who works with chkitdfreal children in body and status), it's
necessary to have a good gear changer (also fociwygl always available, and one that is
periodically overhauled (Marco Mastella, SPI Debalits absolutely true that child psychoanalysis
requires a gear changer that forces us to facpdtiein an appropriate and conscious way.
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The inventiveness, creativity, and openness toriew, unforeseen, and unpredictable experiences
are certainly fundamental components of child asialand often make it a difficult and bumpy
road, though one that is very fascinating.

Vergine is certainly right when highlighting thdtilcl psychoanalysis has a huge potential for future
research.

However, the research should not only be done aschang for stimuli in other sciences, but within
the clinical dimension as Freud and Melanie Kleid ih their day. By being in the clinic with
children, as well as with severe patients, we Wwél able to understand in a deeper and more
comprehensive way the functioning of the mind ameer world.

| was struck by the fact that many of the papes @mments went looking for new modalities in

approaching the child: child-parent sessions (¥alliBarbieri and others), interventions on the
parents etc.. All of this is obviously very importaand in many cases it can be helpful and
therapeutic. But all of this should not make ugé&irhow important it is to help children with a

purely psychoanalytic therapy which includes magsgons per week and a strictly psychoanalytic
attitude. We know in fact that in child analysiseith is a deep and direct contact with the
unconscious, with the most primitive levels andpest anxieties.

And so the debate has gone in the direction thagyahoanalyst, who is very interested in child
psychoanalysis as De Masi is, wonders aloud todlirasd asks us:

"But what can we propose when the child has goreydbhd” and the parent is not able to
understand and be helpful to him? Do we reallydwelithat empathy and sharing with parents and
children in the same room can produce those lastanges which only a good analysis, with a
sufficient number of sessions per week, in an iatanand sometimes suffered relationship, can
produce?”

Others (such as Marco Mastella, Barbara Piovanajavizaola Ferrigno etc.) have already given
some answers to this point, but I think it is wauttie to return to it once more because it is a/ver
important point.

| continue to remain quite perplexed when | pereeiand with some papers | had this impression -
that the search for new modalities has had a raducffect in relation to psychoanalytic
intervention directed to the child without the mmese of the parents, excluding, when possible, that
there is also this choice. It would be in fact imtpat in my opinion that the research of new
modalities bring about an expansion of possibditd not shut out experiences like child analysis
conducted by multiple sessions per week.

To me, it seems that it still remains a very bread often privileged space — when the outside
conditions permit us - for direct psychoanalytitemention with multiple sessions a week and
without the presence of parents even when dealitly very young children. | still continue to
believe that the deep experience of analysis i®rtapt, and offers the best potential to get to the
primitive and archaic levels of experience. Whea ¢hild's disorder has its origin in dysfunctions
of the primary relationship and, therefore, relateshe most primitive levels, but also in the
following development when subsequent Oedipal dyoanprevail, the psychoanalytic setting
remains, in my opinion, the favored place for cgpimith the difficulties of the child. In the
relationship with the analyst and, therefore, ia ttansferal and counter-transferal dimensiors it i
possible to have contact with the child's unconsgiarchaic levels of need and desire, and implicit
memory. It is the psychoanalytic setting that emagas the deep expression of the unconscious, of
basic needs, difficulties, and early defenses. Aitlin the analytical setting the dual relationship
is absolutely fundamental because it allows thettieg) of the primary relationship and all that it
involves, such as the re-focusing on needs, defermed primitive anguish, as well as the
subsequent development with Oedipal themes andiassw sexual issues.
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It is in the psychoanalytic relationship that yana@actually live and experience a new dimension in
which you can understand and relive the past antieasame time experience the new and the
different. And only this allows for a real trangfmation.

Another point that seems particularly important e is to distinguish analysis from other
therapeutic interventions. Analysis is where relgvthe past experience of the catastrophe, despair
and violence is important, and the analyst muset tekarge of the emotional experience that this
involves. And this is the condition whereby anaysan become a space where a relationship is
searched and where a bond is experienced. Theorship between the analyst and patient allows
them to escape from catastrophe and rebuild thieogesl inner couple. These two aspects cannot
exist without each other because it is essental tiiie analyst goes all the way in assuming the
child's anguish, pain, and violence, that they iale#l on and manage to return it in a tempered an
tolerable form for the children. It is only at thmoint, passing through a new relationship
experience, that the child can experience the aisahs a space of creation and birth. But, in order
to do all of this, to take charge and live througk experience with the child, as | mentioned
before, the analytical setting, the dual relatigpsthe transference and counter-transferencefare o
the utmost importance for the analyst.

In my initial paper, | talked about the desperatescof Emanuele, the child who came to analysis
when he was three and a half years old. Emanuetetiately entered the analysis room and had
an immediate and sharing relationship with me, égually intense and immediate was the
communication of his despair and his enormoushierfiear about something that hurt him from
deep inside. It was important at that point thas$umed all his pain, his rage, and his sense of
absolute bewilderment he felt towards his parefisénces and their terrible fights.

The establishment of the psychoanalytic settindh liie session scheduling, weekly rhythm and
rules, immediately mobilized these very strong alekp anxieties related to separation and
detachment: he felt lost, desperate, and furioeswds able to bring his crying and tears into the
analysis, as well as the difficulty he had in medfng a relationship after all the disruptions atid

of his devastating rage that made it so hard for o regain the trust of objects other than himself
It was essential that | took it all on: but thissmpossible only with a continuous setting with
multiple sessions. Otherwise, we would have bo#nbest.

Thus, problems of jealousy and exclusion, deep raagd wounds, linked both to the analytical
relationship and to external situations that thigddcivas living, strongly emerged. He slowly was
able to bring everything into the session and wédcbve these experiences together and talk about
them. In the analyst’s assuming of the pain, despager, and disintegration, together we arrived
to an initial capacity of being able to look atttliamotional understanding” that is the first and
fundamental function of the mind which allows foaturation and growth.

How was it possible for Emanuele, | wonder, to fagerything in a dimension that was not the
analysis one where he could live all his pain, desgjion, and anxieties? And how and for how long
was it possible to count on his parents?

For the first question, |1 do not know how to answer except to think about what would have
happened to Emanuele if there had not been thabdgsof analysis. | believe that we can see
here the opportunities child analysis (and esplgciat such young children) gives us. In analysis
Emanuele could live his wound and his disruptivegoms, he could talk about them with me. So,
perhaps he could avoid closing himself in extrerséenlses canceling all emotion in a kind of
emotional anesthesia, or instead of destroying ections, find a way to save them?

And now we come to the second question about witaie mould have been asked of the parents.
The mother was a sensitive and passionate persorpadsed from moments of great closeness, to
moments when her children were completely out af ménd. It was as if they did not exist
anymore. She was consumed by her marriage probkmsssues of abandonment and separation.
On various occasions, she went away from homeefegral months. Three different times | tried to
recommend to her to go into analysis, and twicevetat for a time, felt better, but, even there, she
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failed to have continuity. The father, a smart maut, virtually unable to handle the emotional level
of relationships, had always supported his pasteoaad sharing wife (when she was fine). He was
able to put Emanuele into analysis, but | certaghtynot expect more from him. And maybe, in the
chaos of their lives (they had separated and asp vadly), the help for them came in the form of
being able to live the relationship with their gora different way. Making improvements with the
child — Melanie Klein repeatedly emphasizes— makeselationship for the parents easier.

And this leads us again to talk about parents, U is important to consider the problem of how
and how much and what situations parents can ghaceif it is appropriate that they share) in their
child's treatment. Because it is not only partitigadirectly to therapy that parents with children
can be helped, but also by having heavy lived e&pees, which often are intolerable for them,
assumed. The action of taking everything on by dhalyst makes the relationship with their
children much easier. Of course, all this doesexafude that it may be important in many cases
that parents partake in their own analysis in pairsdividually, or in any way that it is consieer
appropriate. Or it also sometimes happens thatinging their child regularly to analysis, they are
able to do their therapeutic path in the waitingmo(as Sergio's mother did, who, | hope, Mirella
Galeota will tell us about).

In an increasingly complex world where the famiiseif mostly wavers in its conditions of unity
and continuity, where we often meet inattentive anabtionally distant parents, or completely
absent ones, it is important to consider the chadlchn individual in a perspective in which not only
the parents, but all the adult figures who areeclwsthe child, have parenting tasks and functions.
The current situation of the family makes it evearennecessary that the social context take care of
the child: the teachers, instructors, baby-sittpsychologists, and, in cases where useful, also th
psychoanalyst. The family is not the only structurewhich to entrust the responsibility of the
child. If indeed the primary relationship with theother and the deep relationship with the father
and the familiar structure as a whole are all @sserqually important is the role that civil sety
plays (in its different components, schooling, stssice etc.) in helping children and parents iir the
educational and emotional tasks.

These considerations of mine are also based omadkemption that the child is an autonomous
person who is capable of entering into relationslepen when he/she is very young. And from this
perspective, it is necessary to repeat how impbritais to intervene and not forget the huge
potential of an early treatment (as pointed outriany- Laura Colombi, Franco De Masi, Tiziana
Bastianini - and what can be said about Melanierfdedream that child analysis would open the
hope for a better world? The dream was also remezdid®y Anna Migliozzi) which prevents the
becoming chronic of defenses and pathological nmeshes which may lead to serious disorders
and diseases in adolescence or adulthood.

The analysis reinforces the child’s Ego, helping/ier grow and lightening the excessive weight
of the Super-ego. This allows for better develophad proper growth. The analysis is therefore
seen as an opening to a new freedom where “theitgrie given to promoting personal freedom
and discovering and expressing the true self" (Adddella).

In the book edited by myself and Daniele Biondoa ferita all’origine (A Wound at the Origin)
printed byBorla, 2012, there are numerous cases of childnepsiychoanalysis with multiple
sessions per week, and cases of adopted, or ircas®, early and deeply wounded children, in
which it was highlighted how and how much they haeen helped inside of the psychoanalytic
relationship to overcome catastrophe. | am please@mind everyone that all these cases were
discussed and followed in SPI's Specialization Geuc-a. | would like to mention these cases
precisely to encourage colleagues to intervenénlitirectly about their experiences.

Sergio, the child mentioned earlier followed by &lia Galeota in analysis of four sessions per
week since he was four years old, who was speeclaled unable to communicate, was able to
bring his fears, his deepest anguish and angerth@aanalytical relationship. And after he had
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experienced the passing from the shambles to tidiny of something well defined inside himself
in analysis, he is now able to speak, communicatep school, and socialize adequately.

Then there is Paulo, an adopted child who was waymatized and followed in analysis by
Daniele Biondo. Through analysis, he found the jpdgy to share his terrible experience by being
welcomed with arms wide open into an atmospherewafm and loving participation and
psychoanalytic understanding.

And then there is the adopted “snow girl”, who Fesco Burruni told us about. She brought the
turbulence of her emotions which needed understgraid support into analysis.

And Laura, who was talked about by Marina Parigiswhe victim of a double abandonment and
was able to arrive to a point where she could whige story thus turnindgier emotions and
experiences, which were unspeakable beforeharwalipiha

And again the unwanted and unloved child who EbsabGreco spoke about, succeeded in the
analytical relationship to transform his sufferiagd his "hideous monsters" into representations
and thoughts.

Lastly, among the cases of the Specialization Gyursemember with immense joy the girl
followed by Luisa Cerqua who we talked about witts|of participation at the Conference on
Female Creativity in late September in Genoa.

| hope that colleagues respond to my invitation.

One last point touched upon by our fellow psychbgts, not the child ones but the adult
psychoanalysts who intervened (Anna Ferruta, Tai8astianini, Franco De Masi and others)
which | found myself to be very much in tune wittes when they emphasized the importance of
child analysis as a possibility for greater underding of the development and of mental structures
and also as an opening to more careful listenintpeamost infantile aspects also in adult patients.
Franca Meotti, during the national meeting of tragn also highlighted these aspects in her
interesting work called.a dimensione infantile nella maturazione dell'dszoanalitico (The
Infantile Dimension in the Maturation of Analyticstening).lt is to be hoped that there will always
be more exchanges between child and adult psychysénan order to enrich their relative skills
even more. In this vein, | thought it was very ietting the attempt of Daniela Scotto di Fasano to
highlight similarities in the transition from ematial turmoil to a form of symbolization between
the case of Emanuele, that | mentioned before aarake of an adult patient narrated by Francesco
Barale in a paper read at the Psychoanalytic Ceftfeavia.

November 22, 2012

The Child Within The Adult
Fiorella Petri

| would like to join all those who appreciated thigiative coordinated by Francesco Carnaroli and
Marco Mastella. It seems to me that the debatestiamilated some lively contributions and raised
several questions, first among which being: What tlie relationship between children
psychoanalysis and adulthood psychoanalysis? Bkirlgoat my clinical work as an adulthood
psychoanalyst, and at my steady dialogue with Vet Tustin, Bion (my favourite interlocutors,
besides Freud of course), | can constantly vehéydontinuity, exchange and com-presence within
myself of childhood as well as adolescence andtiadodl psychoanalysis.

| would like now to make my own contribution to tbHebate by hinting at a case which | believe
shows how the childhood dimension may enter, thmapit, encysted and foreclosed aspects, into
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the treatment of aon-child, not-yet-adult persofRegarding this aspect, Vergine writes in histfirs
contribution:since in the current situation we find ourselvesatmng severely ill adults, who act
like children in their psychical manifestationswbnder whether this has led us to have greater
interest in children but, through treating sevewreses, also to greater competence when working
with a little developed mind such as a child’s one.

Therefore he urges us to elidifferentiations that concern the degree of mindedi@oment, rather
than age.

Sonia.

My initial contact with Sonia was through her vqittewas such a child-like voice that, when she
telephoned me for an appointment, | thought it evakild of seven or eight at most.

| was truly surprised when | saw a 25-year-old gimter my office, six-feet tall and with a stiff
body, moving about in an uncertain way. | look &b hveird, child-like hair-do (The “small
fountain” hair-do which sometimes two/three- ye&tsosport), hair held back together as if she
wanted to prevent any spontaneous movement. Sucddand, most of all, her whining child-like
voice seemed to indicate, through her body, howndtecally time for her had stopped somewhere
in the past. | imagined a “blocked” child within adult body and | wonder, as Lacan claims (1964)
14 whether it is true that the “voice” is the “bodf/the word” and, therefore, the vector closest to
the unconscious.

What is the “not-yet-symbolised something” Soniawrging to communicate through her voice?

The Psychotic Breakdown

At the end of our first encounter, before leaviege gives me a cd: rap music, which, as we all
know, has a rebellious and aggressive beat. Sadarécorded that cd, her only one, five years
before, and it was as if she wanted to deliver mip hands a precious dream and her hope of
resuming an interrupted path.

She told me that, at the time, some music critaher unexpectedly, had become interested in her
and had written some reviews about her music andhik-like voice, and had indeed appreciated
her originality. Just when Sonia found herself eigeing some success and notoriety, a delusional
idea exploded within her: she feared that the fuofesn incinerator, in the little town where she
lived, were poisoning her. She was sure she wdsrgg from physical disorders because of the
incinerator, (the picture she painted made me tbink likely psychotic breakdown with hysterical
traits, the breakdown being due to suddenly hatandeal with evolutive tasks her fragile psychic
structure could not bear).

Then the patient gave up all her music plans aodpmkd out of university

(a master’s degree in Philosophy) She wanted tcagety from what had become a persecutory
presence: the incinerator, which she felt forceddnstantly check, without being able to get any
sleep, so she suddenly decided to leave the farmilge and move in with her musician boyfriend,
thus leaving her parents stunned by such actingwhith they felt was beyond any rule.

This sudden change resulted in her being throwm anstate of extreme passivity. Since then the
patient has been living in a state of inertia, slbeps a lot and spends her days engrossed inld wor
of grandiose fantasy in which she sees herselfvasyasuccessful singer.

| agree with what Laura Colombi underlines in thiébate concerning the state of withdrawal and
the necessityto distinguish between the benign and self-protectiature — functional in the
consolidation of a struggling, “in- fieri” Self —rad the malign one, that of an escape into a

“Lacan I. (1964)l Seminario. Libro xi. | quattro concetti fondantal della psicoanalisi Torino. Einaudi
1979.
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dimension of no-contact which does provide “pleasusut deceitfully dents all integration and
thinking processes.

| believe that in the case of my patient, had sbestarted analysis, the withdrawal might have
taken on a malign form.

We negotiated the terms of the analysis and whezalised the shaky financial situation of her
parents, who supported her, | proposed three wessdgions at a “reasonable” price. For me too it
wasa decision taken in a split secora$ Giuliana Barbieri tells us about Little Pimpa.

It was the first time | had resorted to such atmfuand the explanation is that | was very intexés

in her. | thought to myself: “ At last rather prebiatic aspects that scourge our territory, of which
only hear a distant echo, will enter my office andll be able to ask myself questions about their
influence on the psyche”. | am here referring 8ues concerning the suburbs, incinerators, waste,
youth marginalisation, rage and protests. Now hlmeight of a push for reparation the patient must
have mobilised inside of me seems more convincamgl it becomes concrete througfiering
potentialities— in Paola Catarci’'s words — which might feed gioand development.

During the initial period of the analysis, abouteth years ago, Sonia was tormented by inertia and
physical disorders, but also Wgntasies of violence and seRuch fantasies turned into drives,
feared as being uncontrollable, when she met peiopteeir flesh and blood. That is why she
prefers not to leave the house, and live in a gbretreat, so as to shun the risk of her fantasies
ruinously becoming acting-outs, which has neverpeapd. Thus she found a justification with
herself for remaining in her fantasy retreat, whinoha way was pleasant and seductive as it
prevented her from facing reality.

“1 have always thought that a very thin wall, alst@ veil, separates me from my unconscious; it is
a veil that even a little pebble could tear apart.she said in one of the early sessions, thus
conveying a sense of how she felt she was in @raihect contact with her unconscious.

And this today helps me to find some similaritieghwTonia Cacrini’s contribution concerning
Melanie Klein: There are some striking charactassin the analysis of children that urge us to
reflect. The first one regards the unconscioush wihich a child has a direct and immediate
contact.

Melanie Klein points out that a child first comesa contact with the unconscious and then with the
Ego. A child conveys, first and foremost and inramediate way, the unconscious and the archaic
and primitive levels of experience.

Memories as photos

In Sonia’s accounts, her past as a child, witheitsotional charge, is immortalised within the
present and her memories have the suggestion dbqhof still pictures not inserted into the
account of a personal history, images she belieaeaot undergo any transformation. For instance,
she remembers how she considered all the othealrehiin elementary school to be lucky: they all
had in their rucksack a little bottle of water, ¥ehshe only had fruit juice. She couldn’t even bear
the thought! It seemed to her that this was iredile evidence of her mother’s neglect.

All the other little girls were always well dressadd had nicely combed hair, while nhobody took
care of her savagely curly hair. | am thinking afcantrollable aspects of drive, envy, greed and
intolerance towards an object not perfectly coroesiing to her needs and therefore experienced as
persecutory because uninterested in her.

| wonder: for how long can she tolerate the halpgnrucksack that analysis is, because | am not
the ideal, omnipotent object she expects me to be?

Sonia thinks that nothing can modify the sensenpistice for having less than the others, which is
the origin of the inferiority feeling that so muphins her.

When thinking back of the feeling of inferiority Sia experienced, the memory of a long-gone high
school experience re-emerges when, together withesof my classmates | would volunteer
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offering after-school tuition to children with déged backgrounds. Their “impetuous” hugs and
“sticky” kisses spring back to my mind, and hownokily and excitedly they behaved so as to get
us interested, and although at the time | feltdyp=il by those little, snotty and bruised kidsjlll st
can't help feeling moved at the thought.

Only after a congruous period of time will | be @ltd understand how this memory of mine had
anything to do with the patient’s unconscious nigefind a live object that might contain excitation
and help her to get a more adequate representttibarself within reality. At this point it seems
useful to me to go back to Marta Baldoni’'s wordbtotvadays nobody denies any longer the
importance of the environment and its interventiothe development of a child’s mind”, and this
is to underline how, at times, reality can powdyfudetermine the pathology in extra neurotic
patients.

In her family, my patient is the youngest of thr&he has always been struck by one particular
family photo, on show in her mother’s house, inathshe looks “angry”, even though in that photo
she was only three; but most of all, she was inga@®y her mother’'s sadness, all dressed in black
because of mourning due to her own father’s death sfter her birth.

Birth/bereavement, a sad discordance. The feelimgpboccupying a space in her mother’s mind,
immersed in her own mourning, has determined inisSthve perception of being addedpiece
which can be done without. So we understand teataming safely in the haven of the
undifferentiated/omnipotent maternal — of which thdd-like voice is an expression — protects her
from the narcissistic wound, from the humiliatioh rot existing for the “other”. We will then
discover that any raid out of the isolation cocoohich may represent a pleasant moment of self-
affirmation, is unfailingly followed by a moment déep anxiety.

Creative, intelligent and sensitive Sonia consyaattacks with contempt and devaluates her own
skills and | sense that fighting against such fylit@titude is essential, and that is why | disthe

try to form an alliance with the vital and creatpart.

So with sincere interest, as | imagine | would dthwa child’s drawings, | listen to the lyrics dfet
new songs that Sonia, though with much ditherireg resumed writing (in the second year of
analysis it took her three months to complete azsta I'm saying she has a “discreet” ally in me
because | tend to remain in the background andlynstséss her “soft” appreciation of herself, with
the idea that this way the wobbling self-perceptaomd weak self-esteem might perhaps get
strengthened.

On the other hand, my attempt to provide a naméhdse raw and feared forces, by which she
sometimes feels invaded, by inserting them intexéure of simple meanings, has allowed her, over
time, to look in a less persecutory way at thosetemal feelings andantasieshat make hefeel
abnormal

| believe that this process of liberation from fies reminds us of what Marta Badoni claims in
this debate when referring to childhood psychoasslythe child in analysis is not the miniature of
an adult, he/she is an incomplete and developibgsuwho can only trust the adult treating them
if together with the proposal, indeed frightenihg free their fantasies, they actually find an adul
person capable of accompanying such freedom, dsasguaranteeing limits.

Here | end my account, surely incomplete, of tlagmt, apologising however for its length. | end
my contribution with the hope, expressed by maimat tchildren’s psychoanalysis might find
adequate space within Training, considering theoubted enrichment the analyst might receive.
Nowadays analysts must be ever better equippeectave and comprehend severely ill patients, in
whom the body becomes the depository of traumagmaries of painful experiences lived at the
dawn of life, before words and before the capadatyepresent them.
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November 23, 2012

About prematurity. Echoing the comments of Thanopubs and Conforto
Luca Trabucco

It's a bit of time that together with Conforto att@nking about the issue of prematurity. | refer
about an observation of a clinical situation of enithat we have compared with his analysis.

Valentina, a girl who | have seen with weekly sessifor a few months between she was 15 and 16
years old, high school student, has some behavpwadllems for which parents contact me: its
performance and school placement is strongly itdtibby an exasperated shyness. Valentina in
gueries cannot open literally mouth, taken froneraor panic in front of the professors, and she is
absolutely not integrated into the school milienable to socialize with hers companions. At the
same time from same months home life is impossiloethe absolute end to the dialogue by
Valentina with his parents and his little brothgounger 5 years, and hers sudden explosion,
behavior defined as "hysterical”, "violent", towsrall members of the family, with shouts, threats,
self-harm, assaults on things. The parents areeglacfront of these symptoms in different ways:
the father, military, through an "hard" oppositi@f, threats and punishments, the mother seems
worried and anxious, but completely helpless. tdfare request clarification on the recent history
of Valentina, the development of this state and #ie previous period, from birth. And so | come
to know that Valentina was born prematurely, but adittle, was born in the fifth month of
pregnancy, following a severe maternal preeclam@@ia weighted about a pound, and being vital,
was put in an incubator. The hopes that she cauldve were obviously little or almost nil. In the
aftermath of the incubator, and again later dugngwth, also had to undergo surgery to repair
defects in development, particularly of the urinang respiratory. The mother then told me that has
never been able to deal with Valentina. The onk#teosyndrome that led to the induced labor was
flooded by a generalized sense of dread, a seuyltdsay rebuilding what she made me feel in the
interview, regardless of death anxieties about 46 and the fetus she was carrying in. My
perception of her history was that of an experiemcahich the meaning of life suddenly and
without a reason completely inverted its course:aRperience of life and of its renewal gave way
only to death. The long period in which Valentiranained in the incubator was as a period of
"waiting”, in which mother’s mind was like "detaae waiting for events arising from the growth
that occurred elsewhere of her child, and the feat any time was still potentially fatal, were
feelings that did not seem touch her. She livetieamotional silence”. Instead it was a moment full
of emotion, sudden and overwhelming, the one inctvialentina came home. Terror seized her,
she could not touch her baby, to hold her, to ddahang that was about her maternal function. The
fear that something happened, that the baby cailtbtmken” to the slightest touch, and above all
that there was nobody, there were no doctors, kihey and could deal with her, was the size in
which she moved.

It seems that somehow the event of the arrival homée child in the mother has renewed
emotional storm, certainly in part reclaimed fromath’s anxieties, but still unmanageable, still
unable to process these feelings, creating an atipgl' silence thick and paralyzing. Valentina's
father was the one who took care of the child, &miatary”, according to the letter protocols that
had provided the hospital with thoroughness andrriyly thought about it was that the father
seemed to continue to act as an incubator, a dédwatenechanically does what he must do, but that
cannot provide a contact and emotional containniem. emotional state of the parents at fifteen
abundant away, | think, bottom, absolutely unchdngehe father is surprised that Valentina
rebukes him as he prevent her from using the coenptiot go on facebook, as such activity,
according to him, distract from schoolwork, andlisessive and unnatural.
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She cannot take the role of a teenager who livesed for approval, feeling like the others, laugh a
stupid things ... The mother seems to be paralyzdide face of emotions that are unleashed in the
family. Those are considerations that | draw frontyahree interviews with the parents, then a
limited observation space, as was limited the thewsic relationship with Valentina, that I've seen
for about six months with a weekly session.

The gestosis sets in motion the death anxietidsaithdress both toward mother’s self and toward
the fetus: is in fact a kind of miracle that theébypairl survived. The vitalizing relation that is
configured in the mother-child relationship, isedationship that turned into deadly: the fetus can
kill the mother, and thus himself; the mother nmkilitthe fetus to survive, but doing so will kilhé
mother. This situation is to bring about a collap$¢he mental structure, as becoming deadly the
link, is the same frame of mind, which is basedaomelation that breaks down and loses its
functions.

In any case, it is true that the death of the fezusn without particular risks for the mothersasn

for example in cases of spontaneous abortion ifitietrimester of pregnancy, results in death of
the maternal function. The preeclampsia is not antgal risk to the fetus, but in the same way for
the mother, so the situation "your death, my lifsiors tua, vita mea) involves a lightening of
emotional turbulence difficult to contain. The ifldi to contain produces a "sudden" and total
silence, being the other side of this abyss expteds/ catastrophic explosion. In the case |
observed it seems to me that the rigidity by which father seemed to move has contributed in
creating this situation of absolute uncontenibilfgyoposing a "container” rigid, pre-formed, within
which the events should have been dealt, adaptinfpe container, where emotions end up not
being perceived, or giving rise to outbursts ofipathe same situation in which now Valentina
finds herself. Of course, | asked myself, withooy @articular response options, from what kind of
childhood situation the parents of Valentina cammemf Little or nothing transpires of primary
relationships of the mother, while the father told to be youngest of a very large family, where
the children had to live "as in barracks", eachingkcare of their duties, "had to fend for
themselves" ... So the functions of emotional comt@nt were the same for all, standard, rigid and
self-managed. The emotional silence that follows iirth in Valentina’s mother would be an
expression of confusion of life and death in aestdtbirth at risk, which | think is further ampéti

by the confusion that the alternative "your deatly,life” is here to introduce with severe maternal
preeclampsia.

The theme of prematurity seems to me, however,esgmt an exaggeration of a problematic
species-specific, related to the development ofnln@an "puppy”, with the difficult growth of an
apparatus for thinking still insufficient comparedthe load that emotion and confrontation with a
reality always exceeding our mental capacitiesiksnta

November 26, 2012

Make sense to the senses, give body to the mind
Daniele Biondo

In reading the interesting and valuable for me SBlwlebate on "The many branches of child
psychoanalysis" edited by Carnaroli and Masteltarifess that | had toyed with the idea of settling
down in the position of the viewer, who could enfjbg contribution of highly experienced analysts
children without having to disturb the pleasureaofmore active position. The call from Tonia
Cancrini to intervene inevitably shook me from ttmenfortable position where | had taken refuge.
In reading the various interventions, slowly slowigs unraveling in me the idea of the flow of a
manual of child psychoanalysis: manual and accufaeks to the many contributions, starting
from the initial twoof Tonia Cancrini and Marco Mastella, gave me tleagure of listening to the
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polyphony of the complexity of working with childreThe multiplicity of variables involved, that
an analyst of children must be able to consideraralyze, is really wide and perhaps greater than
working with adults. They range from diagnostic lgeans concerning the evaluation of the
vicissitudes of child development and its possda€ey traumas, problems of assessment of family
resources and environment available in initiating aonducting analytical treatment. So we could
appreciate thenultiple settinggsee the detailed description of colleagues whnegrisly provided

in this debate, ranging from working with the mathkhild couple, working with the child and
parents, or the whole family, from work in tandenthvthe work of teachers, educators, teams with
other caregivers, by setting up parallel with af@upervision until, obvious, intensive work with
the child) that the chilgpsychoanalyst has, | might add, and cannot helptdké into account,
carefully case by case, the factors that led hinchoose the most appropriate intervention.
Consequently, according to this polyhedral approacteems to me incomprehensible the contrast
of a setting than another. | do not want to undemnede the fact, as many have pointed out, that
behind the choice of different settings, at timegpressed a different view of carrying out
psychoanalysis, linked to the old disputes, bub &bsmodern conflicts between intersubjectivism
and intrapsychic approaches among more attentiveth® contributions extra analytical
(neuroscience, attachment theory, infant reseaath €tc.) and approaches more focused on the
specific area of research and clinical dimensiopsyfchoanalysis. | will not conceal, however, the
awkwardness to have to discuss whether it is mogitant to an environmental approach and
familistic or a drive and intrapsychic. For me Mbhalways tried to integrate these two vertices of
psychoanalysis not taking part never completelyfamour of one or the other, oscillating
continuously in working with children than with dttubetween the two poles, aware of the
indispensability of the contribution of Melanie e Anna Freud and Donald Winnicott to work
with children. For this reason | do not feel theedieto decide which approach is "more"
psychoanalytical. The same contrast between psyelysms and psychotherapy seems to me a
dated dispute, a rearguard battle, quite anachiomifier clarifying positions of Kernberg at least
decade ago. Green concerning this has made itttlaaif one works as a psychoanalyst even when
he does other things, he always does them in psyatytic terms. We know that it is not a
guestion of the number of settings, but interioniryYou can do four sessions as well as five and
not do psychoanalysis, as it has been made cle&hBn (2002,The end of the couch?The
various technical changes that colleagues have rshow this debate regarding the child
psychoanalysis, but as we had imagined with retmatlle psychoanalysis of adolescents and grave
adults, are extremely valuable precisely to mamtan analytical framework inside when the
conditions of the classical setting change and wymn need to work in unusual environmental
conditions, in when there are no conditions reqliby the classical setting. That's why these
changes are valuable. Protect yourself behind atigyie rituals (number of sessions, use of the
couch, etc..) without going to the essence of tieblpms, given the level of the art of our science
and its applications in areas other than the ctingufoom (most rooms, institutional contexts,
etc..), it seems to me untenable and anti-analjoday more than ever | believe that these disputes
"formal” threaten to divide us and make us fallkban ourselves: nothing more sterile in front of a
society and a family that, as many have pointedrotltis debate, are in profound and rapid change,
where we are called not only to be plastic andtielag we do not want to die out like the dinosswur
(where the bulk of our ideas is likely to make esttwo slow and not capable of adapting to changes
in society), but also to reaffirm the value of @antribution and the necessity of recovering the
very essence of our roots: the deep meaning ohsinte psychoanalytic setting, which in some
clinical settings, such as that related to massasty trauma, more than ever, is indicated for the
challenge of mental health . Here on this particplaint, on which | would like to center my
contribution to this debate, | think we should midke an effort to motivate, in this postmodern
society, fluid and constantly on the run from itseid the search for the meaning, of the indecent
and uneconomic proposal for many sessions a weaelefars that the psychoanalyst stubbornly
continues to make his patients of any age undéngorder to document and motivate the role and
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meaning of this specific setting, of the psychowgstaik privileged witness we can certainly use the
contribution of other disciplines and then can shiback to that of our expertise: the clinical
practice of psychoanalysis. It is important whatres! What one can cure and really in depth and
not just solve the symptom or the external behavicgfer to the technical and therapeutic factors
to be taken to improve the effectiveness of thelpsgnalytic setting, in its varied forms, when we
are faced with highly traumatized children becaisy come from areas of war, poverty, because
abused, because torn from their country and depdheusands of miles away, etc. The same
adoption we have seen in many cases is establshedtraumatic experience, which involves a
wound origin (Cancrini and Biondo, 2012). The theme of the mamanches of child
psychoanalysis can therefore be declined in tefimieabinical measures should be adopted to treat
children suffering so, like many have done in ttebate.

Regarding the contribution of other disciplines,ist useful to refer to the implicit memory,
remembered by Cancrini to claim the value of thaydit intensive setting, concerning the need for
continuity and repetition to form a brain circuihis questions us on the symbolic dimension of the
analytic treatment, which would be the foundingpsfichoanalytic treatment. A dimension that
seems to repeat the positivist separation betweerboddy and the mind. A division abundantly
overcome not only in philosophy, but especiallyowr field, thanks to Winnicott who looked
deeper into the primitive ways of settlement of thiad in the body, Gaddini who developed the
role of thepsycho-sensorial areahanks to the concept of Anzieu Bfo-skin area research
unthought knownnitiated by Bollas, just to mention some of thesnsignificant contributions in
this area. This broad interest in the size of pegollysis presymbolic dimension in modern
psychoanalysis, not only among children, declimea different consideration of acting out, acting
out, action and behavior of the patient being @@af\s noted by Barbieri this means being able to
be at the level of the other, without anticipatihgvith our symbolizing offerings. For this reason,
the child psychoanalyst should be able to work vdiffierent settings just mentioned (with the
mother and the child, the parents, the child witlitiple sessions). The beautiful metaphor for the
gear of the bicycle reminds us that if the roadghill, | can only use the shorter run, the fitsall

go slow but it will allow me to move forward withbstopping me; but when | get on the plain | no
longer have need to maintain first, infact it willake me slower and with much effort, | have to
move to a "relationship” different, we must put tbarth or fifth (settings) to be able to proceed
effectively. Metaphor aside, this means that myelitke more "relationships” it has the more it will
address all soil conditions. At the same time tlesiré to adapt to the new and all "ground
conditions" should not make us lose sight of thecseity of analytical intervent, as many in this
debate say (Cancrini, De Masi, Piovano and oth€saj.task as child analysts is to be able to do
something that no one else is able to do (it shbaldemembered!): reach the child in the cold and
dark well of despair, into the black hole of anyi#tat it has plunged, able not only to achieve, bu
also to "touch", without scaring him and withouttmg him too badly, the child’s original wound.
We all know that this is possible only with psychalysis, the analytic setting with classic
intensive. Linger in approaches "take and leave'lnavitably you can do with a session per week,
exposes the child and also the analyst to unbeasaifering.

The case of Paul, an 8 year old basho livedin Brazil until the age of 6 years, in a state of
physical and mental violence massive and chrohimay be useful to clarify this specific point. |
have been following Paulo in analysis for five yefére is now twelve and an half years oldjs to

be noted that the start of work with this child mmoded with my specialization in child and
adolescent analysis and the implied decision tachtd something more firmly in my personal
history. An original aspect that despite two ana$ygand perhaps also thanks to my two analyzes)
up to that time had been approached only veryabrijworking as a psychotherapist for children
for almost thirty years), and yet never fully deydd, or better never touched without experiencing
a lot of pain. Well, maybe the time had come whdeltl ready for a crucial evolutionary step,
which motivated me to perfection.
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The first year of analysis with Paulo can be readiziue to organizational problems with only two
sessions a week. The moment of parting at the etite sessions had become progressively more
dramatic: he threw himself on the ground, did naintto leave the room, crying, he hit me, filled
me with very vulgar insults if | approached: in theginning was deaf to all my interpretation or all
my attempts to negotiate the release (allowing nimne, sometimes up to ten or fifteen minutes
longer than that provided) or prepare (even begngriifteen minutes before the session was due to
end). | tried to contain it actively, even physigalbut | soon realized that the child is more
exasperated and became more violent, angry, disafgeh increasing the level of conflict (for
example, | was struck after letting him go). | fduhat worked better the opposite behavior: let
him continue until he calmed down. Often | woulst keep myself away from his shots, making it
impossible to hurt me. Needing to get to the segmadt of analysis with the transition to three
sessions, to be able to significantly reduce tloéexce of the child. The birth of the first boungdar
psychic Paulo guaranteed by the most intense ge#tilows us to bring closer important parts of
his Self split and fragmented. In order that Pactmld have the experience of total incorporation
of the mother-analyst within his own self needeldear my total willingness to take it inside of me,
as the third session meant. In the self-analytckvthat followed, | thought of an intense desiye b
Paulo to get inside to find someone to be ableetbdrn, and associated my desire - to enter more
deeply into the analytical process with a childtthativated my own primal wound: in short, two
wishes subjectivily, which are able to meet antllise through gestation offered by the analytical
process.

The particular experience that you can have witthi&d in the consulting room, especially those
early traumatized, makes us sensitive and trairte osove with greater familiarity on thmdy and
sensorydimensionof the analytic relationship. One size obviouslggamt in the relationship with
the patient of any age, but that with the baby comea whole new way. As several colleagues who
have spoken in this debate have pointed out, thetipe of child analysis opens the analyst to a
specific dimension of analytic work concerning pseby the preverbal, the sensory, the non-verbal,
the body, representing, therefore, an essentiaepgd the training of the analyst. A piece that
rightly implies now in our training a "perfectiogty meaning the acquisition of something missing
to the adults analyst and further training needsetalone to acquire such. Something that has to do
with technique, but it also has to do, as | trieday before, even with their own areas unreachable
the blind areas, perhaps blinded by the potentdh phey contain. As in my personal training
experience | was able to understand, to be ahleach these traumatic primitive areas, the analyst
must overcome specific resistance, inherent origispects of its history, and at the same time have
some specific inclinations and abilities, not conmmied him to overcome some specific resistance
to get involved with the body and senses withindhalytic space. Resistance inherent in the very
area of the symbolic and pre-symbolic. As recaligd/ergine to reach these areas unrepresentable
must open ourselves to some "variations" of clasgiechnique and be available "for a certain
amount of affection” or aggressiveness, it be abéel to review certain aspects of classical
technique relating for example to touch or nototach the children, to be able to afford to tolerat
a share of aggressiveness or inhibit it from tlaet stith prescriptive regulatory intervention. To
adjust the aggressiveness of the child one musahbbe to tolerate it, because despite all the
limitations that we can and we must put in, indsligaan early traumatized child will tend to force
them, challenge them, to test our ability to re§istthe good cases) but, much more frequently,
because in his mind there is still not a practiegidychic limit. On the other hand, if the conditio
of the traumatized child is more often describec assease "on the borderline” we need to work
with their own boundaries and limits, understoodhesobject of care and not as a mental condition
already acquired by the child. This forces us ke ta consideration the possibility of some changes
of the techniques of analysis with the traumaticeitdren. In my experience working with children
early traumatized these changes are essentiattessfully carry out the treatment. In fact, | tin
the sensory dimension inevitably takes over withttaumatized patient, be it a child, a teenager or
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an adult. The training with the child, however,oalf us to understand some aspects of this
dimension which otherwise is difficult to get iruth. And 'This is the train of thought that | would
follow at this point of my contribution to the deba

| think the trauma of having lived at the level"ahtistimolo barrier " will inevitably have to deal
with the economic dimension of the psychic appaatuhich inevitably involves the soma.
Consequently, it is with the burden that we haveédal, otherwise we risk that these patients fall
into the stereotypes of interpretation that repreaeblock of thought, a defense analyst from being
able to feel "on their skin," the pain of the oth&s this is the level at which the patient madgive
traumatized forces the analyst to confront. We kitloat the trauma inevitably activates defences
that the subject has experienced as well as thbseseek to help Defences legitimate, but always
defences, which hinder the full acceptance of ttleerowithin us. The early experience of the
trauma of abandonment very often involves the mesen the unconscious of a series of areas
seized of sensoriality unprocessed, that is, elésneh proto sensory and emotional proto only
partially literate (Ferro). We can trace the origirthis type of bodily and emotional illiteracy fine
original condition in which it was lost continuityith the patterns shared with the psycho-
biological mother since pregnancy, or where itasking the function parastimolo maternal and
paternal. As Tonia Cancrini rightly reminds us r Ispeech at the opening of this debate, citing
Mancia, the different forms of pain that the chéldcounters in his earlier reports are stored at the
pre-verbal and pre-symbolic in implicit memory. &sesult, it could be agreed even without deeply
sharing the somatic level too, implicit and operadil, these painful experiences, there can be no
transformation of early traumatized patient, whatdéte age they come to analysis.

Concerning the analytic work with children earlgumatized, refusal to establish a report on the
somatic level, when they actively seek him, propgsnterpretations too advanced or cognitive, are
likely to be perceived by children as a cruel reget of what can be their first friendly form
(Alvarez). | share the view of those who say thathwhese small patients, so fragile and
susceptible, it is necessary to overcome the dichptbetween gratification and frustration and
worry, however, to protect the child's relationshiggth her partner live (the analyst) avoiding
interpretations too defensive. Only in the shaddwhe protective bond of love and transference-
countertransference relationship underlying thenratized child can build a first boundary for
mental suffering and traumatized self, where adhgeimportant developmental milestones.

In Paulo’s therapy, the child mentioned earlierdgsize has been for many years the main area in
which you realized the analytic encounter. From ti@ment he entered the room | had to be the
one to bring him in, otherwise he would stay owsadl the time, totally deaf to my calls and my
interpretations. Carry him in like a baby sometintes claimed to be picked up, going from his
mother's arms to mine. Others times, when he bapéel more secure, he could stand, but could
enter the room just walking on my feet. In the yealhys of the analysis, Paulo showed great
affective capacity, together, however, the neaddiently attack and hurt me. In the first steptod
analysis, in fact, accepted my invitation to rejgrshis aggressive impulses through symbolic play,
and later, as the child calmed down on the premdafesur relationship, began to act directly, at
times becoming very violent and uncontrollable,lumiurting me. | had to tolerate for so long a
body contact before being able to break throughhitm with my interpretations: telling him,
depending on the time, or that he was hurting nmg badly, that he did not recognize me anymore,
or at that time | was to him someone else, whorhade him suffer (perhaps the parents of Brazil),
or that he felt desperate because everything gbat was first among us would no longer be a
cause of our separation.

| wanted to mention this step of the analytic ielahip with Paulo to argue that the conduct of a
child analysis inevitably forces us to confront gperational dimension and body of the report,
completely new with patients of other ages (if notsome cases with psychotic patients). For this
reason it was necessary to invent a techniquedtyzanthe children. A technique that involves the
relationship with their parents. There is no chaltalyst who does not know how important it is
allied with the parents to be able to lead youattreent and how much the parents are co-therapists
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of the analytic process. Therefore are welcomertieahtips to make setting joint parent - childt bu
never marginalize the analytic relationship witk thild. | feel exactly this risk: to overshadowve th
direct work with the child, which led some analysissupport almost equality of treatment with
respect to the family with the child, and othergrethe non-disclosure of the analytic treatment of
child (for example in the case of adoptions). Iyirsg this it seems it is easy to forget that inesrd
to work with a child suffering there must be an sul ability to empathize with the child's
unconscious world expressed through the body, ei@pgensitivity to "get involved”, a specific
technique, a familiarity with the world of childhdoeven in its concrete aspects (one must
inevitably learn Pokemon and Ben 10, Barbie andn$wbut also have a strong stomach and
tolerate shit, pee, saliva, farting, spitting amcking ), which are not comparable to anything glse
and in need of a long training, other than to wwith adults and, therefore, also with the parefits o
suffering children. If we have to deal with a Idt @hildren suffering, such as those early and
massively traumatized the analyst is required tthé&r adapt and develop specific skills through the
learning of specific technical solutions. The tachhmodifications that we make in the analytic
treatment with the child early traumatized, whichsha pattern of mental functioning which,
following the advice of Green, can be defined & 'borderline” area, in fact, | strongly believe
The term "borderline" seems useful and illuminatingthis regard, as effectively describes the
specific defect in the thinking of the traumatizddld, which we observe at different levels and can
be summarized as follows:

a) in accordance with the valuable insights of ascience, well framed by Mancia, we can observe
in traumatized children a negative imprinting defmek in their implicit memory (often, as
suggested Kancyper, 2000, in memory of resentnikat)affects all their dealings with the world.
In this respect deficient original analytical treant profoundly affects the transference, hampering
the ability of the child to trust the therapist;

b) original experience impotence seems to oriemntlssively traumatized children

towards a model of yield, as indicated by Krysi&1§8-1993), which pushes them constantly to the
brink of despair. All this makes it difficult fazhildren to reach a deep level, because they have
organized a specific defense against the risk iof; pa

c) the experience of separation is particularlgaessible by children severely traumatized, because
they fear the risk of breaking down, that is, tedahemselves, what Winnicott called risk the
collapse of the unity of the Self, and this is @hi¢he main obstacles for their psychic growth and
the realization of the path of psychoanalysis (Whioevitably involves the tolerance of the
experience of separation and frustration);

d) the lack of good original experiences and hgdiaverie makes foster children particularly
vulnerable or early traumatized in the constitutdrthe psychic sense of limits, producing in them
a specific hypersensitivity and hyper-reactivityredation with the world, due to areas of sensory
unprocessed (Biondo and Ferro), and this hypersahsiusually occurs in terms of catastrophic
expectations, regressive behavior, touchiness, somalnerability: factors that lead to defective
formation of the first psychic boundary, what Agzicalled the Ego- skin.

e) The early traumatic experience often involvessie limitation of all cognitive functions may
persist beyond the traumatic situation, levels edptable. Exists in the traumatized subject a lack
of motivation to amplify their mental functions.

Such difficulties the early traumatized childrenegtion us about the structural changes that the
analysis can be activated in their mental functignibut also what are the specific therapeutic
factors that trigger these changes. It is necessapprding to the indications of many, give greate
recognition to the influence of multiple contextstbe development of the traumatized children. At
the same time we can consider the offer of treatrieetraumatized child psychoanalysis intensive
fundamental to positively influence its evolutidrhe earlier the treatment the more hope we have
of a positive outcome affect of this developmdritis also on the influence that the analysis can
have on the ability on massively traumatized chifghrents to have confidence in their ability to
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love a child so ill. Always within the multiple ctexts of care should be taken the opportunity to
also enable the analyst of traumatized childrenpggrt group or supervision, which allows him to
withstand the impact of the violence of the traumgctors of the child . In other contexts, rethte
to the care of adolescents highly traumatized, $ able to define this type of aid or health care
professional assetting multiple psychodynami@iondo 2008). It seems to me that in early
traumatized children there ia a connection witlerinél experience so devastating that they need to
meet, in the analyst's mind, "a more" containmegresented by its internal group analyst and the
possibility refer to the setting as a space gragréecalled by Elena Molinari). It is about the
functioning of the analyst to children that | woutdw like to focus on. There are some basic
features that every child analyst has learned wldp. These capabilities, in my opinion, the child
analyst will learn only from clinical experience tivichildren. There is no other way, unless
surrogate. In the analytical treatment of the ¢idrta Badoni as noted, the analyst learns:

a) a good rhythm between silence and speech, "sdsepeattention and thinking" that can
accompany them during their free exploration;

b) to use simple words to reach them without exgithe senses;

c) to make limits,

d) to observe the body;

Giuliana Barbieri added to this list another speaibmpetence of the child analyst: the ability to
use both the system-verbal symbolic representatadnhe procedural actions. And that is the
ability to effect change through both words andoast, meaning actions and behaviors not as
thoughts missed, but as another way of thinking.

There are other basic functions, more sophisticateth must be achieved to treat grave children.
| thank Barbara Piovano for having concentratedsleeond intervention on some new features of
psychoanalytic technique with autistic childrenigading some specific skills that the child analyst
needs to improve to be able to work at these prmlevels:

a) the ability to reach the feelings and perceptioiithe body (Milner 1969);

b) the ability topositivization(Godfrind 1993)

c)the ability to develop common sense (Tustin }9llity to use your own body transference
(Matthew 1998, Wells 2003)

d) ability to use the countertransference "to filagetraces of shortcomings and impigments primary
traumatic environment and early defensive idergtfans” (Piovano).

All this to say that the practice of child psychabssis forces you to deal with, as we are reminded
by Vergine, not with a biological age, but with @arly stage of the mind and the vicissitudes of its
development.

November 26, 2012

“Take off your hat and... speak softly”
Marta Badoni

Dear Colleagues,

| wanted to and should have intervened earlier,Ijust was not able to. Taking advantage of a
week in Slovenia with the PIEE (Psychoanalyticitogt of Eastern Europe), the European group
directed by Paolo Fonda, | was able to sit dowtihémiddle of the woods and have the possibility
to read again your papers and comments for whilkshrik you all.

While | was thinking, the refrain of a beloved sdngSergio Endrigo began buzzing in my head. It
goes ..."if you drop by Broletto street, number Zket off your hat and speak softly ... my love is
sleeping in this room ..."



90

The analysis room is a room where a story of law& mourning takes places, too. | speak of love
because you cannot do this work without love, ofuming because right from the very first
meeting a work on separation (and not only) begins.
Mourning has to be done on many levels: betweeandsthe patients, between the patients and
their aspirations and suffered histories, betwegmnd ourselves, between us and our theories ...
“with no memory and no desire.”
| think that for making the room "intimate", as @arese suggested, a lot of work is needed and, if
the children’s room is "extraordinary”, as suggestey Tonia Cancrini, it is because it is
constructed in a way to guarantee the child theeeapce of his mental functioning and its
unfolding. It is not only a playroom: at the endsaime sessions it can seem as if a tornado had
passed through the room. | was and | have alwaga bery careful that parents, while they are
sitting in the waiting room, do not get a glimpsesoch subversion of the established order.
However, this is a room and the fact that it existgery important, and that it is suitable for lbot
the unfolding of a mental function and the estéiplisnt of a private space.
Above and beyond anything else, it is necessargdpect the fragile subjectivity of whom we work
with; as Dina Vallino stated many times, they hdiret of all, the "right to exist".
To be honest, | am a bit tired of hearing aboutdi&l in the adult, and | fear that psychoanalysis
risks becoming a monstrous Russian doll where tlses: adolescent in the adult, a child in the
adolescent, and a foetus in the child. On the aopnti think that, even though the theory is the
same for all ages (and it is in fact the one threstlsl with the unconscious and the infantile), the
experience of being in the presence of patientdiffierent evolutionary moments is unique and
unrepeatable. So, in addition to respect, we neé@ep our voices down and learn to watch and to
listen to what is happening and what is happeningst The fact that, as remembered by Tonia
Cancrini in her first paper, the child does not ted what he did at home or what he did the day
before, but'he rushes into the room and starts from the enthefprevious sessioms perhaps due
to the persistent and vital search of a room wherecan experience himself and his "mental
functioning” (Vergine).
| will now follow up the thread proposed by Adamergine in his first intervention.
| regret not having been able to work closer witbrgine except for a few crazy months when
starting up relations with the MURST when | wasrstry of SPI and he was director of the
National Institute of Training.
| would have far preferred to talk with him abostyphoanalysis, but we were on duty if you will,
and we dealt with the material reality at hand,reifewe were thinking. | am thankful for his
freedom and | agree with the risk of issutgt are transmitted by inertia, whether they ased as
identificatory or in faith, but there are no argunte to put them in discussion or accept them for
how they were handed down."
Let's take advantage of the debate to begin talkirge questions on.
There are three arguments cited by Vergine:

1. Number of sessions

2. Technigue for an interpretation that should speaké¢ unconscious

3. Training mode
The majority of the papers and comments referésdlihree topics.
1. Regarding the number of sessiass is what | think: for a good immersion in ttepressed and
unrepressed unconscious, seeing a lot of the pasierecessary. With less than three sessions the
work definitely changes, it is probably harder aminetimes can be misleading. “Taking it to the
streets”(Orofino) is indispensable and remunerativeaybe not for the purposes of your
pocketbook, but certainly for the purpose of leagniHowever, when you take it to the street you
need some identification, otherwise you are nokantty the saying "you do not know who | am?" is
not worth anything and does not work. It is esséritir our survival and psychoanalysis’ survival
that this identity is certain and recognizable, dhat we seize psychoanalytic knowledge and
thinking at every level. It is not always like thisou can apply the gear changer, as Mastella
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suggested, but you cannot pretend that the clinpbglltare descents. Sandra Maestro speaks of
alignment while retaining specificity.

This topic will be discussed in the next meetindgdologna, on February 15-16, 2013, to which you
are all invited.

2. “The unconscious and technique of interpretatibiWWo es war, soll ich werden" (“Where Id
was, there shall Ego be”), if the structure of thand requires a continuous improvement one
should also take care that the Id can actually ctonvéth respect to the subjectivity compatible for
all ages of life. In her first paper, Tonia Cangriiting MK, reiterates the contact agdirect and
immediate with the unconscidusHowever, this characteristic is likely to plaganst every
transformation if we precede the child in the pptioe of his mental functioning. On this topic,
Adamo Vergine, Giuliana Barbieri, Paola Catarcid &aura Colombi all intervened, each of them
from their own point of view. Adamo Vergine urgeslto define what we mean by regression.

| think that Laura Colombi has partly answered tiynwriting: "stretch marks that can affect the
evolutionary potentiality of malfunctioning in whicmodes of sensory experience end up
predominating on the symbolic, relational-emotienantal ones"” With other terminology we
could say to be careful to not confuse presentatwith representations. In one of my speeches at
FEP, I talked about the "accompanying function”.

Giuliana Barbieri, answering to Irenea Olivottogioled how'it is almost imperative that we start
from where people are if we do not want to intraglistrogenic elements that mortify people and
degrade the psychodynamic picturethink that in the first paper about Pimpa, Ginhahas made

it clear how important it is that the child has fferception of distance, more so than an adult (who
can wait), before being nailed down on represemmatiof separation which would not find his
perceptive support. As children, the game wastlike a child turned his back to all the others and
the others had to reach the ‘it’ child with his bagrned with different a number of steps.

The children asked to the ‘it’ child with his batkned: "Mommy, Mommy, how many steps do |
have to take?" The ‘it’ child replied, for exampfe/e steps as an ant or four steps as a lion. The
winner of the game was the boy or girl who coulactethe ‘it’ person knowing how to measure the
length of his/her own steps. If the steps werddog and the child lost his/her balance when ttie ‘i
child turned, they had to come back. The matem@atnie is like a companion in taking small steps,
or, if we prefer, small bites. We have to be cdrefdpremature” interventions.

Now, | have arrived to point three proposed by Wfezg

3.Modes of Training

In my opinion, if the material relating to childagsis is accurately presented, every psychoanalyst
(who may or may not work with children) should ooty be able to understand and evaluate it, but
also, supervise over it. In my training, | learrsetbt from a protracted supervision work with Irma
Pick, who did not see children, but knew a lot @hjmeychoanalysis. | think that this is a critical
point that should be dealt with, otherwise it isnpless to wonder why child analysis does not get
going from a far-off distant province (MigliozziQuite different, on the other hand, is the training
mode meant to accompany people who have neverxpadience in seeing children to being able
to tolerate seeing them analytically

Elena Molinari wrote,'Children require the analyst to be able to tolezad deep and prolonged
immersion in sensory communication much more tlahtedo.” And, speaking of regression: "So,
the regression, which in the adult room seems tarbeffect of the setting on the patient, in the
children’s room it seems, instead, to be a congokthe analyst.”

| think it is very important to see children andsee so many of them to be able to tolerate this
immersion in sensoriality and then be able to remrg® without being seduced or seducing, starting
from the seduction which the unconscious, in appadirect connection with the child, could
expose us. There is the infantile, but there i #& archaic and the differentiating work that it
involves. Vincenzo Bonaminio and Franca Meotti elpetalked about this during the national
training day in October.
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We should let the dogmas die a little in orderdzs the hope for change which has always been a
part of child psychoanalysis.

November 26, 2012

Mother in the waiting room
Mirella Galeota

| want to thank Francesco Carnaroli and Marco Miaster their support and collaboration to this
initiative which gives us the chance to work togetand share our experiences. | would also like to
thank Tonia Cancrini for mentioning Sergio, thelgéhvhom | have been following for more than
four years.

| believe that this analysis is particularly im@ort in many other serious pathologies. | feel & ha
been possible to face this great ordeal with Setgaks to the rigorous setting, to the means made
available by the analysis and to the attention mgite the transference and to the counter-
transference.

| also believe that in the field of serious patiés it is vital to work with a group of colleague
with whom to exchange opinions and share probleitis w

The group of colleagues | have worked with hasretfene true support and constant supervision. |
would dare to say that it has been a real compaioiothe analyst as the analyst represents a true
companion for the patient.

When | first met Sergio, he was four years old,didn’'t even glance at me, nor talk to me, he
simply moved aimlessly. He had been given a diagnof “disorder of the autistic spectrum” by
his local health authority. Although they had hadface a lot of difficulties, Sergio’s parents
insisted that | took their child under my care.

There were moments when | felt really discouragegarticular when | asked myself what | could
do for that lost child who seemed to have enterestheer dimension and | often wondered if the
same was going to happen to me.

With hindsight, together with Tonia Cancrini, | caay that with regular attendance of the setting,
the regression took place more easily which drewrelationship closer together and which gave
Sergio the possibility to feel the analyst as arspe to rely on, almost like a protective mother
ready to relate to her child with empathy. Howeweregular constant setting is vital not only ia th
analysis of children but also in the one of adaese and adults.

When Sergio started his therapy, his parents agoebd followed by a psychotherapist on a regular
basis as a couple; eighteen months later, howéwey, interrupted the therapy, advancing several
reasons.

During our first year of analysis, anger was preh@mt in our relationship.

Thanks to constant reflection on the counter-tremesice, a deeper understanding of the anger and
sorrow which occupied both the mind of the child &me analyst took place.

Understanding his pain, | gradually grew closeth® child thus creating a bond and a meaningful
relationship.

| can imagine that the presence of anger/suffetivad aroused my perplexities and Sergio’s
withdrawal also freezed his parents’ thinking andde them appear powerless, delegating and
sometimes, disinterested.

On some occasions, | perceived them as arroganaspdovocative, probably because | projected
the persecutory anxieties which were taking plad@e relationship with Sergio.

Particularly at first, | often reflected on the fabat the mother looked like a robot, though
sometimes rather extravagant both in her behawandrin her clothing.
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When he was in my presence, Sergio used to hursaime monotonic sound and to do the same
monotonic stereotyped movements; also my reflestaond interpretations were monotonic.

While in the waiting room, his mother seemed te lithe same monotony; she usually played with
games on her mobile, continuously producing theesamonotonous sound. The volume was high
and, sometimes, you could even hear it from thielénsf the room.

They both seemed to present the same stereotypestibar only shown in a different manner.

Next, when Sergio became more lively, he would eodtwith his mother for her mobile phone,
trying to cling to it during the session.

| am tempted to talk more in depth about the whiodzapy but | only want to outline here the way
both the child and his mother evolved in the cewfthe therapy; it was as if the mother had come
out of her shell, evidently freed by the progressi@r child and also of her encounters with me,
even though sporadic.

At the end of the first year of analysis, Sergispeech was more comprehensible. At present he is
in his third year of primary school and he seemshimwv an adequate learning process.

For the last year he has been coming to theramethmes a week rather than four, due to his
father’s decision.

One day, about a month ago, Sergio noticed somg tiies in a cabinet in my studio. He didn’t
touch any of them but | saw interest in his eyesfiaybe it was due to counter-transference ) so |
decided to introduce him to one of those fairygataking it out of the cabinet non-chalantly.

His first reaction was one of avoidance, even &@isa: he threw it under the table, pointing it out
to me.

Slowly he started to listen to what had happendddwgli, when he had got lost and had also lost
his mother; it was then that Sergio seemed to teegreting his own fear.

It was a situation which mirrored his own: he hatligst and someone had helped him, he had then
succeeded in finding his mother and so had his enoth

A different book was then introduced. Once agairpbdormed the same initial reaction(one of
avoidance) but this time, having already tracedpidud, Sergio tried to emancipate from his analyst
by taking control of the situation. In fact he starto tell the story of Mowgli to his soft toy t=d
Massimo, which appeared some time before almoatteemnsitional object. Naturally | was amazed
at this: he was reading and then he explained tadiad read, he sometimes asked for my support
by asking questions like these : - Mirella, amdmgse characters, who is Mother Wolf? — Is Mother
Wolf going to find him? — Where has she been?

What surprised me even more was the structuresdfhguage: before then he had never spoken in
such an articulate and fluent way, and the tonleio¥oice sounded so delicate that | associated it
with freshly blossomed flowers.

Of course, Sergio’s progress could not only bebatted to the use of the books but mostly to the
four years of constant therapy even though it waghat occasion that he started to experience
pleasure.

During that session Sergio looked very proud ofdath

After the session, in the corridor, Sergio met anger child who had been waiting there with his
father, in silence. Sergio , smiling and lookinghat , said to him : “ hallo, little boy ”. | was
speechless but what surprised me even more wasetthat his mother was reading, she wasn't
playing with her mobile nor chewing gum any londgehne looked different, she almost looked like
Mowgli’'s mother who had got lost and who, for tresson, had lost her child.

The woman had gone through a change probably duketdact that she had taken her son to
therapy every day at the same time, had obsengedklationship with the analyst, had constantly
had short conversations with me and had listeneSetgio’s reports on the sessions. Seeing her
child’s progress and feeling that the sufferinguaueh her had diminished and that she had attained
more free time, made the mother experience ligstreesl lower her anxiety, consenting her a
deeper sensitivity to the world and food for herisplso thanks to reading.
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In her speech, Adela Abella says that the main abibg of psychoanalysis is to respect and
promote the freedom and individuality of the patienthe extent that he will be able to discover
and express his true self.

In fact Tonia Cancrini says : the analysis makes ¢hild’'s ego grow stronger, it helps his
development, it enlightens the excessive weigtti®tuper-ego. All this favours the child’s growth
and gives him access to a new personal freedontaatite expression of his real self.(Abella). |
believe that in this case also the mother’ egade@®me stronger.

| would also like to talk about another surprisiagisode which happened in the session of
November 2% . On that day, Sergio took only two of his thriggel toy cars with him ( which we
had decided to name Monday, Tuesday and Wednesalay after playing with them on the table,
he put them, one by one, into the small Lego howgaish he had built during the previous
sessions.

At that point | asked him why he only had two carth him :- What happened to Wednesday?. He
answered :- He is not here, he is at Granma Viagnil asked again :- Is he still sleeping? What
happened to him?-

He looked at me, he showed me the two cars and-s&/@dnesday is alive, | am here.- | was very
surprised. Then | told him he was right , Wednesdag not over yet, we were living it together.
He looked very satisfied.

All this is to testify the importance of a contous and constant relationship which can create a
deep feeling of intimacy.

November 26, 2012
The Child in the Adult, the Archaic and the Infantile
Sarantis Thanopulos

Marta Badoni wrote that she does not like heapegple talk about the “child in the adult”
because she cannot imagine the human being as rgostd#a where the adult contains the
adolescent, the adolescent contains the baby,henbdaby contains a foetus. The image is in effect
claustrophobic, and | agree with Marta's refusal,llilo ask myself why we use it.

The "child in the adult” is not a rigorous exmies, and | do not think that Balint by using it
intended it as such, and although it certainly @mout, it does have its own force of clarity. It
clarifies that childhood occurs in adult patient anly regressively (repeating defensive stratgie
but also (and this is the important part) as ameqaately expressed part of their way of being
which is trying to express itself.

The words we use can sometimes be interchateea the condition that we know exactly what
we are talking about. When using infantile (childior archaic instead of "child in the adult”,
nothing changes except, perhaps, the fact thastdlees are immediately less understandable (the
non-defensive behavior of childhood in the adut)li | will take the opportunity to propose a
guestion: what do we mean with archaic and howerbfit is it from infantile? If by "archaic" we
mean what precedes language based on words, théd e archaic not be a part of childhood
(very early childhood)? Would it not be, as it wese original phase of the infantile? And if it is
not, what are we talking about?

The multitemporality of the psychic structuven(ch is an expression coined by Matte Blanco) is
the simultaneous presence of all life's stagesun psychism; so, not only the child and the
adolescent are permanent areas of our knowledgalswitnarcissistic or hysterical identification,
introjective and projective mechanisms, the trams#l area, the depressive position, the PD-S
oscillation etc.. Freud configured the multitempityan terms of a coexistence of different ages,
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not Chinese boxes or Russian matryoshka dollsuctsires that contain other structures. In his
view, the psychic structure would be like an imagynRome where all the different historical ages
co-exist with each other. Personally, | like to the permanence of childhood in the adult's psychic
world by using the roots of a tree as a metaphloe. fbots grow together with the tree, they nourish
it and reassure it of its life.

In conclusion, | would like to refer to a climleexample, which, perhaps, will make my thinking a
bit more clearer.

One day, a psychotic patient of mine who hasigensity degree but is unemployed, said: "I'm
looking for a job, but | want to stay close to mythrer, telling her that I'm her puppy, her little
calf". "A calf?" | asked her. "Yes, | am a calf amy mother is a cow. To get milk. I tell her | want
to suck her milk, as children do, and my mothdstele that I'm regressing. What do you think? |
shouldn't say these things, should 1?"

What was the patient talking about? | decliredriswer her. | just told her, "Why do you want to
get milk from your mother?" After a brief silenahe responded, "I want to suck emotions”. In this
perspective, her words assumed an evolutionaryeMalistark contrast to the apparently regressive
request she made to her mother.

When a child is not able to speak (because bpails of being heard), the adult in our patients
(and we with him) - the one who should have thewkdhow - risks speaking about nothing
(because he does not know anything about his owined.

November 30, 2012
Further Points for Thought
Dina Vallino

Prompted by the suggestion of Francesco Carndhnadry interested in clinical and theoretical
interventions relating to the specific situationdefal therapy, where the child is in the room with
the therapist/analyst”) and by Marco Mastella’'satletl contribution, in which he sets out his view
of clinical psychoanalysis, | would like to commeriefly on my own view of the connection
between the work done with the parents and childthie preliminary stages of participate
consultation the successive intensive psychotheeaqljor analysis of the child. In my previous
contribution, | explained participate consultatievhich is the method of consultation that, since
the early 1980s, | have been developing and refirimthe ongoing debate, | have found myself in
agreement with some colleagues. However, | nevedhdeel | should explain myself better. My
proposal is that space should be given to the paremgether with the childjrst during the
preliminary consultation, angkcong during the dual therapy.

A. My work as a child and adolescent psychoanalyating back to the 1970s, and the numerous
intensive analyses | have performed- | have writtem books dealing with clinical cases, both
intensive and non-intensiv®accontami una storia (199&nd Fare psicoanalisi con genitori e
Bambini (2009)- have given me a keen awareness of our changmgsg tand of changing family
dynamics. | wish to stress, in the light of thigyous clinical experience, that dual therapy stioul
always be carefully and painstakingly prepared astapted to changing family cultures. It seems to
me that the changes that have taken place sinegdrbpracticing participate consultation have
made the approach even more useful and necessafgr to the appearance, within families, of a
new level of complexity with which children have rieckon. We need only think of the different
types of family that now exist: families with adegdt children or foster children, single-parent
families, families with divorced parents, extendadilies, families in which the children were
conceived with the help of assisted reproductida,, eot to mention the children of immigrant
families and the many problems of adjustment, lagguand exclusion that they face. The modern
family is very varied, and within it the elemenfsirstability in the parent-child relationship seem
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to be more frequent and more severe than in the pas thinking, for example, of the clinical
support that is needed by the parents of adoptéalster children; of the sense of insecurity felt b
the children of separated and divorced couples, kvtwav that their parent shave “lost” each other,
and of these same children or adolescents whoomgel having one house to call home, always
have to be ready, bag packed, to go to Mum’s orDadisunderstanding, as a contributory cause
of family distress, is a common problem in all tpddamilies. Even in more “traditional” families
children can be stressed with demands and expmtsathat are sometimes incompatible with a
child’s rhythms. Many of the children whom we seepatients are what we might define “little
champions”, in other words, children whose weekcrsmmed with commitments and who are
striving to fulfill their parents’ expectations tifem. Indeed, when these children are no longer abl
to meet these expectations because of the disgtregsare generating, they begin to display a range
of symptoms, which differ according to their aged ahe nature of the “breakdown” in their
unconscious identification with their parents. Blasacally, if a child manages to express himself
with a symptom that sufficiently alarms his pareriteen, with the help of the analyst, family
communication can actually be restored. Over tist gacade |, and a team of colleagues involved
in this clinical research, have identified sevecaltegories of children in whom prolonged
participate consultation has been used with suc¢€msse interested may wish to consult issue n°
63 of “Quaderni di Psicoterapia infantile”, entitlEamiglie where these experiences are reported).
B. | acknowledge the remarks of some colleagueshewve pointed out that in a great many cases a
child’s distress is directly linked to a crisishis/her relationship with his/her parents.

Paola Orofino says that “the family is changingth# time, also in a positive and emancipatory
way” and that it seems to her that “in some cirthee is a greater awareness of the needs of the
child and a greater capacity to love”; | entiretyree with this point of view, which does not does
not conceal the situation of those "very strictepais”, whose way may prove to be difficult and
lengthy. Paola Orofino underlines the severityhaf trauma that parents themselves can cause their
children. Carmelo Conforto speaks, in simple teraighe “pain within the adult” of a child born
preterm”: in his contribution, he illustrates thefehces erected for survival and the price paid by
the adult patient for the childhood situation higther never recognised.

While participate consultation helps parents toausthnd the psychological complexity of their
child, for us, as psychoanalysts, it is a meargivhg them, repeatedly, the opportunity to suspend
the misunderstanding stemming from their tendetieypugh pathological projective identification
to attribute their children with their own will, tentions, desires and feelings. In short, the@is
area of our work — consultation — that can usefbllymodified, and our changing times indeed
demand such a modification. It is, of course, n@asy having parents in the consulting room with
the child as it creates a great deal of anxietywéleer, as many colleagues tell me, with adequate
training, this problem can be overcome. Early precociousreintion can often stop and resolve a
disorder that is otherwise destined to worsen. &gy, in many cases, for this to happen the
participate consultation needs to be prolonged(PRUR)the fact is that the time spent on years-of 3
or 4-session cycles of psychoanalysis might mosfully be employed increasing the number of
participate consultations, for the benefit of théd within his family. | am not saying that tmgw
type of consultation, which gives parents a prapeterstanding of what intensive psychotherapy or
support means, cannot, in any case, end with agmoyge of traditional (dual) psychoanalysis with
the child. My proposal is one way, but there algisteothers, similar and dissimilar to mine, like
those of Marco Mastella, Giuliana Barbieri and Raofofino.

C. In the course of child psychoanalysis, programmest be made for meetings with the parents,
alone or together with the child. These meetingy tma scheduled or specially requested. Paola
Marion correctly remarks that “a child’s family aedvironment influence his development, both
healthy and pathological”, and that therefore “vemrot idealise the transformations that a child
can achieve with the help of the analyst alone”.

At this point, it gives me pleasure to recall Thamlos’s considerations on the difference between
child and adult analysis. He remarked that if wasider, from a language point of view, the
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difference between analysis of childhood in adaltsl analysis of children themselves, the first
thing we see is that in the first situation thdakilanguage is overwritten by adult language &nd
therefore never “live”; in the second, on the oth@nd, the child’s language arise in his immediacy
e, so to speak, "in action". In my view considegalbhportance should be attached to this
difference, through which Thanopulos highlights treeticular skill required of the child analyst
with regard to acting out, use of the imaginatiang the use of play as a complex activity and of
drawing for expressing mental "raffigurability” gntherefore, mental representations; all are
activities in which our involvement can shed ligit the relationship between the particular child
and his/her mother and father. All these actigiiee forms of ACTION, and not just words, whose
purpose is to intercept the child’s pain, reduce dmxiety, modulate his anger (not always an
expression of affective and/or painful impulses)d &elp him to disinhibit his creativity. In 2005
(The Unity of Analysis, features shared by the gsialof children and grown-ups, with a note on
negative transference.) Antonino Ferro and Rob®&#sile (in an exchange with Francoise
Guignard) questioned the use of specific treatmemtshildren, adolescents, the elderly etc., and
the need to consider the different form and esfig@abstance of child and adolescent analysis.
“In the consulting room”, they wrote, “the child ptays games, drawings, and “action” (and the
analyst becomes involved in all these). An adolescd®es not normally play, draw, or move
around the consulting room. This difference, howgvs far from absolute.”... “Certainly,
adolescents do have a tendency to act out. Howthexe are also many children who do the same,
and adult patients are often prone to evacuatioweds” Games, drawing and actions lose their
original significance with the growing emphasis @ogd by verbal communication and enactment.
“Acting out should be valued for its communicatagpect and should be seen as actions occurring
in a dreamlike scene.”

What | wish to underline is that even though thetcmous oscillation between oneiric thought and
waking dream thought introduces a fundamental cctiorebetween the world of childhood and the
adult world, _there nevertheless remains a fundamhetifference between the training of adult
analysts and child and adolescent analysts.

December 2, 2012

The child who can no longer be found in the adultand some reflections on
training

Paola Orofino

| would just like to reflect briefly on two point3he first has to do with training, while the sedon
offers some considerations on the difference betweghology in the child and pathology in the
adult.

To my mind, an analyst dealing with child, teenagel adult patients should underggpécific
training”. The ideal would be to have experience in thé&fidso with children, as is required in
relation to adult patients. In fact, an annual mim of 160 hours of adult age psychiatric training
is required to be carried out either in state ithed or private centers recognized by the National
Training Institute. Only candidates already holdangsychotherapy diploma are exempt, due to the
fact that they have previously gained clinical eigrece.

To improve one’s skills in dealing with childreneneeds to have seen many, to have observed the
mother-child relationship and the attachment tletetbps during the early stages, and to have had
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access to the wealth of trans-generational expeziarmich is a feature of the defensive behavior of
the parents who are always with us in the surgemgnvwe are in contact with a child. I am
speaking here about the rekindling of the unconsciconflict that occurs on becoming a parent
(Punitive Parenthood and Childhood Traumtdarold P. Blum M. D CMP 2000)and the
consequences which may reflect on the life of thklc

It is increasingly recognized and also reportethenliterature by numerous authors (Kernberg) that
the development of personality disorders in thdtadstrictly connected with the various traumatic
experiences lived through in childhood, and theesfowould be important for those dealing with
children to receive specific orientation on thejeal) including from the perspective of prevention.
The question is: “What kind of adult will the chilasee suffering today turn out to be? What type
of functioning can be structured?” In this respécipund the detailed analysis reported by the
childhood trauma expert, Luigi Cancrini, in hisokd.a Cura delle Infanzie Infelici(Raffaello
Cortina Editore) to be of great interest.

Psychotic adults are not at all similar to psyahaetiildren, just as it is at times difficult to €irthe
child in severe adult patients undergoing analysie may find a trace of them in
transference/countertransference, we may undergténotn their ability to create a good analytical
relationship or their ability to think, to symbaddizetc., yet at times we find ourselves standing
before psychic cities demolished by earthquakeshich have never arisen.

We find ourselves addressing the inability toidmptish the Self Object from the Other and so we
may be satisfied when in a session with an aduiépasomething such as Bollas describes occurs
“... the psychoanalyst and his patient (referringmoadult patient) composed a story for the trauma
like a fable which helps the child to find a pldoe unmentionable anxieties” Bolla®©@getto e
Altro CMP 2001).

December 4, 2012
Please don'ttalk ....! Let's make everything dark!

Lidia Leonelli Langer

| have been following this debate with great inséreand | would like to thank the numerous
colleagues who have helped animate and participatel would also like to share with them some
thoughts originating from the dialogue created witkir contributions and from the analytical
relationship with children, of which | have expe&wged and lived directly what | thought | had, in
theory, already learned.

It seems to me that children in analysis teachmith @ lot of patience) many things, asking me in
return to trust them, commit and let them guidewde being totally with them in the here and
now of our session, forgetting everything even whalready know about them, their family, and
problems. This situation is a bit paradoxical aeddmes a challenge. Because children know that
parents, both at the beginning and during the anegtherapy, speak to me and tell me about them;
they know that their teachers sometimes call metlaatthe neuropsychiatrist tells me many things.
In some particularly difficult and complicated cssevhich are followed and discussed in the
“facilitated psychoanalysis” group at the Psychdgsia Center of Milan, the children know that
there is a network of people working together, @fwisand necessary tool, that can be by their side
with them. Nothing that has to do with them is lEdd Sometimes, although quite rarely, they
spontaneously mention it, sometimes they agrealkkcabout it, but they often seem to ask me to do
“as if nothing were going on or happening.” Thiss lemetimes worried me, and it has always
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made me question myself. Then, slowly, some childrelped me to face this issue within myself
and, thus, with them.

"Please, don't talk! ...." Teo said one day, witheartfelt tone in his voice, addressing me and his
mother in an almost pleading way. As it sometimagpened when his mother accompanied him,
today, his mother, while she was saying goodbyen& told me something very briefly. Teo
seemed to be in a hurry to start the sessionidhidat | tried to communicate to both of them as |
said goodbye to his mother.

But this thing hit me. Teo did not usually talk abavhat happened at home, at school or on
holiday, and | assumed that he would not even diait time. And in fact he did not. During that
period, he usually ran and jumped on the couchpaaténded to be asleep. He acted like he was
turning off the light, he told me to put my headtbe table and to close my eyes. Then, he would
suddenly wake me up with a scream, and laugh happiiny scared reaction. We played this game
and interpreted it in many ways. Today, it tookeomew meaning for us.

It seemed to me that Teo was telling me, “Let’s enakerything dark, fall asleep and then wake up.
I'm here, are you afraid of me?” Many times, esgciat the beginning, | was scared of not
understanding enough. | had been told so many shatgut him, things that | did not find in the
sessions. | saw only a child who was looking at am | said to myself: trust him, be here with
him.

Now it is him, who by saying “Please don't talklicathen obscuring everything, seems to want to
tell me “We are here, together, and it does notenathere | was or what | did before: now, let's
see what happens between us.”

Differently, Lucio, for a long time, was seated ttve floor at my feet, turning his back in silence.
He quickly looked in the box for Lego pieces toldwomething. | heard the sound of the Legos but
| did not see his expression and what he was Imgjldi was there, a little lonely, thinking about
him, trying to understand. | made a few commentendw he was a brilliant child and a great
speaker. | could hear him chatting animately withrhother coming up the stairs. The parents, who
at that time | had already met a few times, had toé things about him that | did not see in the
sessions. He was another child with me. Who shodidve believed? My analytical experience
with adults helped me. | had to believe what hapdethere between us. | did not see him and he
was silent. | respected his silence, his way oflooking at me and his desire not to be looked at.
erased what | had been told about him. | thougHtsmarched just between us and inside me. Then
it seemed to me to be the time to say somethingu"khow, | can only know what you want me to
know about you. When you are silent or when youadasorbed in building, | don't know what you
are thinking, | don't understand. "

“If my mom tells you things about me, you alreadhpWw everything.”

| did not expect that answer. “But your mom carkiaw everything about you!” Lucio needed to
know that he could put a limit to what others knalwout him, and that he could, if he wanted to,
not be known and not be understood. Only on thiglitimn could it make sense talking to each
other, during the session.

Slowly, over the days that followed, he turned todgame and talked to me about what he knew
and | didn't. | discovered an absolutely new chddferent from his parents' descriptions. And
again, it was a great help to me the fact that késn an adult analyst. Lucio, from then on, ditl no
allow his parents, who accompanied him, to eveimlée lobby of my study, always closing the
door quickly. He asked me to be alone with himb&ieve what was happening between us,
leaving everything else outside the door.

“Not knowing" and not understanding seem to be kibsly useful and necessary, as Bion taught
us, also in child analysis. However, with childreecause of their close dependence on parents and
on their narratives, the analyst is required, ntbesn with adults patients, to do an active work of
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"removal of knowledge", which, according to Luciag®o (1995)*, makes unknown what risks to
be too well known. It is necessary a removal ofvidedlge in consideration of their past history, of
their daily present, and even their future. Ités@ssary also to forget our developmental thedties.

is necessary to make everything dark and to allmvrtew to take shape and come to light. And
this, in my opinion, is one of the greatest chajles of child psychoanalysis: to be able to work
with parents, relatives and other involved adult®wact as reference points for the children and ..
to be able to forget everything ... Learning andwimg inside and out the developmental theories
... and not use them ....

Is it necessary to stay in the here and now ofattedysis room, alone with the child, in order to

accept what unknown and new emerges from the dsskne

* Lucio Russo. Riflessioni intorno ad un’esperiemzdormazione Rivista di PsicoanalisiL995,4
(Reflections about a training experience)

December 9, 2012

Infant and Young Child Observation
Barbara Cupello Castagna

| would like to thank the curators of the SPlwelbate on "The numerous aspects of child
psychoanalysis”, Francesco Carnaroli and Marco éllastwho both gave us a possibility to think
about a subject such as the psychoanalytic treatafeshildren that is so delicate and at the same
time so complex. In light of the many comments aoticitations the debate raised about child
psychoanalysis with numerous and interesting dmutions, | would like to try to compare Dina
Vallino’'s paper, which proposes participatory cdtegion as a useful and necessary tool in
psychoanalytic treatment, which is the sign of sspge from the intrapsychic to the interpsychic, to
the interventions by Tonia Cancrini who in her coemts highlighted the need for offering a
psychoanalytic setting to the child in order tod&a deep and direct contact with the unconscious,
with the most primitive levels and with deep aniegt. They both made me think back to my
training as a child psychoanalyst, reminding mehefrich experience of Infant Observation, with
patients from zero to two years old, and the Yo@mgd Observation, with patients from two to
four years old. Over time, it seems as if traingaools for child psychoanalysts have stopped
offering the chance to observe older children, ileg\wspace only for infants and their intense
relationship with their mother starting from theé of birth. The main difference between the two
observation experiences is that Infant Observafmcuses on the earliest childhood mental
structures while capturing the characteristicsareptal care, whereas in Child Observation one can
explore the development of language and symbadig ahd the different qualities of the established
emotional bonds. The child is also observed inaefamiliar environments where he can have
interactions both with other children and with daduh institutional contexts (nursery schools,
kindergartens, etc.). In Infant Observation, theaarmostly concentrated on are holding and the
maternal réverie that enable the child to receive tonfirmations required for a more solid
integration. Moreover, the maternafunction gives the baby a stable setting for lagcghological
development. In addition, in Infant Observation yleeing baby is given back “the meaning of fully
being a person, one with affectivity and thoughitkile considering the specific and unique mental
development of that person” (Vallino, Funzioni Wgdservatore, in D. Vallino, M. Maccid&ssere
neonati(Being Newborns)Borla, Roma, 2006, p.232).
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| think that Infant Observation gave a push towattis interpsychic, the delicate relationships
between newborns, their mothers and their famdirarironments, while Child Observation is much
closer to the intrapsychic, highlighting the potalitty and richness of the child's inner world and
ability to relate to others and the environment tharounds him. | think that in the experience of
observing an older child, the intrapsychic of thddcand his mental and emotional potential can be
understood. Moreover, these children are precibelge | most often find in my clinical practice.
In my experience as a child psychoanalyst, whereétnehildren this age, i.e. from 3-4 years and
older, | discover a rich fantasy world in them wédre most violent emotions dominate like violent
hurricanes. By offering them a psychoanalytic ggitil allow them to experience a welcoming
space where they can manifest their lived expeeerend have the possibility to live a new
experience where there is a mind, the analyst's whech is capable of accommodating their
psychic pain. Psychoanalytic treatment in such gocinildren allows us to gauge not only how
much children can be helped through personal aisalgsit also how they can return to a new
emotional life through it. In this vein, | wouldké to talk about a brief observation which was done
in the scope of Young Child Observation, with al&chvho was two years and seven months old.
The observation took place in a courtyard neafdhely house where the child was with his father
at the time of my arrival. The mother had remaiaetiome as she was in the last month of a new
pregnancy.

“When | arrived | found the father and the childtive yard. The child was riding a bicycle across
the back yard, where some older children were ptayThe child did not move away but remained
close to the father and the other children. Aftextale, the child left his bicycle and asked the
father if he wanted to play ball with him. They begto play when, all of a sudden, the child was
attracted by some small holes in a wall. With atrearely serious expression, he carefully looked
at the small holes: he put both index fingers th®holes at the same time, then he pulled them out
He looked at his fingers and then he put them endii@ holes another time. He seemed magically
attracted by the holes and by the new game thhttestarted playing. Then he picked up the ball
and moved over toward the back of the courtyardthi middle of this courtyard, there was a
manhole for the sewer. The child noticed little gled of water in a groove in the manhole and he
put his fingers in it. He splashed the water tryiognake it fall out of the groove, while at thensa
time asking his father what lay beneath the ironasg lid. While he was walking around the
perimeter of the manhole, he saw that on the welloy there was a grating whose upper part was
detached from the wall and was folded in on itsAlf.first the child put his hand through the
grating, then he slowly put all of his arm. He akkes father again what was inside. The father
answered that it was a house for mice, a placeentiney usually went to heat up when they were
cold. However, the child was not satisfied by #mswer and continued to ask a thousand questions
about mice, the hole in the grating, and what theendid when they were in there. The father
answered trying to be as exhaustive as possibkn Tite father moved a bit away from his son and
opened the rolling shutter door to his garage ke aut some wine to carry back home. The child
came closer to his father and started again todfirestions: whose was the wine, whose was the
garage, who owned the walls, etc.

As he had done earlier, the father tried to giaupible answers to the child, who, in turn, cafgful
listened. When the father was about to close tlmaggadoor, the child came out running, saying
"otherwise I'll get locked in!". Then he thoughtal it a second and decided to go back inside,
intending to stay there. So, the father very p#igmad to explain to him that if he stayed theee h
would neither eat nor sleep because he did not hisveed and that it would be dark when the door
was closed. Finally, the child convinced himselctome out, and all three of us went towards the
entrance to the building. The hour of observati@s wbout to end. While we were arriving to the
front door of the house, the child noticed a vaarbg in which boxes from a store were being
loaded. The child got in front of the van and caltgfobserved the movements of the workers who
carried the boxes. Then, while the workers wer¢hmm store, the child moved slightly forward,
sneaked a couple of glances inside the van andldskdather if he could get in. Obviously, his
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father said he could not, explaining that thoseppeavere working and that he could not disturb
them. So the child picked up his bicycle again aedt close to mine, which | had left chained near
the front door of the building. The child got ofoin his bike and carefully observed mine, he
wanted to get on the seat, and more than once é&tigned me about the use of the chain. While
the father was talking to a man he knew, the clgédting behind him, started to push him and then
pull his hands. He also gave him a few slaps obbitom. He seemed quite irritated by his father's
behavior and wanted at all costs to demand hisitadte Finally, he managed to get his attention
and go inside the house with him.”

| think that this observation explains very welg tmental and emotional potential of a child, even
though he is so young. The child seems to wondeutatvhat is inside his mother's belly by
exploring all the holes that he meets in the caudywondering what there might be inside. The
child shows a remarkable capacity to work on higietires and the possibility to process his
feelings. At a time when his mother is expectingthar child feeling that his space with her will be
occupied by a newborn, the child feels he can tarnis father as someone he can count on. In an
effort to understand how it is possible that thera baby in his mother’s belly, the child manigest
feelings associated with his mother's body, bottsida and inside. The father seems to leave the
child enough space to be able to react and alseriexye his own curiosity and feelings. The father
seems to be in contact with the child and withfardasies, and so even with his smaller parts. The
father recognizes in the child, on a deeper ldvislanxieties and concerns, perhaps because he is
more in touch with his own smaller parts, and halke to understand and contain his child in this
delicate moment of his life by offering him a saiint mental space and, at the same time, the
chance to develop his capacities. | think that ithithe task of the psychoanalyst who, with his/her
ability to use réverie, makes an inside settinglabke to the patient. That is to say the analystg
his/her emotional availability and mental receptieges to take on the painful experiences of the
patient.

December 10, 2012

Present perspectives in the analysis of children. hE position of analysts of
children in today’s clinic. When the children analyst changes his place.

Ana Kaplan

(Full Member of IPA and Training Analyst of APdeBAAsociacion Psicoanalitica de Buenos
Aires. Full Professor of the Psychoanalytical hosé of APdeBA. Director of the Children’s
Department of APdeBA).

This title, Present perspectives of the psychoanalysis of remildnvites us to further theoretical
and clinical speculations.

The concept has a certain history in psychoanalysis

In the first volume of IJP 1920, an editorial tinaight have been written by Freud (Freud ?, 1920)
himself although not signed by him, worrying abdus concerns on the publication while
confronting two different manifestations of the samhanger: the open opposition and the wild
analysis considered by that editorial as belonginipe same trend.

The meaning of wild analysis was different thanatgd, conceived as a defensive theory of
psychoanalysis especially in the USA, accepting ®as, as stated by the editorial, when using
catchwords, set phrases, maxims, including the mwayhich catchwords affect thinking with its
unpleasant sounds and its ability to shorten aredfere with thinking.
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The editorial emphasized the insidiousness of daeicng power of these slogans, appearing very
attractive to them: the readjustment of perspestiMenew perspectives or updated perspectives of
psychoanalysis.

When referring to the wondpdatedthis could implywhen we had a different perspective

We would have then to clarify what we meant witl @ordperspectives

and we may have to emphasize whether we referréuetpatient child or the therapist, so that we
may continue with our psychoanalysis. We know thet is a matter of the relation among the two,
according to which our attention should be dired¢tetioth. To which aspects? Theoretical, clinical
or social?

We intend now to discuss among us the present @etirgps, which | consider to be one of the
functions of this meeting as new developments wittine psychoanalytical science, starting with
Little Hans may become the main reason for publishing thegmeinvestigation.

As stated by Berenstein and Grinfeld (2005), wesmer that the new social structures tend to
configure a new psychoanalytical culture within gnesent scientific paradigms.

The effect of postmodernism in immediacy with itgestricted narcissism playing an outstanding
role in the tyranny of the instantaneous, do ngeap to coincide with psychoanalysis in the search
of truths, although it does have much to say that This is imposing to us to perform some
changes in our clinical practice. But what changesder to follow our doctrine?

Changes in setting

| agree with Bleger (1967) when he considers sg#man institution that had to be modified within
the changing society, including for instance thenhar of sessions, the cell phone used in the
middle of a session, the familiar treatment in Axtyga only in very limited occasions, but always
in a symmetrical way, and some problems of settive may be analyzed without influencing
upon the structure and objectives of the psychgaisal

“Present perspectives of the psychoanalysis of chih”

Is there a perspective nowadays that may be diffength a temporal connotation? Within the
minds of the analyst, of the child or both? Thedwemporalrefers to former clinical practices or
to the age of the patient?

If age makes us think from a different Freudianapsychology, this concept bring us back to the
history of the child/adolescent in Universal Histand in the History of Psychoanalysis. The place
of the child was not made clear to us. One of tleblpms arise in considering infancy/adolescence
with a different physiological and biological crit

The history of psychoanalysis of children broudghdwa substantial theoretical and clinical changes.
Freud discovered the psychology of infancy, paldidy the phases of sexuality, and the theory of
repressed trauma from his observations in adulysisaHe attempted then at verifying his theories
in children and asked his colleagues to observie tiven children. The result was the history of
Little Hansin which there was neither a psychoanalysis nmyahoanalyst.

The publication olLittle Hans brought about the confirmation of Freudian thepia the sexual
development in infancy and his pessimism about wgrkvith children with a therapeutic purpose.
This appeared to have dissuaded other analystsdoamg so.

Although we may coincide with the various theornestifying this attitude, with which we may
also agree, | believe that terror and turbulenceéha Bionian sense facing that discovery was
justified. It took fifteen years to verify the marecent theories on narcissism.

This created a trend to analyze children therapallitimore than from the standpoint of research.
ObviouslyLittle Hansdid not serve as a technical means, for it wdseniced by Freud’s attitude
to investigate as a father doctor without considethe concept of transference.

The interest in the subject was associated witbhiag although in a more extensive way than
today.
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Hug-Hellmuthin 1921 considered its value in the education dldotn and tried to promote the
psychoanalytical training of teachers.

Then Morgenstern in France, Anna Freud in VienrdaMelanie Klein in London created the basis
of present psychoanalysis, each one with a diffeerspective. Morgenstern replaced free
associations with the analysis of drawings, and tireconscious meaning and symbology.

Anna Freud made the first attempt at systematitiveganalysis of children treating them with
Freud’s technique as used in adults. She rector¢lde interpretation of dreams, daydreams and
drawings, but she objected using play as an eleimethie analysis, limited only to a therapeutic
function for she did not consider child analysisbt prophylactic, and created a new perspective
making theory more complex.

Melanie Klein (1932) introduced child psychoanayssing play in a ludic context while Winnicott
revolutionized the psychoanalytical technique with concept of space and transitional object, and
introduced a new understanding of the edipic concep

Arminda Aberasturi (1952), the creator or the Arygan school, spread the psychoanalysis of
children in Latin America and established a ScliooParents.

A new perspective?

When we refer today to a clinical analyst we coesitlis elaborations of emotions with the
dynamics of transference, countertransference.

The place of the analyst and the patient is playedat process: the place where the patient éscat
his analyst during transference, and the analpsiise in counter-transference. Both within thedfiel
of psychoanalysis playing a crossed projectivetifieation.

Since Racker and Heimann, the concept of countesfigeence in the dynamics of treatment was
considered in relation with transference.

Heimann (1950) assumes that “the analyst’'s emdti@sponse to his patient within the analytic
situation represents one of the most importanstéml! his work”.

Moreover we know that its elucidations are alwagsgipl for they are related to the possibility of
fully attaining the unconscious. On the contrahge tabsence of elucidation leads to acting-out,
among them to the creation &adl hoctheories, that may change the site of the childysh dealing,

for instance, to a detachment/separation of thiel éfam the family.

We do not discard at times this type of therapyintd@n ads up that it is important for the analyst
to discern in certain cases what in counter- texesice is associated with the patient from what
belongs to the analyst.

We treat patients with very primitive defenses,esely restrained and with reactions difficult to
codify bringing up important technical problems jginted out by Tustin, Houzel, Meltzer,
Alvarez, Parada de Franch and others. The theragssto make efforts for not to fall into despair
losing vitality.

The dramatism of children analysis is prone to mtdes analyst bewilder what he listens from
patients and what he listens from himself.

What he cannot perceive from his own unconsciowblpms promotes his anxiety and often
assumes a position which should be not the analyst

A clinical example will provide a better understamgdof the problem.

There is a play of multiple projective identifiaatis between the analyst and the patient that may
undraw the place of the analyst.

If he remains in a position that could allow himttonk the counter-transference he may even
regain his place providing he does not become oot

That is, he will be able to see and to listen t® patient as different from himself. From this
understanding and acceptance we may integrateakthrteria to the analysis. Is this also a new
perspective?

Our work does not admit any other cooperation ttienone afforded by the patient who, at the
same time, remains the object of our work.
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When the analytical situation originates anxiety toterated by the ego of the analyzed, we lose his
cooperation, and he interferes with our work depiglg resistance that point to avoid our
clarification trying to gratify himself with the ilare of the analyst.

If he is not able to elaborate this situation h# suffer its consequences because his tool ldses i
ability and, according to Liberman, suffers a daenaguivalent to castration. This often occurs
when our problems “compel” us to invent theoriesour daily clinical work. Every analyst is
exposed to an intense emotional participation énntind of the analyzed.

The sense of this fast and adjusted passage thsmrgh basic moments in the analysis of children
is to understand how growing added to differemdfarmations of the theory may deal to changes
in the theory almost insensibly, giving rise to ngerspectives in the international psychoanalytical
community.

Are changes in culture unavoidably and leadingatigations in the theory and the metapsychology?
When we started working, the problems detectechbyptarents, teachers or pediatricians had to do
with deficiencies in schooling, narcissism or amtial behaviors.

Asthma, epilepsy, eczema, aggressive and disrup@tavioral changes altering family order, like
lies and fabulations, enuresis, encopresis, stugieretc.

Kleinean and postkleinean theories opened a fiéldossibilities in the treatment of disturbed
children, showing phobias and severe obsessiveosesir schizoid attitudes, autism, alterations of
early development, etc.

May we think that each psychoanalytical theory givise to every new perspective? Are there
different perspectives within the same theory?

If we consider the postkleinean developments, Biorinstance, has produced important changes in
interpretation from an explanation of the uncoogsito a more descriptive and closer attempt at
understanding the interpreting work. In that case preoccupation deals more with the counter-
transferencial compromise.

Could we then think this development as a new petspe?

Nowadays we face a more permissive attitude ofemdeints toward sex, addictions, and feeding
disorders.

Early sexual abuse, as old as the human beindteis recognized as well as familiar mistreatment.
Moreover, the institutional practice many timessgetvay from the psychoanalytical settings
common in private practice, and prepaid groups sepa definite number of weekly sessions
different from the patient’s needs and the analysgpinion.

We cannot avoid mentioning some new technologist®ding the objectives of treatment. All this
changes the perspective of today’s clinic?

Our subject may be discussed and negotiated, glthawe think that the new approaches in
different or even within the same theory as wedl tlze position of the analyst should not change
when accepting the new perspectives. This would teahink on a contemporary psychoanalysis
integrating a collective approach that would aveatiuctionism and confront decisively the
different theories and intratheories.

I will now present a clinical case | treated in 29éh which the clinical attitude may have not
changed considering that my understanding and exer improved ever since.

Unseen difficulties, the product of counter-transfee, crossed projective identifications or
emotional situations on the part of the analystval as lack of experience and knowledge, may
create defensive theories influencing upon theticreaof a loser and discontinuous setting, and
risking the analytical process.

| added up the new theoretical acquisitions affdrbg the English School while still promoting
frequent weekly sessions whenever possible. | aigterstand the importance of the concept of
enactment in the analysis of children and adoldsdescause of preverbal communications.

Clinical case



106

April 1962.

Anita, 3 years, seven months.

The consultation was motivated by a compulsive orhsation of the clitoris starting 7 months
previously, happening at night before sleep anditegto fainting.

Meaningful data: she was the only child of agingepés; the mother was 42, and the father 56.
Both attended university, both were high rankeeéliettuals. The father was fully involved in his
career, the mother took care of her child almostustvely.

Anita was born four years after marriage, she wategvanted, and there were no problems in
pregnancy and delivery.

Breast feeding was difficult for the mother’s lagk milk, but it was soon solved with bottle
feeding. There were no other problems besidesrésept symptom.

“She is a charming baby, nice, clever, well behaugelligent and active. Everybody loves her and
she makes us very happy”.

Data from the interrogation: they did not rememivden breastfeeding was interrupted and if it
caused any problems.

The symptom appeared around the second interruptibreastfeeding in the morning.

It took some time interrupting the night bottle apling to Anita’common sense

Important information concerning the parents: thegre blond and very short, congenial and
forthcoming. The father was quite alarmed, not ls® nother, for he has a close relative who
became psychotic from compulsive masturbation e were told.

They were surprised because Anita did not havepaeyious symptoms.

They felt lost ignoring if 1 would be of any heldter visiting many doctors who ordered
electroencephalograms, x Rays, clinical analyges, e

Finally they were advised to get an appointmenhwaitchildren psychoanalyst. They were now
resigned and not very optimistic.

| had treated some other children but | worriedenasas as sick as | imagined Anita was. | was in
my last year of seminaries and she had been rdfegre head of service at the Children Hospital.
In several occasions Anita was taken to the emesgeyom after fainting. | advised to have two or
three diagnostic interviews.

| also advised the mother to bring the child to ¢besultation room and to act naturally avoiding
play and conversation.

Both arrived on time. The child was blond like Iparents with her hair somewhat redder than the
mother’s, Brown eyes like her, but definitely taks to catch my attention.

| told Anita | was Doctor Kaplan and she saity mother told me you were not going to touch me,
for | came here only for playing

She spoke as an adult without showing a child sracc

She asked why the mother had a taller chair thafs.oliremember | had not inquire from the
parents the kind of toys she used to play with,

but on my small table | had prepared some smigdl Klein's, a few pieces of paper, pencils,
scissors, marionettes as used in those days, anvantha man, some glue, thread, small cups and a
few pieces of chalk. | then asked whether she kwbwshe came, she blushed, she said yes, and |
believe | also blushed and did not ask anymore. f8lh@&incomfortable, she moved on her chair,
watched her mother, found the small cups, starethexth without touching, and she tried to
recognize all the objects with her hands and cdhed by their names.

She asked her mother whether she may use the adpthe@ mother points out to me. She then
asked me and | saiges.She got closer to the little sink, tried to turn the tap and the very
unexpected happened, the water was cut!

| thought of her breastfeeding but she calmly réwar

they cut the water as they did at hon@ommon sense.

She then found the plasticola, the mother daainot open it! and she started crying.
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The mother waited a few seconds, she asked my g&onifor petting her, | agreed and she told
her it was better that way because they had a peftgrwards and she risked to mess up her
clothes. Again the common sense: Anita took baekplasticola she petted it as if it was her bottle
recognizing an object absent to the lost tits?

She immediately closed her little eyes, she tumhledifell off the chair.

The mother thought she had fainted and | did tob Amita stood up and said she wanted to leave
and | agreed in spite of the fact that the sessaihlasted only 35 minutes from the 50 assigned to
the interview.

The anxiety made Anita to withdraw her cooperatiotmhen decided not to perform a second hour
of play if the parents agreed with starting thatmsent.

There was too much violence in the symptom by efuthe bottle when she was given a complete
diet at eight months.

Comments.

The events at that hour of play apparently did dertounce the violent compulsive masturbation
ending up in fainting. The child was quite adaptecher age, the mother had participated, she
attended nursery school and she was used to tleechiairs, the toys, the sink, etc.

| could see her over adapted at times, the commosesthe parents enjoyed, she trusted them when
they told her | was not going to torture her (toRjcand she entered trustfully the consultation room
she recurred to her defense mechanisms as sheluthe, the interrupted the water supply as they
did at school and perhaps also at home, she askgqEefmission to play with water, she became
frustrated and she cried because she was not albdeen the plasticola. But finally she broke
emotionally and | did too. It seemed as if violerariginated her frustration (which | could not
understand until that time), and she falls or pamdrying to disappear, or sleep, faint, or
masturbate not in a violent way when she triedvimdcathat symptom, and she defended herself in
a lighter way by falling down.

We both thought it was better for her to leave heed was not able to give her anything else.

| could not listen to my counter-transference andemained attached to Anita’s projective
identification.

| believe Anita and her parents thought | could help her, and | did not make an attempt to
interpret them. Even though this was not my wayaimiagnostic hour, my transient rigidity
corresponded to having created a theory and lisgeto it instead of paying attention to my
counter-transference. | wonder if | remained ingleee of the analyst or if | was shocked or scared
for my lack of experience and created a solid theot to interpret during diagnostic hours.

| covered my mistake with a good theory. Why dilihk | had to interpret?

Because the excessive anxiety originated by thitimaituation was not tolerated by Anita’s ego
and she refused to cooperate by leaving the room.

| decided not to have anymore interviews, not bseaducould not diagnose exactly what it was
happening to Anita but, according to what | waseatol understand at that moment, | faced an
important frustration when she responded withgh ével of anxiety or violence which made her
disappear, faint or show she had fainted.

| understood she was in the need of finding answaedsinterpretations | thought inconvenient to
provide them in that interview.

But why | postponed our meeting when Anita askedardo so?

| think that in the play of projective identificans | could not understand and think on the caunte
transference and | could only assume and feasedatence.

| told the parents | was able to treat her. Theyenanxious to know the cause of the compulsive
masturbation.

| tried to be as clear as possible by affirming thevas only a symptom.
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| planned a treatment with four weekly sessionsyTtliscussed it thoroughly concluding that the
case of Anita was very serious as it deserved ancintense treatment. | explained that frequency
had to do with technical aspects of the treatmedtthey ended up accepting it.

In a subsequent interview, Anita’s parents toldthey had adopted her when she was three days
old, and that they had not mention that before bee#& was better for her to ignore it.

She had sucked from her biological mother durirggéhdays.

The adopted mother was recommended to put herrtbraasts for having milk but they said it was
a disastrous experience for the baby for she @@etral days before she was given a bottle and
then she stopped crying.

All this | found out during her play and her attiuat the diagnostic hour.

December 10, 2012

The Infantile and the Elaboration of Dreams in Chidren
Elsa Schmid-Kitsikis

Each of us knows the lapses our patients make wiegntell us about a movie rather than a dream.
This position as an external viewer suggests a é&frdiurnal reverie, which unfolds in the darkness
of a movie theater. It foreshadows the nighttimeadns. But it also has to deal with the position of
a viewer who is inside his nocturnal dreams whielihen narrates during the daytime.

Dreams in children, which have not been treatedugt from a metapsycological point of view,
clearly deal with the problem of the infantile thgh the psychic status of the ‘exterior/interior’,
illusions, images, the splitting, and bonds witbativity.

This problem suggests, through the extraneoushesshild feels when experiencing the imagined
experiences from an evanescent dream, that one ommsider the contribution of drive and
thought, a contribution which organizes the chilsifegination as fairytales, myths ... and movie
productions->

The importance of the drive's movement has to palighted. It marks the psychic conflict, the
searching for a symbolic outcome which is the baupdetween the inner and outer world. It also
participates in introjective movements.

Within the framework of the debate that interests which regards the elaboration of dreams in
children, it may be interesting to take a closeskl@t the dynamics of the inside/outside, the
glances, and more specifically, the psychic spheeyes fill, as well as the themeTdfe Uncanny
When you ask a child, outside of the psychoanalytiatext®, what a dream is, their answers are
amazing: dreams — they tell us - come from the head anddiee; it is the night that makes you
dream; the dream is in the room in front of youeg\the dream comes at night and speaks to us in
our ears; you dream with your eyes, as if you wariside looking into them. It is neither in nor
out. It is in our eyes; the image is in our head ibis believed to be in front of us.

Some of these thoughts expressed are similar setescribed by Aristotle in hizroblema XXX,
when he noted:

the dream comes when you fall asleep after thgnkimd having something under the eyes: it is for
this reason, especially, that we see in dreamgtimgs that we do, what we will do, or what we
want to do. It is to this what reasoning and imagee most frequently applied to (...) the
arrangement of the body plays a primordial rolehe production of images during a dream.

The elaborations, among others, of Bion, Winniddtgtkine, Meltzer and their successors, opened
the way for new conceptualizations which are i Mith the productions that solicit and mobilize
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the child’s unconscious and preconscious represensa particularly, those that suggest the place
occupied by the subject in front of his psychicdtioning, of the analysis of his lived experiences,
and of the ideas that the child himself has aboemt

Children’s comments about the role the eyes havdréams are interesting as evidence of the
uncanny feeling both strange and familiahich is imposed on them.

The UncannyFreud wrote -"would be a sort of scary thing whigltonnected with things one has
known for a long timeand which all along have been familialThe uncanny occurs in a child
when, looking inside himself, he believes he ieablgrasp the conflictual relationship that dreams
and eyes maintain. This is the case when he sayx&mple thatthe dream is in front dhis eyes,
that he dreams witthe eyes, that the dream_ishis eyes, that he is the dream, but it is esplgcial
his eyes which have remained inside to see.

This makes one think about the fear Freud pointgdrohis essayJ'he Uncanny"injuring one’s
eyes or losing one’s sight is a terrible infantdar" — he wrote — the one which refers to the tdar
castration, which was the punishment inflicted amdelf by Oedipus, the mythical criminal who
blinded himself. So, there is - Freud noted - “®stilute relationship which is manifested in
dreams, ghosts and legends” which is a traumattionship between the eyes and the threat of
castration.

These considerations make us wonder:

Does the small child live his dream as a thought] his thought as a dream which would be
situated in hisyeadandvoice?

Little Hans put us in front of a dilemma. Freudksalabout adreamwhen Hans "imagines"
speaking with his children as if they were pressaying, "my children, Bertha and Olga, were also
brought by the stork.". Freud talks abouthaughtor abelief when Hans says, "You know, last
night | thought"; he talks abo@iantasywhen Hans, speaking about the crumpled giraffes sy
was persuaded that it was a real incident.

Do we have to consider the thought of a child daetémagination, fantasy or dream? In a child, is
the dream a belief, an imagination, a fantasy, thoaght?

Does this mean that the dream only progressiveaijyiaes the status of an internal object? That the
child is not able to differentiate what he thinksmh what he dreams? That he lives the dream as a
bizarre object (Bion) of an indeterminate interoahsistency, which can then sometimes become a
threat?

The dream in the child isdrivel thoughtand the thought isdrivel dream in the sense that both of
them become magical conviction of images, fantasssl hallucinations. This occurs while
revealing the imprecision of a lived experiencepsd functions of judgment, as defined by Freud
(judgment of attribution, of existence and cauggliare muddled up, as if there were no difference
between receiving a perception and registering aesponding representation, between a
mnemonic image of an actual thing and a mnemoaietof a remodeled thing which is derived
from the first.

| think of those children whose games and playrduthe analytical sessions are about pirates or
vampires, witches, and stepmothers. The games wefareshadow the exchanges with the analyst,
which, as a general rule are quite brief. Theseegamappen when the child feels the need to assert,
"I have nothing more to say." But they can somesirbe replaced by "I had a dream”, or another
input that can sometimes be associated with a dggwihich makes the dream/nightmare emerge (
this is an often present alliance in children, vehitre playing tends to dominate the dream like the
characters who seem to come to life from the drgs)in The dream/nightmare can emerge
continuously with scenes of invaders and evil geesy as if the boundary between internal and
external has remained confused. This reminds nesafene from a movie | saw a long time ago,
probably of which my memory is a bit off. It wasrevie by Kurosawa called "Dreams.” Soldiers,
who are dressed in black with white around theesey only after it will be understood that they
died during the battle — come out from a tunneé&tbgr with their captain who is extremely afraid
because he feels responsible for their massaceseT$oldiers are like ghosts, the ones Freud said
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to be "nocturnal visitors who come to watch theldht”’, like the ghost who, according to G.
Diatkine in his 1984 book named Ghost Huntéis characterized by a particular treatment @f th
verbal material that shows not quite the returrthef repressed, but the repositioning" of a crypt
(Abraham and Torok) due to an incorporation in Wwhice dried walls of the psychic apparatus are
built with the help of drives, aggressiveness irtipalar, which were not introjected®.

The disturbing familiarity caused by a ghost le#fts child to evoke a recurring nightmare from
when he was younger. The child may then attemptdake a connection with what scares him, the
witches and vampires, which at the same time gpear in his dreams. This is where the dilemma
originates. Is the child more protected outsideside? They can also arrive to the idea that dseam
are strange. This formulation makes me wonder tsecatiits ambiguity. The child finds the fact of
dreaming strange and/or what he dreamed abougstrdinis is difficult to answer, although, from
my clinical experience with children, unlike adpttients who sometimes find what is contained in
their dreams strange (they say, “I wonder why bkdred that!”), the fact of dreaming seems to be,
in and of itself, an unexpected, disturbing andaméous activity.

It seems to me, therefore, that the representatiatis of dreams in children is adornedthg
uncanny.lt affects the infighting of the transferal insidetside lived experience. Thiisturbing
extraneousness (the uncanmg/jhe basis of thanimistic relationshipwith the object, the same one
that articulates itself with infantile sexual thest

The child seems to have a sort of perplexity towagrslychic activities which are lived by him as
strange, and while they are imposed on him, thep &nd to escape him. Freud mentioned
situations in which children doubted knowing if @gon or a thing were animated or not animated
by life, such as wax figures, talking dolls or rtdgavhen he compared these impressions with those
caused by epileptic seizures or by madness. Frésm reoted the obsessive mechanism, the
superstitious beliefs, fairytales, children's garaed the collection of situations that allow ugyei

to the interest of the issue, suggesting the platke body and its movement, the place of dreams
and nightmares, the place of the traumatic childnmmmplexes, and the question of the double.
One of the peculiarities of the dream state proseshildren, as well as in adolescents, is thegla
occupied by nightmares, which, according to E.J0hesanifests itself through anguish lived as
torture, an impression of imprisonment that reseshbl pain and an inability to act. This is how one
of the meanings, as suggested by Freud, connactai& and dream life.

The fear of losing one’s eyes is suggested throgliThe Sandman” fairytale (the Sandman seizes
the children’s eyes) and it is put in connectiothvthe death of the father, as well as the ideaef
double, which he relates to the splitting of the,ats decoupling and substitution.

The uncanny, which solicits the animism and omm@poé of thoughts, is obtained by a regression
of the Ego's movement, while, at the same timerepetition with the return of the identical is set
in motion, a repetition whose non-intentional facimpresses, according to Freud, the seal of a
disturbing alienation on something that would otvise be anodyne, and it imposes the idea of an
inevitable fatality, where, without this construrtj we would have talked about fafeFollowing

his observations, Freud added it is indubitable, thader certain conditions and combined with
precise circumstances, the repetition factor caasssntiment which reminds one of the anguish
present in many dreams.

The variability of Freud's points of view on niglaraes, his hypotheses regarding the function of
dreams, sleep guardians and realization (or tleengttto ) of desire, seem to give them the role of
something which contradicts, at least on a maniéal. This variability makes us think, in light o
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recent works on traumatic dreams, that the nighgreaactly represents the failure of integration of
excitement in @allucinatory processbecause it makes us use a repetitive operatidraasual
image,which Freud, in his booKkhe Interpretation of Dreamgput at the extreme perceptual pole
end of the psychic apparatus, at the level of ggrgonuli.

This position was to be re-examined by Freud inneation with his theory of regression, which
nowadays finds a peculiar echo in clinical practtomsidering the importance that this concept
gives to the position of regressive "reverie" oftbthe analyst and the patient, underlining the fac
that the notion of imagery cannot be conceived tbEothan as part of a process of regression.
Regression was discovered by Freud when in a dtkamepresentation comes back to the sensory
image from which it was released before. (.....) & @onsider the dream as a regression within the
psychic apparatus, as we imagine it, we could wstded (.....)- Freud wrote - that any process of
relation in the thoughts of dreams is lost durimg work of the dream.” Therefore, in the regression
they are deprived of their expression, which metiiad what remains are only the images of
perception.The unification of the dream thoughts is decompabetihg regression and brought
back to its raw material.

Having said that, the result is that this reviewrFoéudian thought in connection with regression
theory should be thought of as a function of tHantile psychic reality of our young patients. Can
the idea be advanced that at the time of this pydbe sensorial center of the "perceptual end” of
the psychic apparatus is more quickly and mordyeascessible for them?

The image is not instantly built, but it is compdsas Freud suggestsMoses and Monotheisrof
impressions received in a period of childhood, whérr what we believe, the psychic apparatus of
the child is not ready to accept them yet.

In the same comparison, I'd like to mention, ametigrs, some current works on dream activity in
children, for example those of Francois Kamel omrfias Ogden (L’Année psychanalytique
internationale, 2005), who consider a nightmareaasue dream. A child, Ogden noted, upon
awakening from a nightmare, “is capable of recoggizhe person who comforts him.” It is a
dream "in which emotional pain is subjectified)(by a psychic unconscious work that generates a
psychic belief,” as opposed to nocturnal terror clhis not a dream, “no dream thought is
generated; no psychic work is achieved; nothingngba after the psychic occurrence.”

This extreme position which overthrows the undeiditag that we have of the psychic reality of
nightmares, poses some questions. It seems to giayrthe idea of discontinuity in the work of the
dream, as if the dream does not suffer any breakonted entries, and as if nightmares maintained
themselves inside the same limits and psychic pagbvas dreams. This is the problem of the
dream state in the child, of its specific permagbih front of the eruption of anguish that rensler
the delimitation of spaces inside and out difficaibd | believe it is important to be discussed. It
makes me associate it with the 3-D movies wherdithis of the screen are modified. | do not
claim to have sufficiently reflected on this pod#iy but small children, and | have observed many
of them, seem to live this three-dimensionalityaasntrusion which puts in doubt their position as
spectators who introject a story that was narredddem from a movie.

A few more concluding words to get back in conteith dreams:

“ Looking from outside into an open window one mesaes as much as when one looks through a
closed window. There is nothing more profound, nmoysterious, more pregnant, more insidious,
more dazzling than a window lighted by a singledtan

What one can see out in the sunlight is always Iessesting than what goes on behind a
windowpane. In that black or luminous square Iie$, life dreams, life suffers.”

Les fenétrdsr{dows)
Le spleen dei®@Paris Spleen)
Charles Baudegai
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Translation from French to Italian: Paola Catarci
Translation from lItalian to English: J. Mayo

December 12, 2012

Some comments on the works by Dina Vallino and Badra Piovano.

Maria Mabel Levi
APdeBA (Asociacion Psicoanalitica de Buenos Aires)

I'm very pleased to participate in this debateG@hild Psychoanalysis proposed by the Societa
Psicoanalitica Italiana.

My commentary will be based on two of the papershage read: Dina Vallino's and Barbara
Piovano's. | need to clarify that although | am aospecialised child psychoanalyst, my experience
in treating children psychoanalytically is quitensalerable.

It is still a debateable issue whether the parentaild be included in the child’s psychoanalytical
treatment or not. From the beginning of Psychoamslyhis has been a motive of discussions
among analysts, as well as the question about whéthvas possible or not to psychoanalyse a
child.

Nowadays, new variables derived from social chamadfesting the family have become part of our

discussions, as well as a whole new way to debadecdlly made possible by the introduction of

new technologies. Online discussions narrow outadies and help us save more time, thus
enabling us to enrich easily and constantly frofftu@nt interchange. As analysts, we keep thinking
and contributing with new ideas while trying to emstand what the role played by the parents
within their child's analytical process should be.

Considering a child dependency as a starting pa@tcannot avoid turning to them nor taking into
account their influence and the part they playhe tausality of the disorders and symptoms
exhibited by the child, for which they now consudt This is why, the question today seems to be
“how” we should include them, rather than whether should include them or not. The answer to
this question may vary according to the analystthedcase, bearing in mind the different stages of
development of the child's psychic structure, thecsdic features of his or her family, and his er h
specific problem.

Dina Vallino's Participative Consultation model eaages us to go beyond the intrapsychic, taking
into account intersubjectivity and the effectsiud parents' problems on the child's psyche. Barbara
Piovano suggests turning the parents into our loetfieagues by means of the Parallel
Psychoanalyst or Psychotherapy model. Both maottsiseive parents as “resources rather than
obstacles”, even during the diagnostic processdamchg the child's psychoanalytical process as a
whole as well.
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However, in order to achieve this, we need to wstdad the mash of intrapsychic conflicts in each
of them and between them, intersubjectively, teaeine their influence in assigning the child the
role of instrument for their projections.

We should try to help the child to differentiats lor her desire from that of this parents. Our igim
also helping the parents to get involved in theditask of revealing to themselves the meaning of
their own unconscious contents and recognising then participation in the determination of the
infant’s psychopathology. Initial interviews wileka valuable instrument for diagnosis, allowing us
to get a clear view on the parents' history asupleoand on the child's history even before being
conceived. Finally, observations derived from neofthild and father/child interviews, as well as
play sessions for the child's diagnosis, accongubhby, (depending on the age), a few tests, will
complete our examination.

Once we have analyzed our findings, we will be ablgrovide feedback and suggest the most
suitable therapy. In this regard, we shall decidetiver treatment is advisable, whether we will

work only with the parents, or the child's treatingmould be complemented with encounters with

the parents, scheduled according to the specifedsarising from the case, and based on the
analyst's criterion.

Working with the parents in a specific setting dasd for them, will not only be important as a
way to get them involved and actively engaged m ¢hild’s process, but also in order to “help
them to support the treatment while being themsetemtained as well” .

| would now like to consider some of the concejggeloped in the papers by Vallino and Piovano:
the respect for the child’s space and his/her ouwrapy; to care for the child as an objective; and
the commitment required from the parents.

The Respect for the child's privacy might be coesad in different ways: in terms of respect for
the privacy of his/her physical space as a pairethe consulting room, or in terms of respect fo
his/her toys, drawings and materials, or evennmseof the analyst's and the parents' respechéor t
setting established.

Nonetheless, we may also interpret the “respecthe child's privacy” in terms of respect for
his/her own thoughts and feelings, which belondita/her, as well as respect for the meaning
he/she assigns to his/her experiences and perospilibe child need to construct a private psychic
space, alone whith himself, free of adults intruek=n Being allowed his/her privacy , shall be a
condition for the child’s autonomy.

Given the child's dependency, we know he/she Bieadlubject to the conflictive projections coming
from adults. This highlights the importance of wiackwith the parents in order to free the child
from the assigned role of being “the” patient. Hoee working with the parents within the
psychoanalytical process also implies “caring” floem. | personally believe it is as important to
care for the child as it is to care for the parevit® are responsible for the child in the end.eWh
parents decide to consult an analyst, it is usuladgause they are in a limit situation which
overwhelms them. Their conflicts, both intrapsychitd intersubjective, have gone beyond them
and have started affecting the child.
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At this point, they often feel they have failed, iefhmakes them vulnerable. They feel as if they
were “under the spotlight”. They could be judgedestioned. This is why | believe that caring for
the parents should be our goal as much as carimifpéochild is, for it is the parents who will have
to evolve in order to help their child with his/fe@xn progress. Theown call for help (perhaps not
fully aware of the fact it is their own and nottjéier the child) could be translated as “the neele
contained and holded” . Sometimes, this call cgreap manifest as an attempt to delegate upon
the analyst the parental function which they naggtmfeel confident to exert themselves. In other
occassions there is a request for advice which thmagine that it followed strictly, and they
receive orientation to “do things all right”, coietks will disappear.

Naturally, there are also parents with whom itlmast impossible to work as they strongly resist
treatment. There are also specific situations inckvitaring for the child has to be the only and
most important objective, such as situations ofspta}l violence or emotional and sexual abuse
within the family. In such cases, it might be wotthreflect upon how to define “respect for the

child's privacy”, bearing in mind that these amaiaions that imply a risk for the child's physical

and psychic integrity, and which must be reported @equire the intervention of other institutions.

Each case in itself will face us with a differehienge.

As regards to the commitment required from theepi; | believe that it should not be taken for
granted, not even when parents show they're willngommit from the start. Their commitment
must be sustained all along the entire processnynopinion, psychoanalytical work with the
parents, (helping them feel understood, contained l@olded rather than judged) will, in my
opinion, contribute to renewing and reassuringrtfiest decision to commit. This decision had
been made even before they knew what kind eistoemations and changes the process they
were about to embark themselves in could lead tisem

To conclude, | believe that a reassuring and cdinfp network of analysts and supervisors (or
between analysts themselves), for example, by mefasdebate as the one we are having now,
which engages and enriches us, will result in ecddneassurance for both parents and children,
and will contribute to improving our clinical prac@ on the family field within child
psychoanalysis.

December 20, 2012

Psycho Diagnosis Process: Marcos, a 9 year oldIlchMarcos, 9 years old

Ana Fleischer de Trenes
trenes@hotmail.com
(Buenos Aires Psychoanalytic Association —APdeBAHd Analyst)

INTRODUCTION

Summary of two interviews with parents

Marcos’s parents, Enrique (58) and Maria (44) avacerned because he didn’'t want to go to
school, he cried every morning and asked to getisteared to another school. They didn’t
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understand whether this was a manipulation fronr $en, and they didn’t know what to do; they
were looking for help to make a decision, and tbleosl had suggested a consultation with a
psychologist. This situation had started the pnevigear and it had gotten worse.

Marcos (9 years old) is their only child. They ddsed him as a smart and sensitive child, that
sometimes threw tantrums at home and gets bosgn(tigal); they said he tried to manipulate
them, acted out and at times would lie. At schbolthe was very docile.

In his interaction with other kids they say thdtitis not his way then it isn’t at all.” He goes t
play with the children in first grade; he says ttha kids in third grade play games he doesn't like
and he isn’t a good doing it. If he’s not the bestrather withdraws himself. Whenever he invites a
kid home he has the same attitude; he doesn’slhiaging his toys. The mother says she used to be
the same.

He was afraid of the dark, of monsters. He’'s haghtmnares since they returned to Argentina,
sometimes he told them that in the nightmares hddviight with other kids. It distressed him a lot
when his mother would get angry. During playtimeutsol realized that when he went to the
bathroom he was afraid of closing the door.

They had moved to Peru when Maria was pregnantusecaf the father’s job. Marcos was born

there. They lived in Peru, Bolivia and Chile. Theyurned to live in Buenos Aires, Argentina, in

February 2007, because Marco’s father had a seraersit accident. Marcos was 4 and half years
old. His father had severe wounds that left sigarit consequences.

It was a wanted pregnancy; she had a caesareaveigbted 3.600kg at birth. He was breastfed for
the first month, then the mother had “mastitis” atopped breastfeeding. Marcos used to cry a lot,
he would wake up every two to three hours durirggritght; his parents describe that period as a
traumatic year for them. They sent him to day @dré months of age, in Peru, when his mother
decided to get back to work. He cried a lot, andhe end they took him off day care. His
development of cognitive and motor skills was ndrma

He suffers from bronchial spasms since he was tvdbhalf years old, his parents say it's because
of the weather. He currently takes one puff a dayentively and doesn't suffer from “attacks”.

He started kinder garden at three years of agehiteCand he cried a lot once his mother would
leave. He cried during the three years in kindedga, although when he started kinder garden in
Argentina he would say he missed a lot Chile, lmglé&r garden and the teachers. Over there the
kinder garden had a farm with a vegetable gardeh ammals, the teachers’ style was very
affectionate, and groups were rather small.

They travelled a lot since he was born due to diser’s job, and for this reason Marcos spent most
of his free time with them; he would play alonetbmself at the hotels in the different destinations
(In regard to potty training the paediatrician hattl them to wait until they reached a location
where they were going to stay over 4 months invg and then start potty training him). He was
potty trained without trouble at three and halfrgeald.

He’s in fourth grade at a bilingual school sinceythreturned to Argentina; never had trouble
learning. He has several extracurricular activitigsch he enjoys.

During the initial interviews | noted that they didunderstand their son at all, and they described
Marcos’ anxiety situations without any emotionalatvement. It was my impression that they were
concerned about solving the problem of Marcos’sosfifn to go to school.
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Enrique, the father (58) has two sons from hid finarriage (29 and 23). He had a severe accident
when Maria and Marcos where visiting in Buenos gi@nd has very noticeable sequels from it.

Maria, the mother (44), a professional with a daat® in X, was always an excellent student. She
started working a year and half ago. She had ageusister that died very young after a very
serious illness.

| believe the mother has little empathy towardsigdts world; she is rather severe and tough. To
my surprise she allows her husband to participatend the interviews. | think the father doesn’t
understand Marcos either, although he does makeffant to comprehend him and is more
indulgent.

Brief summary of the family interview

| put Marcos’ box in the adult consulting room,tbe couch.

| tell them to do or say anything they want, sd ft@n understand how they are at home.
Immediately Marcos denounces his father, sayinguwien he gets home (from work) he becomes
very upset (goes berserk) and yells non stop; ticiwine father responds telling him to recount me
what he (Marcos) does when his father gets homey Ttart arguing and get caught up in
reciprocal accusations.

The mother suggests that Marcos chose what garp&ayo He proposes to play a game he had
brought with him and invites me to join. The garseveryone against everyone else; each player
on his/her turn has to throw a token against therst tokens. All the tokens that get hit by an
opponent’s token are out of the game, so fewerfawdr tokens remain. The player to run out of
tokens first is the loser. During the game, when@&arcos loses he either cheats openly or breaks
the rules and his father reacts as if he was theesage as his son (in a very childish way).
Essentially Marcos tries to defeat his father, @ltih at times he also goes against his mother or
me. Whenever Marcos cheats his father denouncdsdots him, he denies it, his father objects,
and we go on playing. Soon after Marcos goes tadiette and his father cheats in front of me and
his wife. When Marcos returns he notices immedyate¢ gets angry and a bit later he gets furious
with his father (and I think also with us). | daberthe situation without taking sides, he contgwue
yelling and his father keeps denying it. The intexwis over, Marcos leaves furious and without
saying good bye.

Both father and son had competed fiercely and loaff@nted with anger. The mother would try to
bring order in a calm and clear way. During theiivew | described some of these situations and
also the emotional mood.

1° DIAGNOSTIC PLAY HOUR

Before coming into my office Marcos has to walktbg stairs of the building, right by the door. He
gests somewhat dramatically his fear to stairs.fatlser holds his hand reassuringly, and he comes
in.

| greet him and introduce myself. We walk into niffa, and | explain to him what this is going to
consist of (I show him his play box, | explain kenalo with it whatever he wants or he can ask me
to, I tell him we are going to meet 3 to 4 timémtthe can tell me whatever he wants).

He sits and stares at me a few seconds. He gaaka@ notebook and a book from his backpack.
P__ Ilike drawing, do you want to see?

A__ OK

He shows me his drawing in his notebook. He showsstitkers with drawings of "monigotes™.
One of them has wings, | ask him what it is, anddngs they are characters from a cartoon. He puts
a Nintendo on the table.
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P__ do you want me to show you?

A__ if you want to..., sure.

P__ do you know this Nintendo?

He shows me the Nintendo: there’s a warrior, intl@oone there’s a wizard (he tells me): the
wizard has a deadly weapon, and there’s a soldies ehind him on a trail (on the opposite screen
it shows the map). He says that on the top scrgeimt{ng at the map) are the reds, that are evil,
and he goes in that direction. He shows me a bieraad then goes to the restroom. | look at the
book he left on the table for me to see. In thekbie written "I like good people. As a matter of
fact | am one of the best people | know and | trytdach others to be better people™. There are
drawings in a comics style, one in each page, badext is like handwritten. (it looks like selfipe
book but targeted to children. It is a differentrlddhan the Nintendo).

When he comes back from the bathroom he seats dgowiripoks at the play box.

A __ 1 think you want to look into the box and ydon'’t dare.

P__canl?

A __ Of course. It is for you.

He looks in and pulls out a string.

P__ I'm going to make a bracelet for you. I'm vergative. (he talks in a very low voice. Takes the
colored glues) Can 1?

| answer that he can.

He cuts the string and puts it on the note booktdprof it he puts colored glues in three colord an
closes the note book.

P__ Now it has to dry out.

He pulls the play dough out of the box and asksmaevery shy tone if he can.

He tries to cut it first with his hands and therthathe scissors. The play dough is bit hard and he
can't do it. | tell him that he might want me tolfhvéim but he doesn’t dare to ask. He says “fine”
and hands me the play dough. | cut a bit and retbetrest. He rolls the dough and traces and cuts
a circle;

P__ The magic eye.

He pulls out the circle of play dough and putsviéohis eye, staring one way and the other.

A___ wow, what does this magic eye do?

P__ it has powers

A__ 1 should be afraid; what could you do to mehwviiie magic eye if you got angry?

P__ you shouldn’t be afraid, the magic eye sengs, @nd now I'm going to make the magic ring.
Did you watch "The Lord Of The Rings™?

He makes a ring with the shape of a cone. He puteer his finger and says “I'm going to turn it
into a volcano™.

A__ Volcano? One of those that have staff comingodthem?

P__ Yes. Lava. Here’s a small lava, a bigger and,the biggest. (he makes the lava out of colored
glue).

A__ if you get angry you'll throw that lava to meh!

P__ Now I'm putting the volcano over my eye. (helogs the play dough volcano). | better make a
war.

He tells me he’ll go to the bathroom to wash hisdsa While he’s drying his hands he says:

P I want to tell you | have a problem. In schib@re is a library. | borrowed a book and now |
can't find it. My mom told me they would buy onedive back to the library, but at the library the
said that buying them a new one won't do it (wdrétp), that | have to return the one | borrowed.
And they make you sign for it, you know? And somedold me there is a boy that got kicked
out/expelled from school for not returning a book.

A__ oh!I see, you are telling me about your conayout getting kicked out... what would happen

here if you want to take something home ...?
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He starts pulling out of the box little soldiersiierhe tells me he has a ring that has deadly pawer
| ask him who would it kill (the ring) and he regdi it would kill those from the rival “gang”. | ask

him what for they would kill them, and he says tt@kill the chief. It's the end of the hour and

Marcos puts everything away with me; it is evidigrat he would like to stay.

| noticed | have a difficulty interpreting to Maigd feel it's not time still, etc.

2° DIAGNOSTIC PLAY HOUR

| took a break for vacations and we had the nepoegiment 4 weeks later (I notified the parents in
advance).

His mother phoned me and said that Marcos was grgften and distressed (anguished) at home
and at school. She had no idea what was happeminigt Marcos told her he had done something
bad to his cousins, but she said to me that ithdesh a long time ago (something related to some
toy). She said she was glad he would soon havéséssion”, and that she had told him to discuss
with me this situation to figure out how to deatlwfmanage) all the crying and anguish (?!).

Before Marcos comes in, his mother tells me thatrdds is congested, has a stomach-ache,
“everything aches” (sarcastic expression).

Right after he comes in Marcos tells me he’ll gahlie bathroom. He is in there for a while. He
comes into the consulting room and sits down witeeaous expression. His face is half way
sticking out of the collar of his sweater and h&aing down at the floor. He looks at me and says,
in a very low voice, barely audible:

P __ I'm going to have a problem. | want to ask younelp me with it, because | did something
wrong but | can't tell you what it is. This problemakes me cry, do you understand?

Brief silence

A | understand that you have a problem and yel yeu did something wrong ( he interrupts

me)
P Idid something wrong (bad)
Brief silence

A lunderstand. And you feel bad and you areéngsine for help. (brief silence). What would it
bee that you can't tell me?

P __ Ilcan't tell you because if | tell you I'lléevery bad. | can’t tell you.

Brief silence.

A __ perhaps you are embarrassed...

P _ no..., I don't know, | can't tell you.

Brief silence

(Iimagined it could be related to masturbatorytdares, or with the incident at school when he took
something)

A __ well, perhaps we will find out together somawso that | can understand more.

Brief silence

He takes out something from his pocket very sloavig holds it under the table (at first | can’'t see
what it is), and very slowly puts it on the talide looks at the Nintendo he took from the pocket
and then, looking at me says:

P __ I brought this. It will help you to understamat’s happening to me.

(I feel quite touched by the style of contact hbasing with me; like if two split aspects of hislfs
were showing out; one of them looking desperateiynkelp and contact, and the other shutting his
mouth).

He starts playing with the Nintendo, and tells e hame (of the game); he asks me if | know it,
and | tell him I don’t. He shows me. There are tsepeens: in one of them he moves a character
that circulates on a road among cars, forests osé®) or off road. In the other screen there mta s
of overhead map that shows what’'s happening iother screen.
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Meanwhile he is playing he explains to me that ¢haracter has a mission, and there’s a patrol
chasing him. He tries to escape from the patrd,Heucan’t always do it because sometimes they
are too many against him. He gets more and mooehistgame, and comes out of his sweater while
he gets in the character of the nintendo’s charaldie talks about him in the first person.

P __ |l got a car... a patrol is coming for me... (fasteenthusiastically), I'm evading him, I'm
evading, he comes again, another one is coming, duj of the car and | burn it. Puf! Pf! Brief
silence. | have a motorcycle.

A __ How did you get it?

P __ Istole it. I go on with the motorcycle... (halseady talking in a loud voice) Now they don't
recognise me. | run away, good! Uf! They found meatrol is chasing mel... I'm going to look for
a bigger weapon..., | drop the motorcycle..., therevagapons, | grabbed one! Pf! Pf! | shoot him
and burned him. There’s another one coming aftierdhe! Pf! Pf! | killed him! There are more
chasing after me, there is a truck, Pf! | killeé thuck driver and get into the truck. Now they von
be able to stop mel! (this is longer).

A __inside the truck you feel very strong.

P __ vyes, itis big and | have big weapons.

At some point (I don’t remember exactly when) | &sta why are the patrols going after him. He
says that they want to incarcerate him or kill hirask him why they would want to incarcerate or
kill him, and he says: because he did something Alld!, | say, but bad in what sense? He doesn’t
answer, and a little after he goes to the bathragain. He urinates and comes back (I think he is
claustrophobic. | can’t say a word, I'm sort ofdamted with his game and metamorphosis).

He goes on playing. He knocks down patrols, goas fone vehicle to other, robbing and killing;
the attitude from the beginning has changed comlyleand he talks in first person all the time. (It
evokes me the incredible Hulk, local version of Jakill and Mr. Hyde). Sometimes the patrols
surround him and take him to jail. Uff!!! They caugne!

A __ Maybe you don’t dare to tell me about yourlpeon because you feel | could be like the
patrol (I thought he was showing me his feelingamger and fear, desire to steal and Kill, buttl fe

| shouldn’t mention it yet).

P __ no. I'm going to the bathroom.

He goes, urinates and comes back.

He looks at me and goes on with the game. | sayl ttrenk maybe he feels enclosed when | tell
him he sees me as the patrol, and that's why hesnieego to the bathroom.

P no, | wanted to pee.

The game goes on. Suddenly he says:

P __ the patrols are coming after me; I'm goingsé myself on fire with the motorcycle. I'm
setting myself on fire.

A __ why do you set yourself on fire?

P __ Because the patrol is going to catch me, aifeir burn myself than be incarcerated.

A when you are inside big cars and you have aemgou feel like a big and strong dad that can
do whatever he wants, steal and kill. But lateryon get scared y you want to cry, you are scared
about getting punished for what you have done.

P __ butldidn’t doit, he did it (pointing at thextendo’s character)

A __ certainly, but I think you feel you do thebengys in your head, and then you feel bad.

P __ but this happens to me only when I’'m lonely.

At another point during the game he shoots and kilinself. (| realize I'm worried: is he desperate
or is he trying to worry me?).

| ask him how is it to be lonely, and he says Smhetimes when he feels bad he goes alone to the
bathroom. (I didn’t notice he went to the bathrommmy consulting room. | feel, during the play
hour, that this boy has very little space at hombd anguished or to do mischievousness with his
parents).
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It's the end of the hour, | tell him I'm going tees if his mother arrived, and he goes back into his
sweater.

Summary of the parents interview

| recommend an analysis at least twice a week ratdgi three or four. | talk about Marcos’
suffering, and say that sometimes he has fantagnese he hurts himself. This doesn’'t surprise
them at all, and his mother recounts that he sonestiregrets having born, and also that once he
said that if he had a sharp knife he would kill &atf. She reports it with no emotional resonance,
as if it would be anything (any anecdote). She doéisink this is a manipulation from him.

FIRST SESSION(after the interview with his parents)

When he comes in, still in the corridor, he tells im low voice that he wants to ask me something.
Already in the consulting room, in a very low vaice

P __ you know this Sunday is Halloween?

A __yes

P__ well, I want to ask you if on Monday | can coimelisguised.

He puts on the table a board with a grid of 9 sgsiaeind in each square he lays a pile of cardh: eac
card has an image of a character.

P __if you want you can take a look at the carfitpufitas)

He goes to the box and looks for items, takes saume&vhile he says to me

P __ I'm going to look for some things to make stinrey.

He doesn’t find the scissors, he tells me, aft@hde he says it again, | go to sit by his sidehdVe

the impression he doesn’'t dare to ask me for hélagk him if he wants me to help him, he says

that OK, | look for it and find right when he saysloesn’t matter, that he is going to draw. He

thanks me and takes the scissors, we both go bablk table.

P __ if you want you can look at the cards whifl® Isomething.

A __ if you want me to I'll look at them... (at thatoment | get the impression that he is trying to

keep me busy so | wouldn’t look at him).

P __ vyes, yes, if you want... (everything is in lowice, very delicately).

When | look to the cards | notice they are différdeinds of monsters that look as fictional animals;

some have many features similar to real animalsstMbthem have threatening teeth, gaze, nails
and hoofs.

He draws and also uses the glue. He covers a p#re arawing with scotch tape, meanwhile he

explains to me what he is doing and says it witkleery good in the end. Finally he cuts a piece of
shiny paper and pastes it onto the drawing.




121

P __ it's ready, now it has to dry. If you want yocan keep it (in low voice, particularly the last
part).

(I have the impression he doesn’t dare to tell ragyives it to me as a present because he fears
about my reaction).

A ___ you want me to keep it, to give it to me Ik@resent...

if you want...

OK, thank you very much. I'm going to keepGtan you tell me what's about?

it's a monster and this is the mask. Thesdiareyes.

and what does this monster do?

P __ nothing, he is from another planet. He cafbmneathe this planet’'s oxygen, that's why he has
to have this tube, that let’'s him breathe. This, @lteyou see?

I’'m moved by what he said, because at first | Hazlght that the mask represented his educated
and soft appearance, and underneath there was gerdas monster. | have the impression |
couldn’t realize then that he felt he was differentl didn’t know how to survive.

He went on drawing, | don’t remember what. Fin&lé/asks that we play with the little soldiers. He
used the dough to make shelters for the soldiedtd@uoreate new weapons. Meanwhile he did it he
explained to me what he was doing, although omother hand | was supposed to be surprised by
these weapons and shelters during the game. Henltd make my own weapons and shelters. We
played the war game for a while. At times he wolbitdak the rules and cheat a little, and other
times he would be almost too considerate towardsatgiers.

When the session ended he put away the toys vewysllt was clear he wanted to stay (which |
said); went out without any scene of fear in tlarst

P__
A__
P__
A__

December 26, 2012

Interpretation across the age rang&

Florence Guignard
(SPP, Paris Psychoanalytical Society

In my view, psychoanalysis is one and indivisibits.theoretical referents are rooted firmly in the

corpus of Freud's writings; it was Freud who attempteddavise the various parameters of the

mind, in all of its various states.

Other psychoanalysts would later clarify and elab®upon those parameters through the clinical,
technical and theoretical developments that theudint to psychoanalysis; it remains the case,
nonetheless, that we cannot break these paramgiergo small pieces according to psychiatric

nosography or developmental classifications, whatévese may happen to be.

| would argue also that an analyst's identjtya analyst does not depend on how old his or her
patients happen to be.

With these premises in mind, what can we say alotdrpretation?

The tendency to interpret is an integral part @& thanner in which a person’'s mind works. More
specifically, it is part of curiosity, of what Biaralled the K-drive -- indeed, it acts as a provect
shield for this. For Freud, curiosity was part bé ttransformations that a drive undergoes as it
moves towards sublimation (cf. his study of Leowadld Vinci [Freud, 1910c]). Bion saw it as one
of the basic precipitates of drive-related impulaied explicitly integrated the negative dimension (
K) into its overall structure. This implies that wan be firmly opposed to curiosity -- thus shugtin

2 24th EPF Conference, Copenhagen 14th-17th Aptil 2@nxieties and Method in Psychoanalysis.
Psychoanalysis in Europ8ullettin 65, 2011195-203.
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ourselves off from any access to new meaning andhd® same token, from mental development,
because this requires us to be ready to take ord Ismeme element of catastrophic change (i.e., a
complete upheaval of something that we have hihtdten for granted). The psychotic situation
could indeed be defined in terms of this refusatwifosity -- and, therefore, of any idea of change
If someone is in a psychotic situation, complet@herwhelmed by it, no interpretation will ever
emerge spontaneously and any suggested interpretaiming from outside -- from the analyst, for
example -- will be experienced as a threat anddeseg narcissistic wound.

Example # 1

| was spending an evening with some friends, amthdomyself talking to a scholar whose native
language was English; he was very well known, \aggroachable and likeable. We were talking in
French, a language that he spoke remarkably welon® point, somebody said something, and
there was one word that the scholar did not undedsfeven though it was quite an ordinary one).
He turned to me and asked me to repeat it; | didsd added the English translation of the word. A
few minutes later, the scholar suddenly turned td&/ane -- the look on his face was one both of
anger and of deep hurt. In a sharp tone of voieesshouted at me: "Why did you translate that word
into English for me? | know it perfectly well, atide been speaking French for the past 35 years!"
Somewhat taken aback, | retorted that | did notofee moment doubt his ability to speak French.
But he kept on: "How could you ever have thought thdid not know that word?"

That, however, was not the end of the story. | wolbdve to include my impression of some
catastrophe or other and of the intense feelingsnatlequacy, helplessness and quilt that
overwhelmed me at that point -- in a manner thad at as incongruous as what the gentleman
had said. | felt as though | had made a tremenbtursler, and that | had been extremely arrogant
in a way that was both quite uncalled-for and Vuytful for the person concerned. Even though |
realized how absurd my reaction was, | could nobhaga to stand back sufficiently and look upon
the whole thing with some degree of amusementetetiore tried to go on analysimng pettowhat
had happened. The interpretation that came to my mvas the memory of Anthony Perkins's voice
in Hitchcock'sPsychowhen Norman Bates "is" his mother. | had therefigen in contact with the
psychotic part of that famous scholar and it hambl up in my face -- just as any self-respecting
psychotic part does! That gentleman, however, wedble to interpret my translation of the well-
known word as an over-zealous reaction on my paglven as a naivety, irritating perhaps, but of
no importance -- at least in a neurotic/normal dorl

Interpretation is a stage on the road to the sedinat, a stage on the road to a new transformation
a new coherence, one that is forever provisionehbge it is always being nourished and carried
along by the continuous ebb and flow of the dritesatening to overwhelm it and destroy it like a
sandcastle.

Interpretation never uses up the potential of tieedhat underlies it, but it always goes beydmel t
intention that prompts it.

Through interpretation, a person (or several pgogi@ discover a new aspect of something that
was thought of as being completely known. Interpgetmplies looking for an opening that will
lead to a new meaning. That meaning, however, v@mabsolute -- it lies somewhere between
certainty and uncertainty -- and, most of the tiamgy certainty is no more than an illusion.

Meaning, therefore, is not a once-and-for-all thiither. Interpreting implies heading towards
some other meaning, one that up until then hadeeh perceived; it therefore gives new shape to
the landscape of life. Interpretation is born of theeting between two mentaki -- two actual
people, or an individual’'s ego with one or morehdd or her internal objects. The character and
respective qualities of each of the mentati involved in the process of making something
meaningful shape the relevance and the scope ahtémretation. The example that | have just
given is a good illustration of the fact that thenay well be circumstances in which two mental
loci do not come together.
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"Dreamt” interpretation, paraphrase or hallucinosi?

An interpretation may suddenly emerge by meansoofesliterary, artistic or scientific work or
other, or thanks to a landscape, or again in theseoof a psychoanalytic session.

Interpretations should always be a creative disgoumit we must never forget that in their lowest
form they are simply a paraphrase that leads $tréighallucinosis.

In his paper "On talking-as-dreaming"”, Thomas Og(£07) gives a very good example of a so-
called "dream" in three parts:

The patient dreamt about her analyst's consultogmt which, in her dream, she said was
absolutely identical to the analyst's real onghksecond part of the dream, some space opened up
and was transformed in such a way that, in thel tbart, it became truly oniric.

Ogden says that the first part was a non-dream, camdiders it to be comparable to what is
produced in states of hallucinosis (cf. Bion).

Some expressions of the analyst's interpretatitieitgcmay well resemble that accomplished in
dream work, as Bion described this. Others, suchhes interpretations are merely tacked on, are
similar to the kind of non-dream that | have jusintioned.

Here are two examples taken from my own work.

A "dreamt” interpretation

After approximately two years of analysis, with faessions per week, Antoine, who was in his
30s and had suffered from enuresis from childhootll he was called up for military service,
reported a dream. The free associations that he noad led me to say: "The place that seems to
interest you here in the father's domain doesnpeapto be the principal dwelling-place -- the
mother's body -- but the caretaker's lodge -- thesa Antoine paid no heed to what | had said; he
went on to talk about something quite differentfedv days later, | learned quite by chance that,
after each session, he would use the toilet inbek stairs of the building. In that way, he was
indeed occupying my anus -- but the interesting @uodial thing about this acting-out was that he
was, until that point, occupying "me" without mydming anything about it. Processing that issue
in the following sessions made for a significanining point in that analysis. Antoine explained
that he had bowel movements several times a dayhen | feel sad, it comforts me" -- and in
particular just before each session, usually inttilet of the pub on the other side of the stréeét.
the end of every session, he felt that he absglitatl to urinate; that was why he had made an
arrangement with the caretaker to be able to uséb#ltk-stairs toilet -- that meant that he could
avoid going back into the cafe again. "...And yowld also avoid asking me if you could use my
toilet, here," | said, "as though it was very imjpot for you to keep me well away from all that wee
and poo." From that point on, Antoine made use ptailet; for several weeks, he found it difficult
to hold on for the whole length of a session --sewneral occasions, he actually had to go to the
toilet during the session. At first he was worrgdzbut revealing his intrusiveness and the fact that
he required his little boy's needs to be taken chre but thereafter he was very relieved by the
way things had turned out. He hardly said anytldimgctly about this, but he did seem much less
persecuted and his reactions to my interpretatvoe® less envious and destructive. One day he
said to me: "At home, | was never allowed to cry Mother would say: “Boys don't cry. | don't
want any of that kind of thing in my house!” " Irnmnented: "And so your wee took over from your
tears..." Loud sobbing suddenly broke the silemezg followed that statement: for the very first
time, Antoine was crying. For the following few vkse he wept passionately -- and at the same
time his need to urinate during the sessions desagol, never to return. Curled up on the couch as
much as his six-foot-tall body would allow him, ebbed with a despair that was all the worse in
that it had no possibility of representation. "Inddknow why I'm crying, but it makes me feel
better,” he would say as he left, his face swollenause of all the crying that he had done. If he
tried to understand why, his tears would dry up edrately -- but without making room for any
kind of image. Intuitively, he could feel how cratihis tears were for him -- it was a kind of
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primitive orgasm that was at last being accepted tanough which he could find himself. The
nascent gratitude that he felt towards me was ablpart to heal the wound inflicted on his
omnipotence and offset, if required, the intensaihation that he felt at taking in what | mightysa
to him -- up until then, his essential motivationwhatever he did was to prove to his mother that
he, Antoine, was able to feed himself and take cdrbimself, whereas she would always do
everything wrong. That was a twofold yet contraaligtdemonstration, which mobilized all the
energy at his disposal and blocked off, in a painfay, any chance he might have had of mental
growth.

A ready-made interpretation just tacked on (a pawage):

Alix was a little four-year-old girl who did notliaat all. She did not do any lallation or babbling
all she did was yell and moan if for any reason felttedissatisfied. She had a sparkle in her eye,
and her psychomotor development was normal folagerbut completely unproductive. She never
initiated or organized any kind of play; all sheuMbdo was take a nearby adult's hand and make
him or her do what she wanted. Alix lived in a vegmote country district of France, with no
available psychotherapeutic resources. | therefordd not see her very often, and, given that
situation, | did not want her parents to be undhwrilusion as to how much help | might be able to
give her. All the same, month after month, thing$ mhiove forward somewhat. In part of Alix's
sessions, her mother would be present, and thesuldwbe alone with her for the rest of the time.
During her sessions, she would sometimes becorseslastable, but it did not take much to start
her off again. She would hardly ever do any imgtiher only spontaneous activity was to knock
over the toys, climb everywhere she could and bitegplay blocks together with no overall aim to
guide her.

One day, for the very first time, her father marthggetake some time off, bring her to the session
and take part in it. To my great surprise, Alisthat too was a first -- took out the dolls represen

a family. She chose the father and girl dolls, ieg\quite deliberately to one side the mother and
boy figures -- in real life, Alix had both a brothend a sister. The daddy and the daughter dolls
kissed each other and rubbed their bodies togejhée unequivocally. Alix's father smiled,
somewhat surprised, but at the same time very hbppguse, as he put it, back home Alix never
played with doll figures. | too was very pleasedoe pleased, perhaps, because | said: "The daddy
and his little girl are so happy to be togetheendrthey?" Alix nodded her head to say yes. That
was when the devil took hold of me, and | went '&nd the mummy? What does she think about
all this? Is she happy too, or perhaps just alittk..." | didn't have time to finish my sentence
before Alix dived under the low table upon whictediad been playing with the dolls -- she was
trying to hide, a terribly guilty and persecutedkoon her face! Her father, who knew a thing or
two about psychology, was even more taken abadk lthieas... Alix had experienced my clumsy
intervention in a psychotic way: the emerging -pseudo- -- symbolization exploded; we had been
in the realm of dreams, but my paraphrase had btawgyinto hallucinosis.

Curiosity and interpretative activity

What | have just said illustrates, | think, thewarsal nature of interpretation, while pointing dat
limits at the psychotic edge of mental functionimgvould like now to turn to théunction of
interpretation in the analytical situation: intexative activity. Some degree of curiosity is a
prerequisite for the advent of a potentially megfuhdomain, one that may perhaps lend itself to
subsequent interpretation, verbal or otherwise.

There is always some kind of interpretative actigbing on in both protagonists of the analytical
setting, but its effectiveness depends on the nrodéich it takes place: psychotic or neurotic. The
free movement of interpretation within the analstiield depends on the sensory modalities of
each protagonist. There can be no emission of sgfiselements (Bion) unless there is an attentive
receiver able to take them in. It is that recesveractivity that makes these elements meaningful,
with all the unknowns that are carried along byjgotive identification.
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An interpretation isntrojectedinto the neurotic/normal aspects of each of the participants, but

it is incorporatedinto their psychotic dimension. For the analytipedcess to unfold properly, it is
therefore preferable to be able to rely upon thosearotic aspects functioning correctly -- while
accepting the fact that something within the relaghip may momentarily throw them off balance,
as happened in the incident with the scholar thepdrted earlier. It is at that point that thelgsia

of the counter-transference becomes so important.

In the analytical situation, the setting in whidhe tencounter takes place makes it easier for
transference/counter-transference drive-relatedmuditi to emerge; also, it provides a
transformational container conducive to produciithel additions of meaning on a daily basis.
Obviously, it is this interpretative activity thahables both analysand and analyst to re-apprepriat
these little discoveries. In that process, the iguaf the interpersonal relationship plays a major
role. It is that quality which enables the psychadgiic couple to put up with the burden of mental
suffering linked to the internal objects that aensferred within that relationship.

The analyst's interpretative activity

My conception of the analyst's interpretative attivs a unitary one: it does not depend on the
actual (chronological) age of the person to whonms iaddressed, but on the intrapsychic and
interpersonal pattern of the analytical field inigbhit is taking place.

Given that the search for meaning has to do with tiee neurotic/normal mind works, the analyst's
interpretative activity is an attempt at enablihg psychoanalytic couple to shape and to transform
something that emerges within the analytical fieldér something already there that had hitherto
gone unnoticed. It is an active component of thalyat's presence. As such, it mobilizes all the
layers of the analyst's mind (cf. Freud, 1915e).

For that tendency to be transformed into an in&tgivefunction psychoanalysts have to acquire
"negative capability” (a notion that Bion, followég Green, borrowed from Keats), so that at one
and the same time they can contain their ignoramee maintain their curiosity for as long as it
takes until, within the analytical field, a newieis of the current state of the relationship emgrge
That relationship echoes the psychic reality, whiomtains the analysand's past history, certain
elements from the analyst's past history (the etmansference), and also some that arise from the
analyst's identification with the analysand's in&tobjects (what | have called "blind spots™).

The interpretative function requires of the analyst ability to assess what he or she knows
theoretically and the technical agility to be atolesuggest to the analysand, whatever his or her ag
forms of words that are both full of tact (in thgraological sense) and "digestible” (in Bion's
sense).

Personally speaking, | try to think in terms of mlyservation of the current pattern of sensory
elements cathected by the drives (what Bion cdlletements). That pattern may or may not give
rise to a representation, either in the analysanmh enyself. | can then assess its quality, iconic
(Peirce) or symbolized, more figurative in naturenmre sound-based -- at best, it will be well
represented and able to be put into words.

Example # 4

For the first time, a little boy, just 2 1/2 yeald, was about to spend three days and three raghts
his grandmother's. Every morning during the wedkeethis, he played at getting his little suitcase
packed, ready to go to his grandmother's. On agjvine ran happily into the bedroom that was to
be his -- he was quite familiar with it, becausehlad stayed there before, but for shorter periods.
Suddenly, he said in a half-worried half-questigniane of voice: "There's a wolf in the table..."
His grandmother came closer, and asked him: "Wbes the wolf look like?" "Oh, it's an nice-and-
not-wicked wolf!" was the boy's reply. His grandimet looked at the veining of the marble table
that the little boy was pointing to, and said: "Ygsu're quite right. It's there, well containedie
table. Later on, we'll see if we'll talk to it &.bi' The little boy, happy and relaxed, went affpiay
with some toys. That evening, grandmother and gm@amdsaid goodnight to the nice-and-not-
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wicked wolf; thereafter, everybody had a good rigysteep. The veining of the marble table had
contained the anxiety about the grandmother's unkrthird-party, and the negation "nice-and-not-
wicked" was a good neurotic/normal compromise thattided a more intense form of negation or
even denial, such as "No, | don't have any woharg!h -- that would have forced the little boy to
keep his fear of the unknown to himself. Here, ititerpretation of the situation took place at a
normal iconic level, through a "quasi-play”; langeain this case was a kind of "malleable
medium" (Roussillon), with no attempt at making atgtement about psychic content as such.

Example # 5

Now for a quite different situation. One day, whewent to greet a schizophrenic patient for the
thousandth time in the waiting room -- | had beesating her for about 15 years, with four and
sometimes five sessions a week -- she asked nrdigaewith terror: "Have you readll the books
that are on your shelves?" "Why do you ask?" A&tagreat deal of effort, she managed to say:
"You've got books here by the Marquis de Saden.that patient's far-from-well system of
symbolization, if | had Sadetsookson my shelves, that meant thavas Sade, and therefore the
Devil. The only way of dodging the issue -- thegilta neurotic bastion against her psychotic
anxiety -- would be if | hadn't read those bookEcQurse, that kind of negation would never have
reassured her, because she was not present 24adassin my waiting room... Yet if ever | did
have any dealings with the "Divine Marquis", |, fieeeign commoner, would slip into their world,
the one they both shared, that of Catholic nobitput in that world, there would never be any
kind of psychoanalytic attentiveness or benevohenitrality; in that world, Sade's books were put
on thelndex Librorum Prohibitorumand people like her would be exorcized -- indelkd,patient
had at one point undergone exorcism, at the requidwr family.

Although she found herself at a standstill along plath towards an impossible compromise that
would have required a better capacity for symbgliocessing in order to break free of her
psychotic functioning, the patient was all the sanaking a moving attempt to make use of me as a
container that could transform her anxiety -- alétdoreast" as Don Meltzer would have said. But
in this case, the iconic level itself was pathotagji unlike that of the little boy | spoke of earli

Conclusion

It is of course a truism to say that the vocabuklmployed during interpretative activity puts into
the analytical field infinitely more than the sedany-process aspect of the actual words used. For
the moment, | do not have enough time at my didpesacan | claim to be able to elaborate
sufficiently upon this aspect of interpretation.shall simply say that, when present-day
psychoanalysts are faced with the aporia to whiehuse of language gives rise in their everyday
work, they usually set up a continuous to-and-flmvement between the following two contrasting
poles:

-- Paying detailed attention to every element ofimMs said within the analytical field, because
these elements are taken to be signifiers of tladysand's unconscious (Lacan and his followers,
who take their inspiration from Ferdinand de Satesswapproach to linguistics);

-- Paying attention to all the possible forks aldhg narrative road, opened up by both participants
in that particular setting; these are signifiershaf original tonality of mental functioning withthe
psychoanalytic couple in their transference/coutrgrsference relationship (Italian psychoanalysts
who take their inspiration from Umberto Eco's agtoto linguistics; in France, the best-known of
these psychoanalysts is Antonino Ferro).

It is also the case that, although language isrgooitant vector of interpretative activity, it isver

the only one. Non-verbal communication and itsrmtetation would deserve a whole conference in
itself.

A continuous and attentive observation of the draly situation both encourages the analysand's
regressive tendencies and helps them to be accaedpaithout too much internal conflict; these
regressive trends are encouraged and even awakgribd analytical situation itself (including that
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with children). What | mean by that is the psychadgst's internal setting, upon which depends his
or her attentive listening and overall positioning.

| shall end this presentation with a reminder tiegression in any given session does not spare the
analyst; it brings about in him or her too a premake of pre-genital impulses, particularly oral-
sadistic and anal-sadistic ones, with respect ¢oatialysand. That unconscious mental attitude in
the analyst plays a not unimportant role in the meanin which he or she formulates an
interpretation and communicates it to the analysdhe pitfalls here are "wild" interpretations and
narcissistic ones that take the transference astexp -- or even the obstinate silence behind kwvhic
the analyst may attempt to hide his or her anxaéyut not knowing...

December 30, 2012

Psychoanalytic method: permanence and change in mical practice with
children®

Virginia Ungar ( APdeBA)

This paper will attempt to set out some reflectionghe effect that the characteristics of theuralt

in the contemporary world have on those in the ggemf subjectivisation. In this context, it is the
work of psychoanalysis with children and adolesednt raise the most and the most pertinent
guestions concerning change and permanence in &ayalysis.

In the history of Psychoanalysis, it has not beéficdlt to see that clinical discoveries have
allowed for theorisation and, in turn, the theohug enriched makes it possible to see new
possibilities in observation.

Bion’s concept otransformationswould seem to be relevant to tackling this are@hange and
permanence given that the author in the first araptof his book of the same name
(Transformations 1965) makes use of this term together with thaingariance and | would
personally see these as being comparable to clantgpermanence.

Bion proposed the theory of transformations for useclinical practice and, above all, for
psychoanalytic observation. In order to illustraie ideas, he put forward the memorable example
of the artist painting a field of poppies. It sdlyat, at one extreme is the field with the flowansl,

at the other, is the paint on the canvas. In sgitbe transformation that the artist has madehatw
he sees in order to create the painting, thereirsnsmething unaltered and, to a certain extent,
the recognition of the field of poppies experientgdthose who observe the painting depends on
this fact. This ‘something’ Bion called tlmvariant and he definethvariantsas "The elements that
go to make up the unaltered aspect of the transfoom | shall call invariants"(Bion, W.R., (1965).
He then added that psychoanalysis could be includ#dte group ofransformations

Therefore, in the same way that for an artist thaiiants employed in representing reality change
depending on the technique used, and these thpridhptoduce different transformations, analysts
interpret the same clinical material in differenays by giving priority to different invariants
according to the particular theory used. Bion foxea the proposal that psychoanalytic theories
“may then be classified by their association wille type of transformation and its associated
invariants) ” (Bion, W.R., 1965)If this were in tgoossible, it would be a major achievement on the

% This is a slightly modified version of a papenpoaisly presented at the Congresso Internazionale
‘Gruppale-Duale’ organised by the Instituto Itabadi Psicoanalisi di Gruppo in Rome, February 284@
will soon be published.
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road to conceptualising the similarities and déferes between psychoanalytic theories far from a
classification based on school or author, as iseatly typically the case.

Change and permanence, or transformations andiamigr are terms which go together. A change
cannot take place except upon the base of somegpleirsjstent, and in all transformation we can see
a trace of the invariant, of the unaltered.

We analysts know this because, for transferenaet@lop - or, what's more, for the neurosis of
transference to reveal itself - we need the ar@afyime to be present. And | am not here referring
to a notion of the frame that is supported by s dormal conditions, but rather to what is, in my
opinion, a more psychoanalytic notion: the one tla&es it as a condition that it should be
internalised and tied to the so-called analytituate.

The frame constitutes the technical aspect of Hyehpanalytic method and this, as we have seen,
lays out the conditions necessary for the unfurbihithe transference.

It is important, and even more so in work with dhéin and adolescents, to maintain the frame but,
concurrently, not to allow it to become a stradket which suffocates the creativity of the analyst
and hinders the flexibility required for analysigiwpeople in development to take place.

What we must here ask is: are internalised traes@e-countertransference-frame not invariants or
permanences?

It is now time to talk about change. In order talr@ds the characteristics of the times in which we
live, a multidisciplinary approach is needed. lIielcus here on just two questions as they areethos
which most intrigue us in our clinical practiceetbonditions in which a person is brought up and
the media-saturated, world two spheres which unaolpinfluence each other.

In the contemporary world, changes are coming rfastd faster. Just as historians say that it is not
possible to write history while the events arengkplace, we analysts must realise that the changes
that occur in Psychoanalysis, and above all in lpsgnalytic theory, will be seen retrospectively. In
the meantime, however, we may glimpse some of wiibabe.

Firstly, the models of the mind with which we cawyt our analytical practice depend on the
theories of the early psyche on which they are dyased | do not mean to dodge in any way the
polemic which taints certain discussions — for menewhat obsolete in character — concerning
endogeny or environmentalism when | say that lgred think of the very first moments of psychic
life as anencounterwhich must take place between the new born bablytla@ world around it,
represented by the mother. Put in this way, it app& be quite simple but, in fact, its complexity
is very great indeed due to the fact that eactheftérms involved is subject to numerous other
factors themselves.

Parents of a new born baby are, it goes withouhgayimmersed in and to a greater or lesser extent
determined by the culture in which they live. Theduction of different subjectivities changes
according to the different social environments imch the process of development of an individual
takes place.

The time is long gone that psychoanalysis was #@iblease its readings exclusively on either the
internal world or the environment. Both patient amalyst are socialised beings and, in turn, what
we call the ‘external world’ is constructed of teasho inhabit it.

As far as theconditions of upbringing are concerned, families who come to us these days
do not conform to the bourgeois nuclear family maoalich existed in the times of the birth of
psychoanalysis - a trend today that both holds$Hermajority of families and which is growing. In
that model of family, the sexuality of the monogamso heterosexual married couple was
considered the paradigm of ‘normal’ sexuality. M&hite, the children and adolescents that we see
in our consulting rooms today very often belongvuat is termedew family configurationsthe
assembled family, the single-parent family, thddrkn of adolescent mothers, children born using
assisted fertilisation techniques, children beinguight up by single-sex couples; all of these raise
their own questions. Indeed, this historic momédnthmnge requires from us special observation
and reflection.
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It may now be useful to look again at some concepth asnfancyandchild. | am here basing my
argument on the difference set out by Julio Moremen he suggested that the construction of a
child’s subjectivity is the product of a complexXaraction between the biological body and the
discourses which regulate relations within the emment in which he / she lives. He therefore
distinguishesnfancyas the set of institutional interventions whicttjirag upon the ‘real’ child and
his / her family, produces what every society cahldd. In that way, child is the product of the
effects ofinfancy on a biological materialitylnfancy is specific to its own era and this, in turn,
produceghildrenwhich are distinct from one another.

We are talking here about reality and are not @rganto any philosophical debate; rather, we are
trying simply to define that environment which geates the discourses with which the ‘biological
child’ interacts, thus giving rise to the subjeittivof the child.

Each one of the family models mentioned above saise question as to whiahfancyand which
child we are referring in today’s world. | take for gteah that, as analysts, we are only able to
approach each patient we see in his / her singul#@nd even if a child forms part of a family that
may be called ‘traditional’, he / she interacts hwibther children who come from different
backgrounds and, therefore, to be a friend or damade of a child whose parents are separated is
so common that it is not even mentioned at home.

A very interesting topic connected with this ideasg when | was invited by the APsaA to discuss
in a two-day clinical workshop the case of a 5-yadrboy who had been adopted in an Eastern
European country by a male gay couple. | have yotlsat this case made me confront my own
prejudices more than at any time previously andle@hged me to take a position of observation
which was open and would take into account my osattions to events. In the end, | had to accept
that | was left with more questions than answetss Tase and the related discussion have been
published in the 1IJPA (Ungar, V., 2009) and in gas New Annuals of the International Journal of
Psychoanalysis (Ungar, V., 2010), so | would just ko relate here the questions which remained
open after the discussion of this case, one whies wery important for me and indeed quite
revealing.

Firstly, advances in technology and science haeelymed a situation which could be described
thus:

It is no longer necessary to have a father, a maheé a sexual relationship between the two for a
child to be conceived and born.

It could be said that the egg and the sperm haaelénthemselves independent’ of the bodies of a
mother and a father. If this itself does not leadaireconsider the Oedipus complex and the theory
of incest at some point, we are going to be lefsidie a reality which calls to us as psychoanalysts
Moreover, the predominant ideal in our times hasento do with a narcissistic vision of one’s self
and less with the representation of a being asrabaeof the Oedipal trilogy: mother, father, child.
These factors could then lead us to believe in ssipte change relating to the idea of sexual
conflict, one that is at the very centre of thelgimatask.

If we are to talk about change, we must not fotgetlarge amount of space that must be given over
to the mass media in that discussion. Today, théiariemposes itself directly on the child, passing
through all the protection that (starting from tbtentre and working out) a family, a school, a
religion or a state in other times could provide.

In this way, the space in which links develop hasrbunquestionably changed. Previously, this
ground was covered by family, school, a club; ndwowever, virtual spaces have been
superimposed onto this thanks to dizzying technoddghange.

| believe that we must take into account that,hie@ present day, there are no spaces remaining
which have yet to be conquered by media discoutse are no excluded areas: TV and the
internet impinge into all parts. What's more, todaghild has much more access to this interaction,
and the skill to enter into it, than his / her pase Adults these days must adapt to the discafrse
children which comes from the media - without dowbtas adults may accompany children on the
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first steps of their cyber-journeys, but even if lwad them by the hand at the start, the child will
then break free and explore for him- / herself.

Through the wide range of technologies that thdgrpthe media provides elements, tools and
children then produce with what they are offeredtHe same way that they can be creative with
bits of wood, or with a piece of paper and a peratiildren can also be creative with whatever
elements are provided them through current dayntdolyy. They are, in a sense, like DJs: they
play the music of others but, in the art of comgnithey find the creative possibility.

Child analysts face the challenge of understanttieguse to which children put this whole range of
new tools that find their way into their subjecti®s. In my own particular case, | have been
offering the same simple toys in my consulting rofim many years and the children play with
whatever | offer them. | think that only once in myofessional life did a child ask if | had a
computer and, when | answered in the negativechiid continued building a tower with the cubes
that | had provided. What | want to say here id the child will continue to express his / her
fantasies and open up his / her imaginative capasing whatever is offered. These days, the child
brings superheroes, Transformers and magic cartteteession, but basically the script of play is
as old as the story of humans itself.

Moreover, there is chat and on-line games whichbeaplaces of group interchange. On-line, one is
whoever one wants to be following the prevailingiaband media norms of the moment. Neither is
it necessary to meet face-to-face: a computerraphile telephone can be used, each coming with
more and more programmes and applications as tasseg. In this sense, | believe that on-line
links could be seen as an alternative along treslof a rehearsal space (Would it be too much to
think of it as a transitional one?) which prepattes child for entry into the ‘real world’. It all
depends on the way in which each child puts thathvhe / she is offered to use; there is nothing
new in that. A child spending hours on the computighout interacting with his / her peers is not
the same as one who chats, has Facebook opers &seond Life and, on top of that, gets out,
plays sports and meets friends.

We analysts must try to avoid a normative stancethism issue, condemning the models of a
particular period in time. Our role is one of obsion, reflection, discussion in shared spaceb wit
colleagues and specialists from other disciplineshsas Anthropology, Law, Sociology and
Education in an attempt to understand what is thalypening today.

If we return now to the topic of change in psyctadginc theory, my impression is that the mental
mechanisms used by children and adolescents tenel towards those linked to fragmentation or
splitting than to repression. It is not that | thithat repression is not used, but rather that |
understand the type of media interaction whereblilal may be looking at television, chatting on-
line, watching a video clip on Youtube or sendingx message by mobile phone more if | think of
a splitting and dissociation of various levels log¢ tself which allows the child to simultaneously
spread and concentrate his / her attention onwaetements at the same time.

To finish up, | would like to mention a well-knovatnange relating to the prevalence, or rather the
imposition, of theimage. Here, we see that virtual or media reality hasegated changes which
affect the categories of time and space, and exnks &and the relation that we have with our body.
The mass media constructs Ego Ideals, models tchvdrie aspires, through what one should be, of
the product that onmustbuy, the foodstuff that one must consume. | wilt go further into this
topic here, | will leave it at that, but the astarical rise in numbers using social networkingssite
such as Facebook speaks volumes about the impertdntie image for young people. They are
processing the anxiety that they feel for the lfsthe representation of the self and of the infant
body in an accelerated change which the inner werftbt able to absorb, and this gives rise to the
need to be seen and reaffirmed by others: theispeike mirrors which speak, they then give back
something to the children in their messages, sangtihich, while almost always confusing and
infantile, brings with it a certain calm to the &ty linked with the vacuum of existence.
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To conclude, | would like to go back once again atate that that the changes currently taking
place will be much more visible retrospectively. West, however, be open to these, taking up a
position of genuine surprise but with a desireriow.

Contexts for interchange such as this, where wedtscuss and exchange experiences we have
garnered from our everyday practice as analystewalls who are passionate in our work to
continue on the path towards the future of Psychlyars.

December 29, 2012

Family takes the field
Gemma Trapanese

After going at great lengths tget off the couclover the past decadest last child analysis is
confidently “adopting” children, adolescents anditlparents with no fear of being reproached for
forswear nor “infidelity”. A new “special” professnal has been officially admitted to SPI, an
analyst expert in children and adolescents, thgslighting the need for promoting an equally
“special” education that can guarantee, on theofdpe basic training, the acquisition of the “idea
skills to care for children and adolescents.“Tihe ideal psychoanalytic institute: a utopiaAnna
Freud (1966) argues that training in both child addIt analysis should be part of the education of
all analysts becauseliild analysis is not merely a derivative of adeithnique, but equivalent to
it". Anna Freud concludes that candidates should beettan both and be given the opportunity to
specialize in either at the end.

This debate — revived almost at regular intervaisll-gives food for thought and spurs to refleat
issues concerning “children and caréChild analysis is first of all the analysis of seror
daughters (Marta Badoni, 2007). Mow to enter the family home without being judgrakeand
without being perceived as mere guesidarta Badoni continues.

As to the field”, mentioned in so many articles, can it be widet@dnclude another possible
conjugation of child analysis? There is little dbthmt child analysis startéds a subspeciality of
psychoanalysis as Anna Freud said in 1970. If we agree with tiet “child analysis proved
unique in one all-important respect: it was theyomnovation that opened up the possibility to
check up on the correctness of reconstructionsdualtaanalysis (Anna Freud), what skills do
analysts need to acquire in order to assess thecations” to choose the setting?

For a psychoanalyst like me, who has been workinglécades with couples (not only of parents)
and families and has, therefore, always “cared éhifdren and adolescents “in the mind” of the
couple or inside their “real” families, it is venmatural to view the child and the adolescent within
“widened” psychic reality — | dare to use this eegmion despite the risk of it being diminished to
the mere sum of several intra-psychic worlds...

Family psychoanalysis’ long-standing history inlyjtatarted with Anna Nicolo, a pioneer in the
field, who also founded a group of researchersiiorw she generously offered encouragement and
the opportunity to get acquainted with major intgronal experiences. Back in 1982 | had my first
supervision session with her. From that moment @nshared psychoanalytical culture has
developed, in a climate of collaboration and exgeanA broader debate on the use of the
psychoanalytical model applied to the family andaopossible theory of the technique was first
launched at the First International Conference apdil in December 2000 Quale Psicoanalisi
per la coppia? Quale Psicoanalisi per la famiglia? Nicold & Trapanese, 2005). Research in
couple and family clinical analysis gained momentwsimce then new papers by Italian and
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international scholars have enriched the joutfRalista Interazioniwhose first issue had been
published in 1992 under the scientific direction/ffna Nicolo. Over the past twenty years a
number of SPI psychoanalysts — who had never deélihtse issuemtra-moenia(inside SPI) —
happened to discuss about the clinic of familied emuples with children and adolesceexsra-
moenia (outside SPI), at conferences and meetings prambie European and international
societies. Once again, as it had “then” been tlse @ath child analysis, family analysis is “now”
being defied. There is ndefiance,as the etymology reminds us of, withoutaéh to protect from
defiantcaveats. It is worth underlining that, in this fgnanalysis, the faith we are talking about is
the faith in the psychoanalytical model that, thowgf the couch, will never give up the basic
conditions that make the psychoanalytical processsiple: free associations, free-floating
attention, abstinence/neutrality, transference anadounter-transference analysis.

In child analysiswe feel we have to get in touch with blind zongsmething hidden and
difficult to understand, which acts undergroun@onia Cancrini) and the same happens in group-
family analysis. Archaic group-functioning modegdik individual borders, erase gender- and age-
differences and distinctions between dead and,adind impose a “never-ending present”. Thus in
the young generations we encounter minds inhaltitethe phantasms of the other (“Ego-alien
factors”, Winnicott, 1972), minds where the mergaffering of the other has moved (Meltzer &
Harris, 1983), silent transmissions across germrstinevitable repetition compulsions, ineluctable
“fates” with no escape left to the individual. Whtrere is no possibility of family development,
sometimes you work, or better you strain, with tharorder to “liberate” the child from the family
fabric that stifles him or her, that takes his/tgal space away. Having the children in your ddfic
on their own is the first battle... you usually winyou follow the child or the adolescent who
brings up the rear but is actuallgible to map the group field(Elena Molinari). Drawings, games
and narratives are key tools, always useful witiidoén and... adults who do not know they are
children (W. Benjamin). And so, sometimes you epdinventing...’a freer setting that you can
adapt to what seems necessary to the ch{dfamo Vergine).

A short clinical example:

‘...-I'

o, Pl A
::«\'-'1 P s g

The dress is the only remnant of a princess, tvhay have slipped into a crack in the
wooden floor”: absence on stage. This is the drawing by Helemateen, in one of the first
sessions with her family, within a “long” consuitat that would include also individual sessions
with her, at later stage.
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The moment arrives when, “at the end”, in thevitiial space reserved to her, a mirror can reflect
her as a whole, revealing her face as well.

At a later stage of the consultation, Helena offersore thorough and cheerful image of herself:
here she is, riding on the back of a grown-up perget like the story of th&olden Compasthat
she recalls during a session. This is the stogygifl who rides on an armored bear’s back

to discover the laboratory where the “mysteriousiynapped children are kept” to undergo an
experiment that will deprive them of their soulsa Armor acting as para-stimulishield - a role
that her family has never really played - is exaethat Helena seems to need. Something like a
disaster, a collapse must have happened to Halehhlke the Titanic, which she will draw later on.

Scoiree  Oec <mANe \2 APRILE (2
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It seems that féeling” without a para-stimuliA note upon the mystic writing pafreud,
1925), without a shield, is doomed to become arrchia search for sensations that forces to
explore one’s own borders, just like Helena doeaking little cuts with a blade that she presses
onto her skin, as if she was measuring it... cutraftd: the same process the analyst adopts in
exploring the various settings in the consultat{@amily, individual, couple). In a framework
characterized by a plurality of symptoms, alwaysdedine, Helena’s consecutive episodes of
bulimia and anorexia reveal and confirm (with PiciRiviere, 1961-1963) the hypothesis put
forward in the case of the Lossos (2003; see alsssd 2000), that these “mobile” psychic
structures give rise to changing symptoms thatrarthing but solutions to adapt to intensive,
“inaugural”’, maybe too early experiences that Haleas gone through in some moments of her
life, last but not least when she was, for as laagwo years, the “guardian” of her grand-mother
with Alzheimer’s disease, who had “got out of h#éffsend died immediately before the onset of
her symptoms.

Like Dina Vallino underlines in her interventiongwannot negle¢the new family configurations
and the new family cultures'They demand us to reflect on the very many t@ansitions the
family has gone through and that depict the coowlifior which the phraseliuid modernity
(Bauman, 2000) has been coined. How can the famitile place where psychic transmission
occurs and where every subject is bound to hisowohgins - continue playing its role of identity-
container and act as #hteshold of psychic lifeallowing for a healthy recognition of different
genders, ages, individual identities and bonds®f&alive symbolizing capacity and a hypertrophic
imagination often lead adolescents to refract girthctions, dut of themselvéswhich prevents
them more and more fronstaying in themselvé$o meet themselves. Thebguid loves- because

of their frail bonds - continuously pour and trarsd into one another, in ever-changing forms of
relationships, unstable and variable. New influsree modifying the way we consider the setting,
that is now viewed as something more than the pMuere a weak or disturbed drive dynamics is
put in shape, is re-formed, where psychic configona that do not correspond to any known
disease classification can fit in. As a matterautf some forms of what we call “psychic” matter -
from the intake to the choice of the best treatmeagpear to have reached the limit of treatability
and seem to need suitable containers, identified oase-by-case basis. R. Kaés (1993) points out
that“a part of the subject is “out of the subject”, ththe subject has many centers, that some of its
unconscious forms are moved, exported to and diggosn psychic places that the group
predisposes and the subject utilizes” (pagead®)l that therefor&he unconscious of every subject
bears the trace of the unconscious of another enafe than another subject, in its structure and in
its contents”. Hence the importance that underlying unconsciougnakes have in the
psychoanalytical situation in terms of transfereogentertransference. The underlying
unconscious analyst-family alliance — of paramowmgnificance for the psychoanalytical
experience and treatment — is based exactly oimilteal affective investment. It is part of the
bond, of the psychicadre,the frame. It lies on thedtive to know, mobilized by care in caring
(Enriquez, 1986). It offers opportunities to eladderand symbolize. The very family-analyst bond,
the unconscious alliance inscribed in it, is theoparound which the whole psychoanalytical work
with the family turns. By analyzing the bondssitpossible to identify loose or untied elements, to
open conflicts, to disentangle entanglements, gheioto create new synergies to serve every
suffering individual and their groups.

Borrowing theBionian content-container modele can ask ourselves what is the power of the
container over the “content” and its possible tfamsations. As in the case of paintings in art
history, the frame is never aside: frorsofnewhere outsitlat enters and cooperates with the
“inside’. We can reflect on the power of the#dme' to modify the ‘inside’ of the analytic device

or to interfere with the conditions that make asmypossible. The setting, in all its forms -
individual, couple, family, group - allows majorygsic events to be stagedrdm withir’, through
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transference. In the game of appearances andpeiaegces, the work on transference will
transform a lack in a loss, thus paving the waynboped-for “findings”. Through the setting
chosen, the modified analytic situation, consideaagd dynamic field (M. and W. Baranger, 1961),
includes the psyche, whose surface - individualpt® group, part of a group - varies as a function
of its “expanding” or “shrinking”, as well as themditions that allow for the interception of any
phantasm present (as it always happens in the @ewigister and in the perspective of desire), or
to record their absence, as in the violent regideminated by action, breaches of borders of all
sorts and secrets that deactivate thought, thatacuiss generations confusing them, erasing
differences between children and adults, betweedeys, generations, dead and alive.

As an example we could refer to the treatmentholidren and adolescents in a “family”
setting where the functioning of the family osd#ia between compulsion to action and inhibition to
pass the “thresholds” corresponding to major dguakent steps.

The pernicious atmosphere you breath in many familvith severe pathologies (anorexia,
psychosis, autism) is often telltale of the naist&s and anti-generative regimes that characterize
the functioning of group minds where action presjadesire is put to death, phantasms are not
allowed in, seduction is used maliciously and giefavoided, to get to actual incest or to
“incestual” (as Racamier — 1995 - defines it).

In coming to an end in order not to abuse of tipiace, | wish that SPI, in the midst of all the
conjugations of child analysis, could open its dotar this other “conjugation” of analysis that is
Family Analysis.

December 30, 2012

Family Members in Therapy: “Obstacles” or “Colleagues” for the Analyst?*
Daniela Scotto di Fasano

"it is probable that the greatest help a psychogetimay get is not received by his analyst, or his
supervisor, or his teacher, or the books he reads by his patient.” (Bion, 1983, p. 10).

"We know that the request for child analysis alwagts off a domestic suffering(...) and that the
child analyst must be able to open a space inghfering and be capable of transmitting to the
parents (...) the sense (...) of his/her work. ient (...) is to promote an alliance with parents
(...)avoiding that the treatment itself adds manguiy to injury, thus becoming intolerable over
time. We also know how all this is neither simpbde @asy, despite being a critical and necessary
step for starting and, above all, continuing thelgsis of a child." (Badoni, 2002).have learned
that this situation also concerns adolescents dotisa and is the reason why sometimes it happens
that you 'have to' accept (and often not onlyhm @rea of consultation) who ‘comes in." As Ferro
showed, in fact, the person/s, and/or object/s/canedven, animals that may accompany a patient to
an intake meeting or session ‘'sayiany things about an ‘element’ from the patient's
(internal/external) world at that particular timehis/her life. TheseHings'are 'very precious' for
the analyst because they are able to give impoitdatmations on a needr on an_allythat
'supports' the contact with the analyst, or onnal kif testwhich the patient submits us to ("do you
accept also this X' that I've brought with me®i), lastly, on an infiltratowho is there to spy and
sabotage the ongoing work. It is as if you begayrabiotic relationship (Bion, 1970), in which

24 This contribution is the further elaboration gbaper That | had read at the Centre of PsychoaesajyfRome,

with discussant Pier Andrea Lussana, when | waiseido do it by the Infant Observatory on May @02.
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"there is a comparison between the two parts, dredresult produces growthComing back to
Badoni (2002), referring to the golden rule of tieutrality of the setting, the relationship with
anything other than the person and, above allwibrels of the patient (and, in particular, the issue
of "if and how" when dealing with parents in chddalysis), have required, and will continue to
require a lot of effort from the entire psychoarialgociety.
Theoretical and technical consequences are nanifisant, and they still constitute, even to this
day, both a demarcation between different schoblth@aught and the possible refusal of what
Balottari (1998) calls dur collective countertransferentahich depends upon the parent being
experienced as the "odd man ofitlh my opinion, this demarcation and denial can emshat in
the mind of the analyst a “place for the other’nist — paradoxically — created (nanother
perspectiveanothermodel,anothertype of approach ... ).
In this vein, experimenting with a period obhabitation(analyst, child, parentsh the therapy
room, was a key lesson for me, which | then extended particular form of contract in a setting
which | have prepared over the years for adolesteamd used, in recent years if conditions see fit,
in working with adults. You need to have an absluflexible mindset, which exposes us to the
strenuous and continuous reworking of our anallyse#, but in return offers us new skills on ‘that
particular subject because it allows us"s@wcommodate fluctuating hypotheses in search for
confirmation”(Speziale Bagliacca, 1980), which stimulates a dyoantegration of opposites and
a multiple identification process.
In fact, the way parents (but, also generally, wiey have come to the session with the patient)
speak about their children and of themselves ddrehi, siblings, parents and spouses, along with
the dreams that they tell us, constitutes a cautioh that really makes them excellemileagues

. with whom there are moments of friction, aghwevery colleague with whom there is an
authentic collaboration. After all, you are dealimigh affections and emotions that characterize the
relationship with relatives in every analysis, sinthe analysis 'moves' rigid intrapsychic and
interpersonal structures and, consequently, iestacoded balances causing reactions of distress
against changes which are initially perceived aasteophic. It can happen, even when treating
adults, that instead of getting classically intalgsis only through th&ords of the patient, these
feelings ask to be receiveghysically, through people or objects. It is my opinion thet should
give them hospitality, however, when relating tern) it is necessary to keeppaychoanalytic
mindset, treating them a®mmunicationgof the same value as tlaher free associations) with
which the patient makes us a part of something ithatill not utterable and for which he/she is
searching fokvords
This may have to do with unconscious identitiethatmercy of a tyrannical ‘condensation’ of the
familial history of several generations (Faimbet§88), as in the case of R., who was eight years
old when 1 first saw him. He was attending schodthwa special education teacher, he took
neuroleptics, when something troubled him he cowldkeep from masturbating, and he did not use
the pronoun "I". In the first session with paremtaias shocked by the fact that the mother came up
the stairs with her hand on her husband's armshadcever took it off even when she entered the

» It is an "ideology" which may be in collusion tithe parental feelings of exclusion and fantasietheft

leading to persecutory atmospherds:this ideology a ‘common' ghost of expropriatisninvolved which asks to be
considered before being attributed to one partloe dther . This is a consideration which refersite need for a
greater countertransference awareness regarding mernal ‘parenting’ and about how we transmitiit our
experience with parents.”

2 For which | propose (Scotto di Fasano, 1992) thh regularity and according to a particular isgtt
modulation, there will be sessions with parentthapresence of the adolescent. If this should &pip needs to be at
least once a month, rather than with less freqaenedulings, and it is agreed with the adolescamsdif, also with
regards to the presented sets of problems. It seeme that this kind of contract gives the patimoatre 'ownership' of
his own treatment, establishing on a fantasmicllevdnd of ' payment ', despite the fact that regd actually fall on
the parents. Moreover, it constitutes itself apace in which all 'players' involved can look artselves and others
from more points of view, thus discovering unexpédcviewpoints that help “fluidify” relationships wdn are often
tightened and experiencing important possibiliagémultiple identifications.
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study. She explained to me that she could only naweend when touching a companion with her
finger; this fact heavily conditioned her in eveaydife. She had a "flaccid" appearance. She said i
a childish voice that R. had always been normal (bete her husband arched his eyebrows
seemingly wanting to interrupt her), she adddbe developmental stages were normal, but,
growing up, when we took him to kindergarten, theas nothing left to do.”

At this point he integrated:My wife's parents did not want him to go to kindetgn and, that it
was a mistake.'She added that her parents had always been vergcpve of her and she said,
“they make the same mistakes with R. as they didmét” to the point of not being able to walk
by herself. They also are against my husband, who is from th&hSof Italy, a “terrone” (a
prejudicial term) .... | got married because | gamtegnant” She is in analytic therapy. On the
contrary, since he was a teenager, In@d“to learn to make it on his own”, “not like méevwas
always provided with everything." Things in their marriage, as long as they had liweth her
parents, had gone from bad to worse; then thiragsest improving when they began living on their
own (which at that time had already been for séwvarmnths). They were worried about their child,
who was very spoiled by his grandparents (with whuenstill passed most of the time), had no
initiatives, was unable to stay alone or with otbleitdren, but at homewas a tyrant They spoke

a lot about his compulsory use of masturbationgeisfly when he was agitatéd"almost as if he
needed something hard to cling to¢ommented

Years later, | wonder to myself if this hypothesianine did not seem as a sort of confirmation to
the mother's ears of the unconscious fantabigsit really takes something hard to cling tdNat
surprisingly, perhaps, the mother asked me iftedsher could come to speak to me: | said no, but
now | wonder if the introduction of this figure, wiperhaps in the maternal fantasy had in turn
needed to latch on to someone, would not have Hadesved the need that | learn how to create
such an elastic space in order to accommodateiffeeetit needs of support which were in these
adults.

"The child analyst who works between one generadioth the next is a privileged witness, but is
also in an embarrassing position (...) In a ways/her role is to stay between the parts, thus
reducing the impact of what Faimberg calls "télgsage” between one generation and the next.
The problem is not only to understand the presefi@emandate, but to try to disable it in order to
allow the child to establish his/her own identityBadoni, 2002).

The analysis of R. started in the therapy studyeut his parents, as at the time | was just startin
out and | had not even considered this last hypithéiow it emerged during supervision, the
relationship was constantly in tension betweertifigthim hold me in the palm of his hand" and
teaching him that this kind of relationship was good for him. We repeatedly had to paste, under
his orders, pieces of paper that were previousty by him. All the while, the glue was said to be
"a bomb".

Within a few months the situation at school seentedmprove coinciding with, instead of his
parents, he started to be accompanied to the ssskiohis maternal grandmother. R. also more
frequently (and from then on he always) broughtviiim a toy bulldozer, held tightly in his hand.
At the same time, he increased his demands: itl Indit obey, he reacted angrily assaulting the
study and the furnishings: especially making ha@ed engravings on shelves and desks. At the
same time, he began to use the pronoun ' | '; ensession, for example, in an attempt to resolve a
problem (he needed a circus with a roof, but wité toof on he could no longer work with the
beasts inside), saiti;'mon, Daniela, help, think of something for I!”

It seemed — this feeling became increasingly motense -, that R. brought the known R. together
with an unknown and unborn R. He was very intetesteny other patients and he wanted to know
their names; in one session, at my invitation 1brree which names he imagined for them, he
answered that he did not know any names, andtediavalked away. Then he "begged-ordered”
me to play with him with the stone-shredder and thaas my turn to decide what to do because he

2 The extreme excitement of these children is aaigf too much and of too little: it is an effaadtintrusion

that keeps the child in a state of perpetual theiadtan effect of absence that causes separatiggtyar(Badoni, cit.)
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"felt alone and the room was dark and $Sadhis evoked two very unpleasant experiences:
"depending on something that isn't himself and dpaith alone — both things in the same moment."
(Bion, 1983, p. 68). R. found it hard to tolerdte £nd of the sessions, suffering when he lefs; thi
was accompanied by an increasingly intense insistéyy the grandmother to stay with R. during
the sessions'l(know how to keep him calm”, "with me he calmwl®) and to have private talks
with me, but | did not accept those requests: bigirgu out "an implicit request to host and
participate in a process of recreation, in whicletbhild to be repaired and recreated is a self-
child: in the parent and in the childBalottari, cit); and in the grandmother?

The grandmother showed up with R. earlier and exadorcing me to make them wait; | learned
from a telephone call by his mother thatinte R. is agitated for a few hours after the isess it
was appropriate to move him to the grandparentgabse they know better than we do how to
calm him down' At that time, R. seemed to communicate thakeifWere to find a placenta to hang
on to and take nourishment from, he could develag being born, bringing to lightinborn parts

of his personalityBut, the increasingly evident problem was: "Who sié® belong to?" The
grandmother often brought me flowers, she stoppethlk with me invading the session space
telling episodes that happened at school that gheat want R. 's parents know about, pleading
that | had to talk with his teacher.

| firmly refused every request but | did not catetderstand the grandmother's need to find a
welcoming arean my mind for herself.

R., after the summer holidays, did not resume sessiThe father came to me saying that the
mother interrupted her analytical treatment and hawvas still living with his grandparentsvith
them he is actually much calmer” ...

In retrospect, | think | probably imposed on R. &ml household an early separation regarding the
group's ability to tolerate, which was equivalenta premature interpretation, that can only be
experienced as violenc¢&. Years later, | wonder if | had accepted the gramither, teacher or
parents in the early months of work with R., ifwbuld have possibly prevented the crash of a
situation which did not find a mental netwditksupport its collapse.

"The paradox in which the analyst works under iestn circumstances is linked to the request for
treating a child who does not exist and whose paggical birth still needs to come, and which
deeply threatens the defensive positions of theriar As a result, the analyst is in danger of pein
imprisoned in the same mandate in which his yowtgpt finds himself "(Badoni, 2002).

The problem of theriental networkwhich allows each of theharactersiintroduced on stage of an
infantile analytical treatment by the 'group mimghde me accept the request for therapy of V.
(having learned from the painful experience livathvir.)

V. was born preterm with a dystocia birth at 38 kseef gestation (with caesarean section) due to a
fetus-pelvic disproportion and she was hospitaliZed 12 days. She was discharged with a
diagnosis of "perinatal distress with dysmorphid¢asd. When she was less than three-months old,
she was again hospitalized for postprandial recatrgomiting; and again, at five months, for
sepsis. During this hospitalization, a problem imetleft kidney was discovered; two more
hospitalizations followed one after another, eadmet for ten days until the diagnosis of
pyelonephritis and bladder- urethral reflux of theft kidney was reached. Approximately one
month after the last hospitalization (i.e. when shas about six months old), V. underwent
transplant surgery to replace the left vesicouratexccording to Cohen. Very little height-weight
growth had always been recorded. At three and &yedrs old, the medical case emerging from a
neurological examination was of hypotonic quadmée A postural delay was evidenced: she had
little balance while in the sitting position; frothe psychological point of view, a high level of
retardation appeared. A possible epileptic pathagges was suspected/hen | met her parents for

B pAlthough the request of the parents seems to Heaafor helping their child, if we want that thefiétion of child
as ' our patient ' does not define us as violert suspect people who exclude, as persecutors stgahom sooner or
later the weapon of disruption will come to liglhte must find ways to work on both “fronts”, prodogia ' technical
system' (beyond the seduction?) which is able muleathe changes in anguish” (Balottari, cited adjov
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the first time, V. was three years and one month ®hey told me, in synchronization, all the
illnesses, hospitalizations, and the failed indasn the nursery school. The mother 'sagged'en th
armchair but she seemed to become 'tonic' whekedathiem if they remembered the first smiles of
the baby girl. At this point, in the words of thetiner (who was smiling for the first time) a "itl
horse', V., emerged: a lively, curious little givho was always busy rummaging in drawers...
However — as it was necessary to return “on thiet pgith” — the father brought back the dialogue
regarding V.'s hypotonia (and the mother becamgexh@ggain), on her fragility, and on her being
so exposed to illnesses. They talked about h@eeamed to them that V., who willingly spent time
with everyone, did not give them the impressiorbeing able to recognize them; they cited the
opinion of the doctor who sent them to7hsaying that the doctor told the mother to ask fpas-
time job in order to spend more time with her ditdirl. The mother was very taken aback, she
seemed surprised by the fact that spending moeeiith her might be seen as "therapeutic” for V.
So, from here, a virtuous circle started that oedigeveral years of working with V., her parents
and the people dealing with her that were her htbysteachers, psycho-motor therapist, speech
therapist, and the principal of her school. Themafig doctor heavily recommended this for the
family organization; the parents were invited by toeparticipate in the sessions in the first six
months; if the referring doctor “shocked” the mathg showing her that she could be a potential
benefit for V., at the same time the mother shoakedand the grey sequence of case histories with
which these parents were identified with, by introdg in my mind (and, by the evidence of the
material we could see together, in the father'sdnais well), the image of a lively and “slfittle
horseV.

V. very slowly learned how to sit straight up, ggt on her legs, keep saliva in her mouth, stop
using diapers, playort-da with the little door of her wardrobe, attend kingkerten, slowly
acquiring apsychic/bonendoskeletonsupported mainly by her mother who often funutid® as
“discussion opener*informing me about the little transformations in'svbehavior both during
sessions and, after the six month period of ‘caaabn’ in the therapy room finished, outside.

The mother noticed that V. smiled to her after aigoe of separation and she told me so,
commenting this fact in front of V. at the beginpiof a session, using the phrase "now, she
recognizes us". The mother started (during theé $ibs months of the sessions) the gamefoft-

da" hiding herself and reappearing behind the doaheftoy cabinet (this game was played many
times by V. and it seemed to me that she couldsacadree-dimensional mental space). The mother
bought V. a music box after having noticed heraation to mine, acting as a "bridge" for me and
the child between the inside and the outside, famok back, below and above.

In one of the first sessions, for example, V. teokttle teddy bear from her father's hands which
played music when its belly was pushed. She lo@itetin an ecstatic way, then seemed to allude
to a dance- movement. Speaking with her parentsdérlined her movement and | told her parents
that V. liked music because she liked dancing.

She took a little leap, then threw the teddy beahe ground and started crawling fast toward the
cord of the curtain, which she often sucked onnfi@any minutesYour friend!" her mother said,
and she put herself behind her daughter. V., usiather's arms as support, lifted herself up, then
grabbed the cord, letting herself go on her molikerdead weight, who commented while holding
her: "comfortable, aren't wé?She then grabbed the cord (which supported hed) made the
curtain go up and down, alluding to a kind of damgth an “up and down” rhythm. Then the
mother said, smiling,;So Daniela is right, you do danceland V. answered with little satisfied
giggles. Her father, who had seemed sorry thatad hhrown down the teddy bear, smiled and
commented, You are standing U

# Dina Vallino.
30 As she empowered the psychoanalytic function oblen mind (Di Chiara, 1985).
%1 The concept ofvord-bearer motheby Aulagnier (1986) comes to mind.
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V. had indeed been for a long time 'hanging byreatt' but her parents showed that they could start
understanding and supporting her psychic neealime and presencérom thésticky snail'little

girl emerged, like a butterfly from a cocoon (achaocoon, even if apparently limp), thitle
horse as her mother had announced the first session.

There were moments of competition, particularlynwier father, who was more mother than father,
and who then had to face and tolerate lived expeeg of exclusion from the central position
occupied until then. He was, though, very gratéduime because | accepted his request to move
from three to two sessions a week to avoid credtingtoo many problems at work. He felt — as he
himself said to me — that he understood at that emrhow important his presence nextthe
mother during the session was for me.

Ultimately, we are dealing with being able to le&wn‘make parents (and children) recognize the
quality of the 'transformative object’ in additida the 'subject to transform'.{Balottari, cited
above).

| learned then that the arrival of ‘others' carals® experimented with adult patients, as a vatiabl
form of alliance and integration to the analytigalrk.

X., at the time of consultation, was a stylish woma her thirties (a little on the Barbie side),
polished and quite formal. She had a brother grghts younger than her (who their mother called
“your son” speaking with her); she had been marftedhree years to a man nine years older who
had the same name as her father...

She asked for a consultation due to the disabliagicp attacks which required her to be
accompanied everywhere and which deprived her oabnomy. She interrupted her university
studies and worked with her mother in her mothghsp, while her brother graduated and was
specializing with prestigious masters' degrees.

Three years before X had been operated on for eetlmsis and d'premature menopause for
therapeutic purposesivas induced. She was advised to wait a few yeeaiaré thinking about a
pregnancy and psychotherapy was suggested, whektahted but interrupted after a few months
because the therapist seematbfe on my husband's side than Mirfeor a long time she did not
accept using the couch. She “fixated” me with loeklin an way that was very annoying to me,
commenting on my outfit, jewelry, or the type of rgiasses and giving me the impression of

‘evaluating me' and at the same time 'using mexasting'. She told me about being raised in a
house without a ‘'maternal atmosphere' (she wasrteavho followed her brother's studies, she was
the one who prepared the meals) but also withaterpal strength’. She was very spoiled by her
father but highly conditioned by some impositiorani the mother: she could not use, for example,
public transport or toilets in bars or restauraStse did not earn a salary for her job, but heemtzr
had supported the purchase and the renovationrdidhese where she had been living, next to the
one of her parents. The husband belonged to aigieest and wealthy family, with which X. was
embroiled in competition, confrontation and envgpecially with a sister-in-law of hers who was
already the mother of a baby girl. Her husband aaslitary, rigid man, very dependent on his
family, and with whom there was a scarce and probte sexual relationship. She, at the time of
the intake, completely depended on him for her enmants but, at the same time, she constantly
had him 'under control'. He asked me, a few moattes the beginning of therapy, if he could have
a talk with me. | agreed, as long as it was in presence and at a time not coinciding with her
session. He demonstrated to be collaborative andcowdd work on a 'mentality’ (Bion) of
'homosexual band' (Meltzer, Harris, 1983) of whihhad deprived him, forcing him to break
away from his old company of only male friends.

In this interview, it emerged that X. often wantedcommand”, that she often deprived him of the
possibility to “act as a male” and to have his atevspace (for example, fishing). At the same time,
however, his playing for hours at the computer @hwhe game boy or watching the television may
also have been an isolation of an “autistic ndtwiéh hostile intentions against X. After thatkal
X. agreed to move from the chair to the couch @#inn a very controversial way) and we could
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work more explicitly on her ‘commanding' her parttiteough her dependence on him (in the style
of the Hegelian dialectic of servant and maste®, i fact, meanwhile, restarted his hobby of
fishing and firmly defended his rights to have tirspace, and personal decisions. They restarted
having sporadic but also more frequent sexual éotaise and, above all, X. began to drive the car
alone (gradually for longer distané8s Meanwhile, during the analysis, we examined ifiseies
related to the relationship with her mother, witthom she increasingly “bickered” for many
reasons, refusing her orders, such"B®, not say this to your aunt; do not use this gtclith the
other aunt; why do you make her give you an inyatcis humiliating that the accountant knows
that you are in analysis."

One year after the start of the analysis, | acceptat she come to a session with her mother. It
would be too long to go into the details of theadgdion of this person, who was separated from
home when she was nine years old, (she was therohlyr town to do so), in order to continue her
studies in the city, and be 'used' by her parentdimb the social ladder. What is interesting hisre

to emphasize how X. commented the sessidm thot going to ask you to bring someone here
anymore, because | understand that | have to chamgge things by myself, not you for. inkeave

to change these things inside of me, not outsidejftyou hadn't accepted (as you had accepted
that | spent some months to use the couch) | woaldhave felt space for me and for my needs
my mother never had space for me, for us, buturdéid it out yesterday here, when she started
crying for having been sent to boarding school whlea was very young. If there was no space for
her, how could she learn to give it to us, to md ammy brother? | am grateful to my mother for
having said things that she had never told anyBb@nd that, if it had not been possible to make
her come here, she would have kept them insidednfe

An opening to the intrapsychic and mental beganrevtige_concretact of having made space for
concrete figure$rom the outside world made it possible to hightignd (as in discussion group in
a seminar workshop on Infant Observation) obsewgether Even the husband and the mother of
X. were valid “colleagues” in the analytic work|abing us to observe together important elements
of her life story.

In the type of approach which | propose, what sthdad emphasized and defended is the value of
the setting (such as the use of the couch, thefusetra' sessions and not at the same time ag tho
of the patient, and the refusal to allow in relasiffriends), which permits these patients to hhee t
experience of a container, which is indestructiblet not hard in a persecutory way, but
‘customized’, personal, and not 'anonymous'.

Y., a beautiful woman (I should say 'young womaof)thirty-five years old, was also still
embroiled in dependency relationships with her fgnwhere she still lived and from whom she
was professionally and economically dependent (tneypaged a business). She was the second
child and the older sister was married and a mathé&wvo children, but, in her own way was more
in touch with the biological family than with hewa. Y. called for treatment after the latest faglur
of another unlikely love story; she was serioushprssed and — | believed — at a high risk for
suicide. She had a particularly deep relationship Wwer mother, she described an early sex life
(she was 14 years old when she had intercoursehdofirst time) and was promiscuous with men
and, sporadically, with a woman, with whom she hestablished the only long-lasting
relationship®. Regarding this woman, she said that if she weran, she would have married her.
She did not accept the cushion on the couch, sbrshught one from home (with pillowcase) which
was used by her only. She described a behaviorctiaiacterized her whole childhood and early
adolescence: in order to fall asleep she had tk bacthumb and at the same time rub a smooth

32 Reminding me how offspring of various speciesnevabies, move away from their mother in orderanquer their
autonomy, making increasingly larger concentricles.

3 She said crying:"have always hated my mother for having exiledmejt was for my own sake. How could | tell
someone that | hated her?"

34 She was never without a man, each one continuseplgced by a new boyfriend.
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and soft piece of cloth between her thumb and ifagef of her other hand, simultaneously touching
her cheek with it.

She tried twice, with two different men to leaver tbirth family, "but every time, with great
satisfaction to my mother, | came back home withaimhypetween my legs."

She dressed in a very flashy way but without carityn if it was snowing, she would dress like
Rambo; other times, she wore a very long skirt Like von Salomé, or breath-taking mini-skirts or
super decorated pink jeans. She was "distantf, fas away in world of 'fairy tales' (in which she
was, using her own words, thBrincess] or — in my countertransference — 'of nightmayes a
grey and cold area of absolute emptiness and eatleneliness.

Despite having an appearance of nonchalance andauy, she told me that she has never been
alone in a store, in a bar or in a hotel, and #ha&t could do these things only if accompanied by
someone. In the first dream that she brought inedysis she was in turn repeatedly raped by her
father and her paternal grandmother. She saidathatteenager she masturbated for a long periods
of time, daydreaming about episodes like this wwhthsame protagonists.

She advised me that, since she could not comeetsdhlsions alone, she may, in the absence of
other companions (usually her boyfriend of the tionéher ‘friend’) bring along with her the little
dog. Actually, only two months after starting, steene with him, putting him on the couch with
her. The dog, however, was not comfortable and skaivat he wanted to get down. | told her to
let him go.

When he was on the ground, the dog went aroundabm sniffing, then he stopped halfway
between my chair and the couch, looking at Y. theme, “perplexed” and without deciding to sit
down. Y. said laughing and watching hitt,seems strange also to you talking in this waht?",

and we burst out laughing together. At one poim,heard footsteps in the hallway outside.

The dog, very alarmed, ran to the door and softbyved, while Y. told him to be quiet because
there was nothing to be afraid of. When there vilaace again, the dog moved away from the door
and came to lie at my feet, under my legs, snuggimthe carpet with his snout turned towards his
owner. It was not the only time that V. was acconiga by her dog, but from then on she could
come to the sessions even without chaperons, amdvis the first 'thing' she did alone.

How was the dog a colleague? | believed by showinghat she was in dheimlich" place,
simultaneously a 'home-not home', where the 'uncarirthe analytical setting, at first identifiegt b
him as 'anomalous' with his perplexed look, wastwka could have trust in, highlighting the
functionality of the relationship's asymmetry: teg finally found his place at the feet of the
analyst. Maybe Y. needed, through her dog, to egphoy willingness to make/give space to her
archaic and animalistic parts, which, in turn, atecough him, could assign me the role and
function of skipper in whom trust was given in arde face the unknown which the uncanny
analytical journey entails.

It is my opinion that the 'concrete’ companions wha participate in clinical work with patients
help the analyst to 'listen/find' something tha pfatient himself is not ready to say/do yet (Anzie
1968) (but is about to), even when (as in the ais¥.) the patient is a young child: V. was
‘already’, at least potentially, thiitle horsé that her mother had glimpsed despite her flaccid
disposition.

Moreover, the ability to reconcile (concretely la tbeginning) the relationship with the analyst and
the patient's contingent and “historical”’ relagbips, in addition to 'reassuring' the patientusbo
the risks raised by the 'conflict of loyalty’, ogemore spaces for thinking which were until then
unforeseen in areas where the impressiveness ofptbeesses of fusion/confusion and the
importance of mimetic-adhesive identification (Bid®75), of theglischro-carico(Bleger, 1967),
and autistic-contiguous location (Ogden, 1992) maidallowed an opening to a 'third' element.

In circumstances where the ‘concrete’ seems to fwatteaumatically” invade the analytic space,
"the analyst is subconsciously required to expex@ea situation (...) without knowing in advance

% First and foremost, it is a ‘trauma’ for us analyecause it alters the ' lifesaver ' setting.
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where it will bring him/her"(...) The perennial dooversy, if the analyst must or must not work

with the child's parents takes on a particular imtpace here. (...) Tolerance used as an object
(Winnicott, 1969) and, as such, shaken up, is ¢éisg&r(Badoni, 2002).

If our job is to encourage the opening of gatesatals horizons of freedom, it is also possible, as |
tried to show here, that the 'character' introdudering the session can help the analyst to "learn
from the experience"” (Bion) how to respond withhauticity regarding the needs of 'that’ patient at
'that' specific time of his/her analysis and life.

| think in this sense of the extraordinary trainimgwer of Infant Observation, and | would like to
head towards the conclusion with an excerpt frompemgonal experience in this field.

Vallino and Maccio (2004) wrote'A newborn of 25 days, Claudio, had to stop briegsting
because his mother did not have any milk. The Qbsararrated: | entered the kitchen where
Claudio was in the cradle screaming and crying. Thether said that he had just finished his
bottle. So, Claudio finished his feeding and watipuhe cradle, but for some reason he was not
pleased and cried: did he perhaps not want to liied®ne but wanted to be embraced? Did he
have perhaps a stomachache or some other disorderf{creasingly more desperate, Claudio
arched himself, pushing back his head and trietuto toward the breast fumbling with his hands
in the air. The mother turned the baby slightly aosvher and he rubbed his face on the mother's
breast and slowly stopped crying. Now his only mwms are these. The lady noticed it and
commented: 'Do you want mum's breast, do you?'

Claudio could still have been hungry, but the mottit®ught he was not(...) His cry clearly
appeared to be a cry of desire. (...) We have in @ta(..)an idea that turns itself into an action a
just 25 days of life (...) It is too bold to infitrat Claudio tried to achieve a kind of action irder

to change the reality? The action for Freud mussteso that a mental representation can truly be
called a 'thought process®.

The authors emphasize that we can assume alredly earliest days of life a "pre-verbal thought”
(Scotto di Fasano, 2003). For me it is importan¢éngphasize that it was the mother who let them
come up with this hypothesis.

December 30, 2012

To care the baby taking care of the parents / to ca the parents taking care of
the baby.

Valdimiro P. Pellicano

Urged by various interventions, | would offer sorak my thoughts (in draft form, may be
developed) on the care with child psychoanalysis.

In particular, | would like to focus on some aspeat care which are not frequently treated, but |
think many children's analysts play (especiallymghildren with serious illnesses) and which are
often crucial for the continuity of treatment aheé evolution of the care.

| will do just some brief comments, insisting maioi the therapeutic effects that, taking charge of
the problems of the child and (separately) of taeepts, may have for the clinical evolution and to
expand individual spaces of each of the particpémthe treatment.

% The ability of Claudio to try to find the breastsiden in the mother's gown is in line with thelya

studies of Gibson, showing that in the first thneenths the child has got a unified perceptual sydteat
enables him to extract abstract invariants fromtiplel sensory channels.
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Organizing the setting, when you start the treatne#nthe child (especially in those clinical
situations where it is not possible to proceed waithanalysis of the child based on 4 sessions per
week), | think it is very important to provide aethpeutic space for parents (which may be
followed by an experienced therapist of couple, who be the same analyst of the child, if he is
also an expert in the treatment of couples).

Based on my clinical experience, involving pareintghe treatment of their son, organizing for
them a separate setting, can be an additional rfasfatherapeutic individual treatment, for the
following reasons:

1) By reducing the influence (often caused by nvasprojections of beta elements) that disturbed
parents have to maintain, and often aggravatedhdition of the little patierif. (Note 1)

2) The work with the parental couple, as well atuoing the projections on the child, may act on
the vicious circle of "compulsion repetition” (whiin the dynamics of couple, or of family, is very
much present) and can promote the developmenviofueus circle. Acting on the pathology of the
couple, obviously helps our little patient to geeef of expectations and requests of parents
(identified patient) that interfere with the devaieent and the growth.

3) Follow in parallel the parents and the cHilgith separate settings) can be used to reduce the
interference which often family members act ondhiéd's treatment. The analyst, too, can become
for the parents a "familiar object”, especiallyhié helps them to understand the meaning, also
communicative, of some "crazy" behaviors of tlofild. Always more | get convinced that if we
are able to change the environment in which th&leHives, we can help the child to spend less
energy to contrast the parental interferencesrggnthat can be spent for the change and the
growth.

4) The therapeutic work on the child gets freegaeents from many deep anxieties to damage their
son and promotes their reparative tendencies, wdaohoe improved by the treatment of couple.

Right now I'll stop here, hoping to further develtpese considerations, helped also by the
suggestions of the colleagues.

December 31, 2012

Couple's Psychoanalysis: Why Not?

Cristina Ricciardi

| was at the grocery store Friday afternoon andlenhwas looking at some fresh dates to buy, |

heard someone call out my name in a joyful toneactdr! What a pleasure meeting you here! We
are very grateful to you, you changed our livedéaBantly surprised, | heartily said hello to the

%" In this regard, | remember a treatment, followgdniyself, of the parents (of a child with alopecia,
followed by a colleague) that due to violent quiarieduced in me (in the countertransference) & rea
thought stop. In this case, containment and prougss these emotional "brute" states of the pexe
revealed to be an important factor for a positigeedopment of the treatment.

3 |n "Care and self-care with psychoanalysis. A sEmivith Antonino Ferro. (Edited by P. Valdimiro Pellicano). Ed
Borla, 2012. "l illustrate the case of a child wéhtistic and symbiotic disorder (which | followwdth two sessions per
week for 8 years) and where | emphasize how itegagntial, for the evolution of the treatment,ditofv the parents a
once a month (they to for 8 years).
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couple and, in the meantime, playing down theitestent, | told them that it was only due to their
willingness to get themselves into a discussioa eguple that facilitated the transformation ofithe
relationship; | only went along with them on thpath. They talked about the pleasure and serenity
of their relationship, the husband's job changey,velmong other things, invited me to participate in
an event that he was planning on behavior disordeh&e now works for a pharma company.
Meanwhile, | learned that the son, who had encaddfeir couple's therapy, is going to graduate
university with high marks and he sometimes rag@irest those who wanted to relegate him to
special education when he was younger .

More than ten years have passed since their lasiosewhen we agreed to end their couple's
psychoanalytic psychotherapy. They came at thengrgf their son's pediatrician, who was a
student in a course of psychoanalytic psychothefapyghildren at the time, and the mother was
worried because her son of about six years oldbegth supposed to be of an inferior intellect and
to have accentuated psycho-motor instability — bald/now be defined as having ADHD. Special
education was suggested and, for therapy, psychorniberapy sessions. During the parallel
consultation with a colleague who had the childmalysis (both the couple and the child were seen
at the same time in a 'parallel’ setting in theesatady but in different rooms), significant prabke

of the couple and their impact on the psyche otthikel emerged.

Their relationship suffered from a reciprocal losvels of esteem and trust which were caused by
personal problems experienced in their specifiarenments. Then it emerged that the woman had
never felt appraised by her own family environmenthe point of being induced to acting that had
affected her own life and caused sacrifices witkstiiating consequences. The husband suffered
from difficulties in overcoming the consequencesrirthe devaluation by the wife's family due to
his lower background and social status, which engedndermining his self-esteem. This brought
about a depressive situation which caused aggessssg¢ and vindication between them. Strong
reciprocal projections developed into a collusidrtitee couple which rendered their married life
hardly tolerable, while the whole thing was welkgliised by conventional behavior which was
barely mobile on the emotional level.

The child showed a defense system organized mamthe division and had a tendency to identify
himself with the aggressor; these things held haunkbfrom having an adequate participation in
family and social life and to the natural revealiofyhis (very valid) intellectual and creative
potentialities.

They were given the recommendation for couple'scipstherapy and child psychoanalytic
psychotherapy for three times a week, which weth bocepted and carried out to the end.

| took the cue from this sudden episode which hapgdast Friday to decide to participate in the
debate which is nearing its end and emphasize oim¢ \which | think is worthy of being noted.

We usually all quite agree that, when we are waylon child consultations, we must give a lot of
space to parents to help them understand the wtfés their children face and consider ahead of
time listening to them because — as Marta Badadi(@902), "We know that the request for child
analysis is set off from a more or less visible amate or less tolerable family suffering, and that
the child analyst must be able to open a spackisnsuffering and be able to gradually transmit to
the parents the sense of his reflection, thougihtgswork."

We also equally share the reality that the worlhvpiérents is aimed at promoting and maintaining
over time the parents' alliance to their childsatment as M. Badoni has sustained and how in this
debate Paola Marion has efficiently highlighted.

Gemma Trapanese introduced the theme of the faanmity between the lines (but not even that
much) the theme of the couple. I find it usefuhighlight how in each consultation for a child or
adolescent, parents should be considered not amlyheir parental functions, but also for their
reality as a married couple from the beginning.t@significant tensions and problems regarding
their relationship as a couple based on a pathtdbgbllusion, often secretly affect their personal



146

life and, falling upon the children, can undermiheir psyche as time goes on. It is then an iséue 0
the analyst's mindset: listening to the dynamicshef couple in order to then evaluate from the
beginning the eventuality of an indication for ctupsychoanalytic therapy is always fruitful if
prepared right from the first session. The listgrimas to be even more refined in cases where the
children are not affected by a clear catastroplyiecdeome, like autism, but rather a clinical
syndrome that seems to preserve some psychic anelaeave rather hidden some structural rifts,
much like the pathologic dynamics of the coupl& tesremain disguised and submerged.

Since 1977, the couple's seminars conducted byAbdreas Giannakoulas, who was among the
first to introduce couple's psychoanalytic therapitaly as far back as the early 1970s, have urged
me to listen to the dynamics and psychopathologh@touple.

When - we wrote in: "The fantasies-symptoms diatodpetween theory and clinical practice"”
(1991) - in our work we help parents face the sgndrs presented in their children, we frequently
notice their natural reaction that reminds us augrs "The Uncanny" (1919). This reaction comes
out when the idea pops up in their mind, accepteaad, that the child's condition may have
something to do with themselves, with their innerid, and it is accompanied by expressions such
as, "Is it possible that we have something to dib Wis problems?”, or, "of course. | was the same
way, too, and my wife does not tolerate me, buttwdwes it have to do with the baby?" There,
where the words are hung out, suspended, the fagexcking becomes eloquent when it is
betrayed by lost , confused, or absorbed and cingrexpressions. "

"The uncanny- Freud said- is that sort of scanygiwhich takes origin from what we are familiar
with ... something that we don't understand"”, "thhas supposed to remain hidden but, instead, re-
surfaces." "It happens when repressed infant complare called back out by an impression".
These are key moments, among many others, thateenalto listen to the dynamics of the couple
and make us reflect upon what indication to goretd therapy?, child and couple's therapy?, only
couple's therapy? (see, for example, among marterapy without a patient” by Paola Carbone).
Is it a clear indication for couple's psychotherapwis last indication is often rife with difficudts,

first of all the resistance of the parents to acts subjects-patients. The start of the theragayf it
meaning that it is accepted as real couple's tlgeaap not as in support of the child's therapy,
requires very careful modulation and care and atefimable and particular timing for each couple.

Giving precedence to the point of view of conjutyativer the one of parenting you will necessarily
have to work with the couple on what prevents tlfierm realizing the right to have pleasure which
is a counterpart to the child and/or teenagerl# tiggconquer a personal dimension of their lifd an
identity. To guide the couple to recognize theghtito find or rediscover the pleasure of being a
couple, so their narcissistic parts can be noudiskikich then will “feed” relationships with the
children helping to reduce the extreme demandshemtor to strengthen a trust and a love in
themselves that will be the basis for a parentahdset not too devastated by delusions of
expectations.
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January 2, 2013

Playing and “enactment” in Psychoanalysis of childen®
Maria del Rosario Sanchez Grilfo
(APdeBA)

“The following is in praise of
the capacity of playing...”
(Prologue to “Playing an Reality”, by D. W. Winni€p

Introduction

The present work approaches the concept of “enattmeoncept that has raised during the last
years mainly within the English Psychoanalysis.

In first term, it explores the etymology, evoluti@amd “usage” of the concept as well as its
theoretical frontiers among the following conceptiansference-countertransference; thinking-
action; fundamental rule- rule of abstinence.

The selected clinical material from a child psyatgtic treatment reveals its potential links and
opening to other concepts such as mutative interfioe and insight, making special reference to
the concept of “Playing” in Winnicott and its retat with the concept of “Process” in André
Green.

Furthermore, the work explores the pertinence isf¢bnceptual category as distinct and specific in
relation with other categories in the domains ofcheanalysis and, finally, proposes a definition of
“enactment” to be debated.

Enactment
Etymology of the concept of “enactment”

It is to be noted that this term, which seems teehenlarged the domains of those which have been
admitted within the psychoanalytic arena, hassmibther tongue a double meaning. Whereas the
first meaning given by the Webster's New Collegiatetionary 1981, for the verb “to enact” is “to
establish by legal and authoritative act; to maieed bill) into law”, and the meaning given for the
noun, “enactment “, is “the act of enacting; thetestof being enacted”. The second meaning given
is “to act out, to represent a role” which is clgaelated to theatre, to “play”. Even though the

* The present paper is a slightly modified versiamrfithe original that was first submitted at the XXlatin
American Congress of Psychoanalysis , “Permanemde&lange within the psychoanalytic experience” riddwideo,
September 2002) and was after published in “Psyhiysis” the Buenos Aires Psychoanalytical Assamia
magazine, in 2004 , which keeps the Copyright.

“ psychoanalyst with a didactical function at theeBas Aires Psychoanalytical Association; Main Psste of
Psychopathology in Children and Adolescents aridia§nosis and Treatment of Children and Adolescanihe
Salvador University, Buenos Aires, Argentina.
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term has entered the psychoanalytic domains diie $econd meaning, its first meaning has played
a part as well.

Thus, it carries a double significance: a stageesgmtation that passes a law, or, even better,
establishes a new order. As a result, this tecleniqaory concept introduces a more or less radical
but always astonishing turning point within then@al analytic situation.

Consequently, | prefer to use the term “enactmeattier than to translate it since its translaten i
deprived from the richness with which the originalrd is loaded.

Another interesting aspect of the term “enactmesntjiven by James McLaughin (1992-1998) in
his work “Clinical and theoretical aspects of enaat”. He points out that the term had entered the
psychoanalytical vocabulary without us paying atento what it meant for psychoanalysts. On
the other hand, he highlights the triple reinforeamof the verb “to act” conveyed, first, by its
structure as a compact three syllabic word, sedoynthe prefix “en” which adds to the meaning of
acting the sense of forcing and leading to act amthird place, by the suffix “ment” which stresse
the diverse significances carried by “act” as amou

Thus, the term “enactment”, before becoming parthef psychoanalytic technical vocabulary,
“suggests the idea of an action which purposerectid to impact or influence over others on the
grounds of action” (re-action). He adds that thdea becomes stronger if the term “act” is
considered in its meaning of “being a stage oray pépresentation, a simulation or feigning.” It
could be added: inducing others within the sphéfeepresentation”.

From this angle, we encounter one of the theoretioatiers of the concept of “enactment”: the
concept of “acting out”.

History of the concept of “enactment”

There is general coincidence among authors in derisg Joseph Sandler's work
‘Countertransference and Role Responsivenessvagydbirth to the idea.

Sandler points out the positive value Paula Heim@®50) attributed to countertransference since
she considered the emotional reactions of the psywysts could be very useful hints to

understand psychic processes in patients. Sandles the verb “to enact” and the noun

“actualization” with the meaning of “making it rean understanding, a realization, within action or
facts”. According to Sandler “the so frequent iwatal answer from the psychoanalyst, whose
professional conscience leads him to understancowis blind aspects, is, on many occasions,
rewarded as a compromise answer between his owleneies and the reflexive acceptance of the
role the patient is forcing him to act”.

There is also coincidence in pointing out Bettyepdsas the one who, from London, hosted and
made the concept develop. On her already classik Woansference: total situation” (1983-1985),
she formalizes concepts already conceived on r&rditicles (1960). Betty Joseph uses it for the
first time in an article written on 1998 “From awi out to enactment”. A workshop about
“enactment” within psychoanalysis of children wasng announced on the International Congress
of New Orleans (2004).

Introducing the book “Enactment-Toward a new apgho the therapeutic relationship” (1988),
its compilers, Steven Ellman and Michael Moskovitfer that some attribute Eagle to be the one
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who introduced the noun “enactment”, while otheossstder Jacob and Mc Laughin to be the
pioneers in its use.

Mc Laughin, on the above mentioned work , stdt€se word cannot be traced in the indexes of
three Psychoanalytic Journals (Journal of the AraeriPsychoanalytic Association, International
Journal of Psychoanalysis and Psychoanalytic Qugrtentil it was included in 1986.”. He adds
that the only title referred to enactment was thekwead by Jacobs in 1984: “Enactments in
countertransference”. He points out that the fns¢s in making use of the term in all its extent
were Jacobs in 1984 and he himself in 1985, wheplignary session was held.

Related to its history another theoretical frontedrthe term “enactment” can be discovered:
transference and countertransference and thearlb&tween both.

Usage of the concept of “enactment”

The term “enactment” was soon adopted among BramghAmerican psychoanalysts. Trying not to
bore the reader | will point out some landmark#ig development of the term:

-In 1992, a workshop named “Enactment, a closek:lgbnical and theoretical aspects”, which
was published on the American Psychoanalytic Assiori Journal and which includes, among
others, the above mentioned article by Mc Lauglasnwell as others among which could be
mentioned Basseches’s “Enactment: what is it aBodtwho do it belong to?” as well as Paula
Ellman’s “May enactment be considered a useful epti®’

- During 1993, at the plenary session of th& 88A Conference held in Amsterdam, André Green
and Leonardo Wender discussed Theodore Jacob’s WRslichoanalysts internal experiences and
their contribution to the psychoanalytical proceégsublished by the APA Journal, 1992, Volume
XLVIV N°2).

| will briefly refer to the most outstanding comntef the exponents:

André Green supports: “The way in which my patigrfiuences on my psyche is related to any
kind of representations he induces on me. The wayhich my interpretations touch him resides
on the representations they awaken on him. Thendtttin the psychoanalytical session, cannot be
said to take place neither on the side of the peusaler psychoanalytic treatment nor on the side of
the psychoanalyst”.

- Leonardo Wender states: “ | consider that thecpoanalyst mind can be defined as such as long
as it is caught in the relationship with his patiddeside these moments, the psychoanalyst mind
ceases to be such. It will just be a psychoanalysthd.”

- | will quote two paradigmatic articles written Bnglish psychoanalysts which were published in
the International Journal Web site in 1998: “Thaid thin skinned organizations and Enactment in
borderlines and narcissistic disorders”, by Anthddgteman, and “getting in on the act: The
hysterical solution”, by Ronald Britton

- In an article published in 1999 by The Jouro&lClinical Psychoanalysis under the title
“Concept of Enactment: progress or fashion?” cagiols by Judith Finger Chused, Steven Ellman,
Arnold Rothstein and Owen Renik about this contrsiat subject can be found.

- In the 2001 International Congress of IPA, a varteresting debate was raised around the
controversy “Acting out and/or enactment’. The pamas presented by Maria Ponsi, from
Florence, Paula Ellman and Nancy Goodman from USRAGigliola Fornari Spoto from London.
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The Italian psychoanalyst was concernedvbether the two concepts had a precise meaning
or if one of both terms was preferred to the degritrof the other”. Ellman and Goodman suggested
that taking into account enactments was a new adodgbe unconscious. Fornari Spoto considered
enactments to be an intermediate place betweenito@grand practical experience, between
symbolic thinking and concrete actions along with@mitant feelings.

- It is worth asking ourselves why is it that aliigh global culture has gained psychoanalysis, the
concept of enactment has not been accepted in Bukines as easy as among English speaking
psychoanalysts.

We can find hints in Manuel Galvez article “Actimgit and enactment, ¢concepts or slogans?”
presented at the symposium organized by the BuAires Psychoanalytic Association in 2001.
Galvez asks himself “Is the concept of enactmeamdva category of action, within clinical practice,
replacing the concept of acting out or are they lmamplementary concepts? May they be slogans
used by different masses of psychoanalysts idedtghiositively or negatively with their ‘idealized
dead’?".

Finding substance to a concept so related witlcdimeepts of transference, countertransference and
acting out may have been difficult and even unreamgsto such expert psychoanalysts as Racker,
Grinberg and Liberman.

The above mentioned article by Manuel Galvez, togrewith the one presented by himself in the
FEPAL Conference (Gramado 2000) constitute a véduafiroduction to the concept which,
furthermore, promotes its debate within the sploéréhe theory of technique.

-Following the same trend, two Latin American descby Doctor Roosevelt Smeke Cassorla |,
should be taken into account: “Acute enactment asuasice of revealing collusion in the analytic
relation” (1.J.P.A. VoI82 Part 6-2001)and “From bas to Enactment” I.J.P.A. Conference, Rio cd
Janeiro 2004).

A definition of enactment

| select, among other, the definition by Judith gért Chused in “The evocative power of
enactments” (1998):

“Enactments are symbolic interactions between abalgd patient that have unconscious meaning
to both During an analysis, they are usually initiated thg patient’s actions or by the covert
communication in the patient’s words (Poland 19&B)actments also may originate with the
analyst (Jacobs), although in this instances, dfftisn the analyst’s countertransference respanse t
the patient’s material that leads the enactment.”

Clinical Material

This part of the work deals with the period rourgdthe second year in Alex treatment, a ten year
old boy.

The reason for which his parents had sought tredtroee year earlier was the appearance of
repeated behavior disorders at school after Alegrmia had divorced. He fought with schoolmates,
bullied them or made inappropriate jokes. His teashlescribed him as being anxious and excited.
He could not bear limits and, in one occasion, i@red the headmaster back shouting in front of
other school pupils and teachers. His academiopeénce diminished distinctly: it was difficult
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for him to concentrate and he left his works inctetey even though he was admitted to be very
intelligent and witty.

Short and fatty, he had always been very voracang was showing signs of obesity. He had
controlled urethral sphincter for a very short pdrof time; his enuresis was primary. These last
symptoms were not a reason to worry for his pardgt®n more, | believe they wouldn’t have
asked for consultation if it hadn’t been for hislplems at school.

At that point of the treatment, his behavior digedshowed signs of decrease and his school
performance showed improvements. However, neithénemn achieved satisfactory standards and
he always gave the impression of being at the vefgereaking the precarious balance he had
accomplished.

At that time, he asked me to buy “Pokemon cards’him. During the sessions, we had to play a
game whose rules he said he knew but could nevyaaiexclearly. Moreover, these rules were

written “Nowhere”. He always won the match and legived great pleasure from it. At those

moments he humiliated or scolded me, or even moaketk. He expected me to know the name of
every pokemon (more than a hundred and fifty viesedf them), their evolutions, their powers and
their “health points”. Whenever it seemed | had uredpeing acquainted with a theme or | had
begun understanding the mechanism of the game,duified it or he introduced new characters

that made me feel confused once more. His gameesk®rbe directed to just one goal: achieving
control over me with his triumph. His victory alled him to look down at me with disdain and

contempt.

While playing, | felt powerless, treated with sadisand tempted to abandon more than once.
However, some intuition encouraged me to keep ayipd the game.

Any interpretation that crossed my mind was feltrbg as an intellectualism, and, whenever |
enounced an interpretation, it was not taken ictmant or it was disdained by Alex. As a result, |
felt also powerless and disdained in my psychodicdiynction.

At moments, he reinforced his superiority with ngames that involved the Pokemon and Digimon
culture knowledge | ignored. He seemed to be ataohsxaminer, who, from time to time,
encouraged my progresses in learning names (sigroi@ me) with the purpose o highlighting my
inferiority in comparison to him.

With some resistance he could accept that, majleee twvas some relation between what he acted
on me and what happened to him at school: leamigteaching could be synonyms of dominating
and being dominated and the relation between teasttestudent could represent an equivalent of
the relation between master and slave. He coutlralsictantly accept that, maybe, his difficulties
with schoolmates and authorities reflected the gemere of his compulsive addictive need to
triumph and gain control on others. Generally gost of interpretations increased his resistances
which were reflected in his proposal that the sessshould be carried out in English as a renewed
attempt to arbitrarily change the rules. Whosegwlere those? Who for were they proclaimed?

Unexpectedly, one day, after approximately four therof repeated patterns in game, he told me
we were going to play chess. Very soon, after fesves and as the result of a castling, | declared
him checkmate. My first feeling was awkwardness smgbrise. | felt something had broken in the

game we both played. Even more surprised, Alexddimkears while he said: “how can you treat a
boy this way? You are a grown up, you are a psyghst. Is it possible that you do such a thing to

a poor kid?”



152

What about the fatty winner? This weak, vulneraldeser boy appeared, at last, face to face with
me, but even more important, face to face with kiindis scarce tolerance to frustration was
evident. For the first time, due to an unexpected spontaneous “move” played by me as his
analyst, feelings of pain, powerlessness and redpkess appeared within the set up.

His suffering was revealed as he lost his fakehahgt After recovering from the first impact, it
remained clear for both of us that Alex had to mgkeat efforts to bear the fatty winner image. A
move played by me deprived him from his fake cloghrevealing, thus, the roots of his school
symptoms as well as the real, deep quality of bisds with authorities and persons in power of
abilities he had not yet acquired.

After Alex left that day, a feeling of uncertaingad me to analyze my countertransference trying
to understand what had happened. It was cleadtiraig several sessions —months-, we have kept
playing a game destined to support and reinforaex’/Abmnipotence. How could that situation
break? Who broke it? Was it he as patient or mhisgpsychoanalyst? Maybe it was a “move”
played by both. After all, it was him that asked &mother game, another game he did not know.
Why have | won him with so much rage as he felt?sVitavengeance? Was | acting out
countertransference? Sometimes my answer was yskiowever, it was not my characteristic
style with patients..

The situation drove me back to my own childhood amd forgotten screen-memory: being some
years younger than Alex, my father had taught nmesshiules and moves, being castling included
within them. Knowing this special move and applyihgs my favorite, | was in possession of a
strategy which allowed me to declare checkmate sepn after opening the game. My playmates,
my cousins who were my age and did not know thistesgy, were defeated once and again. My
father, worried by my behavior, decided to intevém a highly conflictive familiar scene with his
words, which | remember this way: ”"Castling is awa to be known and to be used in case of
need. Whenever, it is used immediately after thenoy of the game, playing finishes too soon”.
Unconsciously, for me, his words became the “trufks a result, | abandoned its use and, if being
asked, before the session how to do it, | woultaite even remembered it.

“Playing” and “enactment”

Related to the clinical material | will trace arththeoretical frontier for the concept of ‘enachtie
based on the 'rules of the game’ within the analgiiuation: fundamental rule and free association,
abstinence rule and suspended attention.

We know those “rules” are introduced in order toalda a certain understanding between
unconscious language and preconscious with theoaiaching a new order, in the best case, by
means of interpretation, which should not leavesioet transgressions from any of the members of
the analytic couple.

However, how to make those rules not turn the dicadytuation into a ‘game’ or a ‘play’ but into a
‘playing’ that allow us to notice the moves betweerlyst and patient?.

It is within “playing”, which involves a shared sgaand movement, that the relation between
analyst and child takes place. Even though thdioelas more asymmetrical than with an adult

I This is related to what J.B. Pontalis points outigiprologue to ‘Playing and Reality’: “It is Wiitotts’s personal
experience what supports the double difference émtvgame and play, on one hand, and play and glayimthe
other. Since according to Winnicott it's not justatter of linguistic differences”
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patient, in both cases the analyst's unconsciougashed in a double aspect: as the object of
transference and by the extent the patient’s “plgiiyspeech resounds on the psychoanalyst’s past
childhood. The patient’'s psychological resistancesnbine with those of the psychoanalyst
although allowing the analyst to connect his uncans in a way which favors the spread of
mutative interpretation affecting both of them (@& — Sanchez Grillo — 2000).

The concept of enactment has the inconveniencénaring a tripartite frontier with its neighbor
concept: transference and countertransferencekitigirand action, fundamental rule and rule of
abstinence. Even though this inconvenience gerse@gdain conflict it also adds interest to the
term for Psychoanalysis since it takes place withenxsphere of intersubjectivity.

Undoubtedly, the “game of feelings” that gave spetie quality of “alive” or “living” (A. Green
1973-1998) constituted a turning point in Alex’amment. If we consider feelings are the effect of
drive on psychic life and that moves related todhalyst as an object, within transference, are the
effect of drive movements to the object, we caneusténd the actions involved on dramatic or
playing representations as a search for symbghiesentation through language.

The playing of a child as well as the pleasant anpleasant feelings awaken on him and on the
analyst established “castlings” and “moves” natyan the chessboard but also between primary
and secondary processes in both of them (tertieoggss). It was the own child who, at a certain
moment, turned the switch proposing an abrupt chdram a game without law to a paradigmatic
ruled game (chess). It was Alex, who in intimatarection with his own life history, induced the
analyst to make a “move” that allowed, within trimence and prior to word interpretation, the
crude feeling awoken by his being separated fraremis, the “king” and the “queen”, to appear in
all its intensity. Separation introduces an orded an ethic within those of the same generation:
schoolmates, brothers, cousins, “pawns”. The “enant” supported in the repetition introduced a
turning point as well as an opening to insight andative interpretation.

“Playing” and “enactment” can be related only imgection to the paradigmatic value attributed by
Winnicott to the concept of “playing” (from whometwhole purpose of psychoanalysis is to reach
the ability of playing).

Enactment: proposals for debate
Finally | propose the following points related k@tconcept of “enactment” to be discussed.

1) If we consider “enactment” as a concept in tloedbr of three pair of main psychoanalytic
concepts (transference-countertransference, thgrkation, fundamental rule-rule of abstinence),
does it need an own place as a concept in theoy@ld\it constitute a new category within the
theory of the psychoanalytic technique showinglfitae distinct and specific in relation to other
categories of action in Psychoanalysis (specifioacacting out, lapsus)?

2) If the answer is a positive one, could we coasitthis way?:

a) As a stage representation in the sense of firesenting of a role, equivalent in status to pigyi
that takes place within a shared space and move.

b) Persisting over a more or less long period efgtocess (it is not a unique “acting”).

¢) Involving, throughout reciprocal inductions, babhe psychoanalyst and the patient.

d) Searching to be represented by words.

e) Generally (though not always), producing aaaldturning point within the psychoanalytical
situation (mutative interpretation, insight) wheaewt is not ignored, and can be understood by
both.
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3) From a technical-theoretical controversy pointiew, it is not strange that this concept have an
English origin: it establishes links between indsychic processes (Melanie Klein and post Klein
psychoanalysts) and intersubjectivity processesnfWott and post Winnicott psychoanalysts)
focusing on what happens within the transitionalcgpand the process.

SUMMARY: PLAYING AND ENACTMENT IN CHILD PSYCHOANALYSIS

In first term, the present work explores the etymggl the history and the usage of the concept of
"enactment” within the English speaking bibliogrgph

Subsequently, based on a child case analysishdwetical frontiers of the concept are analysed
and the concept is considered as belonging to ebbkntque theory, among concepts such as
transference - countertransference; thinking - oactifundamental rule -abstinence rule.
Furthermore, the work explores the pertinence isf¢bnceptual category as distinct and specific in
relation with other action categories in Psychbgsis.

Finally, a definition of "enactment" is proposed lte discussed. It defines "enactment” as a
"representation” in the sense of dramatic prodaabioperformance, with a status equivalent to that
of a playing that takes place within a shared sgacemovement, over a more or less long period
of time (it is not a punctual "acting”). This pre@seunconsciously involves, throughout reciprocal
inductions, both the analyst and the analysandckeay a verbal "representation” and generally
promoting a radical turning point in the analytisalation.

(English translation from Spanish: Cristina Chalen)

January 8, 2013

On Psychoanalysis with the Couple and the Family: Aother Point of View
Anna Maria Nicolo

The current debate on child psychoanalysis is beawpm particularly fruitful and lively one, and
has touched on numerous prominent arguments.

| would like to briefly clarify some important pdsin order to illustrate a different point of view
concerning the relationship we have with the parefdisturbed children and adolescents, because
| feel, in this interesting mosaic there is a nmgsiessera. | am hoping to fill in this scotomahwit
this rather hasty contribution to the argument. Miention is to make some more information
available, with due respect for other models whighe integral part also of my own training.

Working with the family and the parental couple ima$ only proven to be extremely efficacious
but has become unavoidable in pathologies of theldpmental age and seriously-ill cases. It's
unthinkable these days to treat, for example, alpsjc patient without treating his family, whether
his childhood one or his present-day one.

The models that guide us to intervene are a bivaoted and what's more are of fairly recent
tradition. We can rightly say they have developethe last forty years, because Freud, himself was
the first to declare psychoanalysis a method thatt ¢olerate witnesses. In spite of this, in 1936,
the IX International Conference of French Psychbats in Nyon, Switzerland was dedicated to
the family: “Family Neurosis and Neurotic Family”.

| will not be dwelling on all the analysts now gnownto a sizeable number, who have worked in
this field, (only to mention two pioneers, BowlbgdaEnid Balint). That said, | would like to draw
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attention for those interested in this complicatie@stion, to read the Introduction of the volume,
Quale psicoanalisi per le coppta(Nicolo, Trapanese, 2005) and alsterazionj published by
Franco Angeli. This journal, founded twenty yeargo,a deals with clinical work and
psychoanalytical research on the individual-codphatly, and many Italian and foreign
psychoanalysts in this field, including me, conitito its issues.

Among the various orientations on today’s scenepuld like to draw attention in particular to
Martha Harris, and here in Italy, Marta Badoni, ®Mallino, Barbara Piovano and Daniela Scotto
di Fasano. These analysts and many others wha hetiimention for the brevity of this text, stress
the importance of work with the parents in order $apport the therapeutic alliance in work on the
child or the adolescent’. The focus, consequenslypn the individual treatment of the patient,
facilitated by our work on the life environmenttbk patient. This is the goal we are endeavouring
to reach and it is for this reason we avail ouselof supportive and cooperative parents and
families. This is an important and worthy modeldibg some child psychoanalysts.

On the other hand, there are psychoanalysts whthseessue radically differently, affirming that
each one of us is a product of his/her internalldyand is also expression of an interpersonal and
phantasmatic world of which one is spokespersorch@®i-Riviere) or word-bearer (Anzieu),
Aulagnier, andmany others are to be mentioned. Our capacityfterdntiate ourselves from this
phantasmatic family world is caused by our procelssubjectivization and it is linked to the
capacity of each one of us, and all the family astracture, to tolerate psychic pain through
functioning that ultimately generates thinking.

On this point, Meltzer & Harris (1983), in theirtémesting bookChild, Family and Community: a
psycho-analytical model of the learning progesensider the family as a context of learning
models of internal emotive formation and also adttire deputed to mental containment linked to
the pain of growth of its members. Meltzer tradas various categories of families according to
identification mechanisms used in the family toiaeé this goal.

This approach sees the family and the couple asrsagividual units with their own identity. In
this area there are various studies which givetasegroup conception of the family. On one hand
we have those who consider the family accordinBitm’s ideas in terms of a basic assumptions
functioning, (Box etal., 1981) and others who sustain the idea of tieance of a ‘group psychic
apparatus’ family functioning (Ruffiot, Kaés, Eigueetc., 1986). During the past decades, an
enormous amount of work has been produced on tlehanesms that characterize the functioning
of the family and the couple on an unconsciouselanvill quote as examples only some of these
mechanisms and authors to illustrate my case intpoollusion in the couple (Dicks, 1967; Willi,
1975; Giannakoulas, 1992; Norsa & Zavattini, 199mM¢conscious alliance and negative pacts
(Kaés, 1994), incestuous, anti-depressive and edipal functionings in the family (Racamier,
1995), unconscious delegation and loyalty (BoszognBlagi & Spark, 1973), family script
(Byng-Hall, 1995), furthermore, concepts like tlkensself of the couple and skin-self of the family
(Anzieu, 1986), and without neglecting Garcia Badao’'s (2000) theorization of multifamily
psychoanalysis.

| quote these authors, with good reason, namelgusecthey are widely-known to the readers of
this debate, at the same time | am sorry to omityn@hers who are not so well-known to most,
and it happens that often their ‘research’ is uthear years later by others who in large part igthiore
their existence.

At the outset and in most cases, the above modelsised by psychoanalysts who work with
psychotic patients, or with groups or by those wdook with couples with marital problems.
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It is indisputable among us analysts how the eawdyher-child relationship deeply influences the
organization of the personality of the individughe problem arises if, and when we move away
from the analysis of these dyadic relationships.

The individual’s relationship is with the family é@mot only with a single parent who is part of a
family, namely that phantasmatic organization whgcthe basic matrix in which our individual self
is formed in a process of continual differentiatfioenewal and transformation to be exact, and
therefore it is on the family where we analysts aatervene, always mindful of the different
situations.

Every family has its own identity and a shared fioming which influences each member. This
shared functioning is modified according to phasteshange in the life cycle of its members. For
instance, it is commonly observed at the birth diady to see the mother assume a regressive
functioning (for example, with thprimary maternal preoccupation) thus allowing lebé more
attuned to her baby while the husband carries aangainment function towards the mother-child
couple. These two functionings happen to be inprecial correlation, therefore we can talk about
parenthood as a shared expression of the funcgasfithe couple and not only functioning of the
single. Thus, each one of us will be a differentlmo or father, equally depending on changes that
come about in our partner.

In this perspective, however, the criterion for asiog a setting whether individual, or family or a
parental couple setting, cannot be taken for gdamter is it established beforehand. We need to
examine a series of parameters that will deterroumechoice. (One for instance is, the degree of
differentiation between members of the family, o substantial presence of acted-out and concrete
functionings, which are expression of split or dszciated aspects of members of the family, and
other parameters that | will not mention here).

There are also clinical situations where the choicthe most effective setting has to be gradually
constructed. We could begin with a family settifuy,example, and elaborate the family dynamics,
reach the construction of an individual setting @@nding the patient to another analyst), and the
outcome would be, we have constructed a privateesphthe patient’s self within the family.

Working with adolescent patients and their famiii@soduces one of the most arduous challenges
due to the adolescent patients’ need for secreay.nWist respect these demands, even though,
owing to the special characteristics of mental fioming at this age, the family can represent for
the patient a “widened psychic space” as coineddaynmet (1980).

When, how, or if, we work in the family setting with the parental couple, depends on the
importance we attribute to the delicacy of the daseelation to the age of the adolescent. Many
specific indicators help us to choose the rightirsgt whether it is a family, a parental coupleaar
individual setting. But perhaps this is not the nemitnfor deepening these issues; another occasion
or a debate would be more appropriate. In geneval,could say that these settings become
necessary when the pathology is very noticeablenrelationship between the members, where
the interactive register predominates over thapgychic, as Racamier writes. In my opinion, work
with a psychotic patient requires specifically ategrated setting (Nicolo, Zavattini, 1992; Nicolo,
1999, 2000, 2006, 2008). Thus a third setting &atmd, composed of the confrontation between
two analysts working in their respective settingsthis way the intrapsychic and the interpersonal
dimensions can integrate. This third setting i<@iuor reducing and working through the split and
acted-out aspects that are reproduced by the faanilyby the patient in their respective settings.
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Furthermore it is worthwhile because the analysés’'airequired nor to sustain, nor to act-out a
counter-transference that otherwise would be diffito elaborate.

Whilst there are analysts who follow a group analysientation, in their theoretical research,
personally | believe it's more suitable to sustairmodel that situates its focus in the relation
between the intrapsychic and the interpersonal dso@s, and their repetitions, their equality, thei
discrepancies, their fusion, their confusion; ottlo@ contrary, the differences and the contradistio

between the internal world of the individual, ar tphantasmatic world of the family or the
couple. Moreover, | believe that the individuaménsion and the relational dimension are in
continual oscillation, and not seen merely as ogoand/or predominating aspects.

We sustain this point of view, because more oftemtnot it allows the child or the adolescent to
develop their own capacity for growing; to haveaamtive part in the functioning for building the
self; to be capable of thinking and at the same trelpseach member arttie patient to understand
and transform unconscious family conflicts genetdtg the family down through the generations.

On drawing the conclusions, among the many consegse there are two in particular that come
from the above way of thinking. The first one | mplut in the form of a question: Where can the
unconscious be found? We could start off by sayirggn a certain standpoint, the unconscious is
not necessarily ascribed to the individual, but lbarexternalized and ascribed to other realitles li
the couple or the family (Nicolo, 1993). In otheonds, we are talking about not only an individual
unconscious, but a complex, phantasmatic worldeggad by the family as a group which shares a
story, space and time and creates links which eaamber from the birth, co-constructs with the
others. Kaés reminds us that we are talking abqgyahic reality without subject. This psychic
reality, in order to acquire autonomy develops wndably among the subjects, (the psychic space
of intersubjectivity), and via the subjects (thggsc space of transsubjectivity) (Kaés, 2012).

The second consequence is, if we follow this waythohking, the illness will be generated
internally in the individual and contemporaneouslwill express the existing pain in present and
past relationships.

| want to remind readers incidentally, that Meltheénself for instance conceived that we are not
only dealing with studying the ways of defendingsmlves from mental pain, but we must also
conceive its displacement or its “transfer”. If regsion leaves us unaware of the pain inside us, we
can nevertheless get rid of it by transferringitifferent objects from the outside world. Instedd
denying or rejecting or refusing the existencenpan be shifted on to another, who is close to us
(Meltzer, 1979).

| hold this mechanism to be very important becauskrifies many pathological functionings, for
example the transgenerational dynamic. But to beesip | must remind readers that many studies
on psychoanalysis with families had already someades back, and even before Faimberg’s
studies, brought to light the existence of unelatsat traumatic experiences. The effects of which
can influence successive generations, and requilisppacement, a “transfer” of the psychic pain
onto another person, generally onto a son or daugthtus we have painful elaboration which the
protagonist (usually a grandparent or a parent)in@gpable of suffering transferred onto a next of
kin. This functioning could count as one of thasg@ortant mechanisms which psychoanalysts who
work with couples and families call “interpersodafences”.

The couple is the “laboratoryar excellencavhere these functionings can be observed andestudi
for various reasons. In the first place, observatsofacilitated by two interacting people, comphare

to a family. Secondly, the couple explicitly exmes the interwoven reciprocal projective
identifications, the newly-formed link, and interpenal defences which involve using one another.
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In these settings, there are some characterigticotie: the polyassociative process expressed by
members of the family and the couple, the transfeen to the setting, transference of the family
group on to the analyst, transference of the coapléo the analyst, in addition transference of the
single individual. Collusive dreams in the treatmeh parental couples and marital couples and
families are a clear expression of these functigmiand specific studies have generated many
papers to this purpose.

To sum up, there is an IPA Committee which death #ie above arguments and studies, in which
the Italian analyst, Diana Norsa is a member. Tavpdrtant international associations have sprung
up in the last few years drawing together numenmsychoanalysts and psychotherapists with a
psychoanalytical orientation.

The Psychoanalytic Association of Argentina (AP&)d many other psychoanalytic associations in
South America have specific departments which delly with psychoanalysis of the couple and
the family.

January 9, 2012

Preserving the Pleasure in Jewelry
Laurent Danon-Boileau

(SPP Paris)

Introduction

| would like to go back to Florence Guignard's paged start from an interesting clinical picture
that she kindly sent me and that | would like tarehand comment:

“Paul, a boy who has just turned three, rushes ifit® room and takes control of the “lunch” game
and the play-dough (modeling clay) : he invites feisiale analyst to diner, while energetically
refusing all other toy animals characters or persda join the meal. He then pours water into the
two cups (spilling all that he can over the tabl&jter that, he rolls up some sausages and makes
cakes with the play-dough, eventually giving somi@m to eat to his therapist while pretending
to eat some as well. Then, he vigorously inserstick into one of the play-dough cakes. But the
stick breaks. Paul stops at once, examines theebratick and gives a perplexed look to his
therapist, who, silently waiting, looks back at Pdaul then takes the bigger piece of the broken
stick and uses it to make wholes in the play-doulle seems as determined as before but, this
time even more concentrated and delicate in the jdke an artist, he observes the little
excavations produced in the play-dough and witheex¢ care and attention to detail, he places a
little 'pearl’ into one of the holes. While the & is still admiring silently what she has wised

(as an expression of Paul’'s desire to give her bybahe toddler suddenly picks up the play-dough
cake, throws it on the ground, steps on it, andhthiés on top of it squishing it with his bottom
rocking back and forth all the while making soumdgh his mouth mimicking a fart. Then, with
somewhat of an air of sadness, he chooses a dwil the toy box and lies down on the couch
sucking his thumb, and pressing the doll on higtiea

The Pleasure in Jewelry



159

What | find wonderful in this passage is Paulsasure in creation , or if you will, the puttingo
play of his taste for jewelry.

What | find dramatic is the trauma caused by thal®ylic object which results from his movement
of symbolisation: the cake set with the pearl cdeawith this disappointing, insignificant and
ridiculous result, he realizes that the produchisfsymbolic elaboration is nothing in comparison
to the unconscious wish at the bottom of the whmtecess, and he nearly looses his taste for
jewelry, his investment of all mental functioningdaplay.

These two movements underline the essential igngstit forth by any child or adult patient: how
can the patient overcome the unavoidable disappeint caused by any symbolic production? We
know that analysis must have no explicit aim . ldgear we also know that the analyst's work with
a child or with an adult, regardless to their paiby, is to help the patient’s drive extend itshpat
and remain suspended , while the patient remaigsally distant from depressive collapse or
expulsion of the excitement. To obtain this, whanefd with the necessarily paltry result of his
elaboration the patient must not lose interestisnchpacity to elaborate. It is very true that aypl
dough cake even set with a pearl is nothing ingamnson to the Oedipal desire which sets the
whole artistic process in motion . The entire peab consists in making sure that the child can
accept that the cake is certainly not a baby maitie kvs/her therapist, and yet not loose his
interest in making cakes.

The Disappointment Generated by the Product of Sijnabion

When a child plays like Paul does, it implies otige, that some elaborative conditions are met ,
but it is not always so. This child for exampleaisle to trust his symbolic capacities; when he
makes a play-dough cake, he does not have to riibeiti to make sure that it is good. It is the
quality of the symbolic investment of the produtisgmbolization that is at play here. In her own
way, this is what Elsa Schmid-Kitzikis aims at ierhcontribution. A game or a play can be
considered as symbolic when it ceases to be aingawhich requires the intervention of the
superego to cool things down.

It is the case in Florence Guignard’s clinical afton, especially towards the end when the child
makes the play-dough cake with the pearl. He adéfle stick to make holes in it, and when the
stick breaks, he does not send the cake flyingsadite room. Nor does he turn away from what he
is doing. On the contrary, overcoming the disapimént and castration inflicted upon him by his
excitement, he takes a piece of the broken sHokl, continues his work as jeweler putting the
pearls into the holes he has made. However, whesdfavith the result of his attentive work a
brutal movement of drive regression appears: hamsoon the cake in order to destroy it, then he
puts it underneath his bottom. This essential pwiritoth paradoxical and banal. Another child
would have perhaps asked more brutally to go tobtitaroom. How can we understand what is
being manifested here? How can we understand keatchild we are dealing with is able to
overcome the disappointment caused by the braken (she castration thus inflicted upon him by
his excitement) while when reaching the comptetd his masterpiece ( the cake set with pearls)
he is not able to preserve his elaborative proeask thus regresses ? Why is that so? In my
opinion this is because the concrete object gmsuilts from a process of symbolization, whatever it
may be, is always disappointing when comparedhedfulfillment of the unconscious fantasy that
lies at the bottom of the movement that produdedhis disappointment is inherent to any
elaboration : the actual creation which the phantpsoduces is the murder of the hallucinatory
fulfillment of the desire to which it correspond&xcept of course if the subject is thinking in
terms of symbolic equation. Often, when faced @t tiecessary disappointment the child is not
able to maintain his investment on his psychic agpa. When he becomes aware that the result of
the symbolization process is nothing compared &r#alization of his unconscious fantasy, he
starts to regress and to attack the symbolic psodsslf. Here, Paul starts with freeing up his
destructiveness on what becomes the emblem ohlisd to reach omnipotence, namely the cake
set with pearls as the product of his symbolizingcpss. He sits on it: faced with the product of
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this symbolization and realizing that this achieeatmdoes not mean the realization of his the
unconscious fantasy, the child returns to the esipnl of his destructive violence. Then, in a
second movement, having rid himself of the destraalimension of his drive, he begins an erotic
regression and lies down on the couch suckisghimb with a little baby doll on the tommy.
The movement is complete, also the more sinceetisean air of sadness in the picture, which
announces a possible mourning.

Preserving the Investment in the Process of Symdimn; Helping Overcome the Necessary
Disappointment Generated by the outcome of the ajoirocess.

Will this child be able to maintain some investmentthe symbolization process which made him
him achieve the cake with pearls? He is able t¢e faastration (represented by the episode of the
broken straw) but will he be able to overcomedtsappointment experienced in front of the cake
which is certainly not a true baby made to higdpiest? And when he will be all alone, far from
any therapist, will he be able to make cakes skt pearls?

This is the essential problem all analysts aredaggh : can the pleasure taken in symbolizing
(the investment of the psychic apparatus) be pvederhen the patient is faced with the inevitable
disappointment caused by what symbolization prosifimegood (the cake set with pearls)?

What can we do in similar circumstances to hetihiédd? And what does helping a child mean if
one wants to avoid the psychotherapy trap of “geetings” ( inefficient , as we all know).

In the session, Florence Guignard does not intexvand clearly, in this case it would be wrong to
say anything: when Paul lies down on the couch #ighdoll on his heart and an air of sadness,
there is nothing to add. His attitude shows thatrttourning of an omnipotent symbolic process is
on the way. It is not certain, but his “air of sads,” could be a cue.

Let's suppose (for the fun of the discussion) that last movement did not happen and that the
child did not go, with an “air of sadness,” on gwich sucking his thumb while clutching the doll
to his heart. Let's suppose that he sat on the aatdooked at the adult in a provocative way. If
this had been the case (and if , on that occasioad been in good enough shape), | would have
liked to say something. | would have tried to preedhe child’s investment of his symbolization
process. It could have taken the form of a commpoh the necessarily disappointing character of
what it produced. Perhaps | would have tried tothatunpleasant affect underlying the impulsive
anal movement against the symbolic work under @mroon eye (The one that lies behind the
vendetta against the cake, the fact of puttingider one’s bottom). | would have tried to allow the
child to confront with the sad idea that the pmidof a symbolic elaboration never equals the
realization of the unconscious fantasy which gavih ibo it. This, in order to help him not turmet
violence caused by his disappointment against yinebelic process itself. The handling of this
disillusionment is vital. We have all been throughPerhaps | would have said something like, “It's
true that when you finish making a nice cake wiglants it's a little sad. Sometimes, you might even
want to squish it- you always want to do better.”

In the case reported by Florence Guignard Paul dpearently all the job spontaneously. The
regression in the last sequence with the doll perttanstituted the first step towards a mourning
work that will expand later on in the treatmen, $iere was evidently nothing to say. One needed
to know how to watch. And what to see.

The Form of Interpretation

Interpreting the disappointment caused by the m®0oé symbolization in order to help the patient
not to disinvest his thought process, does notyavrave the desired result. It partly depends en th
form our interpretation takes. This is the poiatduld like to make now.

In every interpretation there is the content of inkéeing said, but there is also the way it id,sa
and this reflects the way in which we organize shene of the dialogue. To make things clear, |
would like to discuss the fragments of the imagmaterpretation | could propose to a patient
similar to the one presented by Florence Guignétte did not show a moment of tender and sad
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regression like Paul does. To this patient, | mighte said, “It's true that when you finish making
nice cake with pearls it's a little sad. Sometinyes, might even want to squish it- you always want
to do better.”

First | would like to underline the function oft*d true that.” This makes it possible to estabdish
dialogue that | call “side by side” as opposed nother type of dialogue which | call “face to
face.” By opening the sentence in this way, thechesgnalyst underlines the fact that what he says
could be a common thought. Furthermore, he is gitime idea that his comment bears upon
something that comes from someone other than himEek “other” can be the child or another
third party. It is he who pronounces the commentlese words of the other, but it could have
easily been the child. This is what is at the lidgbe “side by side” position. The adult speals b
what he says could also be voiced by the childdbles not try to distinguish himself from the
child; their differences are left blurry.

Of course, the situation would have been compladdfgrent if | had chosen to say “Maybe you
think it's a little sad when you finish making acenicake set in pearls.” With this second
formulation, the affect and the judgment would dhappeared as experienced by the child
exclusively. On the other hand, with the “it's ttbhat,” the reality of the affect of sadness coneec

to the production of the nice cake is presented fast that does not depend on anyone. It is & trut
that does originate from the child, but on the canyt looks like a sort of general truth common to
anyone faced with the product of his own symboiatMoreover, the expression ‘it is true that”
enables the sharing of the affect experiencedhéyhild.

Conclusion

Every jewel produced can lead the goldsmith to Ir@lgainst his art because it reveals that the
desire that gave life to it has not been fulfillddhe analyst's work consists in making sure that th
subject does not throw away (what is not) the dtisfactory) baby with the water of the bath.

January 14, 2013

Without Words
Elena Fieschi Viscardi

(Societat Espanyola de Psicoanalisi)

| have often been wondering, and | was often aské@dt does psychoanalysis consists in
when working with children who are so disturbed thay neither speak nor play? Children with an
Autistic Spectrum Disorder, especially those witliive more affected side of the Spectrum.
Departing from my clinical experience | would liteetry to answer this question so | can contribute
to the debate of the SPI that | have been invited t

Let's imagine that we meet a child who is not @blplay, doesn't speak and we do not have
a clue on how far he can understand us. Obvioushyduld not use the material in a symbolic way
and usually neither in a functional way. He expdotbe toys according to the sensations they
produce (texture, noise, smell, visual profile What is first needed is to find a way to stay with
this child.

The field of what we call psychoanalysis relapsés my aptitude to understand and to deal
with the mental functioning of the child, which ihspire my relation with him and will help me
to understand how to be together and how to offier & meaningful experience in an emotional
level.
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I think (in agreement with, Coromines, 1991; 1984d Viloca, 1998) that through
sensations, these children seek continuity in t8eif that can help them find some consistence in
themselves. The other person (the therapist oartlag/st) can be seen at first as a “thing”, a phart
the consulting room or just a tool to obtain sormeghEvery child is different and what | first want
is to understand how the child is.

| observe the child in order to understand wheyditile patient is, in which world, in which
moment of his development, how far away from meatb the distance between us. This first
contact is about being and feeling with him: in@ just a visual, statical observation, but aso
sensorial one, as a free-floating attention inighdlly participant relationship. Maybe this is reat
much different from any other beginning of a thenac relation. But with the absence of play and
a very peculiar use of the language, our beingthegyecannot be the same. It will also be different
from how other adults stay with him, many of theravely involved in trying to make him function
in a better way, helping him to be more autonomtwbave a better relationship with others, etc.
| wonder, what is my role then? My function?
| have to add that, in the current situation ofgb®analysis in Barcelona, it is very optimistic to
imagine having more than one-two session a weekditated). So we have a short time, like a
small island in the child's life, but so necessary.

The point is not pushing the child to make thinggefi though it is difficult not tevish that he
communicates, listens, hoping he does not isolatesdif...); often | cannot even tell him anything
of what | understand about being with him. Mayakei on. | try tdive the experience of existing
together(the child gets to be aware that | am with him aad tolerate it), througthe search of
some shared pleasure or emotidrecause an autistic child needs that we lend impme way,
our function of feeling emotiongrom my point of view this all begins accepting merging and
indifferentiation: becoming an echo of what he is expressmixing myself with himin order to
introduce a slow differentiation step by stdfaybe then | can begin to name feelings and emstion
that rises in the experience of the session (Careg)i In a situation of a relative merging, the
emotional experiences, which usually produce graakiety, are less upsetting and less
disorganizing for a not conformed Ego.

In resume, what | try to do is to be an alive parsear the child, to modulate what he is
feeling, lending him both feelings, thoughts andesgh. Through all this, it is possible to give tibe
what autism, with its rituals and repetitions, Hasitalised.

Sometimes | can find myself doing the same thithgschild does, imitating the sounds he
makes or the movements he does. | try to put myselie situation of the child, experiment what
the child is feeling, and becoming a mirror, anaethere he can find himself. | wonder (we are
working on a research on this issue in Barcelorta wiy colleagues) if this can be a method to
stimulate the mirror neurons system. This technicueld be compared to the one used in dance
therapy and in music therapy. At the end this istwhums and dads do when they answer to their
baby’s vocalizations, smiles and grimaces.

Julia Coromines described what she called "psyatigogic scheme’, to resume and schematize
the intervention used to help autistic childrend(atso other patients) to mentalise feelings and
perceptions. The idea is to facilitate the stemfgensations to emotions, with the therapist's; lzelp
containingatmosphere through sharing a gradual verbalisatioa similar way a mother would do,
taking care of her baby, or when she tries to giweeaning to his tears.

It is also interesting to notice how easy itagyet ‘contaminated ' by autism: to disconnect
from the own thoughts, going from a proposal totheowithout connections or continuity; finding
oneself taking part in a mechanical activity, be other way round, feeling overwhelmed and
confused. Those are aspects of a counter transtach is expressed also through physical
conditions like itching, tickling, sleepiness, hengand boredom...

To continue just a couple of short “pictures” ablow these ideas can work:
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Manel likes that | blow up balloons. He asks meubtting one in my hand and pushing my
hand towards my mouth.

Manel is four years old and cannot speak; he esges himself through vocalizations and
stereotypes, which sometimes have a communicatieation. If | do not do what he wants, he
emits little cries and jumps. We could go on whih balloons for an eternity. He lets the ballogn fl
away through the room and expresses his emotidm jups and sounds. He also accepts other
proposals like letting the air out, slowly. Thesea shared sensorial pleasure in this activity, ibut
quickly crystallizes in a repetitive action. Hisntact with me is very tiny; the most he does iss®
me to do what he wants. Once | had the idea taputrange balloon between his face and mine,
while | was blowing so | looked at his eyes throtigh balloon. Manel also looked at me, resting
his glance in my eyes. A short moment of encoulrtdhat moment the balloon wasn't anymore
just a source of sensations and became into a,filtdich gave a meaning to our emotional
relation, near to each other, but far enough.

With Enzo (8 years, very little language) | wasaesvthat we had got to a standstill. He had
no interest in anything but turning objects andused to spend most of the time doing stereotypes
and gestures with his hands. If he accepted a malpio was just to be left in peace. | was feeling
that | uselessy tried to call his attention tryitmgmaking him do something. Eventually, he ended up
on the other side of the room, protected by théetatind if | moved forward, he slowly slipped to
the other side.

| became curious to know how he was feeling, alithis strange movements so therefore |
begun to reproduce them. | was surprised to redhsé he was looking at me. Not only in different
moments of that session but also in the followiagsdso | went on with this kind of imitation and
suddenly became a sort of dance with him. | alstiged that now we eventually met in the same
part of the room. Step by step Enzo came to sit teeane and our gestures became a sort of
dialogue, almost a game, mixing rhythms and gestur@ mutual attention atmosphere.

Children like Manel and Enzo make me keep my naiwdke and attentive, specially to find
out ways to understand them and to get where theyoften using not very conventional way not
only through my comprehension capacity, but alsough my feelings and my body. | am not only
convinced that this kind of work is part of what wadl psychoanalysis, but also that it helps me in
the analysis of other patients, both children ashalta, with whom a different symbolic relation is
possible.

January 15, 2013

Inside the relationship without reservations
Carla Busato Barbaglio

| am sorry to arrive so late, not having reallyidaled everything. However the rich and passionate
debate, which | have only in part read, glancingrahe rest, raised to me a series of questions on
which | intend to continue studying, thinking anghronting. So, first of all, thanks to Carnaroli
and Mastella, Badoni and Cancrini who have beerolv@d in those studies with various
qualifications.

A first question that intrigues me is what we méanrelationship when we use this term to talk
about what happens in the room of analysis.

Schore, in the preface to the last Bromberg's bdblk, shadow of the tsungnidromberg P.M.,
Routledge, New York, 2011 (page XXV)says:
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“Indeed, clinical research now shows that pathickgdissociation, a primitive defence against
overwhelming affects, is a key feature of reactattachment disorders of infants, pediatric
maltreatment disorder, dissociative identity digordposttraumatic stress disorder, psychotic
disorders, eating disorders, substance abuse andodism, somatoform disorders, and borderline
and antisocial personality disorders.”

“Throughout this book B repeatedly asserts thatghactament is a dyadic dissociative process
that is transmitted not through symbolic but subsglic communication that is “deadened to
reflective functioning”. In this dyadic processtlie therapist is “too long listening to the ‘maaér
without being alive to his own internal experierafethe relationship itself, a dissociative process
often begins to develop in the therapist that mayehstarted in the patient but quickly becomes a
cocoon that envelops both patient and therapisidgter 2).

How do we take into account the dyadic process #tatll levels, puts us together with the other?
This is a key point in our thinking about the redaship in analysis. If it is intended as a co-
construction together, then the relationship meditihe individual, and the reading attitude moves
from an intra-psychic conception to a interpersoonak, in which life moves, in all its
communicative completeness, verbal and non-verb#he richness at all levels without distinction
between body and mind, nature and culture.

To speak of a mind rising in the relationship ifdees with a talk about body, no longer in a
metaphorical way, but drawing and using the neargntific research tools. On this line it seems
to me important to highlight that what a child especes, of positive or negative, will remain
registered, it will leave traces. Also the trackg'to stay' with the analyst will be the resoitthat
meeting.

Therefore, the problem relates for certain aspectie number of sessions because if the meeting
is good more traces will remain registered and melj@anges also to the brain will be (Shore with
respect to the right-brain), but the problem reterthe quality of the meeting, of what can be done
in responding to that need, to the relational mid builds in us the thou and the i, when it is
possible. All this is nicely described in somentsiof the Elena Fieschi Viscardi intervention,
which arrived while | am writing.

Two months ago, a young man asked for an appoiritritéhen opening the door, by a series of
glances, | understood that this was my first chikhw in analysis, at 4 and then to five times a
week, from 7 years to 13. Since then | haven't $@enfor more than 20 years. He brought me a
just published book of him and he was there totbapks for the life that 'l had made him to
enjoy'. A meeting of great emotion.

For many days | found myself thinking about those gessions a week, without seeing the parents,
if not at the beginning, without interruptions aother communications. | thought to my current
experience, with a girl now sixteen years old, witlhom | worked and work both individually and,
if needed, with the family. A multiple co-constriget.

The acquisition of a new thought, with brand newspects, mobilizes different relational modes
that inevitably trigger a dynamism in the whole ton. These two cases which displayed to me,
among the many that |  followed and | follow, asking me about the changes in response to the
needs, on my changes over the years, on the stdwages. | was thinking, in the work with
adolescents, to the many communications that n®s pg sms, by WhatsApp, and others with us
analysts. | thought to the baby-observation thaukhstart since the first months after conception,
in order to understand more and better the wayréhationship develops. | thought about the
difference of working with babies, with teenagergsheir gender difference, in the first teens or in
the more advanced ones.

We are really equipped to work with all ages? Whaiur internal situation? Are we sufficiently
alive and passionate to transmit life? How muchwveanake use of theories to get our identity, and
how much do we give ourselves to a relationship?

how much do we give ourselves to a relationship?
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January 15, 2013

Parallel psychotherapy with mother and child
Barbara Piovano

In my previous contribution | have already writtabout the parallel analysis of parents and
children and the important research topics whiahlma studied in-depth thanks to supervision by a
single supervisor of the two analysts — the analf/#ie parent/parents and the analyst of the ehild
who carry out the parallel therapies.

| shall now touch on the dynamic process that tsirsenotion in the double setting in cases in
which the mother and child underggarallel therapy at the same time and at the sameenue |
shall also indicate the various stages in which itnplemented.

Mother and child are greeted together by their respctive analysts at the entrance to the
studio.

Observation of the behaviour, acting out, and lyoalid verbal communication between the mother
and child and analytically listening to the way which they relate to the analysts conveys
information about the aspects of the relationstepveen the mother and the child that emerged
between the previous session and the current sessichortly before the session; it also conveys
information about transference aspects with them or the other’s analyst.

A few clinical examples:

- a child enters holding an ice-cream and runs ini® room, the mother holds him back
accompanying the gesture with a verbal commergherlets him go and ‘learns’ from the child not
to be ashamed of showing her own need or desimetd her analyst (this is the case of a child who
becomes the ‘best colleague’ of the mother’s analythe tatalyst for the mother’s therapy);

- the child refuses to leave mother and enter b@ant is he expressing his own difficulty at
separating from his mother or his fear of beingadeéd from his mother if he separates from her?
or is he communicating his jealousy towards thehmios analyst. or is he protecting himself from
the mother’s jealousy?

- a mother arrives at the door in a state of agsaling that the child ran away just before thety g
to the session and induces in the analysts an limgeleed to go and find him. What are mother
and child dramatising on the threshold of the studia shared space? A relationship characterised
by expulsive and rejecting reciprocal modes or & waseparate that reiterates the trauma of an
abrupt rupture of the fusion with the primary objec

Each couple works in their own room

The information given and received at the entraa@nhanced by further levels of signification in
the respective settings, based on the developmietheotransference and countertransference
relationship and the analytical relationship thatient and analyst co-construct.

The parents’ therapy/analysis is more specific then analysis of an adult who undergoes a
personal analysis.

The analyst assists the mother in restoring thie’'shimage in her mind and in giving meaning to
the child’s strange and destructive behaviour. Hewethis project fails if the mother doesn’t enter
into contact with her own non-elaborated painfull armumatic experiences and conflicts, both of
which cause depression or are acted out in faraltionships. The mother succeeds in containing
and transforming the child’s aggressiveness antfugweness to the extent she experiences an
adequate and transformative holding of her owneggiveness and destructiveness, whether this be
secondary to the frustration caused by the chagimptoms or strange and rejecting behaviour, or
whether it be primary and projected onto the child.
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The shared project of healing the child compenstitesarcissistic wound of having a disturbed
child who doesn’t mirror the mother’s healthy nastsm.

The mother's emotional experience of the analytielationship and her participation in the
analyst’s thinking processes and empathic undedstgrfoster the introjection of the analyst as a
reactivated or new parental developmental object.

The child analyst can concentrate on the relatipnsfth the child, since the therapeutic setting of
the mother protects her therapeutic alliance hin child’'s therapy. Parallel treatment of the
mother allows the child to trust himself to his lgag without feeling guilty towards the mother and
viceversa.

Mother and child take their leave of their respectve analysts.

It is surprising to observe at the entrance hownttwgher reacts to the ways in which the child
enters into contact with the experiences and tieeties linked with separation. The child’s anxiety
bypasses the mother’s defensive organisation athes her infantile self or touches a traumatic
area of the mother in which her traumatized selfasfused with the trauma-causing object and
with the damaged self of the child.

The mother ‘learns’ from the analyst not to avoattipg in touch with her own separation anxiety
as well as that of the child.

Mother and child gradually begin to trust in theesgth of the link with the object and in the
possibility of maintaining a continuity of it.

The therapists exchange ideas after each session

An exchange of ideas between the analysts of thbenand the child after each session makes it
possible to assess how, and to what degree, emabtigality, mental processes, and the state of self
of the mother and child influence each other. Mdital comparison of sessions helps assess
whether there are stable correlations between thiteris mental and affective states, and child's
states of self and behaviour.

A few examples:

- if the mother is victim of a depressive cristsg thild may react by flight into manic behaviour o
autistic withdrawal, or he may attempt to offer theother scraps of his false self (E. Fe
D’Ostiani,1987)) and become the mothers symbidtgcdpist (Searles 1986).

- the child's incompetence may activate narcigsisbunds and depressive nuclei in the mother or
the archaic and pathological mental functioninganfautistic, borderline, or psychotic child may
activate areas of hidden or silent mental suffeahthe mother, reinforcing in the latter the use o
the child to complete her own defensive systeme- iticlusion of the child in her defensive
pathological organization through primitive defen@plitting, denial, projective identification,
expulsion etc) that nail the child to the assignalé of receptacle of rejected, hated, idealised or
extremely needy aspects of her self.

Comparison of material from the two therapies makgmssible to take a long-term view of the
effect which progressive and regressive changésemmother, fostered by the therapeutic relation,
have on the child and vice versa.

A mother with a rigid character organisation registany movement of the child in the direction of
acquiring a personal or gender identity as a trdicnevent or a veritable attack that threatens to
undo her balance.

A child with a great narcissistic fragility thatngers him extremely dependent on the mother may
experience as an attack, an imposition, or violeaog shift of the mother towards de-collusion
from the tyrannical, possessive, and vengeful dspafcthe child and towards identification with
more mature objects.

From a technical point of view, it is important tthe mother's analyst is there to interpret her
resistance to loosening control over the child &l ws share with her the traumatic impact of
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changes in the child, just as the child's analysstrhelp him face the narcissistic anger he fdws t
moment he discovers he is not the centre of thdenstlife.

The child is discouraged from sustaining his altlenapts to exploit the mother's sense of guilt in
order to remain the centre of attention, and erages to give up the secondary gains of
omnipotence.

In the process, the therapist may learn a lot ftben child about the defensive strategy he has
implemented to defend against the impingement efrtiother’s unconscious, in other words how
the child "has learned to get in and out of theediarea of the mother's unconscious to safeguard
the identity he has reached thanks to his ownityit@nd to the therapy" (Fé d'Ostiani 1978,
personal communication).

Indications for parallel therapy of mother and child

The parallel therapy of mother and child is weited to situations in which mother and child have
created a pathological balance of survival based aridlock relationship which is difficult to
modify if only one member of the mother-child coaipindergoes therapy. It also appropriate when
it's not possible to propose a parental or madadlytic therapy (Giannkoulas 1999, Ricciardi
2013) because the father is absent or severelyrbex.

Finally, parallel therapy in the same venue caa blesirable emotional experience that mother and
child share to improve the quality of their lives.

Parallel therapy introducesteansitional areabetween the mother and child since both go through
an experience which is similar in some way, in ao they both are involved in an analytic
relationship, and dissimilar in others, becaustakes place with different analysts. Mother and
child have an affective and cognitive experiena gmriches and transforms their own relationship.
The setting of the other member of the couple thices asignificant third which favours the
desengrénememf the mother-child relationship: in time, the bsa of the other becomes a third
person who arouses interest, curiosity and jealolisys triangulation fosters a non-traumatic
separation of the child from the mother and viceagand opens the way for both of them to seek
new relationships: the father and other signifidagures.

January 13, 2013

Third and last writing
Marta Badoni

As | intervene at the closing of this long and ewere interesting debate, | would like to pass @lon
my gratitude to many people: firstly, to Francesarnaroli and Marco Mastella who directed
throughout with a light but effective touch, thendil the participants: it is not at all a givenke
able to emerge from our daily job and to pass woek of reflection that requires careful, and not
always easy to find, attention and timing. | woelbecially like to thank our foreign colleagues
who brought their valuable experience to the dehatie clarity and simplicity. Thanks also go to
the translators who managed to translate withouaipeg the original meanings. Last but not least,
| thank our secretary, Romolo Petrini, for beligyin the efficacy of the SPI website to harness a
greater involvement from the partners and a ladjfusion of psychoanalytic culture (and not
only).

All of this has come about in a moment of greatnient in SPI and great vivacity for analytic work
with children and adolescents. A new debate onesdehce will shortly start; in the meantime we
have had a second national Training day and we haille a conference on analytic work with
children and adolescents in Bologna (on Februath &a8d 16th). We must ensure that all these
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initiatives do not get lost and can be taken uph®y next executive board (with President Nino
Ferro) which will take office next March 2nd.

My reflections will try to take into account theroent state of the art of psychoanalysis as how it
emerged from the debate, and to give my contribuisoa future vision of child psychoanalysis. As
in my two previous writings, also this one will lm®nstructed as a dialogue inspired by the
contributions that everyone has given me, by my personal experience, and by some insights of
the situation in our society and in the IPA thhale gleaned over the years due to the positiats th
| have held in the different branches.

| think that, starting from the different contrimns, we unanimously agree that psychoanalytic
education is the fundamental basis for directtistg which permits those who see us in analysis to
reach the position of subject, a position which udthoallow them to freely live the daily
contamination with other subjects with a tolerdblel of anguish. "The days when psychoanalysis
could do its readings pivoting between the innerrldvaor the environment with exclusive
dominance are long gone" (contribution by Virgibiagar).

| believe that, in this current debate, there Eaic agreement in considering that this subjegtivi
not only models itself after, but has its root$ha daily interaction with the environment, espkgia
with regards to children. The root grounding istteé base of that perceptive-sensorial implicit
background that makes everyone who they arepiised on the experience that the infant makes of
the world when his mental structures are not ykt sthsymbolically make representations.

This implicit basis of the memory constitutes thathaic nucleus of the subject with which the
forming mental structures will reciprocally intetatVays and patterns of representation of the
world will thus be configured where in the backgrduat least until today and for psychoanalytic
theory, you have the Oedipal constellation.

This root is what establishes the peculiarities ofchild analysis, and is the one that,
paradoxically, made it at once a land of conquestof the boldest formulations of
psychoanalytic research, but also an alien territoy for the psychoanalytic Institution.

| think about Freud and the formulation of anguishl926, about the formulation of projective
identification (Klein) and réverie (Bion), and altdbe suggestions from Winnicott who saw many
children in his life. However, neither these cdmiitions nor the passionate commitment of Anna
Freud allowed child and adolescent psychoanalysidd considered as an integral part of
psychoanalytic training.

| think that this debate has brought out some ésténg topics for clarifying the reasons,
characteristics, and ways out of this impasse.

The Reasons of the “Impasse”

Since the opening of the debate, we have seen iffevetht orientations which, purposefully non-
overlapping, opened to multiple reflections. Ifnmy first speech (Children and Treatment), the
emphasis was placed on the dialectic between #ssichl analytical care and the taking care of,
emphasizing from the beginning the complexitiegbroaching the child and the peculiarities of
the familiar bonds to which he is subjected, To@ancrini (Children in Analysis, Primitive
Anguish and Profound Ties) shows of expertly rayion, following Klein's theory, a direct
approach to the unconscious and the reliabilityhef analytical technique. Now, if establishing a
classical analytical setting (4 sessions) when wmgrkvith children was enough to convince the
psychoanalytic Institution that analyzing childrenadults is just a practical and therefore valid
approach, it is not understandable why for decatespractice of child analysis was in fact
excluded and why it is still not fully integrated the psychoanalytic establishment today. The
reasons for this purge lie in the quality of theamscious of the child: the fact that this uncoossi

is more exposed does not make it neither moreyeag#rpretable, nor necessarily needing an
interpretation. Florence Guignard in her contribntAn unauthentic interpretation (“interprétation
plaquée”) demonstrates very well the traps of an interpratathat, just for the fact of being
concretely placed on the theory of the unconscregsrdless of the psychosomatic status of the
child in question, relentlessly closes the spa@ntanalysis. Speaking with her at distance, Lduren
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Danon-Boileau asks us to preserve the taste far gtiddsmith trade™: a careful and patient work
that needs a chisel and can only be done by prowgsitie by side, and by paying careful attention
to the receptive condition of the patient and ® plerceptive background. It looks like what | have
called :The accompanying function in psychoanalick (EPF Conference Copenhagen 2011)

In the next conference on analytic work with cheldrand adolescents (Bologna, February 15th-
16th, 2013), Giovanni Foresti, who has been giventask of opening the conference and setting
the theme (Interventions and Interpretations inAhalytic Work with Children and Adolescents)
will bring a distinction that seems to me to betgwonvincing on what analyzing and interpreting
mean (I would like to thank him for these sneakkggeThe two operations do not always coincide.
If today we can take up the theme of child psyclhbgis once again and try to bring it to a
successful conclusion, that is to its full integmtinto the institutional practice and training, |
believe that this is due to the fact that we haa®oime more capable of understanding, handling and
modulating our presence in analytic situations l{wahildren, adolescents and adults) and more
sophisticated about how to make use of the inteapoa. | refer again to the writing by Florence
Guignard from which | take this quote: "The int&ation originates from the encounter of two
psychic sites. This can be the encounter of twbpesons, or of the encounter of the ego with one
or more internal objects. The nature and the res@equalities of the psychic places involved in
the process of formation of sense modulate theaalse and the capacity of interpretation .”

This way of understanding interpretation allowstasactually pass with more agility from the
analytic work with children, to that with adolest®and adults. As | have sustained in many ways,
the extension of training to the analytic work withildren and adolescents could only enrich our
way of being psychoanalysts.

"Impasse" and Characteristics of Child Psychoanialys

Where has the pure gold gone?

This debate, which was given the title: "The Makspects of Child Psychoanalysis”, was indeed
characterized by a multiplicity of contributions i have made us work with passion and
intelligence in very different modalities: the pegpegust to name a few of them, moved between
psychoanalytic work with the child in the analysds®m, child with parents (Piovano and Barbieri),
with participatory consultation (Vallino), and witlwork on the couple (Trapanese, Ricciardi,
Nicolo).

In order that this extraordinary wealth does natdoee once again a sterile competition about what
is and what is not psychoanalysis, it requires eafgintellectual honesty by insiders and great
foresight by the psychoanalytic Institution. It végs intellectual honesty, because if there is no
doubt, as Gemma Trapanese said, that we all asmgad to listen with our psychoanalytic
equipment with which we are very much in tune andnected with the free associations, the
floating listening, the abstinence, the analysis dfansference and countertransferenck it is
equally true that the setting, which is this asméaiur job that while being stable does not make i
less alive and creative than other aspects, leadsouobserve mental objects and different
operations.

These objects and operations will be even moredstieg to see the more and more experience and
practice each of us gains and how much more aecthratpsychoanalytic exposure of our own way
of working will become: we can not know how to deegything, but we can certainly understand
each other and enrich ourselves as psychoanalfysis learn, as partly what has been attempted in
this debate, on one hand to accurately support,aanthe other to accept the reasons and the
objectives that the work of psychoanalysts in défe fields and aspects implies.

It is one thing to be able to oscillate betweenilamand foreign, and we know how disturbing it
can be, while it is another thing to decide thaatMve do not practice is foreign and must remain
so. It appears obvious that whomever has mastetedhaique tends to consider it as the golden
one and tends to be less receptive to other pessfiproaches. A forward-looking psychoanalytic
Institution should be able to give itself a struetsuitable in bringing in, nurturing, and making
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fruitful different approaches: every metal has da&n use, different resistances and different
capacities of conduction. The Institution should peud to host so many and different
competencies.

Future prospects

In consideration of the above, we can make somereasons: on one hand, it is positive that the
Psychoanalytic Society opens itself to all possiaspects of psychoanalysis, as long as the
observation tool is the psychoanalytic equipmetédciabove. On the other hand, the training
Institute focuses on training extending the opeeafield to every individual: child, teenager or
adult.

The verb "to train” (formare in italian) has a widenge of meanings: giving form, conferring
maturity, composing, integrating etc. It should doérain) not only for a professional competence,
but for a large world view. Unfortunately, it oftémits itself to sterile rules.

For training, it should be understood, alongsidaraf irrespective of what has been established and
is practiced today, the continuous dispositiondme into contact with the world that surrounds us
and is constantly changing, and the ability to dbaih analytic situation in different contexts aad t
be able to expose it in a way that every psychgahatven those who do not normally work in the
same context, can understand it and work through it

"It is important, and a lot more important in wiordg with children and young people, to support a
setting, but not to let it be an armor that repeeske creativity of the analyst and does not atloav
necessary flexibility in order that analysis witrergons in developmental age can take
place”.(writing from Virginia Ungar).

For some years it has been moving in this directiith, on one side the foundation of the cdp
(corso di perfezionamento — advanced specializongse), and on the other side, the recognition
given to the refresher courses in child and adel#sanalysis. But, in order for the psychoanalytic
culture to find a wider reach, we'll have to doraxtvork in mutual listening and integration. The
liveliness of this debate gives us some reasonsdpe.

January 15, 2013

Some considerations on the debate
Tonia Cancrini

First of all 1 would like to thank the two hosts tife debate Francesco Carnaroli and Marco
Mastella that have followed this experience witlsgi@an and competence. | also want to express
how pleased | am about the richness of a discussian has involved both psychoanalysts of
children and of adults. This appears to be the jreshise to withdraw from a condition of isolation
that often involves those who deal with childres,itahas been emphasized. The possibility of a
profitable exchange that has been offered in théses has been an excellent occasion to share and
enrich each other’s experience. | would also likgarticularly thank all those Italian colleagues
that have participated in such a wide way, as aglthose foreign colleagues that have enriched our
discussions by sharing their experiences concergarge, dream, enactment, interpretation, etc.,
giving us an important material to reflect uponwduld name them all, but they are so many and
luckily already present in our debate thanks tostingin and commitment of the translators.
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The work with children, as had been noticed by maémyether with that involving serious patients,
represents an opening to research and furthertigaéen and therefore considerably aids the work
with all other patients. This is the importanceadpace dedicated to children and their treatment.

It appears that the debate followed two main thsgabposed by Marta Badoni and me in our
opening papers, with many further enrichments sunghestions. If Marta Badoni, on one hand,
emphasized the various branches of child treatmemterlining multiple evolutive possibilities, in
my paper | insisted mainly on the enormous potéerdgfaindividual child analysis, possibly
including more sessions per week, reaffirming fhecticity that can arise from our contribution as
psychoanalysts. | reckon it is important to evaduide enrichment that comes from both of these
views. | believe that what is required is integryatinot the refusal or the idea that one view & th
overcoming of the other. More specifically, | bekethat the enormous potential that comes from
child analysis, a path that has been eminently epdry Melanie Klein, Anna Freud and later by
Donald Winnicott, has never been overcome or cétteAn enormous potential that concerns the
clinical work, where extraordinary results are oftechieved, as well as research, as many have
recalled. Besides, in her second intervention M&#&moni states: “Regarding the number of
sessions, this is what | think: for a good immarnsiothe unconscious, repressed and unrepressed, a
thorough attendance needs to occur. With lessttiveie sessions the work definitely changes, it is
probably more difficult, it can also be misleadinlyloreover - as again stated by Marta Badoni,
and it's hard not to agree with her, “even whenreén the street (Orofino) we need our ID, else
we are nobody and the “you don’t know who | am” hasvalue. It's essential for our survival, and
for the survival of psychoanalysis itself, thatstidentity remains certain and recognizable antl tha
psychoanalytic knowledge and thought can be graspexery level.”

Many of the papers strongly refer to the importaota psychoanalysis with multiple sessions per
week, where it is possible to reach the child snnitost profound anxieties and share with him the
traumatic experiences that have caused pain,tegany and have made him experiment a feeling of
internal catastrophe. Various papers have emplehsimeimportance of psychoanalysis in serious
traumatic situations. And in such situations, thpagticular aspects of the technique that require
particular attention have also been underlined.r§iveas a constant mention of Anna Alvarez
throughout the papers. Anna Alvarez underlines howthe course of the psychoanalytical
treatment, it is always a surprise - and certamlgleasant surprise - to assist to the progress of
children and serious adolescents. Furthermoregrmwork, she always shows how the lively and
sharing presence of the psychoanalyst is impogadthow he or she, even in the most desperate
situations, must offer a “live company”. This is wh is important to be guided by a counter-
transference that enables the contact with the deed of the child. Also, on this matter, a little
and affectionate polemic exchange with GiulianabBar, because of the great esteem and liking
that binds us and that made me appreciate her papethe beautiful case of Pimpa. When | allow
a child (Rodolfo) to break a little plastic chainet hurting me or himself (in that case | would
inevitably stop him) - it's because | feel thaistfundamental for him to communicate this black
hole in which there’s panic that everything is d@gtd and fear that the rupture is definitive and
irreparable. It was only after having shared al that he was once again able to build and repair.
wasn’t guided by any model, rather by the affectared deep participation that must always
accompany us in child psychoanalysis. This pawibgm gives us, from time to time, that necessary
freedom that allows the relationship to not be isgmed in rules that are too rigid. | think that
freedom, phantasy and the capacity to invent moatacterize intensive psychoanalysis as well,
and not only be the patrimony of other types oéiméntion. The mention of Rodolfo’s case allows
me, moreover, to underline that child psychoanalykies not only concern highly traumatized
children, but also troubled children that can nthadess face their most hidden and darkest areas
during the treatment.
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Another important topic that has been touched endbbate concerns education. If it is certainly
fundamental for there to be a confrontation, megepiaints, continuous and continuative exchanges
with adult psychoanalysis, we mustn’t nevertheliesget the specificity of the technique in the
clinical experience. | would hereby like to recdde importance of the Corso di perfezionamento
bambini-adolescenti (Specialization Course Childkelolescents) that, based on the precedent
training as adult psychoanalyst, where the fundaah@sychoanalytical competences are obviously
acquired, builds those specific technical and céihtools that are necessary to become good child
psychoanalysts. Several experiences will certdoelgommon, eg. the observation of a child can be
very useful to the adult psychoanalyst as wellplider to affine a sensitivity and an attention to
sensoriality and to the very first relational dynesn | remember having followed the observation
of a child with great profit during my basic eduoat in a beautiful seminary conducted by
Pierandrea Lussana. A more direct contact with dmddren’s world and its forms of
communication (playing, drawing and other), nevelghs, deserve a more adequate and specific
analysis.

There are many child/adolescent schools outsideSthle Marco Mastella asks himself and us a
reason for this. Why and how did it happen? It's emsy to answer this question. It is nevertheless
painful to think that for many years the SPI hagriked itself of such an important space. It might
have been for a kind of deafness to the need dstigating a field that is so meaningful, even
though there were many colleagues who were extsemetrested in the topic. It is enough to
recall Benedetto Bartoleschi, Adda Corti, Anna MaBaldo, Pierandrea Lussana, Gina Mori and
others still. After many years of work and commitmh¢he Corso di perfezionamento bambini-
adolescenti (Specialization Course Children-Adaess) is now working and functioning,
enriching the SPI1 with this aspect of educatiobelieve it is extremely important to support it and
help it improve.

The last papers have focused on the psychoanaljtsiscouples and families (Gemma Trapanese,
Anna Nicolo, Cristina Ricciardi and others), thexafic possibilities that, as | have often stated,
enrich our experience and give us important anéulsmls.

| would nevertheless like to conclude the debati wiconsideration that is together an invitation
and a stimulus towards a commitment: let us nadband put aside a psychoanalysis, of multiple
sessions per week, with children. On this regandidh to recall the importance of intensive
psychoanalysis and mention the words of Danielen@®o “Our task as child psychoanalysts is to
be able of doing something that nobody else cais @ppropriate to recall this): reach to the child
in the dark and cold well of his desperation [Wg all know that this can only be done with
psychoanalysis, with the classic intensive psychlyic setting.” And, furthermore, | recall the
suggestions given by Mirella Galeota on the pobsds that only an intensive setting, and a
constant attention to transference and countesfeaence, can allow to come close to a child that
carries deep anxieties and wounds inside himsé#o Marco Mastella, in the interesting case of
the two twins, after having emphasized the impa#aof a preliminary intervention with parents
and the environment, shows how individual therapthwehildren allows them to pass from a
situation of absence to playing, to language amdneonication allowing them to finally be “alive
children”. I'd like to recall many others who hawgervened in the debate, but I'd rather not dull
my observations with too many references and lethyerconclude with the words of the child
recalled by Lidia Leonelli Langer: Please, don’egk! Leave outside the analysis room everything
that adults have said! This is the only way in \ahe child can have a specific listening. It is
fundamental “to be able to be in the here and nbtheroom, alone with the child, and welcome
what once again emerges from darkness”. And | wawld to be able to welcome the child as a
person, as an individual.

Again, thank you to everyone.
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