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THE BODY OF THE ADOLESCENT: A FAMILIAR STRANGER1

Irene Ruggiero

The body is the undisputed protagonist during adolescence: the pubescent 
transformations give rise to new sensations, change the perception of interpersonal 
distances, alter representations of self, and cement identities formed during childhood.
The way the adolescent responds to pubescent changes is influenced by the quality of 
the investment of his/her prepubescent body, which in turn is based on the primary 
relationship with the mother. It is indeed within the relationship between the mother and 
the infant that, if the conditions are right, the body is constituted as a "internal object 
of libido" (Laufer E., 2005), one that is stable and loved, and a safe base for further 
development of the ego. Conversely, its failed or inadequate construction, which is an 
outcome of early maternal deprivation, has a negative impact on the later development 
of the child, and specifically how he/she will react to the pubescent changes of his/her 
body. 
When faced with the intrinsically traumatic quality of pubescent changes, which 
produce a gap in the continuity of being an adolescent, there is the possibility to keep 
the libidinous investment in the body in order to preserve the sense of self through time. 
It is indeed on the emotional bond with the prepubescent body (which summarizes the 
early object relationships with the mother's body and the identifications that form the 
legacy of the Oedipus complex) that the relationship of the adolescent with both the 
external reality and with his/her infantile past is built (Laufer E., 2005). 

Somatic Changes, Disturbances of Identity, and Symbolic Reconstruction

The genital maturation sometimes suddenly changes the perception that the adolescent 
has of the meaning and function of his/her own organs and shades in layers of 
foreignness the more familiar parts of his/her body. Its unpredictable rhythms subvert 
the reassuring childish feeling of being able to count on a body that is known and in 
which he/she feels known, causing distress to the consolidated coincidence between 
anatomical body and body as representative of identity. The increase in drive (with the 
feelings, desires, and fantasies that it arises) can generate lived experiences of passivity 
(Green, 1999) that fill the teenager with shame. The new feasibility that the libidinous 
and aggressive impulses acquire with sexual maturation, the growth of physical strength 
and the re-actualization, après coup, of the Oedipal conflict deeply change the teenager's 
relationship with his/her body and environment. 
In addition to being the source of sensations, the body is also a path for entrance 
to and expression of emotions, which affect the way the body is experienced and 
represented. The bodily experiences of early adolescence (in particular the experiences 
of masturbation, significantly hard-to-reach in analysis) produce specific and long 
lasting effects on successive self-representations (Jacob, 2007). 
The trauma inherent in pubescent changes is exacerbated by the representative 
physiological difficulties of the still immature adolescent. The necessary dismantling of 
the infantile representations of self exposes him/her to the anxiety of losing their own 

1  This work is based on my articles “Corpo strano, corpo estraneo, corpo nemico: itinerary adolescenziali tra corpo, 
psyche e relazione”, in  Rivista di Psicoanalisi, 2011/4, LVII, 823-847, and Terminable and Interminable Adolescence, 
due out in May on "Revue Française de Psychanalyse".
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self which will be much more intense and pervasive the less solid the establishment of 
the internal objects is, the more inadequate the development of the intermediate area 
is, and the lower the ability to use it for facing internal drive impulses and external 
pressures is. So, if on one hand the reality of the sexually mature body comforts the 
narcissism of the adolescent, on the other, it strengthens the integrity of their identity 
because it revives the issues of identification related to the Oedipal situation and, on 
a deeper level, it threatens the feeling of continuity of self. Because of this, even if the 
anxieties of annihilation and the pathology of self representation are organized around 
Oedipal dynamics, they play a lead role in most adolescent issues. 

Starting from the biological changes, the adolescent must reorganize his/her own 
representations of self and the other in a complex effort for symbolic reconstruction. 
This must allow them to contain and to give meaning and representation to new 
experiences that these representations bring through a complex path of subjectivation 
(Cahn, 1998) that leads to an irreversible sexual identity, which integrates sexual desires 
and Oedipal identifications. The need for representation of the somatic in the psyche 
(Aisenstein, 2009), which accompanies the individual throughout his/her life, becomes 
particularly acute during adolescence when the task of integrating the pubescent body 
and instincts requires such an enormous psychic work that adolescence itself can be 
regarded as a great process of symbolization (Levy, 2009). 

Being a Body- Having a Body 
When development proceeds normally, the adolescent must confront him or herself 
with an ominous foreign body which threatens their feeling of familiarity with him / 
herself and their continuity of identity. The new genital body, male or female, is initially 
lived as belonging to the self and at the same time outside the self (Ladame, 2004), in a 
border dimension between being and having. 
As it is known, the anatomical body does not necessarily coincide with the conscious 
and unconscious representation of the body. A psychic work of symbolic reorganization 
is needed which involves a new version both of body image and the body as an internal 
object (which is built on an amalgamation of sensations, perceptions, and fantasies) in 
order so that the adolescent becomes familiar with his or her sexed body, transforming 
the organic body in a physical-psychic body with a subjective sense. It is only gradually 
that the mind agrees with the body and that, health permitting, the boundaries of the 
body coincide with those of the mind (Bonaminio, 2009). It takes a rather long time for 
the adolescent to feel of "being" the body he/she "has", identifying with what, strictly 
speaking, is not the self and arriving to a representation of him /herself as a sexed adult 
with a specific identity of gender. 
 
It is in this sense that the pubescent body must be created by the adolescent through 
a process of construction that lasts over time, remaining open to subsequent re-
elaborations. Without this process of symbolic appropriation, the body can be lived 
only as an external reality to which we can only submit to. 
  In cases of disturbed, distorted or interrupted development, the process of integration 
of the existing perceptive data in the construction of the representation of the self can be 
difficult: pubescent changes may block, interrupt, or even break the psyche-body bond 
generating the feeling in the adolescent of having a body that does not express his/her 
true self and that, in borderline situations, can appear intolerably foreign to him/her. 

The Aggression towards the Body between Libidinous-Exploratory Investment 
and Destructiveness
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It sometimes happens that, while searching for new objects, the anxieties of separation 
and identification and those of annihilation of the self encourage a narcissistic 
regression in the adolescent during which he/she temporarily takes his/her own body 
as an object, sexually and aggressively empowering it (Levy, 2007). So, "between love 
and aggression", the adolescent "plays" with his/her body, becoming at once subject and 
object in a situation in which the boundaries between the self and the other, between 
representation and action, vanish (Louppe, 2001). 
A temporary privileged investment of the adolescent on his/her body (which also 
includes a moderate aggressiveness towards it) is physiological; it is evidenced by the 
regularity with which the adolescent searches and challenges the limits of their body 
and by their attraction to risk. This leads us to Winnicott's comments on the vital role 
that aggressiveness plays in the knowledge of reality and in the construction of a love 
relationship with the object.
 Paraphrasing Winnicott, the body is the first object which must survive the adolescent's 
attacks, acquiring an autonomy that places it outside of his/her omnipotent control, 
and contributing to a progressive development of a more appropriate sense of reality. 
Although the attacks on the body are, within certain limits, a physiological element 
constitutive of the stress of being an adolescent, the extent of the ridge that separates 
exploratory and cognitive use of the body (also executed through the use of a tempered 
aggressiveness towards it) from a more frankly pathological behavior, should not be 
underestimated. The attacks on the body, which are the outcome of representational 
difficulties and obstacles, blocks, or fractures in the integration process of the genital 
body, lay along a continuous line that goes from a physiological perturbation in the 
relation with the sexed body to the regressive need of controlling the transformations, 
up to real destructive aggression: in an increasingly dangerous range, from the most 
harmless (such as tattoos and piercings) to the minor mutilation, up to serious eating 
disorders or suicide, the attacks on the body fill the complex process of integration 
of the sexed body, expressing, at one extreme, the physiological ambivalence of the 
adolescent toward his/her own body in transformation and to the other extreme the most 
severe and desperate forms of rejection. 

The Problematic Integration: From the Foreign Body to the Enemy Body

While in infantile fantasy there is the idea that the body, upon growing, will acquire 
the characteristics of the fantasized body, adolescence compares the real body and its 
features. Not infrequently, the fantasies that constitute the fantasized body suddenly 
become conscious when the adolescent faces his/her real body and discovers its already 
definitive characteristics, with intense feelings of disillusionment and loss. 
Under healthy conditions, the adolescent is able to tolerate and contain the sense of 
alienation that comes from the new features of their body and to gradually recognize 
his/her own ambivalent feelings towards it. In this way, they are able to reach a gradual 
integration, although they inevitably go through representational difficulties and 
moments of emptiness and loss of sense of self.
Vice versa, other important disturbances in the relationship with the sexed body are 
revealed in cases where the renunciation of the infantile body in favor of the adult 
one is felt to be too risky because of the anxiety caused by both incestuous fantasies 
reactivated by puberty and the annihilation of self. 
If the anxiety exceeds the processing capacities of the adolescent, intense defenses are 
mobilized in order to avoid the anxiety of precipitating into unspeakable primitive 
impotence in the face of the requests coming from both the internal drive and outside 
world. These defenses, specifically directed against the sexed body or against its 
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representation, may define a division – one that is temporary or a more structured one- 
between the  psyche and the body, in which the divided and rejected aspects of the self 
are projected. The genital body can then be divested right up to being excluded from the 
representation of the self, while the psyche is felt as being the true self. This results in 
there being an impairment in the adolescent's relationship with reality, starting from the 
impairment of the body in its defined identity of gender. It may so happen that the 
representations of the new capacity for enjoyment and procreation - collected in the 
notion of complementarity of the sexes (Birraux, 1990) – do not find space in the 
adolescent's representation of self precisely because they activate terrifying phantasms, 
from the anxiety of corporal damage to the instinctual overpowering and uncontrolled 
enjoyment. The sexed body is sometimes lived as likely to destroy the relationships 
with Oedipal objects from which the adolescent does not yet feel ready to separate. 
When the body, even if sexually mature, is experienced as a source of regressive desires 
contained in the central masturbation fantasy (Laufer, 1984), the adolescent feels the 
constant danger of giving in to something he/she wants but at the same time cannot 
have;  he/she can then feel so helpless as to give up the ability to control their body and 
the feelings that flow from it. Consequently, they feel inhibited in resorting to 
masturbation as a way of testing themselves; so, he/she feels forced to act out their 
fantasies externally in their object relations and sexual experiences. In other cases, the 
possession of a sexually mature body, inexorably male or female, could be the cause of 
the collapse of the fantasy of being able to be both man and woman or, on the other 
hand, of being neither one nor the other. Moreover, he/she can feel that their body is the 
source and image of their abnormality and attack it with hatred. It may also happen that 
because of the incompleteness of the separation-individuation process, the conflict with 
the parents becomes moved to the body, which is experienced as a representation of 
them based on the physical similarities that highlight the physical dependence on 
parents and on their generativity. 2 
These various difficulties in integrating have as their outcome the fact that the sexed 
body might then lose meaning for the adolescent and be divested; or, on the contrary, it 
can become the object of frenetic activism; or it can be lived as so far from his/her own 
(and others') aspirations as to be felt as an enemy body, and thus, become the object of 
acts of self harming until to the possible extreme of self suppression.
 Depending on the prevailing anxieties and defenses, the pubescent body will be 
denied, divested, attacked, subjugated or fetishized. The clinical material illustrates the 
multiform symptoms expressed through the body: if, on the one hand, it shows more 
or less the extensive integration difficulties of the sexual body, on the other hand, it 
constitutes an attempt to use the body “language" to represent and narrate the plagued 
adolescent itinerary between psyche, body, and relationship with himself  (herself) and 
environment.
When the pre-genital desires win against the genital ones, the  adolescent can be 
induced to take regressive paths perpetuating an internal relationship with a fantasized 
body that often coincides with the prepubescent body, which is idealized just because 
it is an object of a conflict-free relationship. However, going back is not so simple 
because having physically mature genitals implies that it is no longer possible to indulge 
the regressive desires as before. This is precisely because they are opposed by the super-
ego  (since they do not satisfy the new expectations of the ideal of the ego) and arouse 
feelings of mortification that suppress the adolescent's self-esteem.
All these difficulties are greatly exacerbated when the parents and the environment are 

2 I presented clinical material with these specific configurations of the psyche in my article Strange Body, Foreign 
Body, Enemy Body: Teenage Itineraries between Body, Mind and Relationship, cit.
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unable to adequately perform their crucial function as a containing and transformative 
boundary. 

Adolescence as a Crossroads between Infantile and Adult Sexuality
In Freud's thinking, sexuality is closely linked to the activity of fantasy that is organized 
in association with the experiences of pleasure and frustration. It is in the fantasies 
(where the sexual life is primarily expressed) that infantile inclinations, strengthened by 
the somatic pressure of puberty, emerge again. With pubescent maturation, the content 
of the fantasies acquires a new meaning and invests the ego with qualitatively different 
requests that subject the defensive organization to strong tension. The adolescent 
must find new ways of fulfillment and source new objects appropriate for his/her age, 
while making compromises that allow him/her to satisfy the desires contained in the 
central masturbation fantasy (Laufer, 1984) and at the same time to satisfy the changing 
requirements of the Super-ego and the Ideal of the ego. 

One of the cornerstones of Freudian theory on the development of psycho-sexuality 
is represented by the fact that it takes place in two stages, with the latency phase 
intervening between infantile and adult sexuality, and being marked by the removal of 
infantile sexuality. As it is well known, the major transformations of puberty are based 
- according to Freud (1905) - on the subordination of the erogenous zones and partial 
impulses to the genital primacy, on sourcing sexual objects outside the family, on the 
establishment of new sexual destinations (different for males and females), and finally, 
on the union of the tender and sensual currents. 
According to Fornari (1976), the crucial step that is realized in adolescence is one from 
pre-genitality (characterized by drive appropriation) to genitality (characterized by drive 
exchange). The adolescent process is characterized by the transition from the confusing 
identification with father and mother (connected to the fantasy of appropriating what 
you do not have to become what you are not) to identity, guaranteed by the possession 
of a genitally mature body. For Ladame (2004), adolescence requires the crucial 
transition from the "short path", which is autoerotic3 and typical of infantile sexuality, to 
the "long path" of adult sexuality that requires the search for an external reality object. 
This object is to be recognized as being different and one must accept the inevitable 
variance between desire and its realization to which the object contributes because there 
is always the risk of being exposed to frustration.
It is not an automatic given that this step takes place in a natural and harmonic way; 
it sometimes may not even happen at all. When the anxiety of facing the risks of 
checkmate and/or rejection is too intense, an encounter with the Other may seem to be 
such a radical threat that it has to be avoided at all costs. The adolescent can then anchor 
to positions already experienced or take to a regressive path. 
Sexual maturation is like a two-faced Janus, which, on the one hand, comforts the 
narcissism of the adolescent to whom it confers adult sexual strength, while on 
the other, it engages it, causing distress to the erotic, narcissistic, and omnipotent 
functioning of the thinking. If, on one hand, the sexual encounter with the Other is 
fulfilling in a narcissistic manner because it is supported by the illusion of recreating the 
fundamental unity of an undivided, complete, and self-sufficient human being (the huge 
potential of fascination played by the figure of Hermaphrodite is well-known), on the 
other hand, it is to be feared because of the risk to which the fragile narcissism of the 

3 It has to do with the "short path" in the sense that its object, not well differentiated from the child him/herself, is 
found in the imagination in a narcissistic erotic functioning which, permitting a moratorium in regards to the moment 
when reality must be dealt with, concurs with the magic-omnipotent functioning in safeguarding the fragile infantile 
narcissism.
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adolescent is exposed. 
In a healthy situation, not only can the investment in one's self coexist with a loving 
and sexual relationship, but it makes it possible. A trophic and solid enough sense of 
self is necessary to be able to love without excessive fears of getting lost in the other 
or to be invaded and colonized by him/her, and to be able to tolerate the inevitable 
dependence on the love object without too much anxiety, thus being able to get out 
of the narcissist-object dilemma (Jeammet, 1992). On the contrary, the presence of 
narcissistic flaws causes instability in self-esteem and discontinuity in the sense of 
self between pathological insecurity and over-evaluation. These force the adolescent 
into a narcissistic retreat that deprives him/her of the enriching and developmental 
contribution of the encounter with the object. In the most extreme cases, the wounded 
narcissism can trigger a vicious circle fueled by destructiveness, the "essential human 
drug, the drug of wounded narcissism" (Jeammet, 2010), causing negative narcissism 
(Green, 1993), which tends to lead to the destruction of bonds and the enhancement of 
negativity up to the extreme limit of refusal of both the Other and the self. 

Socio-cultural Transformations and Aspects of Adolescent Sexuality
As it is well-known, the great transformations occurring in Western society over 
the past decades have been characterized by a progressive attenuation of differences 
between the roles of men and women by the reshaping of the father's authority, who 
traditionally was the sponsor of the principle of reality, and by an exponential diffusion 
of narcissistic and identity issues. Adults have a significant drift towards the Infantile 
(Guignard, 1996), which leads them to forgo their parental duties towards the younger 
generation, onto whom they project (and satisfy projectively) their hedonism. This is 
accompanied by a growing tendency to "solve" problems with action rather than by 
thought, supported even by recent advances in technology which promote (and exploit) 
the most omnipotent tendencies, sometimes compromising the thin line that separates 
reality from dreaming. 
This state of affairs poses complex issues and questions us about the model of sexuality 
in two phases as described by Freud. According to Guignard (1996), in the present 
Western society we see a gradual disappearance of the latency period, with the result 
that the epistemophilic drives are no longer structured around the phantasm of the 
primary scene (based on the recognition of the difference between the sexes and 
generations) and that the child's curiosity and his/her desire to understand tend to orient 
themselves not so much towards the knowledge and thinking but rather to the action. 
Many of today's parents share a sense of loss and insecurity with their adolescent 
children. They have difficulties in providing children who are entering adolescence an 
adequate symbolic framework, with the result that the teenagers are dramatically on 
their own during the crossing of the ford that separates (and joins) the symbolic order of 
the infantile world from the separate and differentiated adult subjectivity.
 To me, this state of affairs seems to be related to some common characteristics of 
current adolescent sexuality that testify to a specific use of the body: the persistent 
infantile eroticization without "latency" until reaching adolescence; the rarefaction 
of the elements differentiating gender identity; the prevalence of fusional needs over 
sexual impulses (Ruggiero, 2008), and the dominance of sensuality over sexuality; the 
impoverishment of the inner, affective, and sexual dimensions, and the proportional 
increase in its mode of acting; the vanishing of differentiating boundaries between 
friendship and sexuality; the development of some forms of "neo-sexuality" (Nicolò, 
2009; 2010); and the increasing difficulty to commit to long-term project planning.
It seems to me that in the face of an increasingly unabashed acted out sexuality, 
characterized by an extensive research of sensoriality and lived in an eternal present 
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that excludes both the memory and the project, there is a marked difficulty in today's 
adolescents to commit to emotional relationships which are part of a shared project. In 
many cases, the hunger for sensoriality, which characterizes the sexual experimentation 
across the board that many teenagers partake in, especially in early adolescence, 
expresses their need to discover their own bodies and experiment its functioning in 
varying situations. This contributes to the integration of the new sexed body and its 
narcissistic and libidinal investment into self-representation: it is therefore a learning / 
getting to know one's self through an action that is also a type of proto-thought.
In many cases, however, feeling seems to take the place of thinking and the acted 
sexuality, far from being a relatively free exploratory behavior, has compulsive  
elements that reveal its defensive function as a means for dealing with anxiety of 
emptiness and inconsistency, and for avoiding an impending nervous breakdown 
(Ruggiero, 2009): the adolescent clings onto the body and the sensations in search of 
some sense of existence and consistency (which is felt as too uncertain).4 The growing 
needs for narcissistic achievement, supported by the pervasive diffusion of feelings 
of emptiness and worthlessness, contribute to the use of sexuality as a means of 
narcissistic confirmation, in order to prove to everyone that they have a working genital 
body and in order to show him/herself and others to be an object of desire. In this way, 
the passivity (experienced primarily in regard to the body and its transformations, which 
are independent from the adolescent's will) is transformed into activity and the sense of 
dependence is reversed into a feeling of power and supremacy (over his/her own body 
and inner world, then over the object). In these sexual acts, not only a lack of integration 
between tenderness and sexuality is evident, but also between sensuality (interpreted 
as the quite indefinite search of sensations of a narcissistic type, in which the Other is 
invested as a masturbatory object not very distinct from the self) and genital sexuality, 
in which the other is recognized and valued in his/her own existence and separateness.
What might be called virtual sexuality, only apparently antithetical to "acted sexuality", 
is spreading.  When closely examined, this new version turns out to be the other side 
of the same coin, since it also exposes the terror of the integrated relationship in which 
tenderness and passion can merge into a carnal knowledge full of emotional depth. 
In virtual sexuality, ever more widespread in today's day in age, voices, fantasies, 
and images of virtual partners meet, but not their bodies. Watching and showing 
replace meeting, and contact tends to be substituted by knowledge and intimacy in 
differentiation. The images that stand out to visual perception become predominant 
compared to the emotionally connected representations to the objects of one's inner 
world.

These relational and physiological modalities, which are also useful in the early years of 
adolescence,  become disturbing if they crystallize highlighting an increased weakening 
of the real sexual desire and, more generally, a diffusive disease of the human capacity 
to desire  (Vigneri, 2009). Overwhelmed by narcissistic needs, the desire shuts off, 
or on the other hand, regresses to a consuming and forced yearning, as it happens in 
compulsively acted sexuality.
The current declinations of adolescent sexuality, which tend to be imbalanced towards 
the narcissistic pole, seem to be very close to existential modalities. Always more 
widespread and far beyond the physiological limits of adolescence, they cannot be 
defined frankly as pathological; they are rather located in that area of ambiguity 

4 In a previous work (Narcissistic Dynamics in Teenaged Self-mutilation. In Nicolò A. (by) Adolescence and Violence. 
Rome, Angeli, 2009), I described in detail the clinical history of an adolescent "addicted" to sex, whose compulsive 
sexual actions had the function of containing a feared collapse and restoring a very precarious narcissistic balance.
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between normality and pathology, which is becoming more and more extensive today 
(Argentieri, 2008).

The Sleeping Beauty in the Forest:  the Rejected Body
Marco, who was 21 years old when I met him for the first time, has very pale skin, 
almost as if his blood does not flow through his veins. His clumsy, stiff, and awkward 
way of moving indicated an inadequate integration between psyche and body and 
evoked the image of a puppet that needs to be reanimated in order to become a boy in 
flesh and blood... Marco had never approached a girl and did not see this as a problem; 
he had never even been attracted to someone of the same sex; simply put, body and 
sexuality - powerfully divested – did not seem to concern him and seemed to not exist.
Marco seemed to have prematurely given up dealing with an impossible development: 
his pre-genital desires maintained the advantage over his genitality and he had not found 
adequate ways of fulfillment (for his age) nor alternative objects to his childhood ones. 
He has a tragic history: he is the son of his father's extramarital affair, a man who has an 
official family and second, very neglected and clandestine, one. He was acknowledged 
by his father only when he was in the eighth grade after a long legal proceeding in 
which Marco was painfully involved. Changing his surname in the middle of the school 
year was such a painful humiliation for him that he isolated himself from his peers, 
overwhelmed by an unbearable shame. He relates to his mother like a small child: she 
chooses his clothes, she decides what he eats and organizes his things as if they were 
her own. Marco found it normal that the only telephone in the house is in the hall near 
the entrance, that there are no keys, and that there are no boundaries between him and 
his mother that can guarantee him a private space. He has no secrets from her.
Marco does not even have a friend who knows his real history. Immature on the 
emotional level, not able to feel and recognize not only his emotions, but also his own 
feelings and sensations. He does, however, have well-developed intellectual abilities. 
He was extremely successful in school until such intense anxiety caused him to no 
longer be able to face academic exams. This symptom, which led him to begin the 
analytical work, quickly disappeared, giving way to the problem of identity, the fragility 
of his sense of self, and the divestment of the body, which is lived as if it were owned 
by his mother. Meanwhile the most authentic self, the only one that could be lived in a 
sphere of belonging, had been identified with his intellectual abilities.
During the course of the analytic work, a space was slowly made for feeling and then 
thinking about the body. Concerns about his physical appearance emerged, initially 
viewed through his mother's critical eyes, where Marco identified himself as fat and 
flaccid (which does not correspond to reality). Much later, masturbatory fantasies with a 
repetitive theme emerged: a woman, about the same age as his mother (often an aunt), 
in provocative clothes and poses, actively seduced him, while he, still and passive, 
enjoyed the attention. Marco, who was passive even in his fantasies, was not able to use 
masturbation as a means for exploring the body and "playing" with it, building a 
representation of the adult self and preparing himself to meet a new object. He seemed 
rather to have surrendered to the pre-genital desires of being seduced and excited by his 
mother in a state of prolonged physical and emotional dependency. The mother took the 
form of a complex object, which combined both the characteristics of a symbiotic and 
incestuous object. Marco seemed stuck in an impossible development: on one hand, the 
emancipative impulses obstructed the regressive path towards a non-hostile dependence 
from the symbiotic mother. On the other hand, the anxieties of separation and 
annihilation interfered with the evolutionary possibilities. So, Marco took the path of 
identification with the mother, as was shown by some dreams in which he wore her 
clothes in front of a mirror. An emotionally invested father, who could repair the gaps 
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in the primary relationship and who tended a separating hand, was lacking. The 
integration of the genital body was made further problematic from hearing his mother 
identifying her sexual self with his father, who she "did not want to hear a word about." 
Marco was instead appointed to keep her company forever, with the task of bridging the 
narcissistic wound provoked by the abandonment of her partner. For Marco, the mother 
was a unique and pre-Oedipal "total parent" , that could not be left without betraying 
her. Thus, together with the intersubjective space between Marco and his mother, also 
Marco's interior space and the possibility of using the intermediate area for 
transformative elaborations, had collapsed.
Over time, I came to think of him as a sort of "Pinocchio" and then as "Cinderella" and 
finally as the Sleeping Beauty in the Forest ... The awakening was very slow, obstructed 
by very intense incest anxieties to which regressive movements followed, even in the 
analytic relationship. Coming into contact with the rising desires of separation flooded 
him with guilt and fear of retaliation by an internal / external possessive and vindictive 
mother, in front of whom Marco retreated as if annihilated, thus avoiding experiences 
that would have exposed him to a separation felt as mortal risk and divesting his own 
sexuality in a kind of self-castration in order to survive.
Feelings very slowly emerged at first, then the emotions connected to the body, which 
became gradually reinvested while realizing the difficult process of differentiation and 
separation from the inside mother. At 28, Marco began his first erotic and emotional 
relationship with a girl with whom he began an exploration of his own body and of 
the other facing very intense death anxieties, such as getting AIDS if he approaches 
his girlfriend in an intimate way. The excitement, as well as the pleasure, terrified 
him, which caused him to fear losing his self-control entirely. Thus, in moments of 
regression in which the ability to differentiate the mother and the girlfriend collapsed 
and confusion prevailed, Marco found himself petrified and impotent ... but he 
was able to have important insights, as when he suddenly realized that he called 
his girlfriend "teddy bear”, which was the nickname his mother used to call him 
growing up (and still accidentally did). Over time, more defined anxieties of castration 
followed (expressed, for example, with the obsession of being eliminated from a public 
job competition for having accidentally slipped a piece of paper with his personal 
information into the bid envelope (the bids must be done anonymously)).
At the same time, the transferal relationship evolved, and was characterized by the 
passage, within a predominantly maternal transference, from an analyst felt as an 
archaic and omnipotent mother to an analyst experienced as a post-Oedipal mother 
that allowed for separation and differentiation, until ultimately arriving to a more 
paternal transference, in which the analyst performed the duties of a separating father 
(this transformation was evidenced by the appearance of dreams in which Marco is in 
analysis with a man). The path to integration of his sexuality is still long, but I think 
that, now, Marco has finally entered it.

Concluding Considerations
   The adolescent "speaks" through the body, allowing those who know how to listen 
to him/her to access the unconscious signs that he/she communicates (Giaconia, 2009) 
and to understand the anxieties aroused by sexual maturation, which - in cases where 
the integration is more difficult - are also the result of deficiencies that often date 
back to the early stages of the constitution of the self and of the body as an internal 
object. Within the greater or lesser ability of the adolescent to perceive, contain, and 
elaborate the anxieties generated by body and drive transformations, without having to 
turn to mutilating defenses or excessively (auto) destructive actions, also the greater 
or lesser adequacy of the environment in performing its function of containment and 
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elaboration plays a crucial role, which is fundamental in facilitating the integration of 
vital aggression in the adolescent.
The diffusion of narcissistic and identity issues, the growth of standardized and 
conformist educational models, the increasing vulnerability and inaction of parents 
compared to their function of mirroring and supporting the self in the formation of the 
infant determines, from the very first moments of life, some gaps in the constitution 
of Self that inevitably influence the way in which the subject will approach pubescent 
problems, specifically those related to the body. Among the results of these gaps, 
we find the various symptoms associated with the so-called "diseases of emptiness" 
(anorexia, bulimia, drug addictions, etc ....), which are non-representational diseases 
that are increasingly widespread today, proving the pervasive deficiencies in the 
capacity of symbolic appropriation of the body. This body, which is "empty" of 
symbolic depth and lacking of emotional meaning and must be concretely and 
continuously filled  - is the combined result of a double lack: on the maternal side, a 
lack of reflective mirroring (D. Winnicott, 1967) in addition to an excess of narcissistic 
investment; on the paternal side, a hiding of the father in his role as builder of 
boundaries and symbols.

 In working with adolescents who express their difficulties in the body and through the 
body, the analyst has to deal with an excess of “unbound” excitement (Cahn, 1998), 
which is a traumatic internal factor that, in absence of sufficient environmental support, 
can only be evacuated in the body or in (self) destructive acts.  The analyst's capacity to 
work on the negative will be crucial in dealing with the emptiness created by the loss of 
self-representation and object-representation, in order to try to provide the adolescent 
with modalities of connection that remove him/her from the desperate attraction to 
negativity and (self)destruction.

The Body and Pathological Defences in Adolescence
 
Anna Maria Nicolò
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There is no other period in life where the body and its vicissitudes assume such a crucial 
importance as in adolescence.
Among the developmental tasks of this difficult age, adolescents will need to accept and 
integrate the changes coming about in the sexed body and also integrate aggressiveness 
and restructure their identity. Yet adolescence is not only a phase in life, rather it can 
be seen as a sort of enzyme that activates our minds to making specific tasks and new 
functionings. Giving adolescence the opportunity to function in the mind is a complex 
process that arouses conflicts and fear, and a lot of work can be done during this phase, 
thus allowing many cases to start a new chapter in their life story. 

The sensory and sensuality in adolescence.

The localization of the psyche in the soma, according to Winnicott, is fruit of a 
process of personalization, a complex process sustained by the tendency to integration 
alternating with phases of unintegration, -it lasts all our lives. In particular this process 
is observed in adolescence as an important confluence point, given that new sensory 
experiences will come about and be integrated, and these in turn are correlated to the 
new sexed body and to aggressiveness. Thus from birth we can rightly say the psyche is 
established in the body, conversely in adolescence the body imposes itself on the mind 
(Ferrari, 1992).

Eglé Laufer (2002) discusses the distinction between the body as an internal object, 
representing the libidinal body and the corporeal image based on sensory experience. 
The libidinal body is linked to the memories of the early mother-child interactions, 
whilst the image is constructed from the sensory experiences.
In normal situations these two aspects combine in the body as an internal object. In 
dysfunctional situations, observes Eglé Laufer, for instance, splitting of this integration 
is at the base of perverse or hateful solutions towards one’s body or any aspects 
of it. Keenness for integrating sensations, or on the contrary terror of these, could 
characterize the successive stages of growth and in particular adolescence. The child’s 
body changes with the onset of puberty, and the child who had difficulty in relations 
with its mother will react and as Laufer explains, will try to preserve the omnipotent 
phantasm of the union or fusion with the preOedipal, idealized body of the mother (op. 
cit.).

There are two aspects that need to be clarified however before we go into this argument.
Firstly, from the very beginning of our lives, sensory experiences5 linked to hearing, 
seeing, smelling, touching, and being touched and to body temperature need the help 
of the mother’s care in order to be integrated. This is where a complex process begins 
which brings about the distinction of the Ego from the non-Ego, and the delineation of 
the boundary of the self (Bonaminio, 2009)6.
Secondly, these sensory experiences, thanks to maternal care and autoerotic cathexis, 
triggers the child’s libidinal cathexis onto its body, hence enabling the emergence of a 
healthy sensuality.

5 Many other authors have studied this argument (among these, Isaacs, (1948) and Monniello (2012)). 

6 Piera Aulagnier sustains that reality will be seen, tasted, heard, via the body which is a “relational mediator” between 
the psyche and the world, and between the two psyche (p. 22 De Mijolla) bringing about a body, bearer of needs, or a 
body bearer or body receiver of wishes. 
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In an interesting paper, Elsa Schmid-Kitsikis underlines the importance of sensuality 
and affirms the lack of this early experience can leave the baby in a state of excitement 
and the adolescent with a catastrophic experience on his/her shoulders when faced with 
any sort of penetration whether it is sexual, verbal or relational (2005, p.393) The nature 
of this experience becomes particularly significant since thanks to the relationship with 
the other (the care of the mother), sensuality both encompasses and links the sensory to 
wishes (2005, p.395). So as we can see, this experience generated by the relationship 
and pleasure with the other is, according to the Swiss psychoanalyst at the crossroads 
between autoeroticism and the object-relationship, and here it attains a meaning and a 
delineation. The experience of sensuality therefore has two sides to it, one towards the 
internal world and the other towards the outside world and the other. 
The relationship with the other is very important for favouring the process of integration 
of sensations and the development of a healthy sensuality (Aulagnier, Meltzer, 
Winnicott ).  

What happens in adolescence?

New sensations arising in adolescence are experimented and regard the pubertal 
transformations: production of hormones, development of muscularity and physical 
stature, sexual maturity, new experiences linked to menstruation, to the pubertal, and 
to sexual initiation. The latter in particular allows girls to experiment new sensations 
linked to the internal organs (Laufer, 2002; Nicolò, 2011).
Taking up the debate between continuity and discontinuity in adolescence, we believe 
that the sensory and the sensuality that emerge during this period, are implanted in early 
experiences. Gutton, for example, observes how archaic experiences are the immediate 
effect of the ‘sensual sensory’ and how new experiences (adolescent ones) ‘draw from’ 
the previous experiences, in particular the primal ones.
The main challenge of this age is facing the sensory and sensual storm which 
characterizes adolescence and which the analyst perceives in the session during the 
course of treatment of some of these patients. ‘New sensations are also tested during 
this age from masturbation. The masturbation and the ‘central masturbation phantasy’ 
(Laufer, 1984) constitutes a trial action which allows to test “which sexual thoughts, 
feelings, or gratifications are acceptable to the superego, and which of these are 
unacceptable and therefore must not be allowed to participate in the establishment of 
the final sexual organization” (Laufer, 1984). 
The central masturbation phantasy is very useful in indicating actual fixations of 
patients and their development. There are situations where the masturbation phantasy 
contains regressive and shameful wishes which adolescents hate thus preventing them 
from putting themselves to the test and experimenting sensations linked to their bodies. 
Regarding this, the Laufers consider the following aspects in order to fully value the 
central masturbation phantasy. Firstly, the direction of the libido, (the object-libido 
or narcissistic libido); secondly, the distortion of the image of the sexualized body; 
ultimately, the place occupied by the genital sexuality in the phantasies of adolescents 
and in their object-relationships, and if the sexuality is searched for or abandoned. 
Furthermore, attention must be paid to the fixity, repetitiveness and rigidity and the 
nontransformability of imaginings which encroach on the elaborative space.
That said, and to complicate things further, there is a phenomenon that is, by the 
way quite normal during adolescence. We are talking about the reactivating of 
polymorphous, perverse dispositions, which relate to the reactivating of the Oedipus 
and are characterized by bisexual confusion (Meltzer, 1973). A certain apprehension 
on the definition of gender identity will not be particularly relevant during this period. 
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However, rather than being expression of an object-choice or problematics linked to 
gender identity, homosexual apprehension arises from the vicissitudes of identifications 
and passivity which are particularly feared by the adolescent and he/she feels oppressed 
by them. These phenomena are written in the ‘development of childhood homoeroticism 
to the pubertal’ (Gutton, 2002), but they can also be an incipient of a much vaster 
regression. Meltzer calls these phenomena ‘zonal confusion’ (mouth-vagina-anus and 
nipple-tongue-faeces combinations appear). The infant has already learnt to distinguish 
these elements, but during puberty they can be re-experienced sometimes accompanied 
by an idealization of confusion (Meltzer, 1973).
At the foundation of the polymorphous, perverse, acted-out elements arising during 
this period we can observe these types of doubts and confusions, expression of the 
difficulty of the subjectivization process and achievement of identity. These phenomena 
can organize themselves in sorts of transitory perversions (Cahn, 1991, Bonnet, 2006, 
Nicolò, 2009) that express the struggle the adolescent is undergoing in defining the 
Self and they are facilitated by the normal reorganization of the super-Ego which in 
this period of life is not an available ally in this struggle (Anna Freud, 1936). They 
necessitate a precise evaluation, and we need to distinguish between the perverse, acted-
out elements and the phantasies and imaginings containing perverse aspects that often 
oppress these adolescents, anxiously occupying their mental space.

Some of these acted-out elements are a way of testing oneself and testing the reality, 
they indicate a temporary or definite failure of the struggle in the phantasy, and they 
constitute an ulterior step towards a perverse immobilization and psychotic problematic7

If on the other hand the adolescent achieves progressively affective and gratifying 
amorous and sexual experiences, this will contribute to acceptance of the self thanks to 
the experience with the other and the awareness of a differentiated body with respect 
to the parent. An ulterior step will come about towards the integration of the new 
sensuality and the functioning of the sexed body.

The integrated body, the persecutory body and the body as enemy

During adolescence just like at the beginning of life, the adolescent will have to re-
cathect narcissistically his/her body, symbolically regaining possession of it. (Ruggiero, 
2011). The puberal reality which makes this cathexis come about,  imposes “losing the 
illusion of perfection, - the illusion of bisexuality” (Ladame, Perret-Catipovic, 1998, 
p.59) The balance between these new experiences and the ability to contain them and/
or represent these experiences, is extremely important since a surplus of excitation can 
generate defences against testing these new aspects. A splitting can come about between 
the sensory and the sensuality or an excess of excitation can bring about a traumatic 
significance to these experiences. Adolescence is like an enzyme that activates specific 
phase functionings, therefore under these conditions it will not be able to carry out it’s 
organizational or reorganizational ability of mental functioning and the threat of being 
overwhelmed becomes consistent. At this point, body and mind oppose one another 
(Lombardi debate) and it’s as if the reality of the body assumes a persecutory meaning 
(Laufer, 2002). But also the other and the other’s gaze become persecutory. The body 
becomes extraneous and extraterritorial according to Gutton, who goes on to explain, 
(2003) the disavowal of ‘the real’ a sensory experience coming from the body inevitably 
modifies the examination of reality; from that moment reality itself will be denied. 

7 I observed in adolescent break down patients visited personally or in supervision, perverse, polymorphous imaginings 
which are often oppressive, and are an occasion for manifesting degradation of the self and the body, that are felt as 
being prey to unacceptable instincts.
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The adolescent feels besieged by new sensations and in particular sensual sensations, 
coming from the outside world but above all from the internal world. These sensations 
can be pleasurable, intriguing and seductive on one hand, but on the other they can 
appear massive, frightening, shameful and intrusive hence necessitating a capacity to 
modulate, integrate or to begin elaborating them.
So we apprehend from Laufer’s vivid description, the adolescent feels torn between 
regaining actively possession of his/her body and wishes, and a passive force to yield to 
the fusion with the mother’s body; an experience that can lead to a sense of impotence 
and resignation, consequently the adolescent will then feel vulnerable with respect to 
the sexual phantasies and aggressiveness, and could easily enter into an impasse. Thus 
the adolescent finds him/herself with an impossible task, to choose between leaving 
the prepubertal body behind and face the integration of the new sexed body, a decision 
that would entail losing a safe and protective object like a parent and also would entail 
confronting incestuous and aggressive wishes. 
Terror of losing control of one’s body and it’s double that will entail losing control of 
the mind sets in.
This is one of the reasons for substantial frequencies of psychotics in late adolescence, 
even though other factors compete to determine these problems. For instance, the 
renewal of developmental mourning and the integration of aggressiveness also 
characterize the developmental tasks of this period.
One of the advantages of studying adolescent processes is the major comprehension of 
the psychotic problematic and why it erupts. Both adolescence and psychosis have their 
roots in rewriting the personality and establishing identity. This is why some of the most 
important pathologies of this period reveal a particular involvement of the body and the 
sensory dimension linked to it.
Indeed, as Florence Guignard (1996) observes in her book Au vif de l’infantil, the 
preconscious, is seen as a buffer area that regulates exchanges between the internal 
world and the external reality, becoming ‘more transparent and fragile’ until the 
adolescent is fully developed; this transparency will allow us to observe without 
simulation of any sort, how much is going on in the restructuring of the internal world 
of the adolescent.

Acting out on the body, acting out with the body

The enormous effort to define identity in today’s society brings about an increasing 
need to cling to one’s body in order to stay anchored to reality, consequently acting 
out and acted out aspects are given importance, and the process of symbolization is 
substituted by these aspects as are thinking, reflecting and verbalizing.
An experience which could be defined as being close to the limit and which 
characterizes our adolescents today, is represented by the fugacious and superficial 
sexual experiences practiced. These forms which preclude sentimental aspects, could 
be defined as neo-sexual, having solely an end in themselves. Often they are consumed 
in an evening and are linked to the group to which the adolescent belongs. They allow 
to experiment sensations and are a prologue to speaking with others about it. The 
adolescent favours sensations rather than experience a relationship with the other 
(Gutton, 2004,218) with it’s fund of wealth and creativity or with the natural limits 
which come about in a relationship with the other. This type of behaviour separates the 
sensuality from the sexuality (Nicolò, 2009) and consequently the sensory is favoured 
by the adolescent to the detriment of thinking and to the detriment of affects.
See from the point of view of a benign development, the major part of these cases is 
a test which allows the adolescent to face the anxiety of losing the infantile body and 
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the primitive relationship with the mother.  In this way a gradual transition takes place 
towards a more adult sexuality, the necessary mourning for the bisexuality is carried 
out, allowing the construction of a more personal ‘sexual scenario’ to emerge, which at 
the same time should ‘ensure a sense of continuity with one’s childhood story’ (Marion, 
2009).
But what happens when at times a sort of affective disassociation of the body comes 
about? The body becomes ‘the object to be discussed’, the ‘source of sensations’ , it 
is unintegrated in the mind and therefore not in the adolescents’ subjectivity which 
is under construction. The adolescents observe themselves from an external point of 
view, they become a spectator of themselves. they exist through feeling, through the 
sensations experienced on the skin which they observe from an external point of view, 
or differently they experience them on a sensory level.
Maria, a 2nd year high school student hides her continual search for sexuality from her 
parents. She is indifferent to which male class mates she goes with, she only wants to 
play at seducing them. It is very important to her that the group talks about her exploits. 
In the end Maria doesn’t get any satisfaction from her sexual activity, it’s a continual 
acting out, a splitting of the sensation which keeps the excitation running high, but 
denies affectivity. She becomes aware of what she is doing only when malignant gossip 
starts at school. She asks why is this happening? She is shocked to see the reaction 
of anger and jealousy in one of her boyfriends, the only one who tried to have a 
relationship of a different type with her.

Writers on the skin

Some of the most common examples of the difficulty of unintegration is before our very 
eyes: piercing, tattooing, burns and more and more episodes of self-cutting inflicted 
onto the surface of the skin. These manifestations remind us of the theme regarding ‘our 
gaze is directed towards ourselves’ and ‘the gaze of the other is on us’. Sometimes what 
we see confirms our identity other times we see a contrasting image. We notice in the 
sessions the search for identity the adolescent is carrying out from their eccentric way of 
dressing and frequent changes of look. In this anxious and unsettling period of life we 
must allow our patients to ‘look in the eyes of the other or look at themselves to see if 
they exist or recognize themselves’ being nothing but two sides to the same coin. 
It is not only their way of dressing that interests us here, but the way they treat their 
skin.  There is no doubt in this period the surface of the skin in its role as an erogenous 
zone performs a multiple functioning in the development of the child, observes Anna 
Freud (Freud A., 1936).  Freud himself (1923) affirms the Ego can be considered a 
psychic projection of the surface of the body, (Freud S., 1923, p.488-489 it.).
The skin with the sensations it induces is internalized as a container (Bick, 1968) and, 
as Freud and Anzieu affirm carries out para-excitation defensive functions, furthermore 
the skin signalizes the boundary with the outside world, it represents a ‘surface’ 
for ‘writing’ all those phantasies, conflicts, anxieties that according to Anzieu (1985) 
were not found in a ‘sonorous envelope’ and so in writing on the skin adolescents are 
looking to create an envelope which has meaning for them.
Le Breton (2004) tells us this phenomenon implies multiple meanings whether 
individual, group, sociological or anthropological in which different dynamics can be 
found. The adolescents themselves give different meanings to this phenomenon. 
For my part, I would divide writing on the skin into two categories: 
The first, and most common is, the skin functions as a screen for the adolescents’ 
projections and as a means towards symbolization. In these cases tattoos and piercing 
have a proto-symbolic meaning, Catherine Chabert (2000) describes them as attempts 
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by the adolescent to manifest figurative aspects which seem to be half way between 
a ‘conscious intentionality’ and an ‘unconscious intentionality’ and represent both ‘a 
defence and an elaboration’.
In the second category, we have other adolescents with more complex situations like 
self-cutting that is more widespread among the adolescent population than one would 
expect.  Anzieu observes, an adolescent who inflicts on him/herself a true envelope 
of suffering is only trying to re-establish the skin’s containing function neglected by 
the mother or the environment (Anzieu, 1985, 246 ed. it.) In other words, adolescents 
are trying to create that primitive holding seriously damaged in the early stages of 
development.
In the more extreme situations, splitting comes about and the body is seen as an 
extraneous object, whilst in other situations, the adolescent resorts to wounding the 
body, cutting brings about a sense of existence and reality. The latter cases must draw 
the analyst’s attention, in that hate for the split body could be premonitory of serious 
attacks on the body or the other, and even lead to suicide attempts.

When the breakdown erupts

We can hypothesize that the breakdown erupts when the adolescent is unable to 
integrate this turmoil of new sensations generated by his body: the subject and object 
of new sexual and sensual stimuli. But not only!!  These new sensations in fact put at 
risk a personality which not only brings with it an integration never fully experimented 
before 8, but also a basic problem of identity which is brought out of latency precisely 
because of the impossibility of achieving the different and complex developmental 
tasks.
On the one hand, we must observe that the greater part of adolescent pathology is 
expressed by the body and with bodily manifestations (anorexia) 9, obesity, self-
mutilations, suicide attempts, etc.). On the other, however, we are describing a scenario 
with multiple entrances. The triggering of the breakdown, even if it finds one of it’s 
principal points of failure in the body, is the moment when numerous other vicissitudes 
coagulate, such as the impossibility to establish flexible boundaries of the self and 
construct one’s own individuation, the transgenerational dynamics, the alienating 
identifications, the failure of the protective shield, the impossibility to mourn parental 
objects, in other words all the obstacles to achieving subjectivization (Cahn, 1991, 
p. 103.). Paraphrasing Cahn10 when he talks about first appearances of psychosis we 
might say in such cases a psychotic collusion is generated between an actual difficulty, 
in which the sensory and sensual turmoil plays one of the most important roles, and a 
primary narcissistic fragility.
In fact, to enable adolescence to function in the mind and deal with developmental 
tasks, the following will be crucial:
1) previous experiences of cohesion of the self thanks to experiences of sensory 
integration and sensual relationships,  (as already mentioned).

8 De Masi (2012) tells us, one of the possible solutions for these children is to enter into a withdrawal centred on 
the sensorial experience and in which awareness of the psychic reality is abolished. This is a self-produced sensory 
different from the search for corporeal pleasure in the affective relation as happens in a normal child. 
9 On the use of the body in the case of anorexia, we find many interpretations, from omnipotent phantasy of controlling 
and denying its excitation , to the thesis that its emaciation allows differentiation and distance from a mother with 
whom he/she feels fused and confused. For others (Kestemberg, Decobert, Bianca Gatti) the disownment of the 
body has a perverse nature.  The body becomes the equivalent of a fetishistic object perpetuating in this way a focal 
symbiosis with the mother. 
10 Raymond Cahn argues that in these cases  a psychotic collusion between a current conflict of identity and a primary 
narcissistic fragility comes about (Cahn, 1991, p. 264).
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2) the quantity of excitation he/she will encounter in that moment. In this regard an 
interesting question could be opened if, that is, the problem is the quantity or rather the 
quality of the excitation to function in an explosive way.   
3) the capacity to think these new experiences. The adolescent will be challenged to 
enact again that “imaginative elaboration of somatic parts, feelings and functions” 
which for Winnicott constitute the psyche (1949, p. 292). He will be challenged to be 
able to envision himself, symbolize these new sensations, these new excitations. The 
questions remains whether this first appearance of psychosis will represent the failure 
of this process or whether instead it will be a continual oscillation between different 
functionings.
4) the response of the other, currently present and not only belonging to the past, will be 
crucial. 
The response of his/her parent, or teacher, or companion, or group, or partner and 
therefore also his/her analyst can play a crucial role. Yet once again, the other will be 
implicated, in his/her capacity of containment, reflection and reverie.  
In my experience, psychotic organizations are always localized internally in the 
traumatic organization of family links which characterize the origin of the subject, even 
before his/her birth. 
The myth of Narcissus and Echo appears to be the representation of this process 
where withdrawal from the relationship with the other prevails, as well as a sensory 
disorganization which brings about the transformation of the body. As we know, 
Narcissus falls in love with his reflection and it is impossible for him to love anyone but 
himself; he falls into the water, killing himself and is transformed into a plant, a flower, 
the narcissus.  In the same way, in one version of the myth Echo whose love is not 
returned by Narcissus, turns into a stone and in another version into a sound, the echo. 
Both therefore operate a kind of sensory disintegration and dismantling of the body.  
We are struck in the myth too by the absence of the other and his gaze. When Narcissus 
looks at himself in the water he sees himself for the first time and no-one else. No-one 
has ever mirrored him before. He cannot therefore recognize himself in his identity. 

Problematics

In other situations, the adolescent clings to the body as a last bulwark of existence.
Some adolescents engage in a bitter struggle, trying to circumscribe the process.  We 
can see this in the following clinical fragment. 
Giovanni is 17 years old and he travels around Italy because he thinks he has drooping 
ears, eventually he is operated on in a city in Central Italy. He then has an operation 
on his nasal septum, but his anxiety continues and is now concentrated in his eyes.  He 
does not have a good relationship with his companions and the girls owing to these 
physical defects.  He thinks he has a fixed stare, and that his vision is impaired, but he 
gets furious if anyone suggests his stare is of another type.  
Once a month, an eye specialist in a small Piedmont town receives Giovanni, who 
travels from the South and he makes him do some exercises for the  “re-education of the 
movement of his eyes” which appear to contain his anxieties. In the meantime he goes 
on journeys which take him away from his parents who, extremely worried, understand  
they have to put up with this  strange behaviour.

What is the cause of this dysmorphic symptom? 
We can talk in this case of the existence of “psychotic islands” (Rosenfeld, 1998) which 
can be concentrated in one organ and in this way provide protection from the invasion 
of psychotic panic.   Or is it:
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1) a body experienced so ugly and imperfect it reveals to the world the ugliness of the 
self, its incapacity, its impotence? (Lemma 2012)
2) Giovanni comparing himself to an idealized and unattainable body? 
3) by cathecting in that particular part of the body, is he trying to operate a kind of re-
appropriation? 
In any case, we are struck by this kind of backwards route with which the patient is 
exploring his sensory organs, separating them one by one in the treatment, like an 
anticipation of a more extensive disintegration which he is trying to avoid and from 
which he is trying to protect himself by concentrating concretely on a single organ at a 
time.

In the case of Fabio, a music student, the operation on the tendon of a finger, which 
he did everything he possibly could to achieve, had a destabilizing effect on him.   The 
remodelling or removal of a part of his body, so important for him, was an attack 
against a hated self, that he identified with a bad and persecutory object, that he felt 
was limiting and occupying his body.  A hostage to the grandiose expectations of his 
father who wanted him to become a great musician, with a mother who was inhibited 
and passive, incapable of defending her son from paternal intrusion, hence Fabio felt 
persecuted by his “mediocrity”. Therefore, everything was to be blamed on his finger, 
which was crooked, without any strength.  
I will not insist on the obvious associations which we could make, “the phantasy 
that this persecutor can be eliminated by remodelling a detested part of the body …” 
becomes “the only way to separate himself from the other who he now feels ‘resides in 
the self’ (Fonagy, Target, 1999)” (Lemma, 2005, pp. 99). Fabio, with an auto-mutilating 
act is therefore trying to rid himself of his mediocrity, impotence, his sexual phantasies 
and ultimately of the parent who is expropriating his self. 

But we can find even more serious disorders manifested such as this case treated under 
supervision.11.
Alberto has a difficult life from his premature birth. His mother, ushered him into the 
world with a depressive disorder and the emergence of an autoimmune disease, she 
will eventually die when Alberto is 10 years old, her funeral is kept hidden from him.   
In addition to his stammer, surprisingly Alberto’s body is characterized by a kind of 
anaesthesia.  As a small boy he breaks his arm, but comes home without asking anyone 
for help.  But this indifference to his body is also evident in his neglect of a serious 
infection  oozing pus which only others notice. After the death of his wife, Alberto’s 
father has a close relationship with him until he decides to marry a woman who notices 
the difficulties Alberto, now 17 years old is facing. A few months after the wedding, an 
automobile accident, which triggered fear of the death of the whole family, precipitated 
the situation. Phantasies with a persecutory background concerning his father and 
his wife emerge.  Alberto commences therapy which he pursues diligently. Outside the 
extended family environment, Alberto has no friends even if he is successfully attending 
a University course. A year after his beginning therapeutic work, Albert has a new 
crisis caused by another accident, this time a psychological one.   His father’s wife 
accidentally sees a video on Internet where Alberto, who has always been a gentle 
and inhibited person, as a game mimes a rape scene involving a colleague. Giovanna 
reproaches him and wouldn’t listen to the excuses Alberto tries to make. 
Alberto begins to feel bad: in a session after the weekend he recounts that “on Friday, 
after he went to bed, he had the impression that many thoughts were getting the upper 

11 I will not cite the name of the psychotherapist for privacy reasons, but I want to thank her for permission to refer to 
this case.
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hand.  They were insistent and out of control until a force is released from him, a heat 
coming from the lower right-hand side of his abdomen and spreading upwards towards 
his heart.  Then he has a violent tachycardia. He gets out of bed, terrified he is going 
to die and askes his father for help”. During the days that follow he doesn’t go out of 
the house. Gradually, however, an apparently more confident attitude begins to grow 
within him and this led him to do some sports training with his cousin and to change his 
page on Facebook presenting himself as a wrestling fan. 
It will be this manifestation of an imbalance which began during the following weeks 
when he observes in the mirror a disharmony in his body related to the functioning of 
the right side.  Things fall out of his hands, he feels less strength in the right side of his 
body which “almost moves on its own”. He continues by saying that he feels both male 
and female parts inside himself but separate. He develops a phantasy of a meeting with 
a girl he knows, which is naturally impossible.  These topics will evolve into a more 
straightforward psychotic episode which will subsequently recede. Currently, Alberto is 
continuing his psychotherapy and successfully attending his University course. 
The discussion of this serious case allows me to illustrate the dynamics mentioned up to 
this point.
The absence over the weekend had reawakened his anxiety over separation and loss and 
he felt very alone.  Alberto’s sexual phantasies and their aggressive character (rape) had 
been discovered. He could no longer separate them or deny them. And a second trauma: 
his father’s wife, who represents all his incestuous oedipal phantasies, reproaches 
him severely.   Giovanna could therefore represent both the super-ego ban and the 
incestuous mother, object of the desire which terrifies him. But the substantial pressure 
which we see localized on the level of bodily sensations and which appear alien to him, 
are brought out of latency.  He therefore seems to go back to being a small child who 
asks his mother if he can get into her bed.  What was an erotic, or potentially erotic 
body once again becomes  the body of a child. Using an expression of Aulagnier’s, we 
see the regression from a body bearer of wishes to a body bearer of needs. 
He therefore tries numerous defences. The first is defensive splitting which appears 
not only to go through his mind but also his body, starting from the right hand side in 
contrast to the left. But this mechanism doesn’t last long.
His heterosexual desires and the homosexual one towards his father soon precipitate. 
To this is added the never elaborated mourning for his mother, which was robbed from 
him.  As he cannot have the woman, he becomes the woman, as he was unable to accept 
the mourning of his mother, he becomes the woman his mother was. But fortunately (so 
to speak) there is a way of defending himself from total failure.
The localization in the soma of his male and female aspects which he feels is situated 
in his lower abdomen are worked through. The sensations and excitations of his sexed 
body are reread and given new meaning internally in his somatic perception.12.
What has happened? 
The corporeal changes experienced in an uncontrollable manner are soon changed into 
a kind of “pseudo hallucination”, immediately accompanied by a tachycardia which, 
owing to his fear of imminent death, terrified him so much  that he woke his father. 
Is it the perception of his excited body that gave rise to a fanciful theory leading to 
losing contact with reality?  Or was it the psychotic organization which made him feel 
the heat pervading his body?
In being both male and female at the same time, he is the omnipotent bisexual being, 
the prepubertal boy who has not defined himself, but also the lost maternal object 

12 De Masi (2012) affirms that hallucinations are derived from a sensory use of the mind and in this case produce self-
generated perceptions via the withdrawal in one’s body. The child who will become psychotic does not use its own 
mind to understand the world but to produce pleasurable images-sensations.    
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from which he cannot differentiate himself.  He avoids being at the same time: a child 
in the latent period who has lost his mother; an adolescent overwhelmed by sexual 
excitation and developmental needs; a newborn baby unable to find in his sick mother 
containment, and the necessary care for the continuing process of integration of 
sensations and sensuality.
In Alberto, as in other patients like him, the body as an internal object has suffered an 
impasse in its development as a result of its early maternal deprivation thus influencing 
the subsequent elaboration of the Oedipus.  In such a complex situation, many failures 
occurred among which the integration of the body is one. However at the same time, 
the possibility for a refoundation of identity occurs in adolescence, contrary to other 
stages of life. During adolescence gives the possibility to reopen games, and we are 
able to participate in dramatic chronic conditions but also in spectacular changes or 
reorganization of the personality or in other cases defensive reorganizations useful for 
surviving. Besides, Freud taught us this when he carefully described in Delusion and 
Dream in Wilhelm Jensen's Gradiva, all these vicissitudes.

DEBATE

March 1, 2013

Psychoanalysis in Adolescence and Psychoanalysis tout court

 Basilio Bonfiglio
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Two exhaustive papers presented with great clarity on problematics connected to 
Adolescence particularly interested me in the ongoing debate, stimulating several 
reflections. 
   The first, by Nicolò deals with the pathological aspects, while the second paper by 
Ruggiero deals with the physiological issues in adolescence. My contribution to the 
debate on the other hand will dwell upon two general questions which I believe have a 
certain relevance. 
   The first question concerns the subdivision of psychoanalysis into age brackets, 
(therefore, not only referring to adolescence). For me this is a question open to 
discussion albeit I have less objection to the use of different uses of psychoanalytical 
technique. However, what is less clear to me, is how we can perceive the existence of 
a specificity concerning the functioning of the mind or the analytic relationship. The 
necessity to find a unitary psychoanalytical vertex when we first come into contact 
with an analysand, is the starting point to my reflections. For instance what is our 
priority on deciding what levels of phenomena we must privilege over others with a 
new patient? In particular in adolescence, I firmly believe we must single out which 
elements we retain to be at the origin of the problematics that brought the patient to 
us in the first place. One of the most difficult tasks for those who have an adolescent 
patient in front of them is to distinguish signs that refer in some ways to physiological 
transformations typical of this age group from those signs that could signify more 
complex problematics. In my every day experience, I become more and more in touch 
with cases that are seriously lacking in the structuring of the Self (as widely described 
in the two papers we are discussing), making it difficult to take for granted the existence 
of an adequate subjectivity in the person who is consulting me. I’m referring above 
all to the prospective analysand’s way of showing clear signs of “not existing” in vast 
areas of the personality. For this reason often we get the sensation that the real age of 
the person doesn’t correspond to the level of psychological maturation and the onset of 
adolescence has only uncovered pre-existing fractures, coming from the most remote 
origins, and which the bio-psychological modifications have simply brought out of a 
period of latency. I noticed signs of this both in Nicolò’s detailed case, on Alberto, and 
in Ruggiero’s case, on Marco. Both these cases express foundational deficits which 
precede puberty, the arrival of which  put a fragile equilibria open to discussion. I also 
noticed that as soon as a new awareness of the self as subject capable of an individual 
existence sufficiently defined is needed, neither of the two is capable of sustaining it.
   In contributing to the discussion on these deficits widely described by my colleagues, 
I would give priority to those serious foundational deficits even more so than my 
colleagues did, who tend to give major importance to data concerning the age bracket of 
these patients. 
   If we look further into the particulars, we find for example in the case of Marco, at 
the beginning he appears to be an extension of the mother’s body and psyche, which 
we presume (but we need more data to corroborate this idea) that the function he was 
predestined to fulfil, perhaps even since his conception, was to give consistency and 
support to the link of attachment between the mother and her partner.  The existence 
of Marco, from this point of view, represents the tangible witness to an indissoluble 
link (between the mother and the father) albeit founded on a strong ambivalence and 
nourished by conflict and hate (“He doesn’t even want to hear them mentioned”).
Colleagues who work with couple therapy, know how pertinacious these links are and 
how difficult it is to encroach on them. In Marco’s case the link between his parents 
was consecrated by a sentence of the Court, no less! The posture of this patient when 
he enters for the first time, and the absence of expectations and wishes are witness to 
his inconsistency; his “existing” is only “intellectual” and not expression of a psyche-
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soma with it’s own vital subjectivity and emotional life (Winnicott,1958). The deficit 
of vitality is seen in the ”absence of blood” in the patient’s blood circulation, noticed 
immediately by the analyst.
   Not for nothing Marco and Alberto (Nicolò’s case) both rely prevalently on their 
intelligence and rational lucidity. Ferenczi (1923) coined this functioning, the “wise 
baby”, while Bowlby (1973, 1988) spoke repeatedly about an “inversion of the parent-
child role”.
From this point of view I agree with Ruggiero’s observation, that Marco’s first need 
was to be “reanimated”, whereas I find “animated” to be more appropriate.
   From the vertex I propose, the difficulty of Marco to perceive his own body and 
feel it in it’s different expressions, represents an obvious corollary, and obliges the 
psychoanalytic process to create the conditions of the analysand to experiment in 
his own way within the analysis those experiences which Nicolò describes clearly 
referring to the primary relationships; “from the very beginning of our lives, sensory 
experiences linked to hearing, seeing, smelling, touching, and being touched and to 
body temperature need the help of the mother’s care in order to be integrated.” This is 
where a complex personalization process begins [....]”. 
   In my opinion, an example of this type of process in analysis is visible in a very 
synthetic and clear way, in the case of Maria by Nicolò. It’s self-evident that the girl is 
lacking in some perceptive sensibilities and awarenesses in her mind, the knowledge 
of which will come about through mirroring with her schoolmates astonishing her 
remarkably when she perceives this. She will also become aware that “falling in love” 
exists from a boy who is courting her and this can lead to “anger” and “jealousy” 
(sentiments originating in the psyche-soma) if betrayed. As soon as the analyst acquires 
awareness of the phenomenon and is able to give it a name, the analyst is bringing into 
existence and giving consistency to those sensations and emotions. In this way a real 
experience comes about representing a recognizable micro-experience, which in time 
will become an integral part in the constitution of Maria’s Self.
   In this way I believe that in the development of the psyche-soma, 12a what begins to 
modify in time is the capacity of the subject to initiate a function which in the beginning 
was carried out prevalently by the object. In fact what represents for the patient a 
somatic function, could be regarded a psychic capacity by the analyst. “Corporeal 
elements bring about events, experiences and psychic constellations” (De Toffoli, 2003, 
pag.273).
   Privileging the questions concerning the subjectivization when this is witness to 
serious deficits, has clear repercussions on our approach to clinical work since it avoids 
attributing to a presumed adolescent phase the symptomatologies that are merely 
brought to light, thus enabling different readings of clinical data.
To illustrate this I will refer to a dream at a certain point of Marco’s analysis, in which 
he is wearing his mother’s clothes. This dream is open to two different readings, both of 
which are plausible and supported by data, but they require a choice to establish which 
has the priority. Ruggiero privileges the conflict between the symbiotic demands –the 
oedipal conflicts and incestuous fears.
   My reading, not alternative but complementary, sees in this oneiric material signs 
of a developmental process in act. During the experience of the analysis, the “puppet” 
has the opportunity at a certain point to dress in the clothes of the mother (the analyst 
in the transference), and can begin to exist making use of a form of containment much 
closer to the symbolic plane than which he was used to doing from the very beginning 
of his analysis. I’m referring in particular to the reassurance he received right from the 

a meaning by this expression those phenomena which are part of the same reality, and which can be observed from a 
somatic point of view or from a psychic point of view.
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first sessions, thus bringing to a halt those anxieties of disintegration which had brought 
him to start an analysis in the first place. I would therefore highlight the differences 
between the concrete act of wearing his mother’s clothes which would have represented 
a structured perversion, compared to dreaming the event, which is witness to psychic 
work going on in the mind through oneiric elaboration: therefore, the possibility to put 
himself “in his mother’s shoes”13 represents a first step towards the approach with a girl 
and further examining the knowledge of himself and the object.
   From this point of view it is important to grasp in the transference both the demand 
to exist conveyed for the first time in analysis (for example, the need for affirmation of 
the self) and the demand to use the analyst instrumentally as a substitute or prolongation 
of the parent. The same thing happens for the search for sexual identity, albeit in this 
context I would prefer to skip this issue and keep them distinct since identity tout court 
and sexual identity have different maturational levels.
   The second question on which I would like to touch on and amplify is, how certain 
concepts are expressed in both papers but with different accents laid on them. I am 
referring to the types of links which unite the patient to the primary objects and to the 
family members in general. I quote Nicolò:  “the response of the other, currently present 
and not only belonging to the past, will be crucial (…..) Yet once again, the other will 
be implicated, in his/her capacity of containment, reflection and reverie”. 
   On mentioning the above, I’m not only interested in what and how much transpired in 
“the past” in the early years of life, but how the current forces are impacting the present. 
I will try and express the question synthetically in these terms:
Above all in adolescence (but not only), I believe it is impossible to deal with a 
patient without looking at the behaviour and the perception which he/she has of him/
herself, and at the same time it is necessary to keep a watchful eye on the network of 
relationships in which the patient lives and internally interacts. Adolescents’ behaviour 
and convictions which seem to have meaning if he/she is observed in a certain context, 
can acquire more often than not a more definite meaning, and become more open to 
observation if considered in a wider context. 
At times it is surprising to note how much an adolescent is driven unconsciously 
to sustain one of the parents, when confronted by the limits of the latter, limits the 
adolescent is only just beginning to become aware of. Consequently, these limits 
dramatically put the adolescent in front of a fearful scenario whereby the image of the 
parent which is constructed by the adolescent himself, and which has always given 
support, is at risk of being altered thus depriving him/her of guidance and protection.
   By the same token, the adolescent’s perception of his/her body (and the mind) as we 
can see (for example, the idealized body, the hated body, the body defended at all costs, 
the denied body etc.) is in relation to the perception which often people close to him/
her have unconsciously assumed. It’s almost impossible to imagine a girl who accepts 
herself and feels at home in her own body, if she hasn’t been already admired by her 
own father, with the tacit consent of her mother. On the other hand, we are also aware 
of how much unresolved ambivalence and problematics can be lurking in the mind 
of a parent. “The image of the body and the imaginative body are not  images present 
only in the head internally, but they are also the mother’s gaze over the patient, or the 
ancestors’ gaze over the patient. In this way, physical, psychic, emotive and the mental 
body of many individuals, and many generations are implicated” (De Toffoli, 2007).
   Anorexic syndromes and violent acting-out on one’s body is brought attention to by 
Nicolò, who observes, these often embody and stage dramatic ambivalences which 
already exist in the relationship between the mother and her children.

13 Translator’s note: idiomatic way of saying, in Italian “in his mother’s clothes”
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   Lastly, I would like to touch on a dramatic circumstance which is not uncommon in 
our field. The difficulty of constructing one’s own identity is often made even more 
arduous by the parents’ unconscious demand on the patient to take on the identity of 
a previous unborn baby (already phantasized in the patient’s mind) or an even more 
substantial request in which the patient is called on to embody a sibling who died 
before the patient’s birth. Hence the patient finds him/herself dramatically inhabiting 
a body which is not entirely perceived as his/hers. Many of these occurrences favour 
the patients’ seeking refuge in the sensorial, mentioned by Nicolò, not coming about 
as a primary decision but rather as an adaptive modality, which allows them to feel as 
if they exist in some way, sheltered from external intrusions.  A decision however, that 
runs the serious risk of being isolated from what’s going on in the world, where possible 
transformations can come about.
   Just as Ogden observes (2012), the influence of the objects on the constitution and on 
life experiences of the subject, has been highlighted frequently, albeit underestimated 
and taken too much for granted. Referring to the above in a paper written by Isaacs, 
Ogden comments: the principal “context” of the life of a child is the maternal care 
which is constantly treated by the Isaacs as an event in which “the baby responds 
(my underlining), rather than an experience in which the mother participates actively 
with the baby in generating it’s internal life”14 (page 54, It. Ed.) (….) Isaacs did not 
conceive in her notion the way in which the mother-as-context includes not only the 
mother as an environmental condition in the life of the baby, but also the mother as 
being part of aspects conjointly constructed by the work (the metaphorical internal) in 
the baby’s mind “(page 55-56, It. Ed.).
   What Ogden is affirming is valid for all age groups to different degrees.  But certainly 
during adolescence it is particularly visible the individual’s acute attention towards him/
herself on one hand and on the other towards his/her parents. It is often very plain to 
see the deep internal fracture between the wish to continue the identification process 
according to the modalities shared with the parents and therefore deeply familiar, 
and the wish to be differentiated in many different ways, leading to behaving in an 
oppositional manner which brings strength to the sense of self.
   The awareness we have achieved in this field has a positive effect on the analyst’s 
modality of listening and the formulation of his/her interpretative interventions. I think 
it is fundamental, for instance, to let the adolescent pause and reflect on the relational 
dynamics which exist between him/herself and his/her objects, and how these are 
brought to the session, so as we can help him/her to reflect and orientate him/herself, 
also by differentiating his/her thoughts in the process of being formed from those 
suggested by the parental figures. What I mean is, the primary task of the analyst is to 
function as a third figure so the patient can grasp the different positions coming in to 
play. In this way the adolescent can be helped to emerge from the state of confusion 
in which he/she is often immersed thanks to the impossibility to differentiate his/her 
thoughts from those which can be expression of the unconscious wishes of his/her 
parents. Awareness of this always brings about a strong sense of liberation.

March 4, 2013

Tattoo, Dream and Transference

Monica Vorchheimer
14 T.n. translated from the Italian text
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I am very grateful to the SPI for the invitation to take part in the debate on adolescence 
and body, and I specially thank Anna Nicolò and Irene Ruggiero for their wonderful and 
stimulating  papers on this issue. 
I was specially stimulated by the chapter “Writer on the skin” that Anna brings to our 
consideration, and this is what this contribution is about. Although it had not been 
prepared  specifically  for this interchange, I found it suitable to widen the debate. 
Nicolò suggests that tattoos can be understood as the operation of the skin as a screen 
for projections and as a means towards symbolization, having a proto – symbolic 
meaning. She reminds us of Chabert when she describes them as attempts by the 
adolescent to manifest figurative aspects which seem to be half  way between  a 
conscious intentionality and an unconscious  one, and represent both a defense and an 
elaboration. 
In this line, I would like to stress that it is not the tattoo itself which is important for us 
but the patient´s relationship towards it which expresses the phantasies or lack of them – 
either in its contents and in its symbolic sophistication. 
We often find that the tattoo includes the idea that there is a desire to alter the skin in 
a permanent and irreversible way; a mark is left forever on the skin, indicating  the 
existence of  a desire that the act will not be reversed and that there will be no return 
from the position assumed by writing on the skin. It implies an immobilization of time, 
and in this sense it may be an interesting path towards understanding temporality in 
adolescents.
Writing on the skin can be regarded as the expression of disorganized drives and an 
attempt to organize them by means of the tattoo, as well as the result of an attempt to 
inscribe meaning  which already exists and needs to be expressed.  Its value as a social 
emblem and a trace of group belonging must not be underestimated15. 
We frequently find that the desire to write on the skin through lasting marks is due to 
the desire of owning something that nobody can take away. Irene reminds us of what 
a long time it can take for the adolescent “to  feel of “being” the body he-she “has”, 
identifying with what, strictly speaking, is not the self and arriving to a representation of 
him-herself as a sexed adult with a specific gender identity” . The tattoo can function as 
an intermediate step in the process from the body as an external reality and its symbolic 
appropriation 
In the task of regaining possession of ones body by cathecting it narcissistically, 
marks in the skin like tattoos or piercings play sometimes an important role. However, 
psychoanalytic processes allow us to observe the adolescents disillusionment when 
the tattoo – as it often occurs -  begins to lose its positive and idealized quality, while 
we are invited to witness the renouncement of the illusion of the complete and perfect 
bisexual body. Then, the tattoo is signified as the trace of castration . 
LAURA
On meeting Laura for the first time, she appeared as a tall, ungainly girl. Her black 
clothes, studs and unkempt hair gave her an ugly look.  She came full of hate against 
her parents. They were elderly and of a high socioeconomic standing and their only 
daughter had to be the heiress of their fortune and fame.  She did not seem to feel the 

15 We must not forget  here another terrible meaning of the writings on the skin; I mean the numbers written 
on the jews´skin during the Holocaust as an effect and an expression of social violence. 



28

need for treatment and I suggested a setting of weekly meetings.  At her request, these 
increased in frequency, driven by anxiety crisis principally due to what she considered 
to be the unfair behaviour of her parents restricting her freedom.  She was a young 
woman at risk as a result of her drug taking, her promiscuity, and her anxiety.  There 
were times when she cut herself, and she lived in an oppressive environment where 
suicide fantasies of a liberating nature where present.

After about a year of treatment, Laura, then aged 18, missed a session, something 
she had never done before; she explained afterwards that she had taken a ‘nap’ with 
Dani and overslept.  She apologized guiltily.  She wanted to know my thoughts about 
her treatment, how long it would last and if she had to continue coming three times 
a week.  I chose not to respond to her reticence of treatment, but to point out to her 
interest in finding out what I was thinking, how did I perceive her and if I recognized 
the improvement in some of her symptoms over the last few months.  I suggested 
that perhaps this was a new stage and that we might consider using the couch. With 
no objection and agreeing to try it out, she lied down. She commented that she “felt 
somewhat crazy” and she told me this dream.

I was in a house that had three rooms.  In one of the rooms Dani and Vicky were lying 
horizontally taking a nap. I looked at them and said why are you doing this to me, and 
I cried.  I looked at my phone and there were about 19 lost calls from my dad.  Then I 
went through the lounge next door where D’s parents and my parents were.  I went to 
the next room that had a computer.  I wrote an email to D telling him that I did not like 
him taking a nap with V, but I returned to the room and saw that they continued to be 
there, now vertically, on the bed; I went away crying and went to the middle room and I 
was shown a picture that had a dark background and like some orange coloured circles, 
like an orange with flashing lights.  It reminds me of a picture that my mother lent to my 
godmother.  My mother tried to soothe me, but I was shown that picture which I did not 
want to see.  It was an orange circle and a yellow one.

How can we understand the unconscious process of that moment?  Her telling me 
the dream, lying on the couch for the first time had a significant impact on me. The 
isomorphism between the bed and the couch, and the not looking. We seemed to be 
attuned.

Her acting out that included alcohol and drugs in great quantity had stopped, the home 
environment had become more tolerable, her hard punk appearance had started to 
give way to a feminine look and the relationship with D, in which she started to feel 
“stupidly in love” moved her.  She had put on hold her determined idea to become 
a tattoo artist;  some months before her only interest had been to save money to 
devote herself to it, knowing very well that she would have to do it secretly since her 
parents would be totally against it.  Her highest aspiration was to have the whole side 
of her body tattooed with a reproduction of a picture of her mother in her youth, in 
which she had a lovely smile. Laura was convinced it was she who made her lose that 
smile, because of the upsets she had caused during the last years, in an acting frenzy 
that included family scandals, police interventions, sexual promiscuity and social 
embarrassments for this family of the local high aristocracy.  It was difficult to discern 
how much this obsession of tattooing herself as soon as possible represented a repairing 
symbolization or on the contrary, this conviction, because of its rigidity and the poverty 
of imagination and transformation that this narrative held, represented a more primitive 
aspect of her psychic structure in her bi-dimensional concreteness. Why did she want 



29

to inscribe on her body a mark of the idealized mother of her childhood with whom 
she now had an intensely ambivalent relationship? Moreover, her skin was the site of 
eczema that she ascribed to the upheavals brought about by the omnipresent parental 
control.  Did she need, through the concrete form of a tattoo, to preserve an identifying 
core, albeit in the form of the copy of the picture that would protect her from further 
disorganization?

I merely had offered her a space in which to find an atmosphere of dialogue with 
no pre-conceptions. I was very interested in her world, which was so unlike that of 
her parents, intensely oppositional to the values of her family’s which did not leave 
the smallest gap for a singular identity to be extracted from the magma of dogmatic 
certainties that the father held.  At the same time that Laura stayed with the family, she 
was looking for a dramatic way out of it.  She oscillated between the kind of delinquent 
group that wants to conquer the world in a schizoparanoid manner, with negativistic 
qualities and anti-value practices, made up by marginal punks, kids of underprivileged 
neighbourhoods which she could not take home, to the more adolescent heterosexual 
group that because of feeling unfairly treated takes political action to save the world 
from adult hypocrisy and power.

The instinctual push clashed with the ethos of a family that functioned as a rigid and 
hierarchical institution. The status and social aristocracy had to inscribe her as part of 
an undisputed lineage were the name of the father and mother talked of a superior social 
position defining unmovable generational differences with the weight of inheritance 
as destiny, similar to medieval families. Emotional life was replaced by a language of 
achievement and success.  Her participation with anarchist groups, ideologically on the 
extreme left, was also an expression of her resentment caused by the pain of belonging 
to this family/social class; by means of the group she questioned the social environment 
that represented the values of her family where the primal scene is conceived as a 
contractual bond intended for status-power-money exchange, lacking space for the 
intimacy of love.

How to construct one’s own identity, differentiating oneself from the imposed 
family identity, if not by means of opposition and rebellion?  How to make room for 
discernment other than the binary logic of exclusion/opposition, were ‘being’ is not only 
the negative of, but there is a possibility of diversity? How to be an other without being 
not that one?  Would Laura be able to tolerate one of the paradoxes of adolescence 
which affirms that “what leads him forward into the adult world is in reality regressive, 
while what he experiences as the thing that pushes him back, to the point of making 
him into a child again, is in reality the very thing which makes him an adult”? (Meltzer, 
Adolescence, chap.3)

In my view the dream, with its symbolic richness, is a good illustration of all these 
backward and forward tidal moves, the tough work of adolescence.

Laura had missed the previous session because she had a nap and overslept.  At night 
she dreams.  The analytic space with the three rooms-sessions, both desired and anxiety 
provoking, triggers the emergence on the transference/dream stage of a whole drama 
that, like the picture, is in full view even when she does not want to look at it.

Jealousy, rivalry, bisexuality and exclusion – externalized in the adolescent heterosexual 
group in which D. and V. participate – lead her to experience feelings and emotions that 
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she would want to avoid: why do they make me feel? is the question, the unavoidable 
issue of tolerating pain.  She escapes forward, to the computer trying to cope with 
jealousy and envy, but she fails and comes back; in the middle, the family space that 
should offer peace; it is the ego of the dreamer that constructs this space where by 
means of the splitting of her parents and an idealized double of them (represented by 
D.’s parents who she loves and admires) where she could find comfort, but for that 
to happen she would need to listen to the lost calls from her father. She could find 
a mother-analyst in the urgency of solving her sexual confusions, if only she could 
tolerate the flashes of the circles-breasts-knowledge which she does not want to see. 
She takes refuge again in taking a nap trying to solve through sexuality the stress of 
confusions and the emergence of the emotions and feeling that they generate.

An anxiety dream dreamt instead of a session, is it because the session has become a 
source of anxiety?

Perhaps the device to which she clung in this first phase as she did to the tattoo, 
contributed as a second skin in the idealized transference, to modulate the anxiety of the 
first confusions, the hatred and the persecution.  Would we be able to go further than 
the transference cure? Would we be able to see together her “crazy things”?  Could the 
tattoo evolve into a metaphor? Would we need to tolerate her not wanting to look and 
let her go without hanging on to her, so that she may come back?

I would like to share with my colleagues these concerns about the way in which in my 
view, many of the treatments of adolescents start. They pose to the analyst a similar 
type of paradox that the parents face: to stand between the containing firmness and the 
necessary freedom required for experimentation.  To look and be able to stop looking?

Two months after the session I discussed, Laura comes to session half asleep; recently 
she is less motivated to come, but she comes so that “her mother doesn’t keep nagging 
her” since mother is a fan for analysis.  It is not that she dislikes coming, but she does 
not find much sense in coming now that she is feeling well.  She tells me that on her 
way here, she fell asleep in the cab and dreamed “that she wanted to have a tattoo on 
her back and she looked at herself in the mirror and she saw she already had it; it was 
an enormous tattoo, of the female symbol with flowers around it but without the figure 
of the woman inside that she wanted to do, because it would be too ornate.  She was 
very happy looking in the mirror and seeing it.”  She related it to her plan to have that 
tattoo done six months after the end of the family therapy, which was due to finish in 
a few months.  She remembered that some time ago when she told me of an argument 
she had with her parents, after a family session in which she remembered the date of 
termination, I told her that perhaps she fought with her parents to annoy them and show 
them and also the analyst that they were wrong and that the therapy should not finish.

A year later I went with her decision to interrupt the treatment and we established a 
termination date two months later.  She left grateful for feeling that I helped her and for 
giving her the freedom to decide.  In the last session she spoke of her concern about her 
vaginismus. My last interpretation referred to the difficulties, at this point, to get inside 
topics that might cause pain, fear or uncertainty.

We parted at the door but she retraced her steps to say “Can you recommend a 
gynaecologist?  I do not want to go any more to the one my mother recommended.”  A 
year has passed and I have not heard from her.
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March 5, 2013

Postmodern adolescents

Maria Naccari-Carlizzi

I would like to thank the organisers of this debate on “Adolescents and their bodies” 
Francesco Carnaroli and Anna Nicolò.
The papers by Irene Ruggero “The adolescent's body: a family stranger” and Anna 
Nicolò “The Body and the pathological defences in adolescence”, complement and 
interpenetrate each other in an elaborate work in progress introducing a deep up to date 
theoretical-clinical background.
Starting from this essential shared vision I would like to add some thoughts on 
postmodern adolescents.

In the last ten years something has gradually changed in our conception of the world 
and in the colorful landscape of adolescence, the encounter between the psychoanalyst 
and today's adolescent, the postmodern adolescent, and indirectly with his parents, 
involves  increwingly question of the body, which has  always been the focus of 
this period of life because of the interactions between the body and the psyche and 
relationship, as the introductory papers have highlighted.
The phenomenon is so evident even writers, who in the past have understood the 
potential linked to the story of adolescence, today direct their attention to the body and 
his meaning:  Example are Daniel Pennac in “History of a body (2012)”, about every 
day sensations from diseases to pleasure, or Paolo Giordano in “The Human Body 
(2012), where the young characters get in touch with their psychic conflicts through the 
discovery of the continuous activity of their body, or, less recently, Amelie Nothomb, 
who has always been sensitive  to the issue of anorexia in “Antéchrista (2003)”, 
admirably outlines the body image of a sixteen year old16. 

In postmodern society, which tends to globalize and depersonalise, the body has became 
a kind of concrete language, the most malleable means to communicate  internal states 
of mind,- the canvas on which the psychic distress is externalized and worked on 
(Laufer and Laufer 1984; Bronstein 2009; in Lemma 2005)... The story we cannot avoid 
telling is the one that our body inevitably narrates,(Lemma 2005)-.
In the last decade the multiple aspects of the clinical body in adolescence have become 
much more complex. The excessive need for the body's visibility or, on the other hand, 
its negation is also simplified by the Net, the attack on the body from outside or inside 
often assumes an epidemic nature, as the omnipresent spread of eating disorders, self-
harm, or the widespread uses of alcohol and drugs (rave-parties) demonstrate.
The body has also become in particular a way of signaling, malaise, protest not only 
individual but also on a group level by the practice of tattoos, scarification, piercings or 
the various types of self-made signs of injury on the skin, or the increasing compulsive 

16 I was sixteen. I haven't anything, neither asset nor spiritual console. I had no friends, no loves, i had no past yet. I 
had no idea, I wasn't even sure I have a soul. All I have was my body.
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demand for plastic surgery, or the choice of Body Art17 18.

For the adolescent, young people and there who at different levels are still suffering 
from adolescence, or for borderline patients, and for those difficult to reach or with 
various levels of lack of representative activity,  the body represents the battlefield of 
identity processes, today made more complex because of the widespread malaise of our 
postmodern civilization.
We are living in a time of liquid modernity (Z. Bauman, 2000) where changes before 
our actions become habits and procedures.
The psychic suffering which the adolescents experience through their body and on their 
skin is only the  tip of the iceberg, the mirror of the crisis and the current socio-cultural 
changes19.
 
As pointed out by F. Richard, the clinical encounter with the postmodern adolescent 
forces us to approach -the parents'(postmodern) defensive systems with their frequent 
external  pathologies present in all contemporary societies-.
The analysis of body conflicts and the old (but a new psychic scene) and new 
adolescents pathologies presents itself as a laboratory to understand the period we are 
living in and with what psychic tools to listen, approach and interpret these situations 
which may also lead to endless creative possibilities.

When we are working with adolescents it becomes essential if we want to understand 
completely their internal conditions which are expressed and explored through the body 
and to grasp the meaning of all their true feelings, to face their problems on different 
levels and to use a binocular vision.
The binocular vision links at least two points of view on the same object (Bion 
1965, 1961) and simplifies the transformation of  the symptom into a personal truth, 
subjective and finished (Grotstein 2011): mind and body, psychic and factual reality, 
use of the conscious and the unconscious, “an eye” on the present and the other either 
on the past or the future, an interpretation not only at the intrapsychic level but also 
at group level, or rather, in the network of the inter and intrapsychic interpersonal 
relationships in a changing reality where adolescents find themselves and where we too 
live.
In this complex environment we cannot ignore the most recent developments 
in neuroscience about what happens in an adolescent's brain: anatomical and 
neurobiological changes in the brain from the age of 13 to 20 cause its progressive 
reorganization and we should recognize at least some organizational continuity between 
the biological and the psychological levels.

Coming back to psychoanalysis, what other adaptations are necessary to understand the 
adolescent and their body in this postmodern age?
A. Giuffrida (2006 referring to Green,1997) points out that change in culture and 
customs  could gradually lead to a re-arrangement of the unconscious  primal phantasies 
known to us.

17 The protest movement of the Ukrainian feminist Femen topless.
18 The body art is an expressive channel where the artists looking for new experimentation use the body to 
communicate without words and where the body becomes a sign and expression of what you want to say.
19 The social-cultural changes: attenuation of the difference between the roles of men and women, new families, loss 
of father's authority and institutions, identity and sexual confusion, new sexuality, phone sex, cybersex, individualism 
and hedonism growth, the spread of brutality and the phenomenon of gang rapes, loss of values, the energy crisis, “spiry 
and non-linear time” with the running after-of youth, permanent connection with the net, “loss of individual memory” in 
favour of collective one offered by the global network.
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At this point which role, in the psychic economy of the adolescent, in a particular phase 
of his developmental path, of his psychic and physical development and of his growth, 
in a family characterized by particular functions and with a specific history at a trans-
generational level, within a determined postmodern and multicultural society, takes 
the pathological or physiological use of the body or the conflicts expressed through 
the internal and external alteration on the skin or performances, sometimes in extreme 
situations (sport or experience on the edge, from bungee jumping to “driving by night 
without headlights”), where adolescent risk their life and their safety?

To what extent can this research which passes through the body, become compulsive, 
or fulfill the function of avoiding the collapse of the sense of self, or represent a 
defence paradoxically useful to avoid a psychotic breakdown as happens in some case 
of anorexia, and to what extent it corresponds to an aesthetic or a social integration 
function in groups of peers, as sometimes  tattoos and piercings do, or to what extent it 
signals an evolutionary risk such as in the use of drugs or excessive promiscuity, with 
the disappearance of emotional relationship to the benefit of sensory experience.

At this point it is crucial to decode the game of mutual projections between  the 
adolescent and those who are in contact with him.
First of all the parents and then the analyst are called to account.
Just a short note on this vast topic, the Parents: is it possible become an adult with 
an adult parent who is not yet adult, an eternal adolescent, who has stretched his 
adolescence like a rubber band? (as pointed out by Ladame 2003). A parent who shares 
the same identity doubts with his child that have repercussions on his body? ( we can 
add many more questions, open question).

 Concerning the analyst-patient-adolescent couple: the adolescent, as clinical experience 
suggests, especially the one that uses his body to communicate, is often a patient who 
does not use the couch.
The adolescent is a face to face patient who looks and wants to be looked at and to be 
seen, recognized, reflected (as the vast literature on this subject shows, see also Nicolò 
and Ruggero) and in turn looks, sees and communicates with the analyst on many 
levels.  
To what extent is it the quality of the experience (besides the obvious ability of the 
analyst to get in touch with the various ages of the mind and especially with his 
adolescent mind) which the therapist has with his/her own body and the narcissistic 
dimension, that influences the relationship; to what extent the emotional contact 
with his/her own specifically bodily reactions; to what extent his/her physicality and 
naturalness, the investment in and preoccupation with his/her external appearance, his/
her being in tune with the sintony with his/her biological age?
The analyst, being human, is subjected to transience and belongs to a changing 
postmodern society where it is necessary to be young, agile, strong and beautiful, is not 
always immune from these “mythoids” (Niola 2012).

March 7, 2013

Paola Orofino
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March 7, 2013

Brief clinical reflections 
Paola Orofino

In the work that I carry out at the children’s neuropsychiatry unit it has become 
increasingly frequent to meet adolescents with disorders who have never before had 
a clinical interview and who are at the mercy of symptoms which appear to make a 
sudden appearance. I often wonder whether these symptoms are the expression of latent 
disorders becoming apparent, of disorders developing at an early age or of something 
which has to do with a breakdown in development.
We see traumatic factors arising out of mourning which has not been worked through, 
economic difficulties which suddenly engulf the entire family, where there had been 
no prior issues of such type and which depressively and traumatically shatter the ideal 
social model either already achieved or to be achieved. In my opinion political and 
social uncertainty and the depressive messages concerning the present and the future are 
a co-factor in the etiopathogenesis of the illness.
More and more often, and I find myself in full agreement with some authors, the 
literature describes young people presenting with severe deficiencies in the structuring 
of the self and that we find ourselves facing multi-factor, complex clinical situations. 
Eating disorders which have a marked impact on the body tend to cover up neurotic, 
borderline or psychotic disorders.  A growing number of mixed-profile cases of are 
dealt with, which may be, for example an eating disorder such as anorexia or bulimia 
associated with other self-harming symptoms. 
 On these lines the Laufers (1984) see anorexia as a symptom and not a personality 
structure. 
Clinical experience has taught me that it is not easy to classify the symptoms into a 
single psycho-pathological framework; we may find ourselves facing different types 
of more complex mental disorders , symptoms which vary from neurotic functioning 
to more severe functioning such as in psychosis, and a variety of family situations.  
The same can be said of drug addiction, or indeed any type of addiction. I met Alberto 
when he was an adolescent, grown up without a father; his mother’s opinion was that 
the disorder arrived like a bolt out of the blue: he expressed his pain by focusing his 
attention on perfecting his body, taking showers/performing rituals with water at all 
times of the day, going obsessively to the gym and practicing extreme sports.
 Or Giovanni, who was a member of a group of trend-setters, for whom the body is a 
way of expressing painful emotions; emotional tattoos take on a symbolic, relational 
and existential value related with suffering and restlessness.
In my opinion, the first steps to be taken in laying the groundwork for treatment 
are to humanize the setting, be receptive to the demand, put oneself in the parents’ 
shoes, work within the environment and find a path towards  better development. It is 
necessary to understand, along with the parents, what are the emotional paths which 
prevented the child or adolescent from evolving in his development and which instead 
compromised the relationship with the primary object, and identify the causes which 
contributed to the onset of the disorder and what psycho-pathological developmental 
aspects are implicated. 
The image brought to an early session by Susanna, a 16-year-old presenting with a 
borderline personality disorder and still psychologically attached to her mother, is 
explanatory. Prior to this she had never shown any significant malaise, and she got on 
well at school.
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In speaking to me about her symptoms, this girl described her body as an object-
place where she could lay her anxieties  and keep an eye on them; she explained her 
symptoms and her anxiety in swallowing accompanied by the fear of unbearable anxiety 
when faced with food. All of this led Susanna to have difficulties with nourishing 
herself, and in addition her obsession with cutting herself was described as a secret 
companion which enabled her to feel alive and bear the pain.
 In an early session she showed me this image representing states of panic which 
prohibited her from doing anything, or taking any direction, while all the time being 
aware that something in her distorted her equilibrium in living and progressing in a 
better manner.

I feel that it is worth underlining again the importance of the work carried out in the 
territory and the responsibility of our analytic function as carried on in these structures.
Interviews are necessary in order to prepare the adolescent for treatment, to find that 
place which can accommodate a body tortured by what can at times be an omnipotent 
and destructive mental disorder. Cutting, excessive thinness or obesity (more frequent 
in adolescents),  emotional tattoos like shared codes in adolescent language. The 
issue of addiction also comes up. At a first interview I have even seen the name of 
her psychiatrist cut into a girl’s arm: she felt she had been abandoned by him, and 
he prescribed her drugs (nourishment). The tattoo was an indication of a regressive, 
infantile transference which revived the tragic experience  of separation from the 
mother/father and the trauma experienced with the onset of puberty and sexual/erotic 
entanglement.
 Or underage girls who were not aware of being pregnant or of what that might entail, 
yet who live with the fantasy of prolonging their childhood, identifying with the mother/
child dyad or with the child about to be born.
It is important first of all to find/set up a place, a new home, a new equilibrium. At 
times in extreme cases it is necessary to prescribe admission to hospital and then a stay 
in a good facility that can take complete care of the adolescent and give support to the 
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prospect of a transformation and strengthening of the self.
I believe that as analysts we need to be even more present and collaborate actively 
with physicians, pediatricians, teachers and educators, and to co-operate in treatment 
programmes. Eating disorders, for example underline  that for these young patients food 
and obsession take on fundamental importance as they substantialize the precarious, 
shaky identity structure of an evolving personality. (Laura Dalla Ragione, 2012).

I also wish to thank the organizers of this debate on The Adolescent and his/her Body,  
Francesco Carnaroli and Anna Nicolò. 

March 7, 2013

The Escape

Francesco Mancuso

I conceive the acting of (and in) the body as an escape from (or of) the psychic. This 
happens when the psychic is an obstacle unable to provide a contentive, elaborative and 
transformative function.
Freud underlined that a dynamical organization of the psychical apparatus is necessary 
for the function of setting free the pulsional accumulation that obstacles the working of 
the "protective schield" every time certain conditions are presented.
The adolescence reproduce the "primal states" of confusion, distress and non-
integration, and requires a function working in the mise-en-representation. Such a 
function of mise-en-representation should allow to give a meaning and a defined shape 
to the shapeless bundle of the psychophysical sensations.
I think that Freud conceived the primal repression as a process that takes place in the 
chaotic states of mind, where the sensorial impressions are too "dangerously conscious " 
(for using a Bionian or Winnicottian terminology). In this sense, the primal repression 
is something that allows to make organized representations and depictions. It works 
like a blackboard or a screen where the person can make representations and then, as a 
consequence, dreams and thoughts20.
Very often, the jam of the processes of subjectivization and individuation are caused 
by the obstacle of the mind previously described. This obstacle precludes the mind to 
activate the processes of repression, that is, of production of those elements that the 
subject can take for herself or himself.
In other words, when the primal repression does not work or works in critical 
conditions, the body becomes the "motor mean", as Freud conceived it under the states 
of primal impotence. In this case, at least something can be explicitly seen and thus the 
person can make a help request. In other words, the request of an external intervention 
can be seen. The escape in the psychic is something completely different.
As we can see from these brief premises, there is nothing but new in the two solutions 
at disposal of the adolescent suffering nowadays. What could be new is the use of 
certain bodily expressions of pain. These expressions can incorrectly be seen as a 
group language, that is, as expressive forms shared with the peers. The adult's task is to 

20 F. Mancuso. Adolescenza e originario: rimozione originaria, funzione α e holding in adolescenza. Roma, 
13-14 ottobre 2012 – Convegno Agippsa, Adolescenza e Psicoanalisi oggi.



37

distinguish the bodily expressions of the pain from the group language.
Marcello says that he often thinks about new bodily incisions, such as piercings, that he 
can make upon his body. Because of these thoughts, he escapes his everyday activities. 
Sometimes he can realize that, through these thoughts, he actually escapes from his 
craving feelings and from his loneliness. Further, he can realize to be in a depressive 
confusion. Maybe a possible point is to understand "how much" the mind can think 
about the body and "how much" the body can be used to talk of the Self.

I want to thank the organizers of this meeting for this moment of reflection.

March 8, 2013

What if our and teenager's body wanted to communicate different, 
new things?

Claudia Peregrini

Let me begin by the last sentence of Francesco Mancuso's  profound work on 
the 'quantity' of the body employed by teenagers nowadays to talk about their 'Self'  as a 
substitute of real words and thoughts. 

Today more than yesterday, the body of a teenager is not only in search of an apparatus 
to think and contain the thoughts, but it is even more an expression of the desperate 
search for new thoughts, different meanings, that permit to free the nearby adults from 
the bondage of finite, old thoughts. Think of addictive behaviors in general and their 
effects on the body. Or more specifically to food symptoms such as anorexia, bulimia, 
or a body with muscles dilated (pumped) to exhaustion, to the tattoo, the cuts, piercing, 
and even the more and more customized cosmetic surgery alterations. When I refer 
to 'different meanings', I am not only alluding to the desire to subvert the meanings. 
The latter is obviously one of the most interesting and well known aspect of the frantic 
teenager's speech.

I want to convey something beyond or before that. It is like  as if teenagers today 
were looking for a symbolic value zero. As if teenagers today were trying to click the 
symbolic value down to zero. (Ground zero?)
In my opinion, the signs on (of) of their bodies indicate the need for a new 'symbolic' 
dimension, additional to the meanings we are normally accustomed with. 
"First of all," (it is 'written' on their body) "our  signs suggest the need  for empty 
boxes"

I think we should devise with teenagers these empty boxes, for example, by redefining 
for example the meaning of 'acting' and by redefining our relations with the virtual 
world ... 

We must then remember that any bodily fact is also a mental event (for every physical 
fact we have a corresponding mental event, and the relation between the two needs to be 
investigated and is inevitable, writes Matte Blanco, in 1975). Of course, bodily excesses 
should be treated as suspicious, because we are accustomed to think that the excesses of 
our body, in the same way as disembodied thoughts and 'undreamed' dreams, conceal 
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and stiffen.

It is true that adolescence, as noted by Mancuso, seems to repeat the same old problems, 
but it is also true that many things, including the manner in which we say goodbye and 
belong, now change at a frenetic pace throughout much of the world: the importance 
of participation is now measured primarily in terms of participation in the media for 
instance. 
The following question rises spontaneously: the new reality creates new fantasies and 
patterns that, in turn, strengthen the real? Indeed, the new reality will lead to a change in 
phantasies too?

A real separation in this world of alienation seems impossible to achieve: regulating 
objects, and prosthetic objects (such as technology), must remain available for clearing 
and rebalancing continuously our teenagers in search of new configurations which are 
necessary in the pursuit for the will to live. Only the strong and sometimes (for us)
 'abnormal' experiences of proximity can save us today. We could begin to imagine 
then, with teenagers, a different language, a language of sufficient proximity.

I would like to conclude by thanking the organizers of this debate.

March 9, 2013

Internalized infantile relationships and disavowal of pubertal body.

Francesco Carnaroli

With this intervention I am making two claims: 1) I claim that he reading/interpretation 
that the adolescent boy (or girl) makes of his/her own new pubertal body is strongly 
determined by his internalized infantile relationships, and in particular, by how he has 
experienced his own infantile sexuality in the scenario of the oedipal triangle. With the 
expression ‘internalized infantile relationships’ I am referring both to the environmental 
reality of the interpsychic relationships he has experienced and to their phantasmatic 
working through. 2) I also claim that the phantasmatic/relational circumstances of 
one’s childhood , emerging as significant, as a key for the reading and the translation 
of the surge of pubertal drives, may give to the latter the traits of a crazy uncanny, of a 
catastrophic threat, so that the adolescent process is led to take up the characteristics of 
a disavowing of the pubertal body, blocking, in such a way, the access to genitality as 
an ‘exchange drive’ (Fornari 1976; quoted by Ruggiero in her paper). 
Many authors have dealt with this theme, but in this work I would like to illustrate a 
clinical case, and therefore, for the sake of brevity, I will make very little reference to 
psychoanalytic literature. 
The childhood scenarios which can lead to a terrifying experience of the emerging 
drives in a pubertal body and their subsequent disavowal are numerous and diverse. In 
the case I am presenting here, the child, Marco, had a prolonged, cumulative experience 
of a perverse, violent and confusing primary scene. In the link/relationship between 
his parents (which I would define as histrionic and borderline) there was no distinction 
between loving and destroying. Marco himself internalized the confusion between his 
own terror and sexual excitement.
Years later, his own pubertal [drive excitement] appeared, inevitably codified in 
accordance with his infantile oedipal excitement, and thus began the struggle for its 
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disavowal. ‘And I really did well – he said to me years later – otherwise I would have 
become a serial killer’. 
A SILENT, VERY DEPRESSED ADOLESCENT
Marco was referred to me at the age of 16 for psychotherapy because of his being 
depressed, silent and detached from any relationship with his relatives and peers. The 
psychiatrist who sent him to me had prescribed a pharmacological treatment based on 
antidepressants (Prozac) and tranquillizers (Xanax). The treatment started as vis-à-vis 
psychotherapy twice a week and then became analysis on the couch four times a week 
(and for prolonged periods also five times a week). Marco told me that he had started 
feeling depressed and detached from anything when he started going to ‘middle school’. 
He did not know what had happened, and yet he remembered that at the elementary 
school he was brilliant and lively in his relationship with his schoolmates. His good 
school performance had not changed since the elementary school, but he felt that he 
could not relate to anyone. His posture was hieratically motionless. He was a good-
looking boy, tall, with very intense eyes; he often looked me straight in the eye in a 
prolonged way, fixedly. He often wore sunglasses during his sessions. 
He was given Xanax as an evening tranquillizer, to allow him to get to sleep: he was 
afraid to fall asleep because he did not want to dream, dreams were terrible. Even 
if he did not remember them, he often evoked the feelings he experienced with an 
image like: ‘a clanking noise, something that comes over me and tears me apart’. His 
predominant feeling was fear. 
In the first period of his therapy I thought that it might be useful to focus our shared 
attention not on our horizontal transference relationship but on his vertical relationship21 
with his anxieties, feelings, emotions emerging from his own body, which he seemed to 
consider as an enemy. 
After about two years, when he was already lying on the couch, Marco began to tell 
me about how he was often able to feel soft and light, capable of soaring above the 
spaces of interpersonal relationships, of courting girls. This was possible – he explained 
to me – because he swallowed a huge amount of Xanax pills together with some beer 
with a high alcoholic content. What would have knocked off an elephant gave him a 
feeling of clarity in his relationships, since his body was felt as insubstantial. Without 
that improper kind of self-regulation, he felt invaded by intolerable sensory waves. 
Gradually, Xanax was abandoned, as his attachment to me, to the analytic relationship, 
to the setting became more and more important as a function of containment and of 
sensorial and emotional regulation. I saw him five times a week, and yet, in certain 
moments, he was terrified to leave my office; it seemed as if he wanted to literally stay 
inside of me, like in a pouch22, because terrible things were happening out there, and we 
both knew that it was him that made them happen. 

I AM THE DEVIL. EROTIZATION OF DESTRUCTION. 
I knew (because he had told me) what had happened in Marco’s childhood. There was 
a violent link between his parents. The father was both physically (blows) and morally 
(‘Bitch! Whore!’) violent, while the mother oscillated between calling the police, going 
back to her parents’ house, but then deciding to go back to her partner because of desire 
and passion (neither under threat, nor for economic reasons). 
From that relationship she had two children; Marco was the second-born. Between 
the first and second child, Marco’s mother had tried to separate from her partner, but 
then – as she herself had said to Marco when he was a young child – ‘in a moment 

21 See Ferrari, A. (2004; 2005). Lombardi, R. & Pola, M. (2010).
22 In order to avoid any misunderstanding, I would like to point out that the ‘pouch’ of the setting was quite different 
from a reassuring place of fusional harmoniousness, split off from acting out in the ‘external reality’…
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of weakness you were conceived’. We will soon return to this scenario, thanks to a 
drawing that Marco did when he was four. 
Hoping (I believe) to be protected and sheltered by the shield of the analytic setting, 
Marco began to ‘stage’/play out (in the setting and in his social spaces) the characters 
that were the ‘translation’ given by his infantile scenarios to his post-pubertal body. 
I felt that such a theatrical performance (acting out/ enactment) was a frightening 
but unavoidable step in Marco’s growth. He had to act ‘impulsively’ so that he 
could later give a shape and a name to the scene that he had performed. I put the 
word ‘impulsively’ in inverted commas because each ‘staging’ seemed to be the result 
of a refined work of character acting, in the manner of Stanislavsky, [from the actor 
to the character], on himself and on his own body. For a long period I saw him as an 
extraordinary actor: I did not know with which dominant character he would arrive 
in his session, and his identification  with the character would also include a specific 
haircut, posture, gestural expressiveness, clothing and tone of voice, as well as the 
contents of his conversation, obviously. 
He often risked his life (e.g. having car accidents, or coldly acting out riots in the 
middle of the night, facing people armed with broken bottles, or having dangerous 
sexual enactments) or put his personal freedom in jeopardy (with the risk of going to 
prison because of crimes that he committed on purpose). 
However, his main, dreadful objective of his drives would be to kill (physically? 
morally?) a woman. ‘I love pussies, twats, cunts, but women are irremediably inferior, 
and they deserve to be reminded of that. They have to pay’.  And all his pubertal drives, 
translated in the violent terms of his infantile scenario, were represented (screamed) in 
the setting of the analysis: ‘I have the full right to be Lucifer, the bringer of light, and all 
the rest is institutional, state hypocrisy! Lucifer is the true god!’. ‘Let the whole culture 
fuck itself! According to Latin etymology, culture is closely linked with colonization!’. 
And then Marco (who is a very curious and very cultivated person, after all) would 
add: ‘Fuck you and your leading me to symbols and symbolization, which, according 
to Greek etymology means ‘putting together’. I am the devil, I want to divide, to 
destroy!’. ‘I act out what is in me, and I am not in charge of deciding what is me! The 
freedom to choose what one wants does not exist!’.
I cannot go on, for the sake of brevity, describing this phase of Marco’s analysis, 
which was mostly about verbal expression and the enactment of an attack on linking. 
I thought/interpreted to myself that in his childhood there had been a defensive 
identification with the aggressor… I thought that his identification with so many 
characters might seriously compromise his possibility of working on the construction 
of his identity… I thought that Marco was mainly a self-destructive person, because he 
would break to pieces every thought, project or affection of his as soon as they were 
born, in embryo. But my exchange with him was not centred on these interpretations (if 
not occasionally hinted at). What I did with him was to be in his potential space, or – in 
Vygotsky’s terms – in his “zone of proximal development”: I was almost like him, only 
a bit different in the direction of a possible transformation. 
As Freud often stated, even in the most disturbed person there is a healthy part 
in the corner of his/her psyche, observing the scene. If I had used interpretations 
as ‘corkscrews’ he would have felt judged and expelled, and he would certainly 
not have developed his attachment to analysis as he did. Marco, instead, gradually 
developed his trust in the possibility of sharing his internal world with me, playing with 
it, transforming it. 
A DRAWING OF MARCO WHEN HE WAS FOUR YEARS OLD
I believe that an expression of the possibility of deeply sharing his trust with me was his 
bringing me (at the age of 24) a drawing which he had done at the age of four. 
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He did this drawing following a violent argument during which the father (in the 
presence of the two children) had thrown an object against the mother, wounding her 
foot. 
While commenting on this drawing with me, Marco spent 50 minutes in a state of 
Kleinian ‘depressive position’. He observed with intense calmness and affective 
participation the internal/external scene which ‘forged/shaped’ him, using expressions 
like ‘I feel guilty’, ‘I feel pity for…’, and he also experienced bashfully emotional 
moments, shedding a few tears (for the first time). Sharing this drawing with me marked 
a turning point in the analysis…

Characters: the bottom central figure (without arms) is the mother. She has no arms 
because she does not contain or protects her children. Her left foot is wounded and 
bleeding. One thing to notice (which is not quite clear in the [reproduction of the 
drawing]) that is that Marco, while insistently pressing the felt pen on the mother’s 
wound, pierced the sheet of paper (the foot). 
The bottom left figure (with folded arms, as if to express a detached attitude, and large 
feet well planted on the ground) is Marco’s older brother. However, he seems to have 
just been struck by his mother, who has (expulsively) kicked him off the ground. In 
midair, there is a large bird-devil. What is that? Is it the father? Is it the link between the 
mother and the father? At the top of the drawing there seems to be a hole, a cut… a bit 
like Lucio Fontana’s ‘cuts’… The bottom right figure is Marco’s depiction of himself. 
He has legs and a head, but no trunk (‘I did not draw my body’). His hair is raised in 
terror, but terror is not the only thing to be depicted: everything seems to be raised 
upwards, feet, arms and hair. There seems to be an upward motion, as if he were being 
sucked into the bird-devil spaceship. 
And that is how, with wonderful infantile insight, Marco’s oedipal experience was 
depicted. 

1) Mother loves Marco, she often hugs him, especially when she tries to placate her own 
fear; Marco is excited by that. 

2) Marco desires his mother’s desire, and he perceives that the mother desires the father 
(in a masochistic mixture of pain, fear and excitement).
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3) Marco is identified with his father, because he is the object of his mother’s desire. Of 
the two children, Marco is the one in the middle of the oedipal scene, while the other 
is on one side, with folded arms. 

4) Being sucked into the evil spaceship is also an identification with the aggressor, which 
is an extreme way to protect a live and healthy core of the self, hiding into the devil’s 
armoured belly. 

5) Marco wonders whether the cut up there might represent the absence of identity, the 
hole from which came the many histrionic aspects/forms of his actor/father (violent, 
seductive…), theatre performances which prevented him from developing an identity 
of his own… The life of his father ‘drew a blank’, and at a certain point he simply 
disappeared, nowhere to be seen… And at this point Marco starts weeping and says ‘I 
do not want to end up like him…’, adding that ‘he feels guilty towards his brother, 
who was able to detach himself and fold his arms’, and it is evident to both of us that 
the ‘brother’, at that moment, is a new character emerging inside himself, detaching 
himself from the cage of his oedipal link/restraint. 

6) Finally, Marco explains why he has ended up hating women so much: 
a) because in this way he responded to the desire of women (his mother) to be ill-

treated;
b) because women (his mother) do not think, they have no arms/minds to embrace/

contain the fiery experiences of their child. 
Then, many things changed…
                                                                     (English translation by Aldo Grassi)

March 9, 2013

Adolescents in Hospital

Franco D’Alberton

The detailed introductory  interventions of Anna Nicolò and Irene Ruggiero reveal 
straightaway the importance of what happens at a bodily level in the development of the 
adolescent process in the spotlight of our debate. Adolescence, the universal cross roads 
of human existence, expresses itself both in apparent invisibility to the adult’s often 
inattentive eyes  (fig.1), and in crashing sensational events that strike even the most 
distant observer. 
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Anna Nicolò tells us that if the settlement of the psyche in the body is a fundamental 
step of primary subjectivation “in adolescence it is the body that imposes itself on 
the mind’s attention”. Irene Ruggiero underlines the close link between early infancy 
and adolescence Blos (1962), when she writes that “the way the adolescent reacts 
to the pubertal transformations is influenced by the quality of the investment of his 
prepubertal  body, based in its turn on the primal relationship with the mother”
The introductory interventions, as well as the others that followed, underscore the 
spread in adolescence of narcissistic identity problems, the crisis of educational models, 
the diminishing of parental capacity in mirroring and supporting the baby self. This may 
determine “emptiness in the self constitution that will inevitably influence the way the 
subject copes with pubertal problems, particularly those linked to the body” (Ruggiero).  
Following these suggestions, in this paper, I will try to share the viewpoint of a 
psychoanalyst that in his work as a psychologist in a pediatric hospital, frequently 
has to cope with psychic dimensions that are expressed at a bodily level: conditions 
strongly rooted in the body  that hardly ever come to our office and only after a long 
psychological groundwork  .
That confirms what Anna Nicolò told us about the setting at the February Italian 
National Meeting on child and adolescent psychoanalysis held in Bologna. She said 
that in adolescence the possibility of recognizing a possible influence of psychic causes 
in a clinical situation, means that much has been done towards mental representation 
and inter and intra psychic working through. In my everyday work I am called to face 
a significant number of preadolescents and young adolescents referred to a Pediatric 
Emergency Department expressing a wide somatic pathology ranging from recurrent 
abdominal pain to breathing difficulties, slight temperature, fainting, paraesthesia, 
different form of paralysis that lacking any evidence from clinical, instrumental and 
laboratory tests leave the physicians to cope with this slippery reality. (D’Alberton, 
2004).
These clinical situations urge us to take out our therapeutic tool bag that perhaps too 
hurriedly some of us relegated to the attic.
They recall the hysterical conversions described by Freud and that Freud himself 
imagined linked to the adolescence’s sexual maturation.
“Although it does not usually happen in psychical life that a memory arouses an affect 
which it did not give rise to as an experience, this is nevertheless something quite usual 
in the case of a sexual idea, precisely because the retardation of puberty is a general 
characteristic of the organization. Every adolescent individual has memory-traces 
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which can only be understood with the emergence of sexual feelings of his own; and 
accordingly every adolescent must carry the germ of hysteria within him” (Freud S. 
1895, p.356, author’s underlining).
There are different opinions about the opportunity to use in the developmental age the 
term neurosis and especially hysteria even though Semi e Campanile (2010) underline 
“that hysteric manifestations have a significant incidence during puberty  to the 
point of being considered typical of that period. It is data that can be set in the two 
times theory in the neurosis determination: pubertal hysteric manifestations must be 
seen as a second time of infancy fantasies and wishes (proedipal and oedipal). The 
body’s transformation opens the possibility for the individual to realize his sexual 
and aggressive fantasies and this (at the end of the day, the body) imposes a psychic 
working through that in some cases may result too burdensome.” (113-114, translation 
from Italian by the author ).
Campanile (2000) uses, for the conditions we are dealing with the term, “transitional 
hysteria”. A “representative deficit” seems to be their main feature since the 
preadolescent seems “not to have a representational set adequate to the moment he is 
living, at least at a conscious or preconscious level” (translation from Italian by the 
author).
De Ajuraguerra (1974) maintains the legitimacy of neurosis diagnosis in the 
developmental age limiting it to precise clinical conditions: “conversion hysteria is 
a bodily manifestation whose appearance is frequently neurological but can became 
polisymptomatic  because of provoked or influenced observer action. It respondss to 
unconscious needs to shift a wish or repressed anxiety on a bodily layer even though 
this bodily utilization is understandable … It can be said that hysteria is the language 
of the unconscious expressing via the body as far as this is visible or present for the 
others” (p. 724 translation from Italian by the author).
Lebovici, identifies a predisposition for hysteric neurosis in preadolescence after having 
closely scrutinized the evolution of the nosographic concept and proposes “to consider 
such predisposition as an evidence of a libidic anticipation on Ego mechanisms,  
formula that seem to be suitable if it is confirmed that hysteria is characterized by a 
primitive counter investment, without sufficient projection and  displacement "(Lebovici 
et al.,1985, II, p.146 translation from Italian by the author). 
Cramer (1977) considers conversion as the expression of the adolescent’s tormented 
path of the body’s  investment when the intensity of the drive pressure felt at a bodily 
level makes the body perceived as a stranger: “facing the body’s drives’ massive 
projections exceeding a critical level… the drive invested body becomes the trap of all 
the drive sphere and from then, the defense is set by a splitting of the body” (translation 
from French by the author.)
According to Kreisler there is a wide range of manifestations rarely found in a pure 
state of defined nosographic entities. More often we deal with a border pathology where  
“weak mental defenses facing psychosomatic disorganization are found also in some 
neurotic structures whose essential feature is to be badly worked through, differently 
from mentalized classic neuroses”. (1981, pag. 51, translation from Italian by the 
author).

These different psychoanalytic collections of points of view greatly helped me to bring 
to take care psychoanalytically of those situations that most frequently would risk 
following only a medical path.
As happened with Valeria a nice, slim, athletic 12 year old girl. She was an inpatient 
for a week and none of the many tests she underwent showed evidence of any organic 
cause. Two weeks before her referral to the Hospital she started to feel very tired and 
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that her legs were not able to support her anymore. She has always been an independent 
and active girl, who slept well and eat heartily,  with no problems during her growth or 
in the family life.
This is what emerges from the first meeting with her mother who stayed in the Hospital 
with her waiting for the programmed medical tests to be concluded. The mother seems 
interesting in evaluating the possible presence of psychological factors but subordinates 
them to a brain MRI she feels like a sword of Damocles that can confirm the presence 
of an organic disease. 
Some days later, when also the feared RMI came out negative, I started to meet Valeria 
that, sitting in a wheelchair goes on talking of her legs’ great weakness that makes her 
afraid of falling at any moment. 
This physical state is very contradictory with what she says when she is asked to talk 
about herself:  “I am a very lively girl, I like doing many things, I like also doing things 
a little scary. I am nice, I have many friends, I eat a lot, I am not very generous ,and I 
am very attached to my belongings. I like animals very much and I like very much to 
stay in the country. I always say what bothers me. I like to try new things. I run very 
fast, I beat all  my schoolmates, also the boys . I am the best in gym and I am a sports 
girl”.
We may think that fantasies and rivalries connected to the emerging sexuality and to the 
oedipal confrontation lead to the compromise symptom: her legs are not able to support 
her.
The oedipal conflict that couldn’t access to a representation and was acted through the 
bodily symptom, may find an expression through the dreams “I am entering a church 
and everyone is looking at me” or “the one I am falling down”; dreams she tried to draw 
in group therapy session, together with a mate that had a similar  dream (fig.2).

While she was talking about her family life she said that her parents often quarrel and 
that she felt closer to her dad because her mother was often in a bad mood. She then 
hinted at an aunt, one of her mother’s sister that died when Valeria was 7 or 8 years old. 
She has only some memories of her, she remembers the aunt played with her and that 
her mother was very depressed when she died. 
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Valeria spent another 10 days in Hospital but the more and more sophisticated tests 
didn’t show any relevant clinical elements. 
When the discharge from the Hospital was near, her father, eager to know what her 
daughter problems were, was sent by the physicians to see me. 
The  exigent and annoyed  initial tone of father because the long hospitalization hadn’t 
brought the expected results, changed to a more collaborative attitude when the parents 
were told that “luckily medical tests didn’t find any organic cause” and, as frequently 
happens at Valeria’s age, emotional factors connected  with pubertal growth expressed 
via the body may be involved. 
The request for a precise answer delegated from the hospital soon leads to the sharing of 
the problem. This change in the observation vertex that enhanced the parental capacity, 
suddenly and unexpectedly extends the horizon from the narrow field of the somatic 
symptoms to the open fields of familiar and intergenerational dynamics that lie beneath. 
Valeria’s mother had a sister that, when she was the same age as Valeria is today, 
contracted a severe disease that in 8 long years led to her death.  The mother, that then 
was a little girl,  knew that her sister would not make it but felt that all those around her 
acted as if nothing had happened and didn’t care about her worries.
She still feels that her forebodings  are not taken seriously and with her daughter she 
doesn’t want to go again through the helpless experience she felt when her intense 
worries about her sister’s health were ignored and her huge pain wasn’t acknowledged. 
Possibly in order to protect her from too great a pain, no one talked to her about her 
sister’s possible death. The unheeded worries about the severely ill sister led to a kind 
of compulsion to repeat in which the mother was trying to protect herself from this kind 
of pain, denying the mourning for the sister and living it again with the daughter.  If 
she is able to take care properly of the daughter, this daughter/sister will not suffer the 
fatal destiny of the sister.  As usual the compulsion to repeat is twofold, it implies the 
repetition of the feared event in order to be able somehow to master it and the hope 
that this time it may have a different outcome. As if it was possible for the mother to 
face her mourning that was lying in a “crypt”, a secret place in the inner space that “ 
may be of use in hiding the painful dimension of the loss and of the not worked through 
mourning of the other” (Abraham e Torok 1987), Valeria’s destiny  could free her from 
her aunt’s and at the same time also her mother’s and father’s relationship could change 
and develop.
A long group therapy undergone by Valeria and a parallel one by her parent’s allowed 
all of them to cope with the intra psychic and intergenerational topics that gave rise to 
Valeria’s symptoms that only a careful physician’s eye brought to the river bed of the 
psychic growth.
In these situations, adolescence, a new edition of  the individuation/separation process 
allows possible developmental difficulties in early infancy could to find a new working 
through. In addition to that, adolescence, represents an important opportunity to free 
subjects from “alienated unconscious identifications”, (Faimberg 2006), or from that 
parent’s “conflict burden” taking shape in a child’s psychopathology (Palacio Espasa, 
1991).
This situation, one out of many others, may help us to understand that a more careful 
attention than in the past should be paid to parents and to their important function in 
helping their children during their adolescence. An adequate contribution from parents 
and environment has a fundamental importance in allowing adolescents to disentangle 
themselves from transgenerational transmissions and to face the physiological, 
contradictory  urges of growth.
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While thanking the organizers and the colleagues that contributed to this debate, as 
a conclusion of my writing I am pleased to quote a paragraph from Paola Orofino’s 
contribution that I feel particularly in tune with my work.
 “In my opinion the first fundamental step of treatment is humanizing the setting 
environment, receiving the request, put ourselves in parents’ shoes, working in the 
field and finding the way for a better reachable development for the adolescent. It is 
necessary to understand with the parents the developmental paths that hindered the 
child’s or the adolescent’s development and which endangered the object relationship; 
identifying the causes that concurred in the establishment of the disorder and which 
psychopathological developmental aspects are implied”  (Paola Orofino). 

March 10, 2013

Depression and self harm in adolescence. Changes in analytical 
treatment.

Cinzia Carnevali

After reading the papers that were sent, was prompted to write on my experience of 
analysis with adolescents, mainly with acute cases. Indeed, in the last years I have 
observed an increase of narcissistic pathologies and depression in adolescents.
From the 80’s onwards I have followed many of them, individually and in groups, with 
different pathologies, but the burden of pain which I notice in today’s adolescents has 
greatly increased, as have destructive and self harm acts, leading even to suicide. 
What leads adolescents to mortify their bodies, to injure their arms, hands, tortured by 
torment, by the obsession with death?
Is it, as Mancuso argues, an escape from and of the psyche due to the absence of a 
mental container? Or could it be a defensive way to control anguish?
Cutting their skin and making blood gush “reassures adolescents about the consistence 
of a contained shrouded in a shell in the continual search for an evanescent boundary 
between the Self and the non self” (Carnevali, Rosso 2009).
The failure of the process of individuation at the level of fantasy makes the Ego very 
dependent on basic experiences at a bodily level.
The new boundaries of the ego are consolidated in the course of a process which cannot 
be really described except with a metaphor, that is that the cut made in the entity in 
which the subject and object were originally merged becomes the object of a libidinal 
cathexis, of mental and emotional energy. The cut would then seem to refer back to 
the exaltation of tactile sensoriality through which the difference between external and 
internal is assayed.

Today I am more prone to think that these cuts are an expression of deep pain due to 
unbearable solitude and sadness to which nobody could give sense.
A pain which is frequently accompanied to the process of individualization itself and 
only secondly to the source of an intense demand for the discharge of tension, including 
the sexual one.
Maybe we forget that we once were fragile adolescents, immensely exposed to 
desperation?
I agree that today adolescents are not the same as those of the past.
Galimberti writes: “today’s youngsters see first-hand the fact that nobody seems to 
need them, nobody calls them by their names, nobody offers them any perspective 
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for their future. That is why they prefer to live at night, rejecting everyday life not to 
(bitterly) taste their exclusion, or to yield to drugs, either to feel alive or to kill the pain 
coming from the everyday sight of their social insignificance”, and also of their personal 
insignificance.
Maybe we should read today’s disease as an interface of cultural and psychological 
unease, as a metaphor, recalling what Susan Sontag said. We should reflect on the 
forms of suffering: addictions, transgression, self harm, anorexia, can be recognised as 
a metaphor of the “void disease”: lack of sense and affective ties, of an attentive eye, of 
loving care, of the help to build projects for the future.
In my experience as an analyst I have shared with several adolescents their profound 
pain, the distressing loss of sense of life, the helplessness to give an answer to the 
meaning of one’s life.

Viola arrives at a session in a sort of depressive trance, she tells me in a feeble voice 
and with an absent look that life is meaningless, it has lost all value, there is nothing 
which interests her, she is tired and would like to stop this torment… Luca feels he is 
absorbed by a muddy magma , a sludge which swallows him: he thinks of suicide as the 
only way out of an unbearable suffering.
The scenes are bleaker and bleaker, connoted by persecutory anguish and impending 
threats, dark pools with withering glaciers.
The adolescent condition falls more and more into a nihilistic atmosphere, into a more 
and more arid and meaningless desert.
The struggle between life and death, the awakening of sexual desire and the dreadful 
presence of the persecutor (of death) causes an uncontrollable tension which is thrown 
back onto the body.
“When the object cannot adequately play the function of containing-meaning, of 
reverie, in Bion’s opinion, energy tensions discharge on the Ego-body fragmenting it 
and expelling the fragments in external space […], which is unlimited and withering 
(primary depression)” (Conrotto 2000).
I am thinking at how annihilating can be the superego sadistic components which the 
self weakness of the adolescent cannot face.
The adult intrusion often turns into invasivity tending to indifferentiation and control, 
to prompt perverse submission modalities. The sentences which are most repeated to 
me are: ”she enters my room without notice and starts to control and scold me as if I 
were an idiot”, “he tells me that this is not my house and that I cannot put my bike in 
the garden, I have no place”, “my period has just begun and my mother frightens me 
saying: now you are not going to get pregnant, are you? From that moment I started to 
eat very little and to refuse the food she prepares for me, maybe I am taking revenge”.

From many clinical examples I notice that absence can become not only aggression, but 
also a disturbing and disturbed presence, with the power of confusing and blocking the 
desire to live and grow up.
Losing hope, not only faith and confidence, feeling helplessness and exasperating rage 
is a continual frustration which makes one grovel in pain. How can new values be born, 
if life is meaningless?
As Pellizzari wrote (2000), adolescents are more profound and able to think then what 
they seem, and they wish to confront with adult’s presence, but they need to be listened 
and to feel the adult’s closeness in sharing their misfortunes and losses.

That is why I think that it is necessary to discuss deeply on the changes of 
psychoanalytic technique and setting, particularly in the analysis with adolescents. It 
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is important to open up to new ways of configuring the setting, of thinking and offer 
interpretation, of communicating with the patient. And the visual image used by the 
analyst, the result of a reverie in session is the most meaningful and transformational 
contribution that we can offer to session building.

During the recent conference “Childhood and Adolescence” we wondered whether 
this is the moment to question ourselves on the form of interpretation, on the necessity 
of moving with flexibility and adaptivity (Nicolò A.M. 2013) in direct, authentic 
experience shared with the adolescent.
I question myself on the necessity of creating the condition of the wanderer in the 
psychoanalytic field (wandering figures who move and make mistakes, giving voice to 
all that happens), on abandoning psychoanalytic mannerism and on the possibility of 
acknowledging the plurality of languages and signs, in order to foster change.
This can happen ,for example, by using drawings, minimum sign to build word and 
thought, a sort of narration with a before and after which can build a story. Leaving the 
adolescent act freely in sign exchange (as in the scribble technique by Winnicott) and 
in the game of the hand (freedom of letting gesture do the job), which goes in depth, we 
can build a link between figure and speech.
Sign, word, interaction become mirror of the unconscious contents which can be better 
understood together.
“Together with a block of thoughts and prevalence of language scission and denial of 
unbearable aspects of the self, the analyst recognises the adolescent’s creative ability 
and lets herself be passed through freely, accepting and favouring also the use of 
other communicative modalities, such as drawings, actions, enactments (Carnevali C., 
Marascutto M. 2011).
Drawing was particularly used by the analytic couple to help communication in the 
gloomiest moments of analysis, when the adolescent’s aspects of the self are mortified 
and imprisoned.
Drawings can be understood in the same way as the characters, of narrations, of 
memories evoked in session, as “something recalling the mental functioning of the 
couple in that moment”. It is something which is not there to be decodified, but is 
waiting for reverie and a narrative development”, “the freeze frame of a tape recording 
waiting for movement to start again and for a story to take shape again” (Ferro 1992).
And the visual image that the analyst uses, the result of a reverie in session is the most 
meaningful and transformational contribution that we can offer to session building. 
(Ferro A. 2006).
We need flexibility and capacity of bringing out expressive possibilities that the 
narration keeps under control, of drawing on an irrational, dream-like world that needs a 
story to be understood. Underneath each “narrative” film flows a second “poetic” film. 
We cannot see this latter film, but we feel it (Pasolini in Bizzocchi M. A. 2012).  Here 
it is not only about following the characters’ adventures, but of entering a new world 
through them, a world far from the real one, where primitive drives get about, where 
an archaic force dominates (maternal Super-ego) which devours her own children, 
where you can be violent and frightened at the same time, adult and childish, tender and 
impulsive (ibid).

The mother then can be felt and drawn by the adolescent Lara, who attempted suicide 
by cutting her wrists, as a  “Death Eater” from whom she cannot be rescued. After the 
hospital stay she starts analysis and brings her desperation, she feels like an empty shell 
without any meaning.
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Recently, in the third year of analysis, she brings me a dream in which she is in 
the hospital, they had taken her there because she had harmed herself. The pain in 
unbearable, she wants to get it over with, but they had taken everything off her, as if 
they had cut off her hands. She is on the ground, wet with urine, then doctors and health 
operators arrive in order to tell her what to do, at what time to eat, when to go to the 
movies, they completely control her timetable. She desperately looks for help, but they 
do not listen to her, they are like automatons (without a soul), she says: “I woke up in 
my bed, curled in a ball like in the dream, all wet with tears, I was crying”.
In her voice we can hear a call from far away. In the past she was locked up in her 
nihilism, she thought she had no need to ask for help.

Let us be careful not to resort to our theories like automatons. Let us look for the being, 
putting our whole identity at stake.

I thank you and leave you with a short poem by Josif Brodskj (Russian poet and 
essayist)

Thus goes the pen
on the smooth paper of a notebook, and does not know
how it ends,
where are mingled
wisdom and idiocy
but it trusts the hand’s movements
in whose fingers the word beats
completely mute,
without taking pollen out of flowers,
but making the heart light.

March 18, 2013

The Analysis of an Adolescent with Serious Thought Disturbance

Marisa Pelella Mélega

He is a fifteen-year-old teenager who came for analysis presenting the following 
symptoms, as told by his parents: an obsessive idea that his mother, or his parents, 
would suffer an accident and die; rituals and compulsive acts  were becoming more 
frequent.  At the age of thirteen, he began with tics and "eccentricities": swinging doors, 
hiccoughing, shaking his head.  When he is in traffic, on the way to school, for example, 
being near him is nerve-wracking: "he doesn't stop with the tics", says his mother.  
When the parents go out, he becomes obsessively worried about accidents.  He controls 
his mother, wanting to know what she is doing at all times.  If her demeanour becomes 
serious, he "gets worried and wants to know what's wrong with me, and when I go out, 
he gets all distressed".  When he comes back from school, he will kick at the door... to 
distress end to go inside... he dumps his books down carelessly.  Then, he will shake his 
head for a few minutes.  It is the same thing when going to school: he keeps saying: "I 
shouldn't think about anything, right mum?  I shouldn't think about anything."  The 
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mother tells him that he should think about good things.  He currently makes a mess 
when eating, spilling both food and water on the dining table.  When going to sleep, he 
needs to be told that his mother is beside him.

Whenever I go to call him from the waiting room, I always meet the mother first and 
he sits in a place where I am only able see his feet. On hearing his name, he gets up 
and comes toward me in fast, measured movements, like an automaton, and I am often 
struck by the feeling that, if I do not make my way to the consulting room quickly 
enough, he will run me over.  He comes in and sits down on the couch while I close the 
door.  When I finally sit, he looks at me, greeting me with, "How are you?", to which 
I reply with a nod or a smile. He then looks down, seeming to think about something.  
Often, he will move his head, or blink his eyes, or move his mouth as if he were eating 
something, or shakes his head "no", or else look down with a brusque movement.  
Sometimes, he does all these things, one after the other.

At the start of the session, he tries to maintain the sessions connected to each other, 
like chapters in a soap opera. For example, he might carry on with the subject from the 
previous session or question my earlier interventions. Sometimes, he uses the same 
narrative or contextual structure to begin his verbal contact for a sequence of sessions.  
For example: "Today, at school...", or "Yesterday, I went to sleep very late...".

The obsessive idea of his mother's death can arise at any moment and his rituals 
comprise facial gestures and mimes that are, for him, ingrained with the quality 
of transforming his mother's death into the death of his grandmother, and then his 
grandmother's death into his own death, at which point he can stop.
His conversation revolves around his rituals, thoughts of his mother's death and school 
concerns, while my conversation with him is centred on how he feels scared and how 
he takes care to avoid accidents when relating with me, as well as how it is difficult for 
him to realise what happens with him during the session.  He makes me think about 
how unable he is to recognise his own capacity to fantasise, which is lived with reality 
and, as such, he has to take "real measures", such as engaging in the rituals.  What I 
gradually revealed to him as being his emotions in the relationship with me, were felt 
as criticisms and he wanted that I proved how I had reached these conclusions.  He was 
unable to admit the existence of a mind functioning independently of his control, and 
would become frightened when he noticed he was talking with me about himself and 
that I was listening and trying to understand him.

On the conscious level, he explains his difficulties and rituals as "habits", and sees his 
emotions as reactions to external events.  He has the notion of being a "container full 
of what they put inside". His vital field is very restricted at the time, occupied with the 
rituals and with studying "to be someone in this life" (his words).  Gradually, as the 
catastrophic anxieties lessen and through the offer of a container that can hold his 
projective identifications, he becomes receptive, listening and watching me intently, 
hugging the cushion and rocking rhythmically, as if being soothed by my voice.  I think 
that the reassuring contact for him comes at the sensorial level and several times he tells 
me that he is unable to hear or understand what I say.  The possibility of experimenting 
emotions within the analytic relationship allows him to slowly discriminate himself 
from his internal object.
I think that this is a case of a transformation of the transference: elements of a good 
partial object relationship with the breast now appear - he experiences me as a good 
(and idealised) breast.  In the measure that he is able to discriminate himself from the 
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other and from his internal object, he sees himself as "crazy" and has a paranoid feeling 
of being emptied of goodness; he is good and the object is bad, it wants to empty him 
and keep his good qualities.

We can see this in, for example, part of a session that took place after sixteen months of 
analysis.  He was continuously busying himself with the rituals, the gestures and tics 
and it really does cause anxiety to see him so anguished. He then began to relate the 
following: when a classmate he dislikes hit him over the head, he began thinking that he 
had somehow stolen "everything good about him".  (Which could be his intelligence)?  
When I explain that I see him as feeling threatened here, with me, he says: "I am having 
the feeling of becoming empty...  That, in the measure that I speak, as I speak 
everything good from me leaves...  That there are times when I think that analysis is a 
farse...  Everyone is against me...  To make me talk…to and take the good things out of 
me... my qualities..."
I think that these experiences, expressed at such a corporal level, indicate that he feels 
his emotional experiences as physical ones...  That the good things in him are the 
faeces of his interior, and that he feels the relationship as a loss, like being emptied 
of his faeces.  This feeling of loss when he is looked at or touched - which he can 
undo omnipotently by looking or touching back in order to recover the taken (stolen) 
qualities -, demonstrates the omnipotent fantasy in its crudest form.  Klein says that, 
for a baby, the fantasy is the feeling of undertaking the desired action and this feeling 
is accompanied by a corresponding physical excitement in certain organs (the mouth 
or musculature), and later arise as plastic or verbal representations.  The fantasies are 
projected; they are evacuated, discharged through his lips, teeth, mouth, eyes, hands, 
legs, breathing, etc.

There was a very clear period when those anxieties increased and he reports for instance 
that his mother is behaving in a strange way towards him, hiding conversation between 
her and his uncle, and when he approaches they stop talking… He has the impression 
that his mother is talking about him, his ritual… that he is under analysis because he 
is crazy. At the moment, there is an increase in the rituals that according to him occur 
mainly at school and an increase in his resistance to the contact with me. He feels I am 
conveying something that makes him feel “mad”. There are sensations which are very 
real such as loss of “good qualities”, felt as also as fear to lose a “mass” of which he 
feels to be full and remain without anything, empty, a fool. He says he is making the 
rituals now mainly due to this feeling of “loss”. He remembers when he was nine years 
old and his sister told him that the body cells were constantly lost even when one is 
speaking or when you hit something. This caused a great impression on hi, the idea of 
losing parts of his body without control.

In a session of the second year of analysis, he remains in silence for the first ten minutes 
looking at me now and again and then he says that it is difficult to talk. “I felt that 
“thing” of looking and losing something as, it was said yesterday, like a mass that I 
am carrying and beating here and there, and it is going to stick, so I have to return to 
“recollect” it.
The analyst tells him that the encounter with her shows him that he is separated from 
her and this perception threatens him of losing the idea that they are always together.
He remains silent for a little while longer and says that he was’ dreaming’ :there was 
someone on a deserted island, the person had lived there for a long time…he had been 
born there…but he didn’t know how hunt. He had bags, a lot of bags. One day he puts 
a bag over his head and saw that if he couldn’t take it off he would suffocate…So 
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he started using bags to catch animals. He had a revolver, a gun and gas bombs to 
asphyxiate them and didn’t have to use a bag..(he paused)..at first he caught an ostrich, 
he doesn’t know why, perhaps because it had a long neck and later he caught a bear. 
Once he had read that the ostriches could eat the eyes of people. That it pecks whatever 
shines and swallows it and later a diamond would be found inside it.

He told me that at a certain period of time he was afraid of sleeping alone because he 
could be “robbed” and taken a place far away from his mother; he also dreamed that 
everything was going to be transformed into snakes: people, the ground, the world. At 
that time Miro’s mother showed a type of behaviour that lasted for almost one year 
and I related it to Miro’s movement which was revealed as being an increase in the 
individuation of Miro-mother relationship.

His mother’s behaviour consisted in leaving little message, sometimes threatening 
messages, in the waiting room or leaving signs, such as: crosses pieces of black cloth, 
a revolver bullet or signs which lead to death, such as fetish or voodoo signs or written 
messages on the bathroom mirror with lipstick, making altars with candles, bringing 
soap, ribbons etc., and taking away my soap and magazines.
This situation was a trouble because I had to clean the waiting room or toilet when the 
session was up. When hearing his mother’s footsteps I wondered what she was doing. 
So I thought how to use this interference of his mother: should I leave the situation 
out of the analytical relationship with Miro or should I start my elaboration?? Should I 
include it into my conversation with him? And what about Miro? Was he realizing his 
mother’s movements and denying it? Because he never commented upon it?.

I called his parents for an interview in order to offer the mother opportunity to tell me 
something about her feelings
His mother told me that Miro was a lot more independent, less frightened, more 
aggressive and untidy leaving many things for his mother to take care of .She stresses 
a lot that his behaviour is very uncomfortable to her although she can see other aspects 
in him such as the improvement of his school condition and that he is showing more 
affection by kissing and embracing her which was unusual in him and that he is able to 
get food and water, while in the past he couldn’t even enter the kitchen.
No comments were made as to her behaviour in my office and she was very friendly to 
me. The following day she continued with her acts in my office.
Miro’s mother is a borderline personality and she was never treated. (she also never 
had breakdowns) and I assume that she has a delirious paranoid structure. Miro, 
as he could get separated from her and have more distance he started to be more 
critical about his mother’s mental condition commenting on some of her actions in 
her house such as: hanging a black cloth on the window in order to frighten impolite 
neighbours, not answering in numerous telephone calls because she knew it would be 
her neighbours ‘persecution.

In the first interviews she believed that Miro was showing those symptoms because she 
had not taken care of him with affection because “he came at a difficult time…” they 
lived at her maternal grandmother’s house because his father’s company had collapsed. 
Soon after that, they went to live with the mother-in-law and his mother felt humiliated 
by her husband’s family… and tried to avoid the chance to be criticized by taking care 
of the house and making everything tidy.
Miro was breast fed during six months and well fed. He slept on his mother’s lap 
and she rocked him. At eight months of age she started toilet training and at eighteen 
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months he still couldn’t control it. She fought with him to evacuate in the chamber pot 
to prevent him from soiling himself.
At four years of age he went to school and had a tantrum because he didn’t want to 
leave his mother. He has always been fighting with everybody and had no criticism of 
this undisciplined attitude. He usually took a long time to do is homework and it was 
necessary that his mother stay at his side all the time to force him. He was whipped a 
lot.

During analysis, Miro gave me several pieces of information, memories of his earlier 
life and that when put together formed his “theory about disease”.
That when he was a little by he wanted to go down the stairs backwards and his mother 
told him not to do it otherwise his father would die; he thinks his mother influenced 
him because she is very superstitious. He says that when he was a little boy he was the 
“centre of the world”, that things and people existed only because he existed.
That whatever he thought would come true. Like a good. He also thought that he had 
come from another planet and had come to Earth to save people. 
He could have absolute control over… life and death. At that time he had the rituals of 
power such as. When he opened a door something was going to happen (something he 
had desired). Then he started to think that he was good for nothing and he considered 
killing himself. Around nine years of age he started the rituals to control and prevent 
accidents but they almost ended.
At thirteen years of age everything came back very strongly.

The idea of his mothers of age death which is part of his psychic growth process is 
“paralysed” here, canned and ready to use, with no transformations like an unconscious 
peak which breaks in and invades his conscience. As if suddenly the very unstable 
balance which keep him awake, conscious was broken and would get connected to the 
accompanying thought and ritual.
It seems to me that there is such a deep splitting in his personality that I see him talking 
to me, for example, about his tests with great effort, because he chokes with his own 
breath making noises in his throat and his speech becomes slurry and continuous with 
no rhythm connecting one word to other (as if he were drunk) and becomes difficult to 
understand what he is saying, and the movements of his mouth give the impression that 
it is the place where he has decided whether to expel the words or to swallow them.
It observable and himself confirmed it that while he talked he had the “ideas” and made 
the “rituals”.
Here is a fragment of the session to give example of what I am trying to say: he looks 
anguished and remains silent for some minutes. I tell him I see his difficulty in being 
with me.
He says he finds it “strange”…
I tell him that maybe he is referring to the longer interval “without” analysis (one week 
during the Easter holidays). He says yes, but in spite of this fact didn’t want to come 
and was thinking of an excuse not to come to the session.
I say that may he found me guilty for the long interval. He agrees and becomes very 
serious as if he were “plunged” in some emotions. Then he said that he was feeling as 
were playing chess and was checked, as if I were threatening his king and now he was 
thinking about how to defend himself from me with another move While he talks he 
makes movements with his mouth as if he were chewing something and I tell him what 
I have observed.
He says he was making the rituals. I think that he feels threatened.
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He listens and keeps quiet. After a few minutes, he says he had imagined a little story:” 
you as an analyst in the Middle Age and I a troglodyte or a Viking… You putting chains 
on me to control me so that I can adapt my life to society.
I  think Miro’s rituals serve to take him out of the situation and remove his “Killing 
feelings” when he attacks the perception of the objet and of himself and a goes to 
his “dream” and is his relation, what is dream is reality, is being lived. Each ritual is 
something which is attacking: “I don’t need you breast because I have mine” (denial of 
dependence) and “I am going to make you suffer, I’II kill you”.
The ritual chains the violence but kills possibility to live. This catastrophic feeling of 
separation seems to come from an experience of an important loss.
His defences against separation seems to be autistic because they had their origin in a 
time of life when the baby gets refuge in his world, hallucinates to break contact with 
the frustrating reality or with the absence of an object. If a baby cannot grow mentally 
to deal with the absence of the breast, he needs to attack reality constantly whenever this 
absence occurs. He creates a system of illusion lived by him as “continuous presence”. 
With the progress of the analytical relationship as a real increased exchange, there is an 
increase of persecutory anxieties, due to the fear of getting empty, of losing… losing 
a mental status which he experiences concretely like losing substance… and that I 
consider like losing omnipotent control and being invaded by intense emotional status 
which he is not able to deal with and which he describes as “being diluted”

Conjectures

Miro describes "sensations" which to seem to correspond to States of non-integration 
(E. Bick): a sensation of being emptied, a sensation of should he collide with a door 
he would lose mass, a sensation of disillusion, a sensation of being robbed of qualities 
when they beat him on his head, a sensations of not being able to look at someone he 
doesn’t like so as not to become bad.
He describes gestures, the rituals which would combat these “sensations” which would 
correspond trying the psychic integration by means of satisfying substitute objects of an 
alive continent, perhaps corresponding to a second skin (E. Bick).
He shows that the contact with reality arouses emotions in him which he equates with 
death, such as emptying, dilution, losing the mass and defense, these threats with rituals. 
In this manner experience of confrontation of phantasy with reality is not possible, 
because phantasy is on a level of omnipotence which cannot be experienced, otherwise 
he gets invaded by catastrophic anxieties.

Marisa Pelella Mélega
Fone: 5092.3883
Av. Ver. José Diniz, 3720 - conj 202
CEP. 04604-007
E-mail: pmelega@uol.com.br
Site: www.marisamelega.med.br 
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Talking about an adolescent and thinking capacity disorders  
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Carmelo Conforto

I have followed the debate with great interest, struck by the clarity of the evidence 
given by  Ruggiero and Nicolò and have been stimulated into intervening with clinical 
material by Pelella Mélega’s contribution. I recognize that my attention has never been 
particularly drawn to linger on adolescent pathology,  approaching more Bonfiglio’s 
reflections on “psychoanalysis without further specifications” .  This is because I have 
followed, in my years in practice, only a small number of adolescents, all of whom 
have reached me in late adolescence and whom I have welcomed in some way without 
surprise, because I had in mind those patients followed clinically for serious psychoses 
(thinking of the “schizophrenic”) with ages at onset, admittance and continuation of 
therapy in the Clinic that were all similar.

DANIEL
I have been thinking about this 18 year old youth who asked me for help, anticipated 
by a brief telephone call from his father. I will present the brief and initial clinical 
descriptions regarding Daniel that directed me to reflecting on the pathology of 
thinking about oneself and others, or rather the incapacity to grasp the intentions and 
the emotional states present in the minds of others and in his own. I must point out that 
that which I am writing regards our first meetings, and not the two years of therapy 
afterwards (we always worked vis-à-vis, with weekly and then twice weekly sessions). 
Daniel concluded our relationship when he moved to North America to work, where he 
still resides. I will also add, regarding this, that it seems to me, as Winnicott observes, 
some therapies end where others would begin.
We start to see each other at the end of summer some years ago, a fragile dazed 
youth, with a bottle of water in his hand that he would then abandon (or would be 
“abandoned of”) only after some months. He says, repeating his father’s words, that 
he suffers from “obsessions”, he describes them as an irrepressible urge to masturbate 
frequently, accompanied by adolescent fantasies (regarding the male sex) diaphanous, 
nudes, almost ghosts. He admits that there isn’t really a real erotic drive in him. The 
masturbation, often repeated, doesn’t give sexual pleasure but a sort of sensation of 
“being in the world”.23 He can’t clarify this any better, he talked to his father about it. 
The father replied, with indifference, that he too during adolescence had suffered from 
“homosexual problems”, and he sent him to me. I think of the incomprehensibility that 
Daniel feels for the unhelpfulness of his father in trying to be in contact with his son and 
of the attempt to get out of the cumbersome situation by trying to drag Daniel “into a 
mental place that is not his own” (Borgogno, 1997)24 . When the lad says goodbye, after 
the first meeting, repeating <<See you in a week’s time>> , he reacts in a curious way 
(that is to say that it arouses my curiosity and it confuses me, just as he had, moreover, 
for all of the conversation): he holds his hand out to me when he is already on the 
landing, face and body turned the other way, without wanting to/being able to look at 
me, a bit like he had done during our conversation. 
I shall now try to pick out the aspects of the first meetings with Daniel that struck me 
most and then add my reflections and some interventions. 

23 I find in the words of Ruggiero, p.9, in this debate, a reflection on “the body and the sense of existing” 
that Daniel in his “senseless” way seems to guess and use so as to convince himself, in an inconsistent 
and vaporous way, therefore inevitably repetitively, that “he IS”. As far as the sense of existing is 
concerned….maybe he has come to me for that reason. I don’t find in the masturbatory ways of Daniel the 
sense of the central masturbatory fantasy (Laufer, Nicolò,p. 14, ivi)
24 Borgogno, F. (1997). Psychoanalysis as a journey. Karnac, London, 2012.
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- He talks to me about a continual sensation of instability, he can’t understand whether 
it originates in his brain and then is transmitted to his body or the other way round: a 
body that doesn’t know how to move in the world, a non-body (I think) that reminds 
one of that unreal one, on the border between fantasy and reality, between life and death 
of his masturbatory presences.  
- He also adds that he has a sensation (that grips him unexpectedly) of a terrible 
emptiness, detachment,  unreality. He is not in real (emotive) contact with anyone, 
especially in those moments. It is as if he rolls along in a world made of “adult-
mannequins” (including me, naturally) that are empty of sentiments for him, of sense, as 
if the meaning of that which drives us to live was incomprehensible to him.
- It’s his being-in-the-world that doesn’t contain a perceptible intentionality, that 
doesn’t allow him to grasp it in us adults, in me. Therefore a world of the living (?) in 
which it is evident for him the having nothing to do with life, or better said, nothing to 
do with vitality.
- He certainly isn’t convinced that he has homosexual urges, he has never felt sexual 
desires. Then why, what do young people feel when he sees them push themselves into 
an intimacy that is incomprehensible for him?
- This “having nothing to do with things”, this something that Daniel glimpses 
and finds senseless, provokes in me an intense suffering, a mental condition that I 
find akin to the meaning that Bion gives to schizo-paranoid moments in which the 
analyst is frequently immersed. An emotional sensation painfully similar to that 
felt other times with psychotic patients, “the feeling of "praecox"” which Rumke 
relates, the feeling that the patient is headed for psychic places that I cannot be 
admitted to.
- It so happens that Daniel, in the third meeting, allows me to enter his family world. He 
speaks giving me the impression that it isn’t possible to date the things he recounts, they 
could have happened today, yesterday, a year ago, ten years ago. This elusive father is 
unchanged, present in his absence of sense, of giving sense, <<Everything ok, Daniel?
>> and there isn’t any expected reply, a ritual, a gramophone. Then his mother, he can’t 
manage to describe her, she’s not beautiful, she’s not ugly, she is indifferent, always 
distant (I understand that he talks about being out of the home to try and make me 
understand how Daniel doesn’t exist in her mind). Daniel escapes from the desolation 
of the evening meals between shadows, statues, mannequins without thoughts, without 
desires, without a reason as to why they face the enigma of living. He prefers to go in 
the kitchen with the lady who works in his home, “at least she asks me what I would 
like to eat, whether I am hungry, says eat up because you are thin”.
-In this session Daniel made me understand that today we were “in the kitchen”, 
I said this much and he put down the bottle that he always held in his hand. He 
began to observe my gestures,  he had a hint of a smile, he said that I had a slow 
and calm way of talking. He observed that I was trying to give a meaning to that 
which I said to him.
- A few times afterwards he is again distant, often in silence, repeating his feeling of 
being behind a glass door with all the others on the other side, being impossible to 
understand. Me too, with them.
- Then the Christmas holidays come and when we see each other again, he grazes me 
with his glance and says, with a detached tone:<< You seem to have lost weight>> and I 
therefore say: <<Mannequins don’t lose weight>>.
He says that during the holidays, on one occasion, he noticed his uncle who addressed 
his son repeatedly, a child, holding out some little pizzas to eat: <<Maybe he didn’t do 
it with particular affection or a desire to help him>> he concluded. I said (and I felt 
secure enough and at ease while I spoke): << I think, Daniel that you spoke of how 
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you imagine that our relationship can be, my taking care of you, the fact that you 
can perceive that I am looking after you and your asking yourself why I am do 
it>>. He gave me a half smile, a bit embarrassedly and with the voice of someone made 
curious said << Interesting, I’ll think about it.>.
-The next time:<<  I want to talk to you about some images that I have of myself, today 
just like at other times I feel like a buzzing>>- I thought of how with some insects, it 
isn’t the physicality that I grasp but the sound of their elusiveness: <<Maybe you are 
telling me that the closer you get to me, the more you run the risk that I cannot see 
you emotively, cannot grasp that which you want to tell me and respond to, just 
wanting to kick you out with some empty, theoretical words>>.

- We carried on for another two years.

BRIEF COMMENT.

In the great difficulty that accompanied trying to place the so very painfully disturbing 
communications that Daniel made, I thought that they were strictly connected to the 
insignificant presence of internal interlocutors that allowed him to develop  a structure 
that allowed an adequate sentimental presence,  stimuli of desires, identity (even 
though an unsure one). Then I asked myself what it means to satisfy the needs (species-
specific) of learning to think thoughts. I had in mind the bionian suggestion, but not 
only that: I thought of what Bonomi and Borgogno (2001)25 had written, referring 
the thought of Ferenczi (Clinical Diary), where it is affirmed that the greatest psychic 
catastrophe for a child is made up of a vast range of non replies and improper replies 
from their parents, capable of provoking a grave internal emptiness that now is occupied 
by the “alien will” of those who have scared them and carried out violence on them 
(through their absence, I might add). I found convincing considerations in the “theory of 
the mind” of Fonagy and co. (2000, 2004, 2008) 26 centered on the “capacity to conceive 
their own and others’ mental states, both the conscious and the unconscious” (capacity 
of mentalization). In this theoretical journey I find myself again in that expressed by 
Bonfiglio (ivi, p.23), again linking the basic themes of adolescence to more remote 
relationship problems.
I found once again in the Bateman and Fonagy model (2000) considerations that helped 
me on the journey with Daniel. They assert that “the parent that doesn’t succeed in 
thinking of the mental experience of the child, deprives him of the basis for developing 
a sense of himself destined to survive” and add: “A parent can be emotionally 
inaccessible to the child, taking away from him in this way the possibility of creating 
an image of his internal world present in the mind of the parent, images that have to be 
interiorized so that a nuclear sense of self can be formed”.   
Moreover the two authors do not give up a fundamental reference to Bion (1962)
27 remembering one of his formulations : “Thinking is an event produced following 
requests imposed by the existence of thoughts” . A statement that links back again, in 
my opinion, to Bowlby’s ethological approach in proposing the behavior of Attachment 
recovered by Fonagy. I believe that I have myself moved in this direction, as I hope that 
what I have written confirms, towards Daniel. I conclude this intervention proposing to 
my colleagues that which, for me, continues to be a fount of amazement. Or rather how, 
differently to other living things, man tends not to give up, despite disappointments, 

25 Bonomi, C., Borgogno, F. (2001). La catastrofe e i suoi sintomi. UTET, Torino.
26 FONAGY, P., TARGET, M. (2000).  Attaccamento e funzione riflessiva. Cortina, Milano, 2001. 
BATEMAN, A., FONAGY, P. (2004). ALLEN, J., FONAGY, P., BATEMAN, A. (2008).
27 BION, W. R. (1962a).
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unhealed wounds, mental fogs, but to continue, even in different ages, to seek that 
which should have been and yet was not: I think that it is for this reason that some 
individuals ring our bell-

Naturally there is still much to think about and discuss with each other.

March 30, 2013

Marco’s story (2). Change of Scene: from “The Devil and the 
Maggots” to “The Handicapped and the Nurse”.

Francesco Carnaroli

In this intervention, I would like to describe a change of “scene” in the analytic field 
of the analysis with Marco, after discussing the theme of his feeling “sucked in”, 
commenting together on his drawing which did when he was four years old and that 
he brought to analysis when he was 24. First of all, I would like to discuss the issue- 
which I already tackled in my previous intervention (9/3) - of the difficulty that 
Marco experienced in giving continuity to relationships which were interesting and 
fascinating for him. When a relationship began to have such characteristics, Marco 
then felt painfully disempowered, humiliated by the other. All the positive qualities - 
from a certain moment on, suddenly - no longer seemed the result of an intersubjective 
relationship between two differentiated persons, but rather something which was stolen 
and owned by the other. Since the other was perceived as the thief of Marco’s own 
identity, in Marco remained only the sense of his own squalor, of his own ignominious 
and total impotence. Apart from feeling robbed of his own identity, Marco often felt 
that his senses (tastes, smells, sounds) were no longer the same: he no longer recognized 
himself and this made him feel intensely anxious. I think that these were moments of 
(momentary and terrifying) depersonalization, so that Marco, having placed himself in 
the body of the other by hallucinosis, felt with the other person’s senses and no longer 
with his own.
One day- while witnessing the frequent ruptures that Marco activated in his new 
important intimate relationships- I asked him for which reason our relationship would 
still resist. He answered: “I come here every time to pick up the pieces that I left here”. 
When I read the intervention of Marisa Mélega (18/3), I thought that there was a strong 
associative link between what Marco was referring to with his sentence and what Miro 
(Mélega’s patient) expressed when he said: “I had that feeling of seeing and losing 
something, as if it were stuff that I carry around banging it here and there, leaving bits 
stuck here and there which I must then go and pick up again…”.
Could these “stuck bits” have something to do with (massive) projective identification? 
Could they have to do with finding shelter in another container because the primary 
container was particularly lacking? Or could it have to do with finding shelter within 
the same lacking container (identifying with the aggressor)? Did this putting oneself 
into the other initially have a defensive function (looking for shelter in order to face 
fragmentation anxiety)? I think of what Melanie Klein described in her paper “On 
identification” (1955): the modality of “putting oneself in the other person’s shoes” 
which is something permanent and non-creative since one is no longer able to step back 
into one’s shoes and be able (among other things) to foster expression and let one’s 
creativity grow intersubjectively.
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The handicapped and the carer/nurse  
Already a long time before Marco brought me his drawing which initiated the theme of 
“being sucked in”, he had told me about a frequent masturbatory fantasy of his: 
I call a carer/nurse telling her that I am the father of a handicapped son who is spastic 
mentally retarded and with serious speech problems. My son, I tell her, needs to be 
massaged with emollient, soothing creams in the genital area. Then the nurse arrives 
and finds me in the role of the handicapped son and she massages me with the cream…
Such a fantasy did not remain at a private imaginary level, thanks to Marco’s 
exceptional acting skills. Many times- in a convincing way- he succeeded in making 
such telephone calls in a father’s role and then getting a massage in the role of the 
handicapped son (he opened the door with some difficulty and then lay on the bed: the 
cream was already there on the night table).
How is such a fantasy born? 
In my previous intervention I wrote: “Mother loves Marco, she often hugs him, 
particularly when she tries to placate her own fear; Marco is excited by this”. A 
reconstructive conjecture seems to emerge: is it possible that the mother, among other 
things, spent some time particularly on cleaning the penis of a preverbal Marco? Could 
this have contributed to Marco’s passive experiences also in his sexual relationships? 
But why- in the scene- the object of such sensual massages is handicapped? From the 
memories that Marco has disclosed to me in the course of time, what emerged many 
times was that his mother loved him but in a rather compassionate helping way, like a 
“poor little son” (towards whom she felt intensely guilty) who was probably marked 
forever by the traumas that he experienced in his childhood.
I think that the handicapped/nurse fantasy- together with all that has been said about 
“being sucked in” or “getting inside”- was the expression of Marco’s unconscious 
fantasy which is structured as a conglomerate in which there is a confluence of: 

1) The re-working through of internalised infantile relationships;
2) The anxieties, the defences, but also the anxieties caused by the defences themselves 

(“I take shelter into the other”= “I get lost outside myself, I am made passive, I am 
robbed”);

3) The structuring of the goals of sexual desire.
Through unconscious sexual fantasy, what has been passively suffered becomes the 
active goal of one’s own desire. 
One more detail. Once, making associations on the reason why this fantasy was pleasant 
to him, Marco said to me: “it is like having a female penis, something which lets in 
instead of letting out… In the sense that I am crouched in the womb, and the penis is the 
umbilical cord by means of which I receive food…”.
Certainly, acting out this fantasy was not only one of the determining factors of the 
damaged development of Marco’s narcissistic boundaries, but also one of the reasons 
of the fragility of his object relationship. After losing himself into the other, it is as if, 
every time, a flare of pride and of narcissistic reclaim, made him reject that link.
And in the transference? In the counter-transference? In the analytic field?
This is where the scene of the handicapped and the nurse found its focus (when such a 
practice had already disappeared “out there”). This was a period of great demands from 
Marco, there was a very strong pressure from him for me to welcome him, mirror him 
and support him: it was as if I had been given the role of eternal salvific Absolute 
Mirror (“Mirror, mirror on the wall! Am I up to this at all?”). This role- that of the 
Absolute Mirror- is frankly unpleasant and, sooner or later, in a moment of lucid pride, 
would be contrasted by an equally absolute revolt against anyone perceived as the 
repository of power (of life or death) of mirroring/acknowledging. It was as if he led me 
to love him in a helping/compassionate way, as if I, too, thought that he was done for, 
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after all, that he would never be able to walk with his own legs and that he would 
always need to support himself with the crutches of our relationship. This helpless 
absolute dependence had been eroticised by him since his childhood, and now it 
happened in the transference (as some of his dreams testified, in which he expressed 
great passivity… and I was one of the two characters!). Despite giving him my usual 
availability (the five session limit) I felt that in that period most of my work with Marco 
took place during our separations, in the form of an intense reflection on my counter-
transference reactions. I acknowledged Marco’s evident talents, which clearly could 
have supported him in his life, if only he had stopped boycotting and sabotaging them. 
This positive grounds helped me ask myself why the hell Marco (with his undeniable 
persuasive, histrionic acting skills) made me play the role of carer/nurse of the 
irremediably handicapped and damaged boy, who would never manage (“I love you, 
and I protect you, poor child, knowing full well that you will never get out of your 
handicapped state”). Was I destined to play that part to the very end, to (his) rupture by 
asphyxia? I tried to play out such attribution/taking up of this role (Sandler, 1976) 
discussing it with Marco:

1) Describing to him, with my interpretation, the scene that I believed was being enacted; 
2) Using progressive ironic interventions in my taking up the role as if to point out that 

“this is a game”.
And, as the handicapped/nurse scene was dismantled, and as Marco was more resistant 
to being passively “sucked in”, there was also a decrease of his impulse to break the 
link (the links) which was something that had happened  every time he had reached the 
climax of the scene of the handicapped/“sucked in”/passive person.  
                                                                  (English translation by Aldo Grassi)

March 31, 2013

Reflections and questions

Anna Nicolò

There have been many interesting contributions up to now. For my part, I would like to 
share some “free associations” that come to my mind based on what has been already 
written, tentative reflections with no scientific references but to what the participants to 
this debate have said  

Let me tackle a few points that strike me as relevant

1) First off,  “any bodily event is also a mental event” (Peregrini et al.)... There can 
be no doubt about it, though this issue is certainly multifaceted. Considering body as 
crucial in adolescence doesn’t mean to rehash the time–honored mind/body split or 
do away with mind altogether. On the contrary, one is compelled to take into account 
the unique character of each stage of our life. The mind/body connection changes in 
adolescence. Again and again neuroscientists have emphasized the adolescent brain’s 
plasticity (for instance, the structural and functional development of neural connectivity 
and integration processes, the functional modifications of brain parts, etc.) The wealth 
of scholarly studies and evidence available on this topic highlights the psychic and 
somatic change induced by adolescence. On a different plane of discourse, somewhere 
in the present debate a quotation of Freud has cropped up: “Every adolescent presents 
mnetic traces which can be made sense of only when sexual emotions start to manifest 
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themselves”. It is then the attainment of sexual maturity that triggers something 
ancient, at the same time as something ancient can forestall it  In addition to the 
neurological motives I was hinting at, it is as well to point out that adolescence is the 
time in life when early psychotic episodes more commonly occur, which bring to the 
surface latent ancient pathologies. In saying this, I don’t want to dodge the points 
raised by Bonfiglio e Conforto. They stress the importance and weight of a deficient 
structuration of self, quite independently of the character of the adolescent mind, and of 
the fact that it is adolescence itself – as a peculiar stage of human development – that 
triggers the psychotic pathology. This matter has long been a bone of contention in the 
psychoanalysis of adolescence, with reputable supporters on both sides of the issue, as it 
is intimately related to professional training for the child and adolescent psychotherapist  

2) Secondly, let’s take Francesco Carnaroli case study.

The thesis that Carnaroli fleshes out through his clever clinical case is very close, it 
seems to me, to the one which I discuss in my own work, but they do not overlap. 
Carnaroli brings three points into focus: a) the interiorized infant relationships relating 
both to the grounding of the experimented intrapsychic relationships and to their 
fantasmatic elaboration; b) the Oedipal situation; c) the tempest of puberty experienced 
as “uncanny turmoil, threat of catastrophe, whereby the adolescent condition becomes a 
negation of the developing body, a negation of puberty.” Carnaroli is right in stressing 
the importance of relating positively to the other as a pillar of our living processes, and 
we see eye to eye on what I myself have called the sensory and sensual tempest that 
marks puberty. He then comes again to this topic showing the importance of sensorial 
experience. The integration of body sensations made possible by the relationship to the 
person who has taken care of the child is a doomed process which ends up in psychosis 
(Illustrative of this point is Melega’s clinical case which tells us about Miro’s 
experience of anguish. That tempest may lead sometimes not only to negation, but also 
to splitting, denial, negation of body. What Carnaroli says is very interesting. He posits 
that this patient has been too close to an enticing mother, and that can be inferred from 
the repeated masturbation fantasies of the patient in which his role is that of a nursed 
passive and handicapped child, sexually aroused but never recognized as a subject. 
Marco finds it difficult to recognize his body sensations as his own. Lack of full 
awareness of his body sensations testifies to Marco’s difficulties in taking possession of 
his own body. After having worked closely with his coach, Marco would break down. 
“His sensations (taste, smell, sound) were blurred, he felt lost, scared.” A tight 
relationship with his coach or psychoanalyst, makes him lose his bearings (in a dream), 
his self-identity dims and he feels “sucked in”. The last line of defense is deadlock, 
immobility, omnipotence (“the others are scum”). The Oedipal situation, when it is not 
a premature one, opens up a variety of vistas. Marco’s captivating clinical case is as 
standard of reference in this field. It could be interpreted in many different ways. One is 
provided by Carnaroli himself, mainly based on a primary intimation of threat, but also 
on other aspects. The four year old Marco has shown a stunning ability symbolically to 
represent his trauma and fear. All the characters in his drawing are helpless, having to 
deal with a looming menace, perhaps a violent father (the father he none-the-less will 
try to identity himself with later. Though it could also be a monstrous side of his own 
self he is scared to deal with. Women are passive, they let people wound and inhibit 
them. Unlike his mother, Marco does not want to be either passive or in danger. At the 
same time I am affected by Marco’s shapeless body in the drawing, facing an armless 
mother who cannot hold him and protect him, not even in a primordial way. Both the 
want of an enfolding mother capable of holding him in her lap and his own state of 
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sexual overexcitement hampered Marco’s relationship with the body-self and mind/ 
body integration. Marco is but a four year old broken body when he shows up for his 
therapy. The therapy has worked wonders with this difficult patient. But for the 
primordial acceptance of a psychoanalyst mother who held him on her lap and, on a 
different level, a personable psychoanalyst father with whom he could talk and ask for 
advice, Marco would probably be doomed. After 20 years bringing the drawing back to 
therapy had a symbolic meaning, marking an achievement and a new point of departure. 
One could ask Carnaroli whether bringing up the drawing during transfert points to a 
desire to retrace and transform, through the transfert itself, the child trauma as a clue to 
his family circumstances.

3) Thirdly, let’s turn to the contentious issue of psychoanalytic technique with children 
and adolescents (especially with serious adolescent pathologies). This involves two 
critical aspects, I think. The first one is associated with the changes in technique aimed 
at doing a good analytical job. “Humanization of the psychoanalytic setting” (Paola 
Orfino) has long become a priority across the board, whereas in dealing with the more 
serious cases and adolescents one must kindle the creative drive of the adolescent, using 
all kinds of communication strategies such as play, transference, drawings, enactment 
(Cinzia Carnevali). The adolescent therapist must function as a third party (Bonfiglio) 
to the parents and the adolescent, to the adolescent and the adolescent’s own self. 
To do that the therapist ought to be able to get in touch with “their own adolescent 
mind…” What is at stake is the therapist’s  experience of their own body (Naccari). 
Laufer talked about how important it was for the therapist to have solved their own 
identity conflicts…One wonders what kind of tools the therapist’s own therapy, with 
its emphasis on infancy, may provide on this matter. Finally, we must tackle the 
“extended psychic world” of the adolescent (Jeammet), their family first of all, which is 
“decisive in allowing the adolescent to free themselves from the chain of generational 
transmissions” (D’Alberton). Can’t we see that we are not only talking about an 
extension of the setting, but also of a different conceptualization of the relationship 
between intrapsychic and interpersonal?

4) The fourth point revolves around the existence of new adolescent pathologies. It may 
be that what we see are just old pathologies dressed up in a new style. We are presented 
with an epidemic of eating disorders, cross-spectrum body modifications "body 
cuttings, overweightness or excessive thinness (more frequent in boys) tattoos as shared 
body language code in adolescence “(Orofino). Faced with these phenomena, some 
therapists simply detect a change in the phenomenology of the psychic disorder. Bollas 
maintains that eating disorders represent today what hysteria did at the time of Freud. 
Mancuso too declares that there cannot possibly be a new pathology…he says "there 
is nothing new in the kind of solutions that come handy to emotionally distressed 
adolescents in our epoch. What may be considered new is how the media use bodily 
expressions of psychic distress; this practice could be misconstrued as group language, 
a shared form of expression". I am not sure that that is true, but would not in any way 
overplay the point. Changes in family structure, multiplication of Oedipal situations, 
faltering fatherhood, changes in sexual behavior, the social media revolution, and so 
on and so forth: all these factors bear heavily on the self and on personality. In this 
regard Richard, brought up by Naccari, talks about exteriority pathologies, the way 
in which contemporary adolescents give outward expression to their inner feelings. 
I rather conceive of this problem the other way around, that is one of building an 
inner place to dwell in, a hidden space, a hangout for the self. It is as if there existed 
a pathology of secrecy, everything is made public as the web illustrates. Adolescents 
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display their naked body and sexuality, their disappointments and triumphs, etc. What 
then? Received knowledge is challenged, there is more to know about the other and the 
self. According to Peregrini “we need new symbolic content...One cannot but ask: does 
reality breed new fantasies, which in turn strengthen reality?”

April 1, 2013

Who's killed the White Rabbit?

Donatella Lisciotto

Claudio, (age 17), comes to session with some urgency. This kid experiences episodic 
nausea, often followed by vomit, early in the morning before going to school. Claudio is 
attending senior year of high school (scientific school). He is an extraordinary student, 
well fit-in. His school grades are excellent, a real “talent” in the field of mathematics 
and economy; this is how teachers describe him. Yet, this invalidating reaction is 
unexplainable. 
During our talk, C. is in pain, sweating and pale. I feel worried (… such a cerulean 
complexion like a dying person, I think, does not suite him as a big boy). 
He wants answers right away, as if not very used to waiting and thinking (kind of “all 
and now” attitude); when I ask him for another meeting he refuses, saying “he's got no 
time” and “he's got to solve his problems by next school test.” (I still think it looks like 
a matter of life or death). During our only meeting, he tells me about a thought which 
makes him anxious: he is waiting for some results of exams to get into a major college. 
He will call me later on, in the morning of his departure scheduled the very same 
evening, just to “talk a bit, before going.” On the phone he sounded very hurt and 
disappointed as I told him I was not available at that time, though we could fix another 
appointment once he got back. He did not accepted. 
“Take away” request, take and bring it with you, … because there is no time(!); yet 
there is a great need of reflection and a chance of deepening; in such cases, “to talk a 
bit” is already a symptom. C. seems to me as a baby manager, doomed to success, or 
even worse, chained to success expectations (his or his parents' ?). 
Antonio (age 19), can't study and can't take exams, even though regularly attending 
college, school of law. He is sure, studying is worthless, “it's just a waste of time”, is 
an obstacle to the way to easy money and fame. He is always on the look out for an 
“idea” that will make him rich and for a short way to the top. He spends most of his 
time chatting on line, has not any political or religious idea, he doesn't do any sport, not 
any strong passion, some “Ruzzle” friends, basic culture. He has not a “real symptom”, 
not even that one, though he is very apathetic and unenthusiastic as if his “wheels” were 
blocked. 
When he enters the consulting room I freely associate “Gastone” and “Skeptic” by the 
great Petrolini; combining both, Gastone's words (“empty without self terror”), and 
the Skeptic song (“Who cares if the world made me banal?” lyrics say “glacial” tough!
) come into my mind; nevertheless at the end of the session Antonio takes some time, 
it looks like he doesn't know where and how to go; this makes me think of a better 
prognosis. 
I am reporting such short extracts to show a condition I am familiar with working 
with nowadays adolescents, no difference if sane or neurotics. A worsening condition 
of existential suffering. Such a condition refers to the drive towards success, money, 
power, sic et simpliciter, which imply mechanisms such as idealization (Claudio) and 
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trivialization (Antonio). In both cases, the wonderful words by Edward Lee Masters' 
George Gray come into my mind, apparently fitting perfectly Antonio, Claudio and 
many other kids' existential condition. 

...For love was offered me and I shrank from its disillusionment; 
Sorrow knocked at my door, but I was afraid; 
Ambition called to me, but I dreaded the chances. 
Yet all the while I hungered for meaning in my life. 
And now I know that we must lift the sail 
And catch the winds of destiny 
Wherever they drive the boat. 
To put meaning in one’s life may end in madness, 
But life without meaning is the torture 
Of restlessness and vague desire— 
It is a boat longing for the sea and yet afraid.

Reviewing these stories and their mental functioning, I think adolescence could be 
looked at by the vertex of social consent and its requests. Such a vertex inevitably 
leads towards a political issue and I make amend in advance if I shift the focus risking 
to be off topic. Though, I am alarmed by an impertinent and inflexible socio-political 
phenomenon against adolescents. The existence of a dangerous, somehow seducing and 
thrusting, very manipulatory drive leading nowadays adolescents (starting from infancy) 
towards an alienating condition. 
Antonio and Claudio emblematically represent how and how much this System could 
rip off the capacity to “think on your own” (empty without self terror) and to make 
projects different from profit, which is definitely the System's advantage in spite of the 
individual. 
The issue is about not having time (just like the White Rabbit of Alice in Wonderland) 
actually, but time for what?
There is no time to wait, to be in a possible though tranquilly improbable, not 
obvious, not necessarily predictable,  dreamlike state, off working, nevertheless very 
“productive”. On the contrary, self-alienation and self-deficiency take place. What's 
damaged is an area of freely floating self-experience (strange way to call it I know), 
suspended as works in progress can be. While the Ego bears the load of productivity 
and efficiency. So the Ego, in order to be efficient for the System, neglects self-
realization. 
Who among us, at the age of 16, looked for what we have now? Our world was made 
of studying, flirting, breaking or obeying the law, going out with friends, having fun or 
getting simply bored, even routinely. We were not expected to take important decisions 
as sophomores. 
Meanwhile we experienced, unconsciously, the capacity to be suspended in an internal 
and external floating time, which enabled us to slowly give a personal shape to facts 
of experience, with its own temporal pace, where everything could change without 
damaging our sight of the future. It was not a matter of taking things too seriously 
though really living! 

Claudio's eagerness to enter a prestigious college is not made of normal desire but of 
a more ill social competition (often unconsciously sustained and promoted by parents 
frustration); such a competition throws, more than placing, the person into the market 
without giving him the right time to think and understand himself (“I do not have time 
… I first have to do it before ...”) before I die, I would add. This is a very dramatic 
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communication which makes us aware, as adults, of a problem the adolescent is 
experiencing concerning self-integrity. 
Antonio's apathy is made of a relativistic, not ironic, skepticism in which, differently 
from Petrolini's words, self-unawareness rules, leading to a lack of knowledge of 
this void not allowing a healthy conflict or even disguising it, even preventing a 
pathological turn. 
Such a System swallows its children up, who die before even growing up; Chronos' 
myth is back.  

April 14, 2013

The  adolescents and their body.

Simonetta Bonfiglio Senise

Many things have been said in the debate, my  aim is then to witness and to share with 
others my experience and thoughts on this crucial, difficult,  engaging issue still raising 
many questions. A few  points are above all  relevant, in my opinion, in connection to  
theory and clinical practice. First, the specificity and uniqueness of the body experience 
in adolescence. I  totally agree with Nicolò on the need to consider  this specificity 
even in terms of psychoanalytic technique, pointing out that the technique originates 
from  theory and from the continuous processing of countertransference, powerful and 
sometimes "violent" in  our impact with the adolescents and their body.
 Recalling the enlightening words of Jeammet,  "it is difficult for the  adolescents  not to 
feel the changes of puberty as a kind of violence done to their psyche by nature,  
because they do not choose this kind of transformations, so brutal that   they have to 
face anankè, the law of nature, in front of which they are totally helpless and that takes 
them back  to  their childhood and submission to the wishes of their parents .. " So this 
is a kind of experience and  of violence strictly linked to this moment in the evolution 
that will never happen again, in its vital and transformative as well as dangerous and 
regressive qualities, in any other period of life. The specificity of this experience of 
transformation of the body  coincides with the specificity of psychic experience and of 
triggering of defences, which involves adolescents and their environment together. The 
adolescent’s body  has, in addition,  communication power and potential; contains a 
need and a desire for  others, which Nicolò links   to the integration of sensoriality and 
sensuality, and to their complex development. So we  enter into the ties, into the 
relational space, into a mysterious bind. An adolescent  (15years), recovering from a 
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hospitalization for a psychotic episode, in our  first meeting ,  shows a bent and 
contracted body, her face tilted to hide her  anguished and elusive look, but also eager 
for a contact, cautious, controlling, exploratory.  Her mouth warped, by a state of 
tension that warps her features. I feel, from the very beginning the communication 
coming out from  this body, as an  expression of her internal state  (diagnostic signal), 
but also as an expression of what is going on in our encounter, filled with expectations 
and anxiety. Later on in our dialogue, when  I'll tell her  that I knew she was open to 
meet me and wanted to, but  was, at the same time, very concerned to meet me and  to 
be seen by me, she will answer:  "Worried?! I was terrified, my legs were shaking, my 
teeth chattered”. In adolescents anguish together with a positive expectation  for a  
meeting,  which could  be vital, are  extreme and pass mainly  through the external / 
internal reality conveyed by the body. The same body that  at the beginning of the 
analysis she will try  to hide to  my eyes  (behind a vase of flowers),  searching and 
finding, at the end,  the proper distance. Psychic distance  actually expressed through  
the use of physical space. (her position in the chair, in the armchair, on the couch, etc.), 
a movement accompanying internal transformations and positions  by the use of her 
body. She will tell me her inner anger when the first  therapist she met (a 
neuropsychiatrist, called on emergency ), seeing her in a state of anguish came over to 
hug her and comfort her like a child .. . She will show me the self inflicted cuts  on her 
arms, asking me to look at, being present  without invading. She shows me her 
transformations, in search of an identity, and the changes in her self-image: 
unimaginable and incomprehensible metamorphoses if not referred to the specificity of 
the adolescent adventure. The body of the adolescents, polysemic, powerful and 
mysterious to themselves, as well as to us, still questions us on the theoretical and 
clinical side and wakes, in our countertransference, the relationship we had and the 
answers we gave, when adolescents,  to our body. Here we should start, in the 
turbulence of a relationship, (the adolescent with his body, we with our body) that 
blends in a unique way the intrapsychic with the interpersonal: the body of the 
adolescent meets our body, room for listening, glances and mirroring. Place for 
relationship  and for words. With the adolescent, in a very specific and peculiar way, if 
compared to adults and children, we are dragged  and urged on different levels, leading 
us  to contact with non-integration, anxiety and violence states, but with  drives, 
potentials, vital resources, which ask to be seen, intercepted. On this all, on this 
specificity a great work has still to be done.

April 14, 2013

A treated child asks a new consultation as adolescent 

Marco Mastella

A. is a teenage boy about to turn 16 whose father asked me to see him again for 
apparent signs of apathy and loss of interest in school (which he often skips and goes 
wandering aimlessly by himself), in food, and in sports activities…
He had been in psychotherapy (‘bland’) with me from the age of 3 until 7 years old 
for an initial delay (serious) in language, and for what I felt deeply, was depression 
close to despair of grappling with an object (the mother) at times deeply nostalgic and 
depressed, uprooted from her homeland of origin. Initially, I worked with him and 
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his mother, then alone with him, with good results on the surface. From time to time I 
had re-seen him in consultation. Currently, the mother has had a recurrence of a tumor 
common to the female sex. I will always remember how he spent his time sitting in the 
first few months, lying on the floor at his mother’s feet (who seemed very emotionally 
distant), fixating the wheels of the cars that he slid on the floor, on the carpet, and 
finally, on the mother’s body.
Now I propose to him four meetings winning over his resistance and initial ‘no’(which I 
remember as a feature of his existential character). With slight and ambiguous gestures 
and a sweet, dreamy, and melancholic look about him, on the third meeting he tells me 
a dream:
A. – I was in a forest with complete strangers, and, basically, I was in a film I saw 2-3 
weeks ago called "Predator" with A. Schwarzenegger. In a nutshell, we were put in this 
forest because we were the prey and had to survive against these hunters who are aliens, 
exactly the same as what happens in the film; in the end I die. My companions died in a 
terrible way: for example, the aliens, who had long nails, dug them into their backs and 
tore away their spines and skulls like in the movie, and I'm dead and trying to run away, 
but there was a ravine, and just before crashing, I wake up. But it was not a nightmare, 
I woke up normally without sweating or shortness of breath, and then I fell asleep again 
right away. From the dream I remember that I am in the middle of the story and I act as 
if I knew the start even without really knowing it.
 M – It’s important that you remember it now. What did you feel? Did you have any 
particular emotions?
A. – I don’t remember.
M – When is your birthday? ( usually I don’t ask such direct questions, but I thought of 
the birth theme, and I felt a need to try and reach him between fantasy and reality.)
A. – The 6th of June.
M – And, now, in this period, does someone in your house have a birthday?
A. – No, all of our birthday’s are between June and August…
M – Did this dream make you think about anything?
A. – No, indifferent really.
M – Yes, but, to see yourself flying…( I highlight more the flight than its conclusion…)
A. – It happened a lot when I was younger and I used to wake up. I remember the 
dreams from when I was little: I would wake up, go through a normal day, and then I’d 
go out onto the balcony (which the house at that time had) and I’d go over the railing 
and jump off (in the dream he specified when I asked).
M – How old were you?
A. – Between 4 and 8 years old.
M – Like Superman?
A. – No, you know, just like that. I knew I couldn’t fly, but I jumped anyways.
M – How high up was it?
A. – A floor, if I jumped, I would have lived for sure. I had always wanted to do it since 
I was a little boy because my father parked his car exactly just a little farther out from 
where the balcony was. The car was about 1.7 m tall, and the floor was 7 meters high, 
no, 3 meters; and I had always wanted to do it but I never did because consciously I 
knew it was stupid. But, in the dream, I jumped often, but sometimes I missed the car. 
M – It was as if there was the desire that dad’s car eased the fall reducing the distance 
and in some way protected you.
A. – Yeah, or my mom’s car.
M – What cars did they have?
V – My mom had a white L. from ’99, and my father had a black Z., but I don’t 
remember well.
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M – Do you remember when you used to play with the cars here?
A. – Yes.
M – Do you remember how you used to sit?
A. – Yeah, kneeling on the ground with my chest towards the floor.
M – Do you remember the room where we were?
A. – Yeah, it was high up in an attic space of a building. To come to your office we 
used to park in the lot near there, and near the museum. I don’t remember the street very 
well but when we arrived to your office building we would go up the spiral staircase to 
the attic. I remember that, like, here, there was a cabinet with drawings and games, and 
there was a long table, I remember Godzilla…
 M – Do you remember what was at the end of the stairs?
A. – A shelf.
M – That was on the side. There was a bed with a colorful blanket where your mom 
would often sit.
A. – I don’t remember, but I remember that there were gray cabinets against the wall.
M – White.
A. – How old was I?
M – When you started coming you were less than 4 years old. Your parents brought you 
here because you didn’t speak.
A. – I don’t remember.
M – Things that happen before 6 years old are difficult to remember.
A. – I remember that I had lots of pacifiers.
M – Good!
A. – and instead of saying ‘macchina’ (car) I said ‘macana’, or ‘discocheca’ instead 
of ‘discoteca’ (discoteque), or ‘cimena’ (instead of cinema). I remember that I stuttered 
(exemplifies), and sometimes wore a red cap with a visor and blue writing. I remember 
that I used to go to hospital A. to the speech therapist named G. I remember very well 
the road we used to take when we used to go to the hospital. I remember everything, I 
used to play ‘Guess Who?’ and I did puzzles. 
M – What you told me earlier you said it wasn’t a nightmare, while when you had them 
as a young boy, they were nightmares; what differences are there between dreams and 
nightmares for what you were feeling? How can you say that those from when you were 
a child were nightmares but the one from the other day is not?
A. – Because, now that I think about it, the other day I knew how the dream was going 
to finish; then, I knew I was dreaming; it was the first time that that had happened to 
me. In dreams you can find yourself in a location that you’ve seen before or maybe in 
TV, but during the dream you don’t realize it and you think it’s reality; there I knew it 
was a dream…In reality, I wasn’t inside the dream, I was there with the characters but it 
was if I were invisible.
 M. – You observed but you were on the outside of the scene looking in.
 A. – Yeah, but at a certain point I started running and then I fell down ……
M – The worst thing to see, until now, in this dream in which you are aware that it is 
only a dream, and in which the worst part wakes you, is that it seems as if you were 
escaping from the fear of seeing your friends die.
 A. – No, honestly, I didn’t really care, because I had seen all of them die and I was 
indifferent, I had the instinct to survive ( I think about his sick mother who is ill in the 
part of the body most coveted by young ones).
M – So, it was if you were searching to deny, to not feel pain for the loss of your 
friends.
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 A. – No, honestly I didn’t have any type of relationship with anyone inside the dream. 
I saw one die, and there were also the others, but indifferent, it was neither hot nor cold, 
but, I don’t know why I started running, and then I fell.
M – Before you spoke about pacifiers: I think you had 5?
A. – One in the mouth, two in my hands, one maybe in my ear, and the other…
 M – I don’t remember if you put it in your other ear or if your mother held on to it as an 
extra.
A. – We kept it as an extra …...
M – Thinking about it now, what was it like to have 5 pacifiers?
 A. - … I don't know, but even now I like to chew on my pen, or on an eraser, or I'll 
suck on a paper plate if there is sauce left over on it, or when my clothes are freshly 
washed – this I did earlier today – I breathe in deeply through my clothes to smell the 
detergent, and it's great; or when I had longer hair, after washing with shampoo and 
conditioner I would put the hair in my mouth and suck the water out because it tasted 
like the shampoo, then I spit out whatever I had in my mouth. I don't know if I sucked 
on my thumb, but I don't think so. But I do bite my nails even when I'm not nervous, or 
I pick my scabs, and I pop pimples and zits.
M – Would you like to do a drawing of the last dream you had or of the ones you had 
when you were younger?
A. – Honestly, I don't know what to draw, some details of various people come to mind, 
but... It sometimes happens that when I dream, like two months ago for example, that 
I'm always in that place where those different things happened. [A. draws the staircase, 
the atrium of the school where the vending machines are located, the bathroom (which 
he describes), his classroom and then another, a giant column, a table, and in the 
distance another two classrooms. He always found himself there, where at times he 
would speak with friends ………..] 
M – Have you ever thought about why you couldn't speak at 3-4 years old?
A. – I've thought about it a lot, but maybe I just didn't have anything to say. I never 
understood why I had to come to your office, I don't know.
M – Your mom and dad never told you their point of view for why they brought you to 
me?
A. – No, I don't remember… I remember when I was younger, like 6 years old, it was 
the middle of the summer and I was at C.'s house (which he draws describing the inside)  
my mother and father were there. And I was here (points) and I saw a dragonfly coming 
from the kitchen, so I started running and crying because I was scared, I was trying to 
get away from the dragonfly, and I would look over my shoulder and see the dragonfly 
coming at me. Then I closed myself in the bathroom, and my father told me to open the 
door and I said, 'no, because it'll get in here.' 'Who?' 'The dragonfly.' Afterwards, he 
calmed me down and came inside and sat on the toilet and I sat on his lap.
M – Besides the dragonfly, were there other things that scared you?
A. – Bees, I'd say, and cimici (green bugs of the cimicid family found in Italy that try to 
come indoors) – these don't scare me but they are disgusting to touch …
M – Did you know that the word cimice (in Italian) also means someone or something 
that listens to a conversation ? (e.g. To 'bug' a room in English)
A. – Yes …
M – Those are the only things that came to mind that made you scared?
A. – For animals, yeah.
M – Was there anything else that scared you?
A. – I was afraid of clowns.
M – Seen face to face?
A. – No, also in paintings or photos.
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M – What was the most frightening thing about these images?
A. – Everything. Their clothes, red hair, white painted skin, red nose, big eyes.
M – Like a type of alien (I think back to the aliens in the first dream)
A. – No!
M – Don't they seem more human once they are dressed up?
A. – It was the costume that scared me, but they weren't like aliens, I don't know, it 
beats me! They were scary.
COMMENTS
This stood out to me as an important session accompanying his 'journey towards 
maturation', even if it is still incomplete, for the 'differentiation' of the states in which 
he is in (sleep / drowsiness, fantasy, reverie, dream or nightmare rather than actions 
without consciousness, as in sleepwalking).

In the following session (the last of the four agreed upon for now) he appeared quite 
spent. He   spoke about a dream he had where he wandered in the town center by 
himself, looking around and checking out the shops, but he was not able to describe 
the sensations and emotions he had if not just general indifference, a very worrying 
indifference for me. 
Revisiting the path he took in the dream with him, it emerged that he looked down 
when walking. In this way, he saw and observed the street's pavement, as if, I think, 
to search for traces of a lost past or of lost contacts (and I saw again the little boy who 
played on the floor and looked every once and a while at his mother-shop sitting in the 
back of the room). Then the desire to possess a piano without being sure how to use it 
emerged. He wanted to work hard and learn music. This made me think to the fantasy 
of freely possessing an object which represents the maternal elements with a scale of 
tones (emotions). I asked myself what it was and what it represented for him, for his 
mother and for his father, the possibility of a free re-investment on the concrete object, 
evoker of the gratuitous investment of a mother (of a father) towards the child and the 
possibility to find an agreement to reciprocate their respective emotions.
In the restitution meeting with the parents, the mother denied categorically to be worried 
about her disease, and, unfortunately (for her family), she displayed in a hypo-maniacal 
way her stupor and impossibility to understand the worries-anxiousness from her 
husband and son. This last one, until then quiet and semi-covered by the bangs covering 
his forehead, became animated when speaking about his only manifested 'material' 
desire: the piano, which he proposed to put in his room in the place of an old dresser 
full of the mother's memories of long gone family members. So, we spoke about 
possible uses and meanings, mostly in musical terms, and more or less emotive and 
metaphorical, resisting the paternal objections. He even found the courage to say that 
he could attract attention from girls, and in particular could play ‘Maracaibo’ for his 
mother ( to which they had a good laugh together).
At the same time he seemed available to welcome with less opposition the 'warm' (albeit 
lacking in tact) offers of help from the father.
It make me think again to the transference of the hole-object which D. Quinodoz talks 
about, from which the analyst can perceive the borders when a patient demonstrates 
indifference to both the presence and absence of the analyst…

April 19, 2013

Between Mind and Body in Adolescence: mental inscription of bodily 
phenomena (minding the body?)
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Licia L. Reatto

(Italian Psychoanalytic Society; SPI)

I would like to add a few comments to the exhaustive opening reports and to the 
following debate on the central theme of the mind-body relationship in adolescence, 
when the young is called to experience the full complexity of the changes and he 
finds himself at the center of somatic, social and affective events, where he has the 
opportunity to test in a more advanced situation what he has acquired in the course of 
growth.
Starting from complementary perspectives, I. Ruggiero has traced the development, in 
the frame of the attending relationship, of the relation with the body in its modulations 
and declinations, and which comes to some settlement in the adolescent phase; A. 
Nicolò, developing the theme of subjectivation process and its means of expression 
that involve the body, has focused on the problematic ways they can follow and the 
significance they have, of which the symptom is a representation, Gutton would say a 
way of ‘figuration’ of the internal conflicts.

Without detracting from the context in which evolution takes place and its importance, 
I would like to dwell in particular on some of the functions involved in adolescent 
development, involving the lived body and the mode of regulation of the relationship 
with the soma (not forgetting certainly that a certain degree of evolution occurs all 
the life long, and the somatic is often the agent). I therefore propose, in a form not 
completed, some thoughts that over time I have done on the subject, stimulated by 
clinic activity with childhood and adolescence, especially focusing on one of the poles 
indicated in the title: the mental inscription of the bodily phenomena.
It is true in fact the inscription in the body of the phenomena of mental matrix, not 
only in early childhood, such as the recent neurological theories and the discovery of 
neural plasticity have also allowed us to verify experimentally (think of the procedural 
aspects: it is true that very soon in development it is ‘the body that speaks’ of the 
mind, as well indicates Hernandez) 28; it is also true that the teenager will test his 
ability to accommodate the new bio-psycho-social and to achieve this objective he 
must enrol mentally pubertal changes and how much is correlated: the experience of 
the adolescent is in fact a novelty that involves acceptance of bodily transformations, 
both as regard to that function, and social life (of course, there is no individual without 
a social dimension, if not in abstraction) and according to the historical and temporal 
perspective; hence arises the need for the teenager to know, to have a certain degree of 
knowledge.
For mental enrolment, I mean the development of representative capacity, that is 
the tool that allows to know and guide the subjective functioning at all levels and in 
adolescence extends its range to the adult phenomena.
We can say, therefore, that the not only the teenager ‘speaks’ inevitably through the 
body, and we are called to understand the language (Giaconia), but more is called to 
take an active position of ownership. The physical transformations in fact offer the 
adolescent not only have a body with new stimuli, to know and experience, but also 
to replay the relationship with the outside world, in a more structured and less passive 
position. It is in this context that I wish to point out some points that I believe deserve 

28 See also the notable paper of BLATT S.J., AUERBACH J.S., SMITH BEHRENDS R. (2008): Changes in the 
representation of self and significant others in the treatment process. In Mind to mind: Infant Research, Neuroscience 
and Psychoanalysis. Slade A., Jurist E., Bergner S. Eds. NY, Other press, pp 225-253
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study and I do not seem to be much analyzed:
1. the adolescent acquires new power, must learn to understand and use it; in this 

regard, the French authors speak of ‘esprit d’emprise’; taking up and developing the 
concept outlined by Freud in 1905, particularly P. Denis29 (also picked up by Dorey) 
indicates how ‘emprise’, or possession, takes a dominant form if it is not associated 
with the representation, creating an imbalance (see in this regard the studies on the 
perversion30). We can say that here have their development dynamics between active 
and passive mode and resilience, which allows to shape and realize their projects in 
an active position (as competence is developed, it also develops the ability to actively 
implement the new capacities and their inscription in the social, as it is now allowed 
and even required); we can note in this regard the sequence that features one of the 
stages of child development and the play between the intrapsychic and the relational 
when, for example, learning to walk, first he makes of the first attempts, then proceeds 
uncertain and shaky, gradually acquires security, advancing boldly almost unmindful 
of the world and happy for his new feat … to then have a retreat, a re-approaching 
with the mother, for confirmation of his new capacity but also to have a moment of 
rest, to be recognized in his adventure and his emotions, to be reassured that he is not 
getting too far away from the world he knows, not to feel alone in the new experience, 
to understand the meaning of this; in short, to ‘digest’ (the enzymatic function of the 
body experience!) and build on the new experience in a relational dimension; and so 
gradually in experiments ever increasing;

2. the relationship with the new power in turn depends on the equilibrium that is 
obtained in the development of active and passive-receptive modes, the foundations 
of which were laid in the course of development, inevitably within the relationship of 
caregiving; I shall come back more forward;

3. it is therefore necessary to adolescens, for a harmonious relationship with the pubertal 
changes and their consequences, have inscribed both functions (the active and the 
passive-receptive, the second much less studied);

4. for this to happen are important:
a. the development of the mental representation, described by E. Laufer, as 

reported in the initial relations and then taken up in subsequent reports;
b. the formation of the ‘emotional residence’31 (the subjective equivalent of what 

happens in the object relationship formation, the experience that corresponds to 
the basic trust described by Winnicott), which allowed the mental inscription 
of the active and passive functions;

5. it is also necessary that the environment is able to respond to the new demands posed 
by pubertal development and the acquisition of new power (this means accepting 
as adults the new power and abilities that the adolescent has acquired, not feeling 
menaced or destroyed, and welcoming competition as an evolutionary step).

To return about psychic enrolment of pubertal development, one of the first 
considerations is that in adolescence reactivates the need to test the double function 
that I described earlier (the formation of the mental representation and of the emotional 
residence suited to the stage and to its tasks) to carry it out in relation to the new 
demands that come from within (by instinctual drives, by the way has been forming the 
representation of their corporeal reality and relationship involved) and externally (from 

31 G.C. Zapparoli (1987): La psicosi e il segreto. (Psychosis and secret). Bollati Boringhieri;
   (1992) Paranoia e tradimento. (Paranoia and betrayal).  Bollati Boringhieri.
29 Paul Denis (2002): Emprise et satisfaction : Les Deux formants de la pulsion. P.U.F., (I ed. 1997) 
30 P. Denis (2003): ‘Emprise e perversion’. Filigrane, automne 2003, vol. 12, n.I (perversion considered as a struggle 
against  depression, consequence of the breaking of the bond between the registers of emprise and representation).
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the demands of environment, where we consider the teenager in the passive position; 
from relational demands, if we consider him in the active position turn outward in 
search of saturation of his own needs and desires), with which the young man is to be 
measured.

If this does not happen? The adolescent feels alone, uses what he has learned and if 
he receives indifference or invalidation can have different reactions depending on 
the previous formations: adequate, when he has internalized a positive function that 
can withstand frustration; or oppositional (when enacting a position both active and 
provoking to call out the caring adult or environment); or depressive (not learned to 
ask); persecutory (when he lives disconfirmation from an object that disappoint and 
leave you alone), or variously symptomatic, with the same function to different degrees.
If the representative function and emotional residence have had adequate development, 
he will be able to seek and satisfy their needs and desires, recognizing and living them 
without too much conflict, on the contrary actively putting them into play within the 
relationship.   
Here comes into question the ability of the adult to tune with the specific developmental 
level of adolescent and in turn to have quite exceeded his own conflicts in the 
adolescent stage in the game32.
The evaluation of the psychic situation of the adolescent in my opinion should be 
carried out on these registers, in order to understand more precisely the meaning and 
better articulate the therapeutic response.
I would like to mention what I had frequently detected in the treatment of adolescent 
anorexic when, following the return of of the menstrual cycle during treatment, they live 
the invasion of new sexual stimulation (or reactivation?) very manifest and difficult to 
contain, causing excitement but also fear. Often it proved difficult to deal it, because 
of the tendency to discharge in excitement and hyperactivity, even mental, the sexual 
urges not yet differentiated and acceptable, but it was also an opportunity to form a 
new containment and elaborative experience. I would mention here a clinical anorexic 
situation in which the daughter adopted a way of functioning similar to that of the 
mother, as she had in common with her defence against sexuality; it was obvious 
that the mother had not been able to provide the daughter the appropriate mirroring 
relatively free of conflict and to accompany her emotionally I the development of 
gender identity, as she herself lived her sexuality as excitation and hyperactivity. 
I also met similar occurrence in male patients, who have lived the pubertal development 
as an invasion difficult to contain with risk to decompensate (favourite in this also by 
the response of the family and doctors). 
The absence of the cycle, a symptom that accompanies anorexia, from this point of view 
would appear to result in a certain instinctual peace in adolescents who are not able to 
inscribe mentally the presence of sexual stimulations and tolerate new development; in 
turn however reactivates other conflicts stimulated by the inevitable need of identity: 
in the symptom should be recognized both the denial (‘what do I do with my body?’) 
and the demand we can say for ‘emotional residence’, and consonance to find their own 
identity (‘help me to understand what it is and what I have to do with my body’) and 
develop a representation that allows to incorporate the experience and make it possible 
to accept the new.
Of course, this may not be free from conflicts, and in turn solicit responses lacking 
or conflictual, if the environment is not ready to receive the request, increasing the 
difficulty in a vicious circle to ask, to live a proper relationship to the phase. This is 

32 R. Cahn explained that, for a good result in adult treatment, it is important an adequate working through also on the 
adolescent phase experienced by the patient (see articles appeared in the review Adolescence in the ‘90th). 
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what the therapeutic relationship is called to know and resolve, and also refers to the 
need to help the environment itself to better understand and respond to the needs of the 
adolescent, in short, to circulate the meaning and possibly the answer.

- Let me now return to step 2, just mentioned, concerning the dynamics between 
activity and passivity-receptivity, often overlooked, on the other hand taking on in my 
opinion particular significance for the development of the receptive function in the 
adolescent stage of transition from infancy to adulthood.

I have often found that to the active function, of appropriation, is normally paid 
attention much more than to the passive-receptive, which has great importance in 
growth. Winnicott before (The family and individual development, 1965) and then E. 
Gaddini (On imitation, 1969) have reported the importance and significance of it33. 
Winnicott holds it in his peculiar among those careful observations and seemingly 
obvious but so punctual of the mother-child relationship. Gaddini further develops 
the theoretical aspect, starting from the direct observation of the child, and places it in 
relationship with the imitation process in the mother-child relationship, overshadowing 
the importance of the receptive function34. 
But there are also other observations in the historical phase in which scholars were so 
close to the reality of the child in development. For example, when Spitz speaks of 
the ‘smiling response’ he combines active and receptive skills together in good balance 
of functions, of course in conjunction with neuronal and psychophysical development. 
Recently, Weinstein and Ellman35 emphasize the difference between the tonic and 
phasic REM sleep, carriers of two different needs that seem to accompany the formation 
of the above mentioned functions: the first is indicated by the AA as the bearer of the 
experience in the child of having being accepted and cared for by the mother in early 
childhood, an experience that we can call receptive, the forerunner of the subsequent 
ability to ‘get experience’, even mental. There is not development of thought that does 
not contain the two aspects.
Many of the so-called resistances in treatment in my opinion should be reported to the 
insufficient differentiation of these two aspects or their problematic evolution. The case 
reported in the article cited (Benincasa, Reatto) is an example of a serious disturbance 
in the receptive function, which leads to hyperactivity without finalization, and the 
disorder can decrease when therapy offers a different chance to experience the receptive 
position and also disclose the reasons for the disruption. 
On the other hand it is common observation in the evolutionary stage that the child 
can not ‘digest’ if the mother is not careful enough to rock her baby opportunely, thus 
laying the groundwork for the subsequent development of mental and physical carrying 
capacity. This can then lead to the ability to ‘lull himself’, to listen to its own rhythms, 
including that of waiting, to rest that is not just liability, but the stage that allows to 
prepare and assimilate the activity. 
Many problems in this regard are already evident in early childhood, as regard the 
feeding behaviour, and are often understood as anorexic symptoms. See for example 
what happens in taking messy food, without regard to the receptivity. Many disorders 
that affect the feeding and, in translated, the ability ‘to receive and assimilate the 
experience’ could be reported in this origin, and this also applies to the establishment 
of mental function, in addition to the sexual, the ability to think, which requires a 

33 See my first indication in this regard in: Benincasa, Reatto (2002): Interventi a carattere non interpretativo 
con preadolescenti psicotici. Quad. Psicoter. Inf., 43 (Non-interpretative Interventions in treatment of psychotic 
preadolescents). Presented in Padua, 2000.
34 Attention to receptive function could be considered implicit in the Bion’s concept of rêverie: is it the receptivity of 
the analyst in the attitude of listening, or does it mean the facilitation of the receptive attitudes in patients? 
35 L. Weinstein, S. Ellman: ‘The feeling of reality’, outgoing text in the next issue of Rivista di Psicoanalisi.



76

certain amount of receptivity, probable foundation of tolerance as for the emotional 
level, ability to deal with frustration. When there is good evolution, and therapy would 
respond to this need, it is internalized an instance that allows to ‘digest’ the experience, 
to form an internal object able to wait and to favour the wait. In short, we speak of 
the ‘emotional residence’. This occurs when to the formation of receptivity and mental 
processes connected have had good evolution.
The starting point comes therefore from the body and its functions in a direct and 
translated way, and the mediation offered by the development of mental representation 
and the formation of emotional residence is essential to the formation of psychic 
autonomy and of affective balance where may be inscribed new bodily and psychic 
experiences in parallel evolution. The receptive capacity makes it possible to accept 
and understand the experience, the active makes it possible to handle and guide; 
the emotional residence has to do with the receptive function as it reactivates the 
relationship with the object that allows the assimilation of the experience; the 
representational capacity instead is a fundamental part of the active function as it allows 
to understand and provide direction to the experience.
Identity can not be established, if there is no balance between these two functions.
Many forms of apparent ‘separation difficulties’ are actually only indicating that the 
adolescent (and this also applies to the adult) does not yet built the instrumentation 
suited for the tasks of the existence. In the case of the adolescent they are tools that 
relate the sexual and relational adult area in formation and consolidation, and the ability 
to function in a differentiated way.
Looking at the more severe forms mentioned in the introductory articles, we can see that 
the teenager who cuts or acts with or on the body uses an active way of expressing (he 
makes ‘use’ of his body), but appears not having activated the representational function, 
both with respect to the functions of his body, both with respect to the relational 
dimension. We can say that the guy, through the improper gesture, proposes a request 
implicitly to the other, trying the active position instead of the passive, but he reveals 
that he has not exceeded the infantile conflict (M. Hernandez has addressed this point 
very clearly). Another example of severe distress is the output from reality through 
phantasy or delusion.
E. Laufer, as mentioned, notes that fusional stance and appropriating of the body are in 
contrast. I would add that it happens when the integration of the two functions, active 
and passive, is not consolidated. It is an aspect that is important for the therapeutic 
action, that implies a proper evaluation of the relational difficulty and of its context, 
starting to give experience of the object relationship not too much, or not at all, 
burdened by conflict.
I would like to mention here the case of a 13 years old anorexic girl, Gaia, in severe 
deficiency of mirroring by the mother, who somehow protected her as she did not 
herself well solved  the problems of feeding (the mother is a dietician, hyperactive in 
a reactive manner as a defence from the sexuality); at the same time the mother leaves 
emotionally the daughter, and the girl acts as a pseudo-adult to please her but does not 
get emotional closeness that would be needed, with serious consequences regarding her 
body.

- I will provide a brief comment on the case of Mark, described by F. Carnaroli, which 
I think is focused upon the question of the dynamics active/passive and the theme 
of ‘emprise’. When Mark was a boy, in the absence of adequate maternal mirroring 
(his mother was a depressed person and wounded), he turns to his father, probably 
in search also of gender identification. From the description, the way in which his 
father had behaved was totally characterized by emprise and the theme of possession 
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exceeded that of affectivity, with the two currents, sensual and sexual, not well 
differentiated. The behaviour that had followed was of ‘possession’.

The guy did not have many other possible identifications than to those offered by 
analysis, but in this case the confusion in the instinctual life (sensual and sensual are 
not differentiated) has a role. The situation had already occurred with ‘ the master’ 
from whom he had fled, and that had made him be afraid of a close encounter, with the 
danger of homosexual proximity (linked to emprise, not to libidinal investment). The 
proximity to the analyst elicits the panic of identity because of the confusion between 
the instinctual currents, and in order to keep the distance he makes use of symptoms and 
challenging behaviours.
I think that the problem is to make him understand the instinctual differentiation (not 
to confuse the desire for closeness with sexuality) and enable him to understand that 
a close relationship is not necessary dangerous (avoiding in this way the danger to 
repeat the experience of the father, characterized by emprise, hidden behind the brilliant 
appearance; the powerful appearance, which actually covers a sense of inefficiency; 
forces his father to devalue and destroy the other person of which actually would need, 
in this case the woman). 
We can therefore say that once again the soma acts as a language, as a means of 
communication, but it is a body that has not been enough ‘minded’ during growth.  
 

April 24, 2013

Who were your Ancestors?

Barbara Cupello Castagna

I wish to thank the organizers of this interesting debate on ‘The adolescent and his 
relationship with his body’. All the interventions have had, as their object, reflections 
on the body during adolescence. Indeed, right from the introductive interventions, 
the passage from being a body to having a body (Ruggiero) is highlighted through a 
transition from sensuousness to sensory perception (Nicolò).
The body, when attacked, marked, hurt, tattooed, offended or forgotten, communicates 
how adolescents feel estranged with nobody around who is able to share their internal 
world, their fears and panic towards a future world that they foresee from afar but that 
they do not know.
The body then becomes a way to express emotional experiences, it models itself on 
them, it becomes the physical expression of what cannot be expressed verbally.  But 
there is also a body which is ‘expropriated’ from the lives of the family and parents and 
not sufficiently metabolized; a body which is weighed down by the heavy legacy which 
is difficult to cast aside. It could happen that psychic living experiences, which have not 
been elaborated in the parental couple, influence their way of being parents and they 
organize around themselves most of the emotional and phantasmal life of the family and 
children.
Indeed, if anguishing living is not known as such and thought out, it could be projected 
onto the children, who find themselves overrun by unrealistic ideas, tasks and 
judgements that are estraneous and could invade and harm their emotional lives.

Borgogno, writing about the child who undergoes the projection of the parent, says he is 
a child in which not only is he subject to the projection of demands, needs, desires that 
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do not belong to him, but from which areas of expressivity and existence are extracted. 
In fact, the child turns out dispossessed of something that is not his and particularly 
finds something alien and estraneous deposited in his inner mind, which, in many cases, 
destroys all life and all growth. Indeed, people who have grown up in an environment 
with these characteristics may lack a substantial area of development and they could be 
missing that necessary experience that allows access to the thinking ability of needs, 
tensions, psychic sufferences; sometimes they have not been given that minimum 
affective base that allows the admittance into society of human exchanges, enjoyable 
and appreciated with them and others. There is an impoverishment of psychic living 
and, in some cases, one assists at what Ferro calls the phenomena of ‘mini-killeraggio’, 
that is. real and true destruction of the possibility of mental development.

When I get the first call from Carlo, I perceive a young but determined voice asking for 
an appointment with me. He explains that my name was given to him by a friend and 
colleague of his father’s. During the call I think it is a question of a young university 
student, so I propose to meet him mid-morning in two days’ time. Carlo immediately 
accepts and follows carefully the directions to get to my studio.
I am amazed when I open the door and see him for the first time. He is a youth of 
only fourteen years old, has spikey hair and slouches as he makes his way towards the 
consulting room. 
It takes some time for me to get over the astonishment of finding in front of me a 
teenager of the first year of high school. I recover just that much as to try and make out, 
along the corridor to get to the room, his strange way of walking and how, then, he sits 
in front of me.
Carlo has a clumsy and almost swinging gait, but what strikes me most is his way of 
keeping his head locked between his curved shoulders.
Even when he is sitting, it seems he is making a great effort to look at me above the 
rims of his glasses as his head seems to be stuck in his chest.
I think of Carto as Atlas, who feels the wole world on his shoulders, which confers on 
him that way of holding his head down and that uncertain clumsy gait as if, under the 
excessive weight, it is difficult for him to keep his balance.
Right from the first meeting, I remember his hesitant speech, his moving restlessly on 
the chair, trying to find the right position and the difficulty of establishing contact with 
me.
I remember thinking that I was facing an adoloscent with serious communicative and 
relational difficulties and asking myself if I would be able to help him. My attention 
was attracted by the way he moved in space as if he did not have a sure grip on his legs, 
and, above all, that head inclined almost as if to hide himself between his shoulders.
I had also asked myself, in surprise, how come his parents had not asked for contact 
with me and why they had not accompanied him.
After the first meeting with Carlo, I decide to meet his parents to ricompose, through 
their life history, that of Carlo.
Carlo is the first of three male children and between him and his two brothers there are 
6 and 8 years’ difference.
Carlo’s mother, fifteen years younger than her husband, comes from a very well-
off wealthy family and had spent most of her young life travelling around the world 
in search of a sense in life, which her family, rich and broken-up, had not given her. 
She has always suffered from depression and even today she is under the influence of 
psychoactive drugs.
Carlo’s father, like Tancredi in ‘Gattopardo’, belongs to an ancient aristocratic family 
where culture, good manners and the profession itself have always been handed down 
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from father to son. During the meeting he skips over his ‘nerve block’ to carry out his 
studies when he was twenty-two years old, which he then got over (how, I ask myself) 
and his passion for literature. Faced with his subtle, refined and elegant speech, I 
feel like Dante when, in the  tenth canto of Hell, he meets Farinata degli Uberti who 
addresses him resentfully: ‘Who were your ancestors?’, boasting of his origins, proud 
of coming from an illustrious family, haughtiness in comparison with those who cannot 
boast of the same bloodline. I feel as if I have been crushed.
Carlo’s mother talks of Carlo as a young boy who behaves strangely at home: he is 
always restless, cannot sit still, bothers his younger brothers.
He drinks herbal teas in continuation at all hours of the day and night to relax and there 
is no way of getting him to go to bed at the same time as the rest of the fmily.
Carlo always goes to bed late. However, only after having carried out a kind of ritual: 
after dinner he prepares a herbal drink, goes to his room where he reads in bed for hours 
or listens to music on his earphones and then, around midnight, he has a shower, which 
lasts at least an hour.
And it is the same every evening and there is no way his mother can convince him to go 
to bed earlier. It is all useless. The ritual has to be carried out!
Carlo’s father follows the flow of his wife’s words but his interventions are addressed to 
the research for a pedagogical educational solution: if Carlo practised more sport...if he 
slept in the same room as his brothers...if he followed the healthy principles of the past, 
he would be able to adapt to the pace of the family and would not act like a spectre, 
going around the house at night when everybody else is sleeping.

I won’t go any further into the meeting with Carlo’s parents, nor the therapy to follow, 
but in these short annotations, I would only like to place attention on how Carlo, 
from the very first meeting, lets his body speak through his posture and his spatial 
movements.
His uncertain slouching gait and his head hidden between his shoulders seem to be the 
representation of the hereditary weight that he finds difficult to bear.
Through his body language, Carlo tries to render visible and be recognized in his 
difficulty of growing up bringing along with him living situations which have not 
been elaborated and transformed by his parents. In the delicate transition from homely 
childhood, his body language assumes the weight of emotional living that he is unable 
to express in words. The body becomes that spatial part of the emotional self, a concrete 
place where his emotional experiences survive, with the illusional sensation of being 
able to contain and transform them.

April 25, 2013

Adolescence, Body, Violence

Cristina Saottini

I would like to start with a quotation; ‘The body and the mind are neither two nor one.  
If you think that the body and the mind are two, it is wrong; if you think that they 
are one, it is wrong again.  The body and the mind are both two and one at the same 
time.  Usually, we think that if something is not one, then it is more than one, if it is 
not singular, it is plural.  But in actual experience, your life is not only plural but also 
singular.  Each of us is dependent and independent at the same time.’ (Suziki-roshi:  
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Mente Zen, Ubaldini)

I like to quote this affirmation even if it is somewhat eccentric in relation to our 
common references because, with a kind of juvenile poetic tension and in a synthetic 
way, it expresses as truth what is, in reality, an idea of well-being and equilibrium 
towards which we tend, even if it is tiring.  In Western society, since the time of 
Descartes, we have been resisting the body mind dualism with the submission of the 
body to the primacy of the mind.
But in addition to the body-mind relationship, the quotation speaks of the relationship of 
the subjective Other and, in adolescence, both of these are of central importance in the 
construction of identity.

Freud tells us that the foundations for the building of the psyche of the individual 
lie in the first relationship with one’s own body; obviously the body, paraphrasing 
Winnicott, doesn’t ‘exist,’ rather, the body of the baby exists in relation to the body 
of the mother.  Furthermore, it is from this relationship that the baby learns to give 
sense to what it is and to know itself. It is from this recognition of itself, in the syntonic 
responses of the mother to its needs, that the exploration of the self and the world takes 
off.  Furthermore, it is thanks to this first understanding of sense that it can find its own 
sense, building its own subjectivity.  Through a strong, secure attachment, they maintain 
the ability to think of themselves as subjects with the capacity to reflect upon not only 
themselves but the world.

The internal representation of self and the representation of the other run on parallel 
tracks and the construction of subjectivity cannot precede the relationship with 
otherness.
This implies a great vulnerability of Self, because the adolescent should become 
subject, changing their perspective of themself; this is a process which is called 
adolescent subjectivation, using the expression of Raymond Chan, or a new process of 
identification separation according to the definition of Bloss. 
The sense of strangeness associated with puberty, the loss of references and of limits 
which are derived from it, can lead the adolescent to treat the body as a separate, or 
outside, object from its psychic life. 
It is as though the changes experienced during puberty are pulling the body out of the 
psyche and into a different scene.  That is, it permits finding, for a certain period of 
time, solutions to the internal conflict, attributing responsibility to the external Other, 
which is the Body and not its body.
The body in adolescence is considered alien also due to the overlooking of anxiety and 
of oedipal defences, such that occurred in hysterical adolescents at the beginning of the 
last century.
The body is used as a place of expression for the deep conflicts which ask for drastic 
defensive measures. 
I’ll mention others who are linked in a continuum which precedes precise diagnostic 
definitions: they can be linked by their leaning more towards narcissistic conflicts rather 
than oedipal conflicts.
In the last ten years, symptoms of hysteria have decreased while psychosomatic 
symptoms and violent and impulsive actions have increased, the denial of the body and 
its needs and the division into a cursed physical pole and an idealised mental pole (as in 
anorexia, intellectualisation and asceticism).
Psychosomatic disturbances and antisocial behaviour share a common trait; violent 
attacks.  In fact, attacks against norms can be equated with attacks against the body: 
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suffering is expelled through a violent action which is often the expression of the great 
difficulty to fulfil this separation and to construct a sense of individual identity.
The subject cannot adopt their own body-mind as a place of change and looks for a way 
to find the causes for what it is feeling outside of itself.
All of the anxiety which is created surrounds a deeper anxiety, that of losing a life of 
unity with self and crumbling in front of the demands of the world, both internal and 
external.
It interests me to think from a clinical perspective upon arrogant or violent acting out 
which involves the body and its sexual dimension and by which I was confronted in my 
work as a consultant for the Juvenile Courts.
According to Fonagy, violent behaviour is linked to the capacity to reflect upon one’s 
self brought on by a sign of potential danger to the self.  Indeed, Kohut argues that 
aggressive acting out is a reaction to a narcissistic threat.
The mental experience of the self is acquired through the observation of the mental 
state of the object (the baby is mirrored in the mother: a function of reverie.) The shared 
understanding represents the foundations of the first reflection of self.  If this is missing, 
different defence strategies can develop.  For example, the formation of a false self 
which consents to defend the authentic core through training, the false self pleases the 
object in order to avoid reflection.
Not being thought of leads to not thinking of one’s self as capable of thoughts. 
The metacognitive function isn’t developed, which is one of the fundamentals of 
representation in the symbolic capacity of creative thought. 
In addition, the opacity of the mind of the other or the violent content of its thoughts 
brings one to a difficulty in attributing thoughts and feelings to another for fear of 
violence.
In the absence of an adequate ability to reflect, there is a return to the physical self 
which substitutes the mental functions.  Aggression consents to the avoidance of 
reflection and the pain it results in.
Lacking the sufficient function of mental containment (which integrates the mind 
and the body) the subject must find other strategies, one of these is to let the object, 
which isn’t reflected within the structure of the self, enter as an alien self (alienated 
identification of Feimberg) from which it seeks to separate itself without success.
The fight for separation and subjectivity produces in this way only a movement towards 
the fusion.  The more the person searches to become his or herself, the more they bring 
themselves closer to becoming the object which forms a part of their selves.
In adolescence, attacks against the body and others are attempts to clarify the distinction 
between one’s own sense of self and the alien self.  Extremely intense interactions 
stimulate the regression to a thought in which the adolescent searches to free his or her 
self through actions of mental ‘blocks.’  The absence of concern for the difficulties of 
others is born from the need to erase the perception of thoughts and feelings from the 
other and also to project one’s own thoughts and feelings onto the other.
In males, the actions are prevalently directed outside, in females, they are directed 
towards themselves (self-harming and objects of projection).
As reflection can provide containment for half of the mental representation in a 
threatening experience for example, so can the body be a vehicle for thoughts and 
feelings which the person cannot, themselves, represent mentally.
In adolescence, projected defence increases because the projection depends on the 
indecision of the placement of self, it reduces the synthesizing process because 
adolescents, lacking an understanding of who they are, cannot place themselves in 
relation to the other which in turn is not known in its own reality.  The greater are the 
difficulties on the level of constructing one’s own identity, due to a deficit in primary 



82

identifications, the more intense will be the disorganization of the self and relationships 
with the other.
In general, powerful or violent actions consent to reinforce a certain distance from the 
other in situations of relation which are felt as dangerous for their own image of self, 
because of a fear of recognizing one’s self as too similar to others who are despised for 
their weakness. Their own fragility renders tolerance of the emotional fragility of others 
impossible and, faced with smaller or weaker others, they become involved in abusive 
acts.  Aggression carries a sense of affirmation of identity through the appropriation of 
a victim who is transformed from a mirror of their own weakness into a witness of their 
own strength.
SEXUAL ABUSE
Sexual abuse committed by adolescents is a highly traumatic act, obviously prominently 
for who suffers it, but also for the perpetrator.
In the vast majority of cases of adolescent victims and abusers who they know, they are 
more or less the same age, share the same social or familial reality and often the psychic 
dynamics of both are complementary.
You could say that often, in adolescence, both the victim and the abuser share an 
ambiguous space.  The victim represents, for the abuser, a receptacle in which to place 
the aspects of themselves which they find the most intolerable, those which concern 
their own impotence, with their own non-recognition of self.  On the other hand, the 
victim seems to occasionally adhere to the dynamics of the abuser, taking from them 
their own refusal to acknowledge the self, through passive mortification.
Abuse in adolescence seems, therefore, to reproduce that dimension of undifferentiated 
ambiguity, of which speaks Silvia Amati-Sas, echoing Bleger, with regards to the 
climate which characterizes violence in authoritarian regimes.  The dimension of 
desubjectification, the uncertain distinction between the internal and the external 
worlds, unites the victim and the executioner.
In adolescence, it seems to me, that this aspect of ‘recognition’ of self in the other is 
the key which brings the young abuser to wish to erase, through acts of violence, the 
perception of self in those despised common aspects which the presence of the other 
renders intolerable.
This leads to the non-recognition of the emotional reality of the other, which assumes, 
in an explicit way in adolescence, the characteristic of non-recognition and so sanctions 
a traumatic failure in the processes of development.
In sexual abuse, this negation of the other and self, takes more than the form of a denial 
of the sexed body and the aggression appears as an attempt to make their own body 
stay silent, which adolescence makes both dangerously familiar and contemporaneously 
alien.
The aggression also has the function of maintaining, through what Blos (1979) calls 
adolescent concretization, belonging to an illusory system, pre-logical and preverbal, 
in which their actions magically expel the intolerable aspects of self and affirm the 
dominance of themselves and their environments.  I quote Blos (1979), “The adolescent 
who resorts to concretization, uses the environment not only for the gratification of 
infantile impulses, but at the same time, looks to untangle themselves, through their 
actions, from objective infantile dependencies, in short, it tends to activate the second 
process of individuation in adolescence.”
Exemplified through
MARCO
Marco was accused of sexual violence against a peer, a little boy who is described as 
being marginalized by the other children of the area, one who, thereby, spent a lot of 
time alone, isolated when not maltreated by his peers.  Marco seemed like the only one 
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who paid special attention to him, that is to say, to have promised him help and support 
against the group in return for, we find out later, his availability to have a more intimate 
relationship with him.  He, who initially seemed to share in the project and expectations 
of Marco, then refused to go to a private place with him and was forced to do so by 
force. Once he referred to what had happened to his family, they reported the act. 
I see Marco following the charge: he is sixteen and blonde, with shaven hair, apart from 
a fringe full of gel.  He seems extremely shy; he watches me in a lost way and responds 
in monosyllables with an air of embarrassment to my questions.
He lives with his parents, a younger sister and his grandparents in a small town in the 
mountains.  He doesn’t have many friends; he is a closed and isolated young boy even 
in his relationships with his peers in his hometown.  He describes his everyday life 
in a very conformist and banal way, almost following a script with which he is in no 
way emotionally involved.  Between the lines, emerge his solitude and his feelings of 
isolation from his peers, but also his inability to describe himself and construct a story 
of his life in which to find consistent descriptions of events and relationships, in which 
he can recognize himself and his changes.  He says that he doesn’t have an intense 
relationship with his parents, there isn’t particular intimacy or trust, but neither are 
there signs of contrast nor adolescent opposition.  Marco feels little valued by his father 
because he is shyer and less extroverted than his sister.
The salient characteristic of this meeting with Marco is the rarefied dimension of the 
communication, the evident uncertainty regarding his own identity/sexual orientation, 
but most of all the vagueness of his reconstruction of his life and familial relationships, 
in which he doesn’t seem to be able to describe the characters of the members of his 
family, neither his feelings towards them nor his aspirations and projects for the future.  
These signs seem to be a diffusion of identity, not simply uncertainty which Kernberg 
links to a borderline pathology.
Telling the story of what happened; Marco says that he and his friend were playing ball 
with some other boys when the ball, kicked badly, disappeared into the bushes. The 
other boys, tired of playing, left leaving him and his friend with the task of finding the 
ball. In an atmosphere vaguely persecutory and excited, Marco says that they couldn’t 
find the ball, that his friend was scared of meeting the derision of the others and asked 
him not to leave him alone.  In the end, they found the ball close to a hut into which 
they entered and in which Marco ‘sequestered’ his friend, demanding sexual intimacy 
from him.  
The narration of the scene, brought back almost like a dream, recalled another event, 
perhaps the only of which Marco had spoken in a slightly anomalous fashion, referring 
to his experiences with his family; he, his sister and their father had gone to the 
mountains to collect mushrooms.  His sister found many while he wasn’t able to see 
them.  His father praised his sister, who was his favourite, meanwhile deriding him for 
his clumsiness and incompetence.  He felt mortified.
The particularly intense emotional tension that the boy manifested in his telling of the 
story, put it  in a dreamlike dimension and harkened back to a sort of primary masked 
scene, an eroticised atmosphere in which he could see a couple from which he was 
excluded.
Marco’s parents, socially conformist people, showed erotic aspects in their private 
familial sphere.  Many pornographic tapes were found in the search which followed the 
judicial intervention.  The father, an authoritarian and rigid man, son of a military man, 
expected “virile” or “manly” behaviour from his son. The mother meanwhile, extremely 
busy with work, appeared little available to meet the needs of her son and his need for 
support.



84

The boy seemed imprisoned in an impossible identification with his father who 
asked him to confirm his own values through behaviour which left no room for any 
differentiation.
In this event, erotic desire and likes have little place. Rather, the eroticisation of a 
relationship of power, with the violent attempt to expel onto the other the unacceptable 
aspects of self to later recuperate, dominate and subdue them, identified in the role of 
persecutor-saviour evolves.
In this boy Marco had projected his own role/robe of excluded victim and 
contemporaneously, he was searching to re-appropriate it in a position of strength.  He 
placed the description of what happened in a dimension halfway between reality and 
hallucinations.
The two scenes narrated, that of the father and the sister and that of the sexual abuse, 
seemed to represent in the action that which Marco cannot think nor recognise 
emotionally.
If in the first case Marco is excluded, isolated and passive, in the second, he puts 
himself in the place of the father, placing himself contemporaneously in relation to 
an object which represents his excluded Self.  He becomes excited and violent, as the 
father, and, thus, triumphs in the exclusion and passiveness.  The abused boy is, deep 
down, his double.
In order to never have lost his grip on reality, he develops everything as though he 
disrobed himself of his own subjectivity at the time.  He makes it seem plausible that, 
to console and protect the small boy that cries for the loss of the ball, he can abuse him, 
in a profound confusion of languages: eroticism, the “excited couple”, protection, the 
“parent-son couple”, dominion and the couple “persecutor-persecuted.” They are all 
partial identifications and splits in which a thought is missing which could provide the 
possibility of integration. The terror of Marco is that of losing a minimum of cohesion 
of self: in the scene of abuse, the other, the small boy seems to represent for Marco his 
own double, who threatens to absorb him; to take back distance and to avoid the folly, 
he has to appropriate the alien object to then make him play the role in which he is able 
to maintain dominance and, in the end, to eliminate his own terror.
In this case one glimpses, at the back of the issue is a problematic incestuous illusion, 
(the desire to be as the sister, loved by the father) a deep sense of isolation and 
abandonment which forms the base of the sexual violence, which is perceived by the 
aggressor, paradoxically, as an action with protective valour, consolatory and not 
aggressive, in a great confusion between self and the other, in which the adolescent 
body is pushed towards an archaic infantile sexuality.

In cases such as this, denying having committed abuse is not simply an attempt not to 
confess to the courts, but a reaction, in some inevitable way, to look for a way not to 
have anything to do with this unsustainable feeling of shame.
In therapeutic work, within the safe borders of judicial measures, which provide an 
initial containment linked to the presence of a third authority figure, it permits access to 
a possible differentiation and the birth of the desire to know one’s self.

April 26, 2013

Giving words to the body

Livia Tabanelli
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1. While I was preparing some notes for this web discussion on adolescent and his 
body, Carnaroli sent an e-mail on the mailing list of SPI to elicitate all the colleagues to 
partecipate. I know very well that it's not easy for any of us to follow all our interests. 
For me too, working with adolescents more or less since 1976, it was difficult even 
to read all the contributions. I have great admiration towards those who can follow 
every study event while working very hard. I think that Francesco Carnaroli was 
worried because till then there were few contributions considering how many of us are 
working with adolescents. I wondered why and I hope that other people are interested in 
answering this question too.
Besides obvious reasons including laziness as Carnaroli pointed out, I wonder if 
we could think that there are also reasons intrinsically and specifically linked with 
psychoanalysis of adolescents. For  example, because of the intensity of the transferal 
impact that needs time for digestion and something like an internal preserved area 
that isn't so easy to reach inside ourselves and especially to share with others... Or 
because, in case of adolescent patients more than other kind of patients, we have to be 
particularly 'creative', and sometimes this means to be doubtful even about our daily 
psychoanalytic practice. And this could be even worse if we have to think about the 
body that, as we know very well, is not our favourite theme....
I would be very interested in others' opinions...
As this is a very short and 'rapid' contribution, I apologize in advance for I didn’t 
mention quotations and theoretical references.

2. The theme of the body in adolescence, widely and exaustively described by the 
introductive contributions of Ruggiero and Nicolò, reminded me of a specific problem 
that many and many times I was faced with in particular with 11-12/13-14 boys. I 
found a particular difficulty in that range of age or in boys where the analytical work 
had begun a long time ago, or – more frequently – when they begin a consultation or  
therapy in that period of life.
It's a moment in which, going towards puberty, the body – pressed by new bodily 
signals and transformations – seems to cancel thinking, to take out words. I'm referring 
to those situations in which often symptoms are shaded even if they could be distressing 
enough to ask for and obtain a therapeutic help. Parents notice lots of difficulties in 
their child and their capacity to manage him, they point out his becoming someone 
very different from yesterday, in particular very distant and unreachable. They feel 
his psychic emptiness, with no interest in anything, showing a sort of flattening of 
emotions. Something very similar happens in the session: playing is not possible, that’s 
for small children, but also speaking is difficult, not to mention the difficulty of finding 
a personal motivation to the therapeutic relation... I think I'm describing something that 
every psychoanalyst knows very well.
In my mind this situation is an answer to the perception (partially conscious and 
partially unconscious) of bodily transformations that seem to background everything 
and create a sort of psychic silence that leads to all the consequencies I described above.
I think that many of you have in mind, in Winnicott's theory on environmental 
impingements, the image of the bubble described by one of his patients. I quote it 
approximately in my words: at the beginning the individual person is like a bubble. If 
the external pressure is higher or lower than internal one, then the external environment 
is important and compels the bubble to adapt to it. So! I have imagined the pubertal 
bodily transformation as an important modification of internal pressure. This creates an 
unlivable internal environment and, at the same time, it produces strong pressures on the 
external world, making it unlivable at the same way. There is no place, no shelter and 
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primarily there aren't words any more, there are only pressures.
A therapeutic relation with a patient in this situation is difficult and it can fail if we 
are not able to: a. tolerate nonsense states; b. wait; c. 'meet' the patient's body e create 
a psychic environment for it, trying to function like intermediaries for bodily states 
i.e. finding words to describe them e to let the boy recognize them and, through that 
process, recognize himself.
It is as if it is necessary, before reaching more advanced psychic levels, a sort of a new 
body literacy that is the basis for a later capacity of dialoguing with the body and finally 
integrate it.

3. Paolo is 13 years old. He is attending his school with good results. He is reserved 
and has few friends. During the recent months he developed hypochondriac anxieties 
that now often block him limitating his already limited social life. He seems to be 
concentrated on his body and on every kind of signal that his body sends (a little pain, 
a shiver, any kind of minimal anomaly) to initiate an endless string of distressing 
thoughts about the possible development of deadly diseases… My work with him lasted 
only a few months for a complex of reasons but it seems to be enough to initiate the 
literacy process I was referring to above. During the consultation sessions, something 
very particular happens in the countertransference. During the third session, after two 
sessions in which Paolo has told me about his anxieties, transferring on me all his 
sense of helplessness because no reasoning can help him and only sometimes he can 
be relieved speaking with his father, suddenly I find myself concentrated on a pain in 
my stomach. It was not a new fact in those days but, in that moment in silence during 
the session with Paolo, I realize that in the last minutes I have been concentrated on 
my stomach pangs and I am sinking in black thoughts about the possible pathological 
meaning of my pain that inevitably will have a fatal outcome. As soon as I can focus 
on the countertransference meaning of what is happening, my anxiety diminishes and I 
can later use my experience of that session to help Paolo to give sense to his anxiety and 
to look for a more relaxed relationship with his body. The first step is to wonder and to 
think with Paolo to understand for what his anxieties are placed. We can begin to speak 
about his sense of feeling undefined and of trying to shape, through his hypochondriac 
anxieties, his perception of physical and psychic transformations that make him feeling 
so different from the previous known self image.

4. I'd like to end up with one last synthetic thought that, in my opinion, needs further 
exploration. Adolescence is a sort of magnifying glass of many psychic processes 
and also a wonderful chance of recovery of what never happened or was lacking. 
But different moments of life take the body in the foreground and need to make a 
new process of body literacy. In particular many times I have had this impression 
working with women in their menopause period. More than once I found not only the 
distressing psychic counterpart of the common symptomatic kit but, particularly, a sort 
of identity turmoil, starting from the body, that reveals some interesting similarity with 
adolescence. Do some colleague have similar clinical experience of that period of life?   

April 27, 2013

The question of dividing psychoanalysis into categories according to 
age groups
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Irene Ruggiero

I will speak briefly on the subject of dividing psychoanalysis into categories according 
to age groups. This question has already been discussed by Bonfiglio (whom I’d like to 
thank for his careful reading of my paper), Conforto, and, more recently Nicolò.
I agree with his affirmation that in patients who manifest serious deficits in self-
construction, the arrival of adolescence reveals pre-existent fractures that come out with 
pubertal transformation. But in my opinion this does not exclude the importance of the 
new developments that puberty brings, starting from the new sexual body.
This entails specific developmental tasks for which the peer group provides 
identification support that will not be the same in later years.
Looking at it from this perspective, there is a big difference between an adolescent and 
an adult presenting similarly serious self-construction deficits. The former is living the 
experience of adolescence in the here and now, while the latter already has existing and 
rigid defence mechanisms in place, developed and defined during adolescence.
Obviously wounds and deficits originating from early relationships can obstruct 
the adolescent process, but it is also true that the adolescent tempest is there, at that 
moment, making it a specific situation.
If, on the one hand, the pubertal tempest can be felt as that which Carnaroli calls a mad 
Uncanny, on the other, it also represents an important resource because it can function 
as an enzyme which breaks down rigid defences that have already been consolidated 
and opens the way to more satisfying outlets. For this reason, many analysts – 
starting from Laufer (1990) – have underlined the crucial importance of an immediate 
intervention in adolescence. We know that new sensations and emotions arising from 
puberty allow for the redefinition of infantile experiences, and that it is starting from 
adolescence that childhood is “created” as a period which can be represented and 
narrated subjectively, since adolescence creates that “inaugural detachment that gives 
origin to our history and makes it representable.” (Pellizzari, 2010).
I absolutely agree with Bonfiglio on the importance of keeping in mind the different 
ways of reading the patient’s communications, avoiding focusing on one aspect only, 
such as the specificity of adolescence. 

April 28, 2013

The Analyst’s Body in Treatment of the Adolescent

Fabrizio Rocchetto

I would like to express my thanks to Nicolò and Ruggiero for their contributions and to 
Carnaroli for his coordination as well as to those who preceded me. Among the various 
stimuli I received in the debate, I decided to give a contribution on the subject of the 
analyst's body in the treatment of adolescents. With an adolescent patient the analyst is 
exposed to a sensory experience potentially different from that with a child or an adult, 
because the way the patient acts and communicates is peculiar of that age range and of 
course of the particular subject. Nicolò stresses that the adolescent's mind must make an 
effort of “sensory integration and sensual relation”, manage excitement in “quantitative” 
and “qualitative” terms,  think and symbolize the new sensory experiences he is living. 
In this context the “response of the other” (Nicolò) is crucial.
Attacks on the skin represent extreme pathological situations, the accomplishment of 
splits and the transformation of the body as an “external and foreign” object (Nicolò) 
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where paradoxically cutting and hurting one's body “gives a sense of existing and 
reality” (Nicolò). Irene Ruggiero too underlines the effort the adolescent has to make in 
order to “symbolically reconstruct himself” “starting from biological transformations” 
(Ruggiero) and also points out that with the failure of “this process of symbolic 
appropriation, the body can only be felt as an external reality which one must submit 
to” (Ruggiero). Sometimes the adolescent patient arrives in a whirl or as if ready for a 
fight, on the point of dealing a “knock-out” blow (using a boxing metaphor) which can 
almost leave the analyst stunned. I am referring to those situations when the patient, 
uncovering an arm, suddenly shows his wounds caused by a blade or when, during the 
session, he has a behaviour – he “does things” as Goisis underlines (2012) – which is a 
real test for the analyst. I have been wondering about the pleasure an adolescent can get 
in watching splatter films as “Hostel” or “SAW” where truculent images are present 
such as broken, amputed, cut limbs, exenterated organs. In this type of films sexual 
anatomical parts are not object of torture, like in Pasolini's Salò, as if the sexual area, 
anxiety for one's body and  castration anxiety were persecutory ghosts. In the movie 
“American Pie”, instead, autoerotic and eterosexual sexuality is explicit and highly 
present; jets of seminal liquid travel in the air, vaginal secretions as well as jets of 
vomit, all in a very goliardic atmosphere. Adolescents laugh as if relieved and they also 
look almost attracted by their indifference unlike adults and by their own enjoyment in 
front of a trash or disgusting scene. The seriously psicotic adult patient or a child bring 
into the consulting room their body together with their mind, whereas with an 
adolescent the body has a different role because of all those “road works” Nicolò, 
Ruggiero and all the other colleagues have been referring to during the discussion. I 
wonder if on some occasions the adolescent exposes the analyst to the vision of his 
“trash” image, like the truculent or disgusting scenes of a film, arousing feelings which 
mustn't be denied (patient) or rejected (parents) but beared and worked out by the 
analyst in the transference or counter-transference. Ruggiero, quoting Guignard points 
out that more and more, problems are solved through “action instead of thought” and 
that technological progress supports and makes use of “omnipotent attitudes, 
compromising that thin line that separates reality from dream” (Ruggiero) together with 
the “going on of infant erotization, without latency, till adolescence, the reduction of  
gender identity differences; prevalence of fusional needs over sexual drives” 
(Ruggiero). How does the analyst react in his “guts” to the sudden appearance of body 
feelings during the session? There is a latent period from the moment the patient shows 
his deeply cut arm – sight, a sensory element – to beeing able to put together one's 
thoughts. Sometimes it is exactly what the patient is looking for: to upset the analyst, to 
test his analytic function in a particular way that doesn't belong to childhood, nor to 
adulthood and neither to a psychotic.
 Claudio, a 16 years old boy in treatment because of school difficulties, while talking 
about music, asks for a handkerchief, unfolds it on the table and while going on talking 
he picks his nose, keeps pulling out bogeys ad sticks them on the hanky with no 
embarrassement. I am concentrating on what he is saying, nevertheless I feel disgusted 
and would like to stop the patient's acting/communication. More than a few minutes 
will be necessary for me to pass from my body feelings to the capacity to think and 
make sense of what is going on and link my disgust to the “disgust “ the father feels for 
his son because of his neglected behaviours. In the treatment of an adolescent what I 
am particularly interested in and would like to bring the attention on is the quality and 
power of “perturbating” feelings that patients arouse in the analyst through their acting 
before he can be able to start his working out task. I am referring to a body resonance 
that invests the analyst's self and corresponds to the patient's need to recieve, as part of 
the cure, a symbolic meaning, With Claudio, the “instinctive” disgusting feeling can be 
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connected to the disgust the father felt for his son's behaviours to whom he obsessively 
kept saying “you are disgusting”: would the analyst turn his head with disgust as the 
father had done with his son? Probably this is exactly what the adolescent is looking 
for: to make a sensory  impact on the analyst before he can start thinking, which is often 
felt by adolescents as something intellectual and useless, to test the analyst's “physical” 
capacity when the patient isn't yet able to see the possibility of catching the symbolic 
meaning of the body although probably unconsciously sensed.
I would like to end my paper quoting Freud in “L'interpretazione delle afasie” (Freud, 
1981). We know that in 1891 Freud is absorbed in a “punctilious critical review” 
(Francesco Napolitano) of the theories on language neurological disorders, an 
opportunity to work on the relation between psychic functioning and “areas” of the 
brain. He writes: “The relationship between the chain of physiological events in the 
nervous system and the mental processes is probably not one of cause and effect. The 
former do not cease when the latter set in; they tend to continue, but, from a certain 
moment, a mental phenomenon corresponds to each part of the chain, or to several 
parts. The psychic is, therefore, a process parallel to the physiological, "a dependent 
concomitant". (Freud, 1891, 55).

Freud S. (1891): On aphasia, International Universities Press. Inc. New York, 1953.

April 28, 2013

Self Injurious

Anna Migliozzi

I would like to draw attention to aggressive or destructive self-injurious behaviors of 
adolescence in which the body becomes a theater. 
The adolescent may initially consider self-injurious behaviors such as
use of drugs or alcohol, self-harming and even retreat into sleep, etc., which may co-
exist, as a possible resolution for immediate distress.  
All too frequently, the long term deadly consequences are revealed.

Violence and destructiveness, visible or hidden, direct towards the their own body, 
is consequent to a failure in their capacity to symbolize and  give meaning to their 
emotional experiences. 
A primary catastrophic experience (primitive agony,  catastrophic dread) produces 
discontinuity in the sense of being or creates a disorganized configuration of the self. 
In the absence of a meaningful relationship with another, the adolescent own body 
becomes the platform upon which a precarious psychic way to survive is established. 
The body can become both a retreat, in which emotional reality is shut off, or a 
rudimentary regulator to modulate emotional states.

Traces of these strategies  may be observed in childhood. When, in adolescence, the 
body becomes the indisputable protagonist of important physical transformations, these 
strategies become fixed
It seems to me that, failures in the relationship between mother and baby may 
reverberate through the child and be expressed as a kind of defensive strategy. The body 
becomes the stage for pathological configurations affected by the gravity of the trauma 
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and by the moment  when the trauma has occurred. If the trauma was relevant during 
the period in which the child, "was one with the mother," the body will become the 
over-focus, a closed universe of masturbatory pleasure.  
If, however, a precarious integration of the body-self has been achieved but  has not 
received a meaningful investment from the mutual exchange between mother-child , the 
body will be perceived as alien.   
I will briefly present  some vignettes from my clinical cases of adolescences who 
violently use their body as defensive theatre.

P. 18 years
P. started using heroin at 16, at first occasionally and then, daily. 
“I usually feel disperse and unconnected with the world”
The patient described his specific use ritual to me. P inhales heroin,  burning it on 
aluminum foil. During this process, he watches himself in the reflection of the foil. 
His own mirrored image produces a sense of warmth and well-being within him. “A 
connection inside and outside myself. “ He becomes hyperaware of his own body.  He 
understands that his heroine use progressively takes him away from reality.

T 16 years
T spends most of his days on the couch where he eats sweets prepared by his mother. 
He, often, also drinks alcohol. When his stomach is full, he feels fulfilled  and warm 
and loses himself in daydream. When he wakes up, he is terrified because he is 
throwing away his life.
M 15 years
M.  has the impression that others can enter into her body.
The feeling of being without protection, destabilizes her .
She wears dark sunglasses behind which she withdraws into another world. When 
M realizes that she is deeply detached from reality, she reacts by cutting herself. 
Only when she sees, "... blood gushing out from her veins", she realizes that there is 
something still alive inside of her.

V 16 years
He lives mostly reclusive in the room, connected to the Internet.
V. defines himself as, "A refugee against feeling, a desensitized man. I am drugged by 
the knowledge and the images of the network."
When V feels too de-sensitization, he raises the volume of his music and cuts himself . 
When he sees blood flow out, he is able to perceive of himself as real.  And, he adds, 
"...I don’t become crazy at all."

The body offers;
 A place in which one retreats and indulges in a autoerotic/autosensual pleasure. 
Dependence on others is denied. The adolescent  attempts to recreate a state of fusion, 
where an illusory continuity of being is experienced. This omnipotent state in the long 
run can become an anti-life solution
A place where a subject can trigger or regulate his state of excitement. When a 
precarious mind-body integration is established, but has not received emotional 
meaning , the body will be experienced as a creepy stranger or alien self.
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April 28, 2013

The Body as a Shield to Thought

Mirella Galeota

I’d like to thank Francesco Carnaroli, Anna Nicolò and Irene Ruggiero for their 
commitment in this debate and for supporting  interest in this clinical field which 
psychoanalysis research has devoted its time to.
It goes without saying that I have really appreciated all the interesting comments which 
have urged me to talk about an adolescent child I performed analysis on , three times 
a week for about  four years. Coincidently , she  completed her therapy at the same 
time when there was a mournful event in the family, almost as if she were taking the 
opportunity from a factual event to live the grief of the analysis together with the death 
of the infant Self, for the time spent, for the pain she had  been suffering during her 
childhood and for not having found a protective shelter.
What amazingly struck me about A’s story was the violence and pain I felt during 
counter-transference: she was attracted by violent relationships, she allowed herself to 
be mal-treated, she was in search for “ louts”- that’s how she called them- who would 
hit and hurt her, provoking pain.
But why all of this? She had a huge  body( she was over-weight).She was a little over 
thirteen when I met her and the reason why she came to me was due to her panic 
attacks:  need for air, palpitations and a deep state of anxiety that prevented her from 
falling asleep as if she couldn’t detach herself from the external world. It was as if her 
wakefulness helped her to keep  the tension and excitement she felt as a danger for her 
psychic structure under control. It appeared that “ the phobia masked a primary anguish 
in A, reactivated by the devastating pubertal change and also by her body changes 
following the urging drive and with hints of sexual incest of the representations” ( A. 
Birraux)
Her panic attacks were probably used to delimitate the anguish to avoid the breakdown. 
While listening to her, but even simply observing her, I could feel bodily sensations, as 
if I needed to gasp for air, as if something was coercing my breath and thoughts. I lived 
this moment like a sense of constriction and suffocation. Evidently, I felt in a counter- 
transferral  way, a sense of constriction  of the patient, as if she felt entrapped in her 
enormous body.
During  therapy she appeared even more exuberant( uncontainable), with her tight 
fitting clothes ( two sizes down) as if she were looking for sensorial contact the same 
sensation she was after allowing herself to be beaten up and ill- treated. Anna Nicolò 
underlines that violence includes a real  attack on the body of another person or on one’s 
own body, treated as an object and identified with that person who has now gone and 
who now hated. 
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I often came across the difficulty of imagining her, as if I weren’t able to organize 
a representation of A. in my mind. She appeared evanescent and this was evidently 
in opposition with her bodily shape. Obviously even A felt the inconsistency of Self 
perhaps with  the sensation of non integral self and she tried to suppress herself at a 
corporal level. Since the beginning, I had the feeling that she was strongly motivated to 
be in analysis because she needed help to FEEL.
Right from our first discussions, A seemed to be particularly remissive and complacent, 
even towards me. ( I had felt this even towards the mother on our first meeting ), as if 
she had to keep the object from aggressive attacks that  could have then backfired on 
her Self. She was passive as if she couldn’t give herself enough room or find sufficient 
energy to express herself, to breathe . It seemed as if she were avoiding or putting a stop 
to her changing process, as if she were shutting herself down, frightened by her puberty  
eruption.
Having two notable conflicted parents who had conceived her when they were 
adolescents, she often wondered what place she held between them and when she 
recounted her parents’ violent quarrels, she appeared particularly agitated to the 
point that I had great difficulty in understanding the words, as if , while talking, 
she swallowed her words which seemed to overlap  and I had to follow her speech 
attentively to decipher them. Perhaps it was a way to combine the hope of finding in 
the analyst a new object capable of listening and paying attention. Perhaps she even 
questioned herself  about her Self, who she was, what she was about to become, what 
interior space she could have created. In the meanwhile she used to cover this interior 
space, uncertain and probably not perceivable, with an over excessive “body”like a 
wrapper.
In clear contrast with fast speech, she appeared passive as if she was not able to give 
space or to find enough energy to express herself. It seemed as if she was avoiding 
or blocking her evolutionary process, as if she was withdrawing with fear from the 
irruption of puberty. And this fear, apart from her past experiences and her internalized 
parental figures, induced her to experiment violent and abusing relationships.
The content of her narration always included young people of her same age who didn’t 
frighten her but who bullied her, who not only ill-treated her physically ( cigarette  
burns on her body by chance, pinches, but also kicks and punches) but also verbally, 
apostrophizing her vulgarity, menacing her all the time and then abandoning her.
“…it is as if I always look for the most desperate and violent people” from this 
sentence, a need to look for violent people emerged: “… if I have a thing going on with 
guys who are different from me, poor , uneducated, who don’t go to school I feel like 
a winner…in fact Nic can’t speak well, he is ashamed of everything, he never comes 
to pick me up at school because he doesn’t feel  up to the same levels of the boys from 
the lyceum.” Evidently, having the perception of “ controlling” the violence, she felt 
protected from the “ risk of finding herself in a total void of people” ( I. Ruggiero)
She had ambitions: “ I have to show everybody that I’m not like them…”She was 
referring to her parents with their respective families, as if she felt like she had to 
redeem generations and above all herself for the fact of having been “ abandoned and 
not wanted” wanting to show everybody she was a person of worth.
Having felt summoned to wander  about  my own adolescent childhood I tried to 
draw myself closer to her to understand. I felt to be the object on whom she cast her 
anger and aggressiveness, in the attempt that I could contain them and come up with 
a meaning. On many occasions I felt incited, like a parent, of having to intervene 
pedagogically , it  almost seemed that she was challenging me, wanting to frighten me 
for what she was saying. She filled my mind with all the people who treated her badly, 
the risks she ran even when attending crowds on the brink of crime. It was a way of 
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attracting the object, to take over, to be seen.( to be in the lime light)
It seemed as if she made me live the same threats which she felt for her Self, as if I had 
to live and at the same time contain her fear and pain, not feeling herself worthy of her 
relationships with her peers. She therefore shared  her plans for the weekend with me, in 
such a way that I couldn’t stop thinking and worrying about  what could  happen to her.
It persisted in my mind almost owning a permanent space .Through reverie and counter- 
transference trying to give a meaning to her destructive experiences, I provided her with 
a space of freedom, and breathing in order to let her enter a moment of introspection.
She seemed as if she was in search of an external border which could contain her 
overflowing emotions and which ,through physical pain and excitement, helped her 
to avoid her feelings of not being. She used to set up a kind of dependency in her 
relationship with sadomasochistic  feature with the people she used to frequent but 
above all with her partners. This allowed her to  receive what she considered protection 
and containment. “ I like louts because I think they are rude and strong and they can 
protect me so that I no longer feel afraid”. But A. has always confronted herself with 
fear since she was young: fear of being left alone, fear of not being understood, of not 
being held, fear perhaps of actually dying. The fear returned “with the impact of living 
her adolescent years and with   surges which involves the re-working of identity” ( I. 
Ruggiero) 
Proceeding with the analysis and with an increased capacity  to rely on  cohesion of 
Self, in analysis, she managed to express the harassment  and the abuse suffered  even 
in a joking manner. She could feel her body and at the same time she felt sorry for the 
pain which had been inflicted upon her.
Through an analytical support, she was able to look at her way of relating to the external 
environment: always lenient, complacent, apparently uncritical and always victim of 
abuse. In a session, she stated :” I try to do nothing , to always  side with him but W. ( 
her boyfriend) gets angry all the same, and when he has those outbursts, it’s impossible 
to escape him, he beats me up and  ill- treats me”.
It was a way of overturning what she had experienced at the beginning of her life: 
rather than submitting and thus living a complete sense of impotence , she looked for 
someone who could  hold her, imagining of being in control of the situation. Such 
holding, stimulating her body to feel the excitement, left no room for thought .And 
this same excitement was the evidence of her being alive. At times, it seemed  like 
she would use a toxic way to  upfront reality which lost consistency. The pain for the 
Self emerged “ by carrying out anti-thought acts “ (I. Ruggiero ) which gave her the 
illusion of being independent of the object increasing a fantasy of omnipotence and the 
excitement played anti-collapsing functions “. . . in the morning, as I wake up, I need 
to think of someone otherwise I can’t get up. . . also in the evening I need to think of 
someone. . .even be afraid of him. . .so I can fell sure I have something in my head “. I 
thought that having something in your mind would mean to be present in the mind of 
someone, to have a holding that at the time was represented by   analytical relationship. 
Slowly she could reflect on the fact that she had never valued what she came in 
contact with and admitted she had gone on with the therapy because she wanted to 
learn to think. She could also feel and express a feeling she had always denied : anger, 
probably as evidence of a change from an apparent passivity and inertia to an embryonic 
activation of her course towards subjectification.  

                                                                      (Traduzione di Rita Fantini)                                                                                           
                                                                                                    

April 29, 2013
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The adolescent and his body 

Luis Kancyper

(A.P.A., Associazione Psicoanalitica Argentina)

It is my pleasure to be part of the interesting online debate on the adolescent and his 
body. I consider that this is a highly interesting subject and that we, following Freud, 
should turn obstacles into sources of new knowledge. When the issue of the body arises 
in the adolescent’s analytic situation we are presented with an excellent opportunity 
to find out what the body is stating, and denouncing, through its manifestations. We 
should ask ourselves if it is a conversive, a hypocondriac or a somatic body what we are 
dealing with.  
We should bear in mind what Freud had pointed out in 1923: 'The ego is first and 
foremost a body-ego. It is not merely a surface entity, but is in itself a projection of a 
surface'. 
In addition, I agree with what Anna Nicolò pointed out regarding the importance of 
adolescence not only as a phase in life, but also as a singular functioning of the mind, 
a psychic event, throughout all the life stages. In her reflections and questions written 
on march 31, 2013, she remarks that neuro-scientists have emphasized again and again 
the plasticity of the adolescent brain, underlining the evident openness to mental and 
somatic change induced by adolescence. Nicolò then wonders if there is a particular 
feature that characterizes this stage. In my opinion, adolescence is one of the most 
important stages in the human life cycle and, from the metapsychological perspective, 
it represents the privileged time of retroactive re-signification. I believe adolescence 
represents a tragic time in life because it demands the sacrifice of ingenuousness, 
inherent to the innocence of infantile sexuality, and to the unacknowledged effects of 
the alienating identifications imposed on the child by others. On the other hand, the re-
arrangement of identifications needs to be realized by means of a ‘scandalous’ act: the 
confrontation between generations and between siblings. Indeed, those adolescents who 
are unable to go through all the necessary ‘scandals’ are, precisely, the most disturbed, 
as the cases of Alberto, presented by Anna Nicolò, and Marco, presented by Irene 
Ruggero, both show. 
I would like to underline that it is through re-signification, encouraged, in turn, by 
physical changes and their effects on the psyche, that events that had never had meaning 
and thus had remained split off, may be incorporated fully into a new meaningful 
context. The instrumentalization of the concept of deferred action, or apres coup, 
(Nachtraglichkeit) enables us to put forward fertile clinical, theoretical, and technical 
arguments. In this sense, adolescence could be considered as an essential finish line as 
well as a starting point. 
If we consider the notion of adolescence as finish line we could retroactively infer the 
inscriptions and the traumas which in a prior time had remained silenced in a chaotic 
and latent way and that only now acquire meaning and pathogenic effects. That is why 
I maintain that ‘what has been hushed up during childhood generally cries out during 
adolescence’.
On the other hand, the notion of adolescence as a starting point involves the openness 
to new meaning and future achievements that in turn, will lead to significant 
accomplishments. That is why I agree with the authors in that the flexibility of 
psychical change manifested in adolescence needs to be fully acknowledged because 
it is precisely during this new libidinal stage that psychical, somatic and social 
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transformations occur, and these transformations enable a structural psychical mutation 
within the context of a ‘hurricane’, as it were, of drives and conflicts.
In this stage a structural reworking of the psychic agencies occurs: there is a re-
arrangement of identifications within the Ego, the Superego, The Ego ideal, and the 
Ideal Ego. Also, acute anxieties must be worked through not only by the adolescent 
himself, but also by his siblings and his parents in order to complete an essential process 
for the construction of identity: the confrontation between generations and between 
siblings. 
The precondition of this confrontation is the admission of otherness, sameness, and 
similarity both within the parent-child relationship and the relationship between 
siblings. This is the reason why all of them must go through many inescapable works of 
mourning in the narcissistic, Oedipal and fraternal dimensions. 
On the other hand, I have found interesting to be able to compare with my colleagues 
our respective ideas on the intimate link forged between the body that speaks up and 
the narcissistic self-image during adolescence, which alludes to self-esteem, that is, the 
feeling of the individual’s own dignity, or Selbstgefühl. 
What do I understand by narcissistic self-image? It is the figurative representation an 
individual has created about himself. Every adolescent conflict unconsciously revolves 
around this representation he has created about his self-worth.
Indeed, narcissistic self-images are essential, singular and unknown to every individual. 
They are essential because they are structuring of the psychic apparatus; they are 
singular because the individual’s life history is ‘summarized’ in them; and they are 
unknown because they are formed by several unconscious processes, which are still at 
work, but whose dynamic value is unknown to the individual.
The individual eventually assimilates these self-images and models himself on them 
completely or in part. That is to say, the individual identifies himself with them: he is 
such images. In my opinion, the narcissistic self-images are the ones who allow the 
analyst to bluntly interpret the most secret aspects of the analysand’s Selbstgefühl, that 
is, where the most profound aspects of the human soul dwell. 
For example, in the case of Marco we can see the lack of representability of both his 
narcissistic self-image and his body. Indeed, it is the analyst (Irene Ruggero) the one 
who suggests the following self-images: a kind of ‘Pinocchio’, ‘Cinderella’, and, in the 
end, ‘Sleeping Beauty’. We could infer that Marco suffered early disturbances in the 
process if narcissization, an impossibility to acknowledge and name affects, and a lack 
of narcissistic confirmation. That is why he has remained ‘frozen’, as it were, in his 
ability to feel, to think, in his social relationships and in his tender and sexual pleasure. 
Marco is like Pinocchio, a wooden doll bereft of emotions, he is like Cinderella, 
excluded from social dignity, and he is lethargic at the level of affects and feeling like 
the Sleeping Beauty. The bisexual amalgamation between these characters stages the 
core of the subjective relationship established by Marco as well as his splitting between 
the body and the mind.
The issue of re-signification involves important theoretical and technical considerations, 
such as this: during adolescence, in addition to the importance of interpretation, 
construction and historicization of childhood should also be included, as well the 
understanding of the trans-generational identifications, imposed on the individual, 
which have left an impression on the heteroclite system of identifications. That is why 
I believe that, through the use of these technical tools,  adolescence represents a unique 
opportunity for the patient to gain access to a complete restructuring of his personality. 
By so saying, I am trying to provide an answer to the question raised by Anna Nicolò 
with regard to the role played by the analyst in the analytic field of the adolescent. 
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I think that the role of the analyst is that of a ‘transitory ally of the adolescent’. The 
term ‘transitory’ alludes to the analyst’s role as mediator throughout the analytic 
process: his role as an ally is indeed only provisional (as opposed to permanent). At 
the same time, he is a ‘significant other’ that encourages movement and change within 
the dynamic relationship between the intrapsychic and intersubjective realities of the 
adolescent. 
In fact, the analyst needs to act in the intersubjective relationship as a transitory ally not 
only of the adolescent, but also of his parents in order to rearrange identifications within 
the family structure. 
This process becomes essential precisely during adolescence because there is a ‘great 
battle’ to be won: the adolescent needs to free himself from the power of parental 
identifications and beliefs in order to rearrange his own project based on desire, which, 
in turn, constitutes a necessary condition for the construction and maintenance of the 
unending process of identity.
At the same time, the analyst operates throughout the analytic process of the adolescent 
as an ‘auxiliary other’ (Freud, 1921) who encourages the connection between the 
psychic and the material realities. In addition, the analyst operates in a way similar to 
the Ego itself, that is, ‘at the frontiers’ (Freud 1923), mediating between the ego and the 
id’s libido, external reality, and the cruelty of the adolescent’s superego.   
To end, I would like to express all my gratitude to my colleagues for the opportunity 
they have opened up for me to exchange ideas regarding the fascinating issue of the 
body during adolescence. Indeed, in my view, the body can be figuratively considered 
as a privileged scene, where the voices and the silences inherent to the power of the 
unconscious, and their potential (which not only is conflictive, but also creative and 
transformative), become highlighted. 

April 29, 2013 

If “the pirate has no raft”. Body and Subject.

Marta Badoni

Osvaldo is 17 years old: he does not go to school due to abdominal pains that forced 
him to constantly leave class for the washrooms. He spends his nights at the computer 
engaged in virtual games with known and unknown pals from all over the world; 
he hardly goes out. However, he loves music. Especially, the kind that he composes 
himself with the aid of apps and programs that one day he will show me himself with 
his pc. Regardless of my efforts, it is unclear to me how he goes about composing 
music; but I have figured out, while ‘playing’ with him, that his passion is real: a game 
gets underway, during which he explains to me how he composes; I ask questions, 
together we listen to his tunes, and I like them: they develop through exciting moments, 
to alarming sounds (similar to an ambulance), from touching moments to troubling 
silences.
He comes to his sessions regularly enough; although sometimes he skips them because 
he just loves to lay in his warm bed. He is sensitive to the weather like an old man who 
fears for his condition. He rejoices of sunny days and complains and gets affected if it is 
cold outside. He is pale and washed out like a nightly, bloodless creature.
I shall not go into details about the meeting with his parents, that have set out the 
first steps of this difficult endeavor. I do know that his stomach aches have been the 
object of all kinds of tests with no result; and- as his mother told me- the first pain, 
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that required hospitalization, goes as far back and coincides with the beginning of 
kindergarten.
It strikes me the contrast between his vitality when he speaks about music, and the 
fading of said energy in most other moments. I understand he wants to be famous, he 
wants to be heard by a vast audience, he wants many “likes” on face-book, and is keen 
on understanding if SIAE could set a copyright to his music.
Nonetheless, nothing evolves: even though he claims he would like to have his music 
(and perhaps not that alone) known and recognized, times passes – chasing this project 
and its execution- with intended meeting never occurred, with stumbles, missed 
appointments – until one day, listening as usual, to his vane  wanderings, I say to him: “ 
You seem to me like an explorer with no compass”. So he, unhesitatingly responds: “ A 
pirate with no raft”.

The phrasing hits me with timely revelation: the thought that I am about to expand 
are now based on this special meeting point. I am pleased to share them as part of this 
debate: the teenager and his body.
I ponder: if an explorer without compass remains an explorer regardless of that, 
disorientated perhaps, but still an explorer; yet, a pirate without raft is bound to be 
stranded. While I search through the register of symbolism (the self, the defences, the 
representations and the identifications), my patient rapidly invert the route and calls 
me to assist, in après- coup, to a faraway event ( the breakdown has already taken 
place – Winnicott), on the register of the foundation of the subject,  of the archaic (the 
beginnings), of the first attempts of differentiation, of the first rough sketch of the self .. 
There was a time during which the pirate tried to fill his seals with wind, and assault, 
but then the shipwreck, the raft.. then not even a raft any longer. What kind of tempest 
hit the ship? What miscalculation made the pirate unable to foresee the danger in time to 
equip with a safety raft? To what exact reaction of established order did the galleon fell 
pray of, to make the stranding unavoidable? 
I think that this debate has touched in many ways and in even more erudite terms, these 
points and I am grateful to Anna Nicolò, Irene Ruggiero and Francesco Carnaroli, as I 
am to all other participants.

I would like to hereby focus on three major points: 
1. Pirate and Subject

The word pirate resonates with notion of assault. So does the process of subjectualizing 
(Cahn, 2007). The first step of subjectualizing  is that motion that makes the self, 
starting from the other, a live and unique thing, that develops as such in its time starting 
exactly from this founding identification.
I think I can say that this founding identification correlates to the raft that Osvaldo talks 
about. That very base upon which one could run back during the identity tempests to 
follow. But the live reality, of which Cahn speaks, the one that sets out, as the sails of 
a ship, in one’s own identity, requires particular conditions to be able to avoid being a 
pirate ship, an illicit vessel. Every infant is object and subject of pirating acts; starting 
from the assault and the push of his own sensations, to the response of the other, upon 
which depends the identity foundation. 

2. Body and relation
Ajuriaguerra, who besides being a great neurologist, was also an ante-litteram relational 
psycho-analist; during the first congress of the Franch society of psychosomatics, held 
in 1960 in Vittel, said: 
 “A tonic foundation exists, that depends on the neurological organizations that 
progressively develops, and on the ways of reaction, that also vary along with the levels 
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of maturation. But both the tonic foundation, as the reactivity change following the 
nature of the reaction.”
We have different ways to describe the constitution and the faults of this tonic 
foundation, from which we cannot ever stray and that is constantly stimulated, 
sometimes threatened: break from the freudian barrier of parastimula, deficit of 
reverie’s function(Bion), alienating intrusive identifications (Bonaminio), irruption of 
the bios in a psyche that is incapable of taking it in or of transforming it.
What happened to this teenager, that since he was 12, attends school one year, and not 
the next; expanding his adolescence in a timeless time-frame? What recalls for him the 
puberty assault?

3. Training 
I confess I have not yet red the whole debate, but I have been able to notice that this 
problem has been raised and considered in Anna Nicolò’s second speech. So I would 
like to add, on my part that I am strongly in favor of one unitary training, integrated and 
articulated for children, teenagers and adults. I affirm this, for every age has its own 
peculiar ways of functioning, and must respond to specific challenges.  I consider the 
moment of play, with its ups and downs, which are fundamental to valorize and build 
that tonic foundation upon which the very right to exist  leans on (Vallino), and upon 
which one can measure his own strengths; a raft that we can pull out to avoid stranding. 

April 29, 2013

Almost CHECKMATE: from the 'impossible' challenge to 'some' 
therapeutic alliances, to living with a sick body, rebuilt as one’s own

Marco Mastella

Many years ago a mother asked for my help. She was desperate because her twenty 
year old son, Giacomo, had not gone out of the house for a few years, and he actually 
had almost never left his bedroom since the phone had been installed. The mother was 
desperate and angry with the psychiatrists from the Public Health Service who would 
merely say that they could only intervene in an ambulatory setting and only at 
Giacomo’s request; with her son, who resisted all her solicitations and invitations, 
always secluding himself more and more into a state of apparent apathy and lethargy 
refusing to change clothes, cut his hair, shave his beard, and resume his 'normal' life as 
a university student. She was angry with her husband who did not seem 'determined' 
enough, and finally, she had had it with fate. During her very excited and detailed 
description, the situation reminded me of the book Metamorphosis by Kafka, and I felt 
as I had imagined Giacomo to feel: about to turn into a beetle, with the danger of being 
thrown out into the trash (along with Giacomo). Particular shades of her narrative, 
together with the despair, were, in fact, contempt, disappointment, and the deadly and 
catastrophic mortal challenge, something I perceived as a  subtle pleasure in the failures 
of others and a highly mortiferous atmosphere.

I felt a lot of pressure from up close, as if I were running out of space - probably just 
as Giacomo had felt. I was tempted to respond as a psychiatrist, to entrench myself 
behind my 'orthodoxy', behind my-our rules. But a part of me, always at work, does not 
accept (if not in hindsight) 'impossible' cases, the 'checkmate', especially if introduced 
by a mother.

I was inclined to consider her presentation, carried out as an objective reality, as well 
as being 'assertive', almost concrete, tangible, immutable, as if being a challenge to the 
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transformative and creative, and to the personal and professional therapeutic 
capabilities. 

Aspects of the request for help, I might add, seemed authentic to me: but it was her 
asking for help, not her son. However, through her, I seemed able to gather some of her 
son's experiences and needs: first of all, a need for autonomy which remained entirely 
played under the maternal roof instead of engaging the outside world; a need for a 'third 
party', which would not become an extension of or another (partial) object controlled by 
the mother, and one who could be invited to go to their home. I was afraid of ending up 
like the phone, which increased communication from a distance and was implemented 
at the son's 'omnipotent' request (and the mother's as well) in order to have the world at 
home rather than going out to meet it.

I took time to reflect and better understand the situation by conversing inside of 
myself with my internal analytical references.

I invited the mother to some in-depth discussions regarding her history as a mother (of 
that child), her son's history, as well as that of her family.

Giacomo seemed to have been a normal child, albeit quite attached to his mother, up 
to around 5-6 years old, when, during some medical checkups, a serious metabolic 
dysfunction was discovered which called for necessary daily treatments and frequent 
medical visits. With the onset of puberty, Giacomo refused to continue the direct 
medical consultations, and the parents started to act as intermediaries for the clinical 
checkups.

At this point, the image presented to me was the one from The Tin Drum, by Gunter 
Grass. My 'solidarity' for Giacomo and the desire to 'do something' for him were 
sincerely growing in addition to my confidence, although limited, in the work-play 
analytic. The play took place, however, mainly within myself, and between me and the 
image of Giacomo that was forming inside of me through the mother's words, 
expressions and emotions.

I was hoping to sooner or later find the ace up my sleeve, while I continuously felt as 
if I were a measly pawn - an aspiring King - struggling with an extremely 'needy' (too 
needy) Queen. The chessboard remained available and open to me - the 'field' that could 
be reformulated by me, as long as it came about in a 'tolerable' way also for the mother, 
who, in addition to being overly controlling and anxious, was still the 'client', the 
propulsive push, the currently available 'propellant' in the therapeutic field, even with 
all the paradoxes, ambiguities, lack in “feeling” and containment, ambivalences and 
anxiety that could be heard and imagined.

I could not leave her alone waiting, which was intolerable for her, nor could I allow 
her to continue transmitting her anguish and despair to me, which were preventing me 
from finding space within me to resume hoping with my inner Giacomo, with 
my ''gestation”.

I finally proposed to her that she should go, possibly with her husband, to a colleague 
of mine, while I would wait to find a 'passable' proposal for the child. She accepted.

So, my “labor” started; while I was continuing my daily activities and, to use an image 
referenced by Stefano Bolognini, I was hanging on like a fakir thanks to the fact that I 
had ... many 'thorny' enough, nail-like patients. A part of me started intermittently 
looking for something “passable” for Giacomo and I. I felt like Muhammad, forced to 
go to the mountain, but then, how to 'move it'? How would I not be trapped in a dead 
end as with the aspiring King into/from the womb of the Queen, who is so much 
more 'mobile' and capable than the King? The King is equipped with only his small 
moves and small steps, even if they are in all directions. He is forced to 'look out for' 
dangers both near and far from all sides, dangers that can come from any 'piece' which 
does not belong to his team, which is not under his control.
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What mess had I got myself into?
But, 'suddenly' there was a possibility, a 'third way', a respectful change to the 

common field, one that would be respectful to both of us. It seemed to open a 
communication between two fields that were no longer 'adverse' (or of the series 'at 
home' or 'away from home') but rather a 'third' field, our  'natural' field, which would 
maintain the current conditions leaving the physical material distances unchanged (at 
the time 'unbridgeable'), but would reduce the emotional distances and activate 
imaginations and 'mutual identification' (Winnicott).

Thus, an epistolary therapy was born: 2 letters a week, with regular monthly payments 
(per letter) that lasted for about 2 years, 'purified' from any and every type of secondary 
or ulterior purpose, such as 'getting him out of the house' (there is an interesting analogy 
with 'making' an elective mutist 'talk', that is 'getting oneself out of his/her silence') and 
aimed at an exploratory and fact-finding work - risking intellectualization, denial of 
scotomization ... - but, above all, it was aimed at recreating and finding an environment 
and an atmosphere (Winnicottian references) whose emotional characteristics were 
beyond the simple manifest content of the words, the phrases contained in our letters (I 
often wondered, as a young analyst hunting for interpretations, what and how to 
interpret and how to find the 'timing' for the interpretation, since what I am reading 
today was written 2-3 days ago, and what I am writing today - or tomorrow – would be 
read after 2-3 or 4 days? Often the letters crossed each other... and I abstained from 
interpreting) ..
 The waiting for the letter was more important than the actual letter, which was 
immediately recognizable, always in the same white envelope with the address written 
in a very fine but decisive handwriting, probably with a fountain pen ... the pleasure of 
finding it again and again - I imagined he had the same sensation as I did, even if he 
never explicitly mentioned it; and I could not not consider the explicit content of the 
letter, which exuded skepticism and bitterness and impossibility to change a life lived as 
meaningless ... Yet I lived, at times, in a somewhat 'poetic' atmosphere that sometimes 
reminded me of the stories of The Little Prince, in a timeless but rhythmic, pulsating 
and  punctuated dimension. But at different times I could not help but think, like his 
mother, about the time passing by, the apparent immutability of Giacomo's daily life, 
the static constancy of his position, the ghost of his refusal of growth, which was 
physically maintained more by external substances than internal and vital biological 
forces.

This mostly happened when his words expressed, like boulders, the rejection of his 
condition as a living being and, therefore, mortal, almost a man more for artifice than 
for 'force of nature', a sick man, of someone visibly and tangibly “depending” forever, 
in spite of himself, on external aid. There was an apparent impossibility of finding a 
meaning to life in general, and to his life in particular, which was a 'tied down' life filled 
with unbearable anxiety of separation, and furious anger for always finding himself 
prisoner to his body and of the bonds that had become restraints. I tie myself (mi lego in 
Italian), I am a piece of Lego (building block), ergo sum ... Lego, ergo Lego, I untie ... I 
read (leggo in Italian) ... (the word lego is in common with to tie, to read and light in 
Italian).

For a while, here and there, some signs of returning to vitality, interest for life, outside 
(an outside that was also a constellation, a representation of the 'inside'), but also inside, 
for example finding the strength to cross the threshold of the house for a few minutes, 
turning the corner to see the results of a little plant (at that point quite robust) he had 
planted in the house's garden some years before, began to emerge.
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All this until he finally agreed to come to my office, accompanied by his fatherr, who 
waited downstairs outside the study.

What emotions I felt when I heard him for the first time coming up the stairs with his 
slow and heavy steps. What impressions of tender horror when I saw him face to face: a 
face that incited tenderness, framed by a long and flowing, but wasted, mane; he was 
untidy and shabby, with a discolored blouse, which was to always remain the same for a 
long time to come, during both summer and winter; an intense, thick and pungent, but 
not evil, look in his eyes; a hint of a faintly mocking smile on his lips; a slow and 
clumsy walk, an expression that I read as: finally, here I am, here we are! I thought: 
how sick he was! How many reasons he had to complain, even if he defensively did it 
often and inappropriately, apparently more as intellectual position than 'real' one, or one 
of his 'objective' reality. Or had it been I who had 'built' him and 'heard' him as such, on 
the wave of the maternal re-feelings/resentment?

So, the second part of our work began, of which the thing I remember most was the 
insistence with which he proclaimed its futility and ineffectiveness. The insistence was 
so intense that sometimes he made me feel uncertain, but it ultimately served to make 
me 'feel' and 'understand' that one session a week was too little (we had written 2 letters 
a week, had we not?). I was probably too afraid of being crushed under the weight of 
this mouse-mountain of emotional waste he needed to get rid of, or of finding myself 
too early in the process vacillating in my remaining faith in the miracle strength of the 
psychoanalytic essence...

So much so ... that the important thing was to survive, as was for the parents... So I 
reassured myself recalling Winnicott.

I began, in the meantime, to painfully give up the magical moments I had been in 
contact with; this contact was sometimes pervasive, it was an urge which became a part 
of me or the reactivation of the part of me which formed a whole with the not-me,  with 
the other from me, with her (the mother) and with him (the son, Giacomo) fused 
together - I started to get depressed without losing, however, the hope for at least a 
partial "healing", or for the restarting of his growth, even if with such an artificially 
dependent and inevitably 'mutilated' and altered body. It seemed to be a task all my own 
to keep hope alive, almost in spite of Giacomo's denial of every desire, every 
autochthonous vital urge, every transferal feeling, every recognition of some impulse or 
sexual fantasy, or feelings of inferiority. All of this seemed unthinkable. The 
malformed, badly-grown and badly-treated body seemed to be dragged behind him by a 
lively, intelligent, sometimes witty mind, one which resided elsewhere, more often 
contemptuous than loving towards that body reduced to a set of physical-chemicals, 
more or less altered and dispossessed.

In his university studies (scientific in nature), which were stopped by him, there 
seemed to have been invested a few re-appropriating instances of his subject 'matter' 
(mother), but the sideral distance between physical phenomena and their abstract study, 
and between physical phenomena and affection, seemed to have disappointed him 
because he did not find any answers to the implicit and existential questions that his 
mind was asking him.

It was apparently useless to interpret his transferal anxieties of separation; the 
interpretations were rejected back to the sender.

Meanwhile, I had also suggested a psychiatric consultation for psychopharmacological 
support. After a couple of years, while I was apparently the only one to be worried 
about my nearing summer absences, I urged him to contact, in case of need, a 
psychiatrist who was a colleague of mine, and then, after my departure he also sent his 
parents on vacation, assuring them that he would manage everything alone (his going 
out of the house was still very limited).
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       I have never seen or heard from him again since that summer. I came to learn 
he had swallowed some tablets of psychotropic drugs and called an ambulance to then 
be treated in the emergency room, informing his parents only after the fact and 
proclaiming that from then on he would not need them, nor me, nor the psychiatrist. He 
took up his studies again at the university,  recontacted friends and started to travel.

Time was not spent in vain: my trust in the psychoanalytic work was strengthened, my 
gratitude to Winnicott and my many patient teachers was revealed to me: this cognitive 
and therapeutic experience turned out to be very useful to me. In particular, for the 
testing of those analytical aspects that have to do with the recovery of the continuity of 
a primary environment, with the relationship with a mother-environment (Balint), 
supported and protected by a significant and meaningful paternal figure, willing to be 
patient in the background, to be part of the background, before facilitating the exit – at 
first intermittently, then gradually more continuously - from fusion.

In order to explain to myself what had happened, I thought of a 'staging' of the 
possibilities to control life and death, and the choice for life, a life that, after a long 
developmental arrest, had been 'eviscerated' in many of its incomprehensible and 
inexplicable aspects, in an experience of sharing with an environment that tolerates, 
supports, and shares aspects of the apparent absurdity and cruelty, but nevertheless 
continues to exist, and to love(?), looking for some meaning of the existence of self and 
of his own self.

Hence, the possibility to internalize the urge to survive and to live and to 'make it' on 
one's own (alone). Even if the rejection of any leave-taking was very painful to 
elaborate.
      The defenses towards a forced dependence seemed to have turned the primary 
container into a self-built stronghold, also as a reaction to the introjection of a container 
supposedly weak in terms of acceptance and recognition, transformation of aggression 
and violence of 'bad' emotions, lacking also in terms of facilitating growth and the 
inevitable separation. This primary object was not probably able to start the de-
accommodation required for weaning and the first separation-individuation process. A 
primary object that was hardly available to become, at first, a wall-screen for the game 
of the shadows, and then to allow the transformation of the infant who later becomes 
pubescent in a warrior who, like St. George, defeats the dragon.

A father, apparently of little significance and substance for his son, and even before 
him, for the mother.

A son who, after becoming an adolescent, finds his physical or, as in these cases, 
intellectual strength, and he remains fascinated by it, but, since he has been used to 
playing alone by himself, having only experienced play and discovery (a little) 'in the 
presence' of another, he falls back on  playing with his body, and with split-off parts of 
his body, with parts of his 'intellect', with his physical and/or mental illness, and he is 
lost in his world of shadows without walls and without boundaries, he loses consistence 
and cohesion and he is afraid of disintegrating if he takes risks in the re-appropriation of 
his own body and of his more authentic and separate self.

And, thus, he then closes himself again in a shell in his room, in his smells, or in 
a 'cocoon' hanging onto his mother's house (Modell), as Giacomo did (here also "The 
Perfume" by Suskind comes to mind). A part of him, the rebel pedestrian, seems to 
enjoy at this point giving 'checkmate' to the King (the adult self, male) in a competition-
identification with the father figure through the perverse use of the Queen Mother, 
remaining a prisoner of this game. Precisely an initial absence of the environment 
mother may have cracked the basic trust in each of them, leading them, through 
intellectualization, to the fantasy of substituting an insufficient mother by denying her,  
dis-installing the psyche from the body, using heavily the splitting (Bertolini, Erlicher , 
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Blacks, 1997).
Offering a new container, a different chessboard, a new field for working and playing, 

a white sheet of paper or two flights of stairs, one or four walls on which to project the 
game of shadows, a few illuminating words with which to resize the strength or 
inconsistency of some of these shadows, can allow the propellant to resume working. It 
is not easy to resist the seductive sirens of the eternal and immobilizing wait of 
imagining everything imaginable (the 'reverie/daydreaming' according to Aliprandi), to 
enjoy the constant and unchanging narcissistic pleasure, and to present to the therapist-
patient couple the pain of renunciation of omnipotence as bearable, the mortality and 
the uniqueness of 'this' life, as it is and not as it could be or could have been, as 
acceptable; and to present as curious, although disturbing, the experience of exploring 
the external and internal worlds, and of the sharing of certain aspects of this world - 
including the possibility and the fear of dying, until now exorcised through the dizzying 
game on the fine line between life and death, and 'to facilitate' the choice for a re-
appropriated life, made by one's own and separate.

The connection between the re-reading of Descartes made by Green in 'White 
Psychosis', while keeping in mind the re-reading of Descartes in light of his biography 
accomplished by Eisenbud, is quite stimulating. The I am (sum) becomes subordinate to 
the I think (cogito), but it is what allows the movement towards the I think (cogito) in 
the multiplicity of being. The only explanation for this jump is the ghost of the body's 
absence: ''the soul, by itself, has the power to feel'' (Descartes). To think means to expel 
the I am from the knowing by feeling as manifested in dreams, in so much as this is the 
language of the body that does not feel feelings while awake, the immediate awareness 
of one's self. Feeling in a dream is a compromise, that is why it has to be distrusted. The 
ghost of the body's absence is actually an ex-corporation (Green).
 “I consider myself as one who has no hands, eyes, flesh, nor blood, as one who has no 
sense, but who falsely believes that he has all these things'' (Descartes). Being becomes 
having, therefore not having it  (the mother always available-I think) possible anymore; 
in face of this threat, the safest thing is simply to not have the sense of feeling (Green). 
The 'I could not be' because of  the 'I could no longer have' (his mother always totally 
available), becomes the power to not have   anything to think, therefore, be (Green), 
thus turning an impotence into a power.

April 30, 2013

Short notes on psychotic potential in adolescence

Maria Grazia Fusacchia

It is a pleasure for me to take part in this discussion, I would like to thank all my 
colleagues who have intervened so far, and in particular Anna Nicolò and Irene 
Ruggiero. I would also like to express my gratitude to Francesco Cannaroli, who is 
holding the threads of this conversation and allowing the development of this weaving 
of thoughts, which offers valuable opportunities to reconsider the body in adolescence.

The dynamic participation is a clear sign of the relevance of this topic, which condenses 
the many, highly specific issues which activate, relaunch, or interfere and obstruct the 
mental processes, at this specific stage of the life cycle.
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From this standpoint, the image suggested by B.Brusset (1998, 117), according to 
whom, in adolescence the body becomes "like the rock for Prometheus, but also like 
the vulture", is particularly evocative. Together with Carau (Carau B., Fusacchia MG, 
2008) we further remarked that "the body is a bulwark that defines boundaries, but it 
is also the threatening uncanny, an anchor, yet favoured as the container of anxieties 
which would not be otherwise manageable; just as if the traumatic aspect should always 
result in a body anchorage: everything collapses on the body. The body is the place 
towards which all uncontrollable mental contents convey (not only in somatisation 
processes), on one hand for the pubertarian novelty (not only belonging to the sexed 
body), but also due to the absence of psychic references, or their redefinition process "

Out of all the possible trails that this dialogue could follow, I thought to intervene 
by sharing a consideration that, even if it involves the pubescent body and its new 
representation, it also explores movements within the mental functioning, lingering 
on the moments when such work fails. I am referring to the mental breakdown in 
adolescence, a complicated and most painful experience, which arouses several 
theoretical and technical issues that we often need to tackle.
I anticipate with Freud (1925), that such experience can be undoubtedly related to 
the original trauma, as a condition that mobilises, in the subject, the activation of 
the apparatus in the attempt to process, master and release, après coup, the masses 
of stimuli that have broken in, opening a breach in the protective shield, initially 
represented by the mother. In adolescence, the Ego is summoned to this demanding task 
of transformation, changing the automatic anxiety to signal anxiety.

In The Project for a Scientific Psychology (1895), Freud already referred to the 
experience of satisfaction, noting “the initial impotence of human beings is the original 
starting place for all moral motivations”. Further on in this publication, I seem to detect 
an anticipation of what he later delivered through the concept of identification. And 
referring to the Nebenmensch, close human being and adult rescuer who responds to the 
baby’s crying, he explains: “when the rescuer has completed the work of the specific 
action in the external world to the relief of the impotent, he is in the position of (…) 
accomplishing within its own body the activity needed to eliminate the endogenous 
stimulus” (p.223).
In adolescents who show signs of a major mental breakdown in puberty, something 
went wrong during these primordial initial exchanges that outline psychism. We witness 
a collapse of the Ego, which threatens the functioning of the apparatus, overcome by 
anxiety due to the impact of puberty, which forces us to deal with the past and current 
function of support, provided by the environment.
The stories of these teenagers are characterised by an evolutionary course which is  
often marked by real, traumatic events, of which we acknowledge the unquestionable 
effects on the structure of their mental functioning, but it is also marked by episodes 
of intrusion and dispossession. These adolescents, once children, attempted to defend 
themselves by structuring a survival system.
In his essay “Fear of Breakdown” (p.108), Winnicott deals with the defence from 
collapse and states: “It is wrong to consider psychosis as a form of collapse: it consists 
in a defensive organisation instead, referred to a primitive agony, which often takes 
over (unless the facilitating environment was deficient, but alternatively, both exciting 
and frustrating: maybe the worst thing that could happen to a child)”.
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It seems appropriate, in this sense, to consider a dual perspective, determined by the 
articulation of a possible external trauma, more or less relevant, and the internal trauma. 
Occasionally, in adolescence, the real trauma becomes a pretext and an opportunity 
to trigger other traumatic episodes, that had previously remained silent and encysted, 
or had appeared only through symptomatic constructions, occasionally aligned to the 
family environment.
M. and E. Laufer (1984) recommend not to limit oneself to the mere assessment of 
the breakdown to determine the seriousness of the case, but to enable oneself to grasp 
the nature of this fracture with reality and perceive its depth. It often occurs that more 
cohesive and adaptive functionings can merge or alternate with severe clinical episodes, 
which must be examined in their complexity, together with the risk of an ultimate 
psychotic structuring in adulthood, which cannot be considered as such in adolescence. 
These authors distinguish different alteration forms of the relationship with reality, as 
psychotic episodes, psychotic functioning or an ongoing psychotic process.
I think, for example, about the occurrence of delusional episodes, prior to the beginning 
of treatment, which may subsequently go into remission and yet reappear acutely in 
time, just when everything seemed to turn for the better, when the adolescent and his 
parents relished the idea of a conclusion, however premature36.
The challenge of such cases is to understand what may have caused such a dramatic 
fracture in the adolescent and what may have caused the inner walls to crumble, in 
order to grasp the full complexity of attachment and instinctual components that have 
violently shaken the inner world of the youngster, and whose replicas affect the therapy 
room, certainly putting a strain on the strength of the analyst's mental functioning. 
If we consider the course of the identification processes as the observation summit 
for mental functioning, it appears that this is marked by alienating features, which 
have affected the construction of the Ego from the very beginning, starting from the 
conjunction of the original traumatic experiences and other distresses, that built up 
in time, preventing the opportunity of experimenting forms of a subjective identity, 
mediated by choices, activities and interests, which now cause a fracture with the 
embedding family schemes.
In “The Decomposition of the Psychic Personality”, 31st lesson, (1932), Freud shared 
some important observations: "If we throw a crystal to the ground, it shatters, but not 
in an arbitrary manner; it cracks according to its lines of cleavage and breaks into 
pieces whose contours, however invisible, were previously defined by the structure of 
the crystal. Similar structures, full of rips and fractures, are also [those of] the mentally 
ill ... detached from the external reality but, exactly for this reason, greatly aware of 
the  inner mental reality, and able to reveal several things that would otherwise be 
inaccessible. When we refer to a group of these patients, we assess that they suffer from 
the delusion of being observed. ... the most striking feature is how the Super-Ego ... 
addresses the Ego ... it becomes exaggeratedly rigorous, it insults, humiliates, mistreats 
the poor Ego, it threatens it with severe punishments, it reproaches [the Ego] for 
actions that have occurred long ago but, taken lightly at the time, it reacted as if during 
the time lapse it had done nothing but collect charges and wait for his present .... the 
basis of this process is the so-called "identification", that is, the assimilation of an Ego 
to an unfamiliar Ego, which causes the first Ego to behave, to a certain extent, like the 
other, imitating it, welcoming him in a certain way within himself ... ".

36 “The translation breakdown is espresse through the unconscious need of theadolescent to force the therapist to partecipate to his 
sexual pathology, trying to induce him to become responsible for his actions and fantasies, that is, showing himself as inefficient both 
on the sexual and social level” M.E. Laufer, 1984. 
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We know that it is throughout adolescence that the subject starts, après-coup, the 
transformation of the idealization process of the parents; the de-idealization triggered 
well before this time. To this extent, it is worth recalling the many implicit connotations 
of the concept of "support", declined with the definition of internal instances which are 
constrained to the parental figures until puberty. Consider, for instance, the Super-Ego, 
instance which covers a subjectivising function and that with the arrival of puberty, due 
to de-identification, it can crumble catastrophically, eventually searching for a desperate 
anchor in the body, when possible, as in the case described by A.M Nicolò.
In other words, adolescence mobilizes the identificatory conflict, to be considered as "a 
type of pact, a revision of the accounts, clearly partial, but still a reorganisation between 
two generations" (Aulagnier). 
The mental collapse of the teenager would seem to refer to the failure of such 
rearrangements and losses, as if his development is destined to remain within a fixed 
system that does not allow movements, changes, nor transformations and moreover, this 
is also what his history reveals. There is no room for evolutionary impulses, nor to make 
the needed evolutionary mourning. The subjective experience is restrained or severely 
limited.
Sometimes, the only condition for survival is a deadly and alienating fusion, bound to 
a primary homosexuality which encloses a narcissistic and incestuous register, with no 
recognition of diversity. The tertiary processes are obstructed and blocked, and I wonder 
whether we are within the instance that Green and Donnet have defined white psychosis.  
Piera Aulagnier, who has been especially devoted to the study of psychosis and of the 
identificatory problem, as we all know, resolutely declares: "The Ego is born from the 
identifying action". 
This beginning, anticipated by the maternal dissertation, progressively sets off a process 
of construction and historicizing, which will affect the Ego throughout its lifetime, and 
in adolescence this movement has the specific task of "building a past". 
The mental work conducted by the Ego constantly operates between two opposite poles, 
that of continuity and that of change: in order for the adolescent to take possession 
of his own past, he must be willing to give it up, reassured by the preservation of 
identificatory anchor points.
But how can the adolescent give up his past, if his anchors have an alienating trait? How 
can he take possession of his past if this is marked by the shadow of the unthinkable, 
or of the unspeakable? How could he ever steal his own history if this is excluded from 
any possible elaboration? 
In this perspective, the metaphor of the puzzle suggested by Aulagnier is quite handy, 
as it is considered as the image of the identificatory construction process of the Ego, a 
composite and complex process that embraces high potential and conflicts. The author 
distinguishes between different possibilities: the psychotic potential, which contains a 
fracture in the joint of the first constituent sections (between the identifying Ego and 
the identified of the fundamental language of the spokesman); the neurotic potential 
that defines the conflict between the Ego and the ideals, and ultimately the polymorphic 
potential, where the pieces are well fixed, but the producer does not recognize his model 
(the one that was supposedly meant to be replicated).
"I wondered what specific characters of the identificatory trail could explain why it 
is especially at the end of adolescence that we witness the transition from a psychotic 
potential to its manifest form," writes Aulagnier (1984), focusing on the experience of 
unveiling and télescopage to discuss a condition in which the Ego, traumatically and 
suddenly, is faced with "a self-representation that withholds all the traits of certainty, 
while until then it ignored that it could occupy a similar place among its scenarios".
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The adolescent Ego is so exposed, without any protection, to "the horror of an ignored 
image of himself", that takes shape in the catastrophic living and triggers failure, which 
leads to the formation of delusion.
“This is the reason why in psychosis, the identificatory conflict puts in contrast and 
divides the two Ego components (the identifying and the identified). This explains the 
striking dimension of the conflicts that are often reactivated far from the reorganization 
of the typical adolescence investments…" Aulagnier adds, wondering about the events 
and mental experiences which can turn an adolescent crisis into a so-called psychotic 
crisis, the one of the crystal fragmentation that Freud referred to.    
"Do we need or need not consider the presence of such phenomena as the consequence 
of psychic obstacles that were already present, but had remained concealed? The 
answer depends on the options given by the authors. I personally believe that the 
appearance of a psychotic symptomatology is always the evident form adopted by a 
psychotic potential, become visible well before adolescence. This potential  ... is the 
consequence of a disconnection between the two Ego components: the conjunction 
between identifying and identified was no more than a superficial collage, preserved 
more or less in good shape, until a conflict situation emerged and threatened 
it"(Aulagnier, 1984).
In this perspective, could we reconsider the irruption of delusion as a transitory 
doorway to psychosis, that gives shape to a nervous breakdown which has already 
occurred? In other words, the identity catastrophe recalls what has already been 
assessed by Winnicott, when he acknowledges that collapse has already taken place. 
To Aulagnier, the transition from psychotic potential to a manifest psychosis occurs 
when the youngster finds out that throughout the identificatory trail, he has never been 
able to enjoy experiences from which to achieve a subjective and personal sense of 
existence, inalienable, having the opportunity to symbolically build identifier anchors, 
that is, effective structures able to grant him partial freedom in the choice of his objects, 
goals and his wishes.
The identificatory trail is an ongoing process in adolescence, during which symbolic 
references are reorganized, and it destined to accomplish a crucial step, marking the 
decline of childhood life: the adolescence period is dedicated to the consolidation of the 
reorganization that precedes it.
Throughout this consolidation effort, during which the Ego is summoned to reconsider 
and reorganise its anchorage points, the nervous breakdown is the signal of the 
impossibility of testing new and more complicated experiences, which will certainly 
involve the parental figures, but also the external world and the relationships with 
others. Both the external reality and the objects from the external world cover an 
essential role, of support to the processes of separation and emancipation of the 
youngster from his family, and they offer a noteworthy reinforcement to the possibility 
of negotiating the fundamental choices of this period in life, allowing you to stand back 
from the parental desires and expectations, evading the risk that the teenager falls into 
an identificatory void.
Thinking over the therapeutic challenge, we can agree that this consists in offering 
a space, the setting, which hold real features, external and diverse, a tangible reality 
for the youngster, offering the opportunity to give shape to the early rudiments of a 
self-experience, however scattered and confused, mediated by fantasies, thoughts or 
other fragments of life, within a dimension of encounter with another. This other, like 
the Freudian Nebenmensch, can offer listening and insight, to invest, identify, name 
affections, that is, to identify the adolescence in his distinctiveness and uniqueness. The 
setting becomes the space in which the advent of the Ego can take place.
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May 3, 2013

The analyst’s adolescence

Paola Marion

First of all, I would like to thank all the participants for their generous contributions. In 
particular I think that Irene Ruggiero’s and Anna Nicolò’s presentations opened  up a 
wide range of reflections on the issues of adolescence with the body as the privileged 
stage for their manifestation. The transformations of adolescence, whose privileged 
location is the body, are laden with meanings and consequences for this phase of 
development.
I will focus my presentation on two issues, both also concern the analysts’ position 
towards their own adolescence which always remains silently present in our sessions 
with adolescent patients and their bodies.
 1) The first issue is the question of loss. As has been well described in the previous 
presentations, the problems of the pubertal body and its transformations bring to the 
fore the question of loss and the ability to negotiate at the level of the depressive 
position (Cahn). As Kancyper also notes, we see the loss of the innocence of infantile 
sexuality and the process of re-signification triggered by this loss. In addition to one’s 
image, mourning also concerns the process of identification and the resolution of 
infantile links that, however, continue at the external level. The unconscious fantasy 
related to growth implies the death of someone:  “If early growth fantasies contain the 
idea of death, adolescent fantasies contain the idea of homicide […] In fantasy, growing 
is necessarily an aggressive act […] In unconscious fantasies of growth in puberty and 
adolescence there is the death of someone” (Winnicott, 1986,p.186). For Freud, just like 
mourning, adolescence too is a process that develops over time.
As concerns the question of loss, the narcissistic level is intertwined with Oedipal 
conflict when the latter returns onto the stage of adolescence. Traumatic losses 
concerning primitive levels of the mind interfere with the processes started by 
adolescence, first of all the reactivation of Oedipal issues through the new genital 
body. Adolescent separation anxieties may refer to the “fundamental narcissistic fault” 
(Cahn). Split off traumas related to defaults in primary links take the form of growth 
disorders whose symptoms appear in the body and through the body. The consequences 
of these extreme situations are relevant for identification mechanisms and give rise to 
identifications with the object in line with completely unconscious primary modes. The 
loss of the object is offset by being the missing object, in this way such lost union could 
be restored. At this point the otherness of the ego to itself is reflected and expressed 
in the feeling of being occupied by another body. Being the object acts as a sort of 
underground aggression to the possibility of establishing more evolved libidinal object 
relationships.
The contemporary presence of two levels, the depressive and the melancholic, is 
expressed in the material adolescents bring to sessions, their symptoms, narratives and 
dreams. It is the very flimsiness of the boundaries between mourning and melancholy 
at this age, as compared to other periods of life, that makes a clear separation difficult 
as these two elements represent the two extremes of a paradigmatic oscillation which 
affect the subject’s development whose outcome is not predefined.
The task of analysts of adolescents consists in understanding the nature of the loss 
processes triggered by the return of the Oedipus and by adolescent dynamics, where 
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they are located and how they intersect (Marion, 2000). To be able to support this, 
analysts must come to terms with their own adolescence and their losses that are 
stimulated by the encounter with adolescent patients, especially for that which concerns 
changing bodies, but presumably change in analysts is moving in a different direction. 
Analysts must come to terms with complex feelings, such as envy and rivalry triggered 
by the challenges presented by adolescents. As Winnicott (1965) wrote, the great threat 
adolescents present to us is directed to that part of ourselves that did not truly undergo 
adolescence. Analysts too, then, must work through their own mourning in order to 
connect past and present and maintain contact with their “affective” understanding 
(Laufer, 1997) of their own adolescence and the role it plays in their current mental life. 
This is an indispensable condition in order to be able to turn the sense of loss we and 
our patients feel into a nostalgic experience that proves that mourning has succeeded 
and indicates a possible transformation of the melancholic affect.
A 16 year old patient who came to see me about problems at school, outbursts of 
anxiety and transient eating disorders, near the end of our journey that helped her to 
explore the connections of the Oedipal conflict and the pre-object melancholic levels, 
that refer to a non-elaborated mourning of the Other (N. Abraham, M. Torok, 1987), 
could express her sorrow for having had to move from her original home a few months 
earlier. While the move from the home of her childhood to a different area of the 
city was taking place, it had not been possible to provide interpretations or to make 
connections to her feelings and help her get in touch with her feelings of loss. She 
always said, “No problem”, and I had to hold her grief and mourning returning to my 
own actual and metaphorical moves as an adolescent. Only in the second time of the 
loss related to the end of analysis, could she afford to express sorrow and nostalgia for 
her childhood home that she no longer has, even if she does like her present one.
2) The second issue I would like to discuss concerns the question posed by Bonfiglio 
and also by Conforto on the breakdown of psychoanalysis by age groups. Both Anna 
Nicolò and Irene Ruggiero gave an exhaustive answer and I agree with them. I already 
touched on this point in the debate on the various declinations of child psychoanalysis. 
I especially referred to what we mean by developmental dimension and, therefore, to 
the awareness we have and the attention we pay to the specific challenge as implied 
by each step during growth. I would like to add some considerations on this phase 
of life. Adolescence represents the second time of sexuality. At this point in life, 
because of the transformations investing them, individuals have to come to terms with 
all that is rooted in their past development, their primary relationships, a cluster of 
experiences that can have been positive or negative more or less, but must most of all 
face something new and completely original that calls everything into question. Once 
sexual maturity has been reached, besides activating something old and vice versa – 
as Anna Nicolò wrote –, it introduces a new potential that can transform what is old 
and translate it on the basis of the present. What we are facing is a landscape deeply 
affected by puberty. To be more precise, then, I would ask how the situation we are 
facing mirrors the “fault lines preceding the most remote origins that are simply taken 
out from latency by the bio-psychological transformations” (Bonfiglio) (my stress), or 
rather what we see is a more complex situation that has been changed/transformed by 
the encounter with the  puberty and the adolescence in one or another (better or worse) 
direction. Kancyper writes that this is the phase where all is re-signified and where 
structural change takes place in all the parts of the psychic apparatus.
As I have said in the debate I mentioned above, it is from my experience of analyst of 
children and adolescents that I derived the idea that every turning point of our existence 
can represent a chance for reorganizing the past and opening up to new possibilities. 
This corresponds to the deep psychoanalytical concept of time that is not simply linear 
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but is also provided with a complex dimension that tends to turn back to itself.
The subject lived until this point with the promise of a “deferred action” (Bollas) (you 
can’t do this now; you’ll do it later when you grow up). With adolescence the future 
arrives and adolescents have to face a challenge: you can do it now! The potential 
becomes a possibility, with its load of traumatic changes and anxiety that have already 
been described and do not deserve further clarification now. The potential not only 
reveals faults, defects and fragility but promotes their transformation. In this sense I 
read Anna Nicolò’s statement that “adolescence is not only a stage in life but is instead 
a sort of enzyme that stimulates our minds to new specific tasks and functioning”.
If we think about the “enlarged psychic space” (Jeammet), so central for adolescents, 
and  the importance of links for the subject in this period of life, I would like to stress 
that this calls into question the adult sexuality of the persons relating to adolescents, 
be they parents or analysts. The “deferred action” of sexuality meets its realization 
and at the same time challenges the environment on this specific aspect and questions 
the parents, the analyst on their bodies and therefore on their sexuality, the solutions, 
satisfactions and balance achieved. When Laufer writes that he hopes that analysts of 
adolescents have done a good work in the personal analysis of their own adolescence, 
I think he refers to this aspect, to the integration of one’s sexual body that is the task of 
adolescents but has been also the task of each one of us who are no longer adolescents.

May 6, 2013

Love in the body, love in the mind in the adolescent

Elsa Schmid-Kitsikis

(Swiss Society of Psychoanalysis)

“Twixt death and love I'm torn, I am distracted...”
Romeo and Juliet, Shakespeare

It could be said that the adolescent is always in love, trying out flirt, love, passion, 
[love friendship], seduction, sexual act, by means of his/her movements of sexual 
identification.
Caught up in the conflicts of incestuous desires, which are revived by the turmoil 
caused by pubertal needs, the adolescent will attempt to create a modus vivendi, with 
more or less happiness, [modeling/shaping] his/her dream space to one to be devoted 
to the [emotions] caused by the sensorial, sensual discovery of the sexualized body of 
another, and in another dream space, completely purified of any representation related 
to the sexual act. It might then be said that the adolescent is especially in love with 
a primal scene, whose ghost, which inhabits it, surrounds everything concerning the 
consummation of the sexual act. 
The adolescent, through the love which links him/her to a partner, would be in love with 
a [virginal love scene]… As if, before being able to access full genitality, he/she should 
master in a phantasmal way (through body and mind) the primal scene which would 
attest his/her parents’ desire for his/her coming to the world.
Clemente, in Mario Soldati’s beautiful book, The Confession (1955), idealizes his 
grand-mother (which is frequent among adolescents) who snores, prays, is authoritative 
and full of tenderness and who, thus, represents love in the parental couple of the past, 
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united in a representation without sex and without sexuality. 
However, at the same time, he is charmed by the head, the body, the hair, the shape 
of feet and hands, the fingernails resembling agate, of a young woman, his mother’s 
friend… and by the “shape and the skin” of her “elbows” (sort of nipple-elbow).
“The breast, the arms, the shoulders were perfectly round, the skin was smooth 
everywhere, almost satin-like… But, instead, on the elbows, especially when her 
arms where not folded, her skin was all wrinkled, or marked by an extremely fine 
reticulation, like a reptile’s belly, or of a colour which, from the amber pink of the arm 
and the forearm gradually darkened, turned red and, at the centre of the elbow, almost 
brown”. 

Love, death and illusion
Freud, in his works from 1910, 1912 and 1918 and in the continuity of the child sexual 
theories, evokes the love life of man referring only to a type of man: the one who has 
never mourned the separation from his mother. He describes (in contrast with the love 
life that he qualifies as normal, where the sensual and tender currents come together) 
the conditions of man’s love life through the condition of the “injured/excluded third” 
(the fact of never choosing a free woman). This causes in him the love for the whore 
(only the woman with a bad reputation is attractive) and the tendency to “save the 
loved woman” (the man is convinced that the loved woman needs him), which in fact 
represents the desire not to leave her in order to keep the chosen woman on the path of 
virtue.
Then Freud evokes puberty. Since the adolescent cannot close his eyes on the parents’ 
sex life, he tells himself that, after all, “the difference between the mother and the 
whore is not that big”, since they do the same thing. Thus, he would fall again under the 
domination of the Oedipus complex.
The adolescent is a passionate lover, which means that the object of this passion, 
whatever it is, with its effects in terms of emotional experience, becomes an object of 
necessity and need. The body and the mind find themselves indistinctly in this register 
of need (as in the child’s early relationships). Piera Aulagnier (1979) remarkably 
showed what the links are, in a passionate relationship, between pleasure and pain. 
Neither of the partners can imagine himself/herself as a source of suffering for the other 
person, but, on the contrary, they can prove to themselves that they can suffer in excess, 
“I suffer, therefore I love”.
In passionate love, idealization is one of the components, but, since it is a love-need, 
this idealization may lessen or even stop, while the love-passion may persevere. In 
passionate love (illusion or folie à deux, momentary or lasting) body and mind, the 
erogenous pleasure linked to sensorial functions, as well as the pleasure linked to the 
thinking activity can be invested, but on specific conditions: if there is no threat of 
separation, or pleasure to be postponed. This gives to such investments a considerable 
power of regression. Investments are made and unmade. If such a threat is confirmed, 
the links between body and mind become loose, until they dissolve: the dream space 
becomes a black hole made of nightmares whose psychic boundaries are uncertain.
This dependence on the real presence of the object gives considerable weight to pain. 
The psychic struggle will revolve around this kind of pain. Not to suffer anymore, not to 
desire anymore. This leads us [directly] to Love and Death [taken] in the fragility of the 
world of feelings.

Love and Mind
Rodolphe is in love with Virginie. 
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His name could have been Paul, her name really is Virginie.37 
Rodolphe seemed to me as beautiful as the god Hermes (I would later remember that 
Hermes guides the dead souls).
During our first session, he expressed all his confusion towards what he calls a love 
disappointment. Virginie left him: to him, it is as if she were dead. In tears, he would 
only talk to me about her, about her beauty, like Botticelli’s Venus, her purity, her 
“virginity” and the fact that she is in him and that they are one.
Rodolphe attends secondary school and, apparently, he is a good student. He is also a 
musician in a small orchestra, where he plays the horn. He thinks it is a very sensual 
instrument, like all wind instruments. For him, it represents a prolongation of his own 
body. His mother teaches languages, his father works as an economist for the third 
world.
He told me: “I have always cultivated sensation, not representation, as if I had always 
chosen what was pleasant. I have always done this, since I was a child”.
It was in tears that he told me about his suicidal drives, that he tries to master through 
his mind. They occur especially when he is driving back home at night: he feels he 
could suddenly leave the steering wheel and let the car run freely.
To contrast these drives, he gives a lift to hitch-hikers.
He can spend hours lying on his bed, in the dark, in a position as if he were holding 
Virginie in his arms, listening to Richard Strauss’s Metamorphosis, a concert which 
was conceived on the theme of a funeral march and that the composer dedicated to the 
memory of his friends who were not there anymore.
His dream life is crowded by what he calls “flash dreams”, characterized by mortal, 
almost hallucinated feelings, where death in music and death in his psychism are 
confounded in interpenetration. 
In a transference-like way, during the following sessions, I felt close to all those dead 
living in Rodolphe’s psychism. Progressively, in the transference, I mostly became his 
dead grand-mother, whom he particularly loved.
All these dead differentiated progressively when the screen formed by all the tears 
became to [disappear]. He [free-associated] for a long time on one of Virginie’s 
brothers, who died after a severe illness. This brother was always there, between 
Virginie and him, as the girl was inconsolable after his death and Rodolphe saw this 
brother as indispensable for their relationship. Thus, by means of his relationship with 
Virginie, he found himself feeling he “was” the brother.
Then the past (re)appeared in association with the adored grand-mother’s death, 
already distant. He remembered how much he cried for her death. A grand-mother 
full of imagination and authority who had filled his childhood with smells, sensations, 
memories. Finally, in relation to his grand-mother, he associated the death of a little 
cat, which made him cry a lot (I think of the painful giving up of his childhood). In 
Rodolphe’s case, we find ourselves in front of what could be called a deadly complex, 
not for the quantity of dead people, but for the identification movements they induce 
and for the space they occupy in the mind.
From the point of view of transference, with all these deaths preoccupying us, 
during our first sessions, I often felt caught between two mortal states, a living one, 
paradoxically, and a really dead one, if we can say.
There was death which enabled me to make associations about this capacity of 
locating the separation in the past, of giving it a certain temporality, of relating it to 
the memory and of putting the feelings on the side of my patient’s existence. A contact 
barrier (according to Bion’s concept) permitted to locate thought/mind on the side of 
symbolization.

37 A classic, Paul and Virginie de Bernardin de Saint-Pierre, 1787
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Then, there was death in the shadows of destruction (Virginie is “dead” with the 
breaking up, even if Rodolphe still meets her during his lessons).
We are, I think, in the middle of this problem of the primal scene that appears, in 
adolescence, as a conflictual investment, one of the issues of which is its treatment as 
a ghost without a history. In effect, in Rodolphe, the parents seem silent, speechless, 
I would say negativised  during the first months of our sessions. On the contrary, 
there was a “primal scene-grand-mother” which, despite being charged by drive, 
was not sexualized; the “incestuous primitive scene” represented by Virginie and 
her dead brother, which we find again in the scene accompanying him in the death 
drive (eroticization of the scene through death) and which he reconstitutes picking up 
hitchhikers on his car; finally, the “unconsummated primal scene” through the mind, 
with Virginie remaining a virgin and loved for this reason, despite the fact that they do 
make love.
Passionate love addresses this idealized scene, which must remain pure, virginal.
Rodolphe’s mind will be occupied almost compulsively by Virginie’s body, but it is an 
esthetic body, I would say sublimated. Thus, he goes to Florence after their break up to 
see again Botticelli’s Venus (is it not the love for the beautiful maternal body that must 
be kept desexualized, loving only the bodily covering?)
Through splitting, finally, he keeps out (in the third world, we could say) his intellectual 
abilities which he uses to succeed in his studies.

Love and body
Months went by and I let myself fall asleep in my position of  grand-mother.
I think this young man is not going too bad. He tells me his suicidal drives have 
disappeared. So he can go home alone, late in the night. Recently, coming back to 
his parents’ house, which is in the countryside, he saw that the car’s lights were 
illuminating a family of foxes, parents and cub.
He enjoys again seeing his friends and his suffering has lessened considerably. He still 
asks himself whether he should see Virginie regularly for better healing (curing the 
disease by means of the disease itself) or interrupt any relationship, even if it is a good 
friendship!!
He adds he now sees her esthetically insignificant, that he sometimes even finds her 
stupid and that Virginie is like adhesive tape sticking to his finger. One should, he says, 
fold the adhesive tape so that it doesn’t stick anymore (I think of a way of being inside, 
outside himself without letting it stick or of a way, with the same objective, of simply 
cutting off the finger, which would suppress desire once and for all).
I had therefore placed myself in the ghost of a grand-mother, provided with a sort of 
blinding, probably in projective identification with that of my patient, which led me to 
place psychically in a perspective of seeing the end of our meetings not too far away. 
“He is young, he is going to  recover”, etc…
J. Guillaumin writes that blinding seems to be a skillful mechanism through which 
denial, almost total or focalized of external reality replaces, turning it towards outside, 
the denial towards intra-psychic realities relative to the conflictual structures of the 
Oedipus complex. Guillaumin describes this regarding love blinding, but I have found 
myself in front of this love blinding, in my counter-transference experience, provided 
with a sort of tender love blinding of grand-mother for her grand-child.
Thus, I didn’t realize at the moment the importance of repetition mechanisms that made 
my patient use mostly mental conviction to feel better. 
If it was true that some preoccupying symptoms had disappeared, still Rodolphe linked 
such statements: “not seeing really Virginie now helps me face the problem”. “My 
past is tied to my life. Pain makes a person grow up”. “The pain caused is directly 
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proportional to the happiness procured”. 
On one session, he announces he has to undertake thorough medical examination, 
because he has been having ganglion problems. He will be diagnosed with lymphatic 
ganglion cancer.
Rodolphe will immediately link love passion and body illness.
What kind of reflections does the discovery of a somatic illness lead to during the 
analytic process?
The discussion which follows (which absolutely does not claim to substitute the reality 
of an illness, whose emergence and evolution conditions we do not know) is located in 
the movements of transference and counter-transference process which was partially 
modified since the discovery of the somatic illness.
At first, when he announced the illness, I somehow addressed my counter-transference 
of grand-mother, blinded by the relief I had felt with the disappearance of preoccupying 
symptoms such as suicidal drives.
The questions were somewhere inside me, regarding my patient’s capacity of getting by 
on his own as an adult, appeared to me afterwards, as if they had activated traumatizing 
old emotional experiences that had not been sufficiently worked through psychically.
My preconscious had remained asleep through my counter-transference of grand-mother 
which seemed to exclude everything about my sexuality of woman and mother. Thus, 
I had denied inside of me everything that could relate to a ghost of a sexualized primal 
scene, captured by the negativization of the parental couple that my patient transmitted 
by means of transference.
Did I see something else in this love passion for Virginie apart from the story of a 
young boy in love with a young girl? Did I see something different from an Oedipal 
story from early childhood which makes the grandmother smile when the boy 
announces he is going to marry his mum? Did I see something else apart from a story 
that he was going to come out of?
Probably, I had tried too soon to figure Rodolphe’s love relation with Virginie in a sort 
of predetermined oedipal configuration (as an object perceived before being invested, 
a sort of dead object) instead of locating myself in a work of configuration and a 
work of investment implying a psychic work of internalization and of resumption of 
mnemonic traces… In other words, in a work of figuration of the object at the basis of 
phantasmatization which has its roots in a work of investment preceding the perception 
of the object and which could locate the representation of the thing between sensation 
(hallucination of satisfaction) and perception (hallucination of the object).
The announcement of the disease, a physical one in the case of my patient, and the 
physical changes (hair loss, weight loss) together with the psychic ones (infantile 
regression) that followed allowed Rodolphe to regain what he had in the transferred 
love state, according to Guillaumin (1986) “outside myself not only the internal object, 
addressed to a new support, but also all the psychic apparatus of the person in love. This 
apparatus’s management is given to the dyad formed with the invested object (here, the 
grandmother). A maternal transference was installed, through which Rodolphe was able 
to express his pain as a child excluded because his sister was his mother’s favourite.
At the same time, sorrow and sadness appeared in Rodolphe, after the beginning of his 
illness, long after the separation from Virginie.
The identification with Virginie’s dead brother appeared more strongly and underlined 
the link Rodolphe unconsciously made between separation and death. We could then 
say that Rodolphe puts separation in a psychic perspective that presupposes a mourning 
as in the case of death, while separation- supposing a distancing with new investment 
capacities, without the rupture of the previous investments- should do without 
mourning, this being postponed to a moment as distant as possible, but not certain.
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This identification with the dead brother makes me think of the animistic double 
discussed by Sara and César Botella (1995) which is constituted “by the animistic 
thought, a regressive thought where representation, perception and motricity are 
equivalent and indistinct. Product of the regredient way, this animistic double 
trespassing sensoriality is under the domination of perception and/or hallucination 
and ignores otherness”. The modality of identification with the dead brother recalls a 
phantasy of incorporation which substituted an internal object in Rodolphe’s psychic 
life, but as a deadly object.
With his image of Virginie as a piece of adhesive tape stuck to a finger, which he must 
fold so that it does not stick anymore, and which I called ghost of the cut-off finger, 
Rodolphe expresses, in my opinion, through a sort of identification with a feminine 
narcissistic double, his psychic conviction that, if he becomes her, he is not going to 
suffer anymore, because she doesn’t suffer, since she was the one who left him.
The analysis of transference and counter-transference movements, as they were shaped 
through my reawakening due to the reappropriation  of my own, resexualised internal 
objects, made me glimpse the possibility that Rodolphe, thanks to his illness, had been 
able to put his dead objects outside himself.
Thus, his illness, in a movement of re-appropriation of [life drive] movement, was 
experienced by him as a rebirth. Paradoxically, it transformed what appeared as lethal in 
his psychism  into a living thing.
Therefore, his emotional experience appeared to me as an illusion (in Winnicott’s sense, 
giving access to symbolization) of a possible drive alliance of life and death, whose 
psychic links he will have to find again or rebuild  every time.

May 9, 2013

An adolescent’s analyst at work

Barbara Piovano

My contribution to the debate on adolescents and their bodies on the SPI site, curated 
by Francesco Carnaroli and Anna Nicolò, will focus on the therapy of two adolescents, 
Marco (18 years old) and Tiziana (17 years old) who both began a psychoanalytical 
psychotherapy on the couch for alopecia aerate which had began a few years before 
consultation.
After two and three years respectively, when their eyelashes, eyebrows, and hair had 
almost all grown back, they both interrupted their psychotherapy.
I shall also touch briefly on several issues familiar to those involved with adolescents, 
and which I wish to emphasise: the problem of the end of the analysis in adolescence, 
the problem of economically depending on parents, the problem of mobility in today’s 
society which requires adapting the setting to the frequent trips abroad undertaken by 
adolescents in therapy.

Marco and Tiziana 

In both therapies, from the very beginning the body makes it’s presence felt in the 
therapy room and attracts my analytical attention: the body communicating through 
preverbal and infraverbal channels, the adolescent body, the symptomatic body.
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In the body which communicates with a protolanguage, and in the adolescent body, 
I could foresee a transformative potential towards the acquisition of a boundary of 
the self and the representation of the self which includes the investment of an adult 
sexual body, as well as towards symbolisation; the symptomatic body, instead, posed 
perturbing questions and made me fear that I would have to share or even assume a 
large amount of suffering: a part of it preceding the insurgence of alopecia and part after 
it.

These were my thoughts and concerns during both consultations which involved more 
than one meeting ( the parents separately and together, the patient alone, parents and 
son/daughter together), which allowed me to explore family dynamics.
The family history of both patients included psychosomatic illnesses, a conflictual 
relationship between the parents, and between the parents of their families of origin, and 
a history of non-elaborated deaths and traumas.
I shall not present the clinical material of the two therapies for reasons of privacy, but 
will focus on certain considerations I have made based on my experience with these two 
patients. I was not very familiar with this kind of somatisation and the little experience 
I had was, in any case, limited to child therapy; as a result, I shall concentrate only on 
how I worked with these patients without, obviously, aspiring to develop a theoretical/
clinical model.

When I proposed psychotherapy at the end of the consultation process I put aside any 
doctrinal lucubration about etiology, choice and moment of insurgence of the symptom 
and shared with my patients my phantasy of a new beginning, i.e. a fantasy that the 
analysis would be a good humus for the piliferous follicles that produce hair, in the 
same way that good earth helps to make seeds grow.
Why did I introduce this metaphor? Whatever the contents of a metaphor, if one 
considers the body as the source of the metaphor (Arlow, 1979; Bienveniste, 1998), 
then its introduction is like building a bridge between the body and the mind. 
It’s quite clear to me that I considered alopecia as a psychosomatic symptom and  that  
I imagined that I would be moving in the area of the original psyche ( the origin of a 
psychic apparatus that is born of the body) and that therapy would allow the patient to 
experience a relationship with a new transformative primary object.
I realise, now, that my concern with a symptom had overshadowed or even masked the 
fact that the symptom had developed in adolescence and that I would be dealing with 
two adolescents.

Marco’s therapy

I will present a clinical vignette to show how entering into contact and resonating with 
Marco’s bodily and sensorial-affective states through my bodily an emotional presence, 
turned out to be an important  transformative and curative factor:
“M.’s eyelashes, eyebrows and hair gradually grew back again in one year. I attributed 
the remission of this symptom and his improvement chiefly to my offering a regular 
setting and a couch with a hand-embroidered doily on the pillow. The latter was 
characterised as a cradle/stroller with a metaphor I chose and was shared by Marco. 
Together we played on the fact that this cradle would have encouraged the re-birth 
of his hair. Fantasies aside, Marco in fact used the couch to relax and wait for an 
abatement of the tachycardia and intense sweating with which he always arrived at his 
session. Instead on other occasions, he continued to squirm on the couch and cracked 
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his knuckles as though he found no peace, transmitting a state of agitation which he 
only rarely connected to his state of mind, to an unpleasant event, or to his meeting with 
me. 
I think that an important curative factor might have been the silence: a silence that 
afforded him undisturbed isolation – that is, a way for him to be alone while in my 
company – and that I interrupted with movements of my body or with some request 
for him to communicate his mood to me, only when it (the silence) transmitted to me a 
sense of emptiness or of death in the countertransference. 
M. perceived my bodily movements and the modulations of my breathing as signs of 
my libidinal-emotional presence, and he himself contacted me with movements or with 
some comment on the weather or on what he had done between the previous session and 
the present one when he felt that too much distance was being created between us.
At the beginning and end of the session and when he laid down or got up off the couch, 
or even when he turned his head on the pillow, he put what was his problem ‘under my 
eyes’, allowing me to ‘touch with my eyes’ his alopecic spots and to share and verbalise 
his concern and (his) suffering”.
In another excerpt during a later stage of the therapy I wrote:
The analytical couch, which initially offered physical containment of his extreme 
sensorial bodily excitement, in time became the battleground where M. was struggling 
to build his boundaries and symbolically own his own body, contrasting the regressive 
tendency to fuse with the mother’s body, and enter into a relationship with me by 
talking about his extreme shyness and fear of strangers. The body gives way  to 
speech”.

After experiencing a relationship with a substitute primary object which does not need 
to be recognised, about which one does not have to worry, and which has favoured the 
transformation of bodily sensations and bodily symptoms (sweating, tachycardia, etc.) 
into emotions, feelings and thoughts, M. began to reflect on himself and to feel himself 
as a subject in relation to others and to events around him, as well as to distinguish what 
belonged to him from what belonged to others, to defend himself from the intrusion of 
family members and express not only his needs but also desires. 
His body changed thanks to his narcissistic and  libidinal investment on it, expressed 
through a greater attention to his clothes and physical appearance, also backed up by 
attending a gym.
I began to think that with a bit of luck M. might find a girlfriend.

Tiziana’s therapy

I can summarise T.’s therapy by illustrating certain aspects of the work which was 
carried out: elaboration of the trauma of her hair loss, reinforcement of the narcissistic 
foundation and self-esteem, preparation to enter adolescence.
Elaboration of the trauma proceeded by her telling me a very painful account of her 
anxieties of disfiguration and death and her feelings of powerlessness and shame 
associated with gradually loosing her eyelashes, eyebrows, and her hair (until she was 
completely bald).
Reinforcement of the narcissistic foundation, enhanced by the analytical functions 
promoting an integration of self and a cohesive representation of the self, was 
accompanied by T.’s interest in taking care of herself, by going through a series of 
medical checks and doctor’s visits which she had postponed for a long time.



118

T. brings the tangible signs of her fragility to the sessions: grazes for having 
accidentally fallen, dizziness, muscular strains, etc., and carefully observes my reaction. 
Like Marco, T. also goes to the gym regularly to strengthen her joints and muscle mass.
During this stage of the therapy “common sense” and countertransference guides me to 
meet her requests to be nurtured; however I avoided making her feel that her body was 
constantly being inspected, monitored, and intruded upon.
Looking after herself and talking to me about the emotions she feels when she met with 
doctors helps the shift from a reified body - decoded thanks to the use of a pseudo-
scientific ‘aseptic’ medical language - to a body which is part of herself and to which 
she has to listen, either when it indicates excessive psychophysical stress ( headaches, 
gastric problems, etc.) or when it expresses sensuality and desire for a physical contact 
with peers ( for example, when dancing or flirting)
T. can now feel to be the body she has ( see Ruggero, 2013 ).  
Improving self-esteem is associated with passing her university exams and the change 
in the representation of the self which manifests itself in her choice of clothes and the 
nonchalance or seductive ostentation with which she shows her body to me.
As therapy proceeds along the three lines described above, the tendency to rationalise 
and intellectualise decreases and aggressiveness and competition with her peers and 
adults begin to emerge, initially masked by imitative attitudes.
Big steps forward are made as regards independence: T. moves away from the family 
and begins to travel – even during therapy – becoming part of a group of enterprising 
peers.
When the pressure of sitting for exams gets stronger, areas of her mind which attack her 
affective relationships and squash her needs are activated .
During the holidays she spends away from the family she comes into contact with wild 
natural landscapes where she projects rejected, monstrous, or alien aspects of self, but at 
the same time, she enjoys herself with her peers, coming into contact with her sensual 
and sexual body. This is full-blown adolescence. During this stage of the therapy 
my interventions – concerned as I was that T. could burn her bridges  (including her 
therapy) – are focused on trying to create transitional areas between the home, school, 
family and ‘the other universe’ and to integrate split aspects of the self: body and mind, 
different areas of the self and the mind.
T. considers self-affirmation and strength as great achievements, but being strong 
is often mistaken with being aggressive and violent. What therapists would 
consider ‘negative capabilities’ (containment of suffering and concern, patience, 
compassion, etc.) are considered weaknesses or qualities which belong to the world of 
adults. 

Several considerations about the two therapies

- In both situations the ghost of the parents’ separation hovers over the family.
- In Tiziana’s family the myth of strength takes shape during a joint meeting with her 
and her parents, in a form which seems to be either supported by an aspiration towards 
an ideal Ego or defensively constructed on the negation of fragility and psychotic 
separation anxieties.
- Tiziana, but not Marco, displays evident adolescent transformations and behaviour.
- The two therapies are interrupted when the symptom has almost disappeared and the 
real, hoped-for objectives for which psychotherapy was requested (hair regrowth, work, 
study, travel ) have been achieved. 
They are both aware that the analytic process is not concluded: in M.’s case the 
interruption is decided his parents who do not want to pay anymore, in T.’s case  the 
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decision is taken by T. herself (and supported by the parents, or vice versa?), who wants 
to grow and face the world and doesn’t want to feel dependent on the therapist.
T. lives her analysis when the narcissistic wound of having lost their hair, under the 
wig-plaster, has not completely healed ( there are, still, two small spots of alopecia) 
Marco faces strangers without his little hat and without somatising his fear, shame. and 
humiliation of looking like a ‘Martian’.  

I was surprised by the fact that neither Marco nor Tiziana ever cried during therapy: the 
persecution associated with their feeling exposed to the eyes of other people, the sense 
of alarm and corporal fragility, the fear of a relapse, the humiliation and shame, were all 
states which they made me feel and which I shared with them for a long time during the 
analytical process, along with the belief that their hair would grow back. 
I realise that one can elaborate mourning for a physical problem when the latter is the 
result of something that has happened and which one knows will not happen again; 
however, one cannot lower one’s guard, not even during therapy, when one lives in 
a state of alarm for a symptom which could come back and which is associated with 
something threatening and uncontrollable inside oneself (and which, in T.’s case, but 
not in M.’s case, is represented in dreams).
The metaphor I used at the beginning, which regarded the earth-body as a spring for the 
plants/ mind (thoughts), turned out to be – difficult to say in what way – an injection of 
confidence in the likelihood that their hair would grow back.
The next metaphors about hair, which we played with- tearing out one’s hair in 
desperation, having ‘a devil in one’s hair’, running one’s hands through one’s hair due 
to worry and concern - worked in the opposite direction, as a bridge between the mind 
and the body until their hair grew up again and they were both able to recover gestures 
associated with touching and caressing their hair ( gestures reminiscent of the way 
in which a very small child shares pleasant precocious sensual experiences with the 
mother38). I imagine that the hair metaphors I introduced and we shared  were also felt 
as my caresses on their  head and as a ‘transfusion’ of my hair-thoughts.

As I mentioned earlier, during the meetings with the parents, deaths, conflict, and trans-
generational traumas, all emerged. I asked myself in what way the fall of the myth 
of strength became tangible in T.’s hair loss and how the fact that M.’s parents were 
unable to separate became manifest in his symptoms and impossibility to separate from 
them.
I also asked myself other questions which I will listed below.
Why was therapy interrupted as soon as the two adolescents were able to lead 
a ‘normal’ life and before the hair had grown back completely?
Was my therapy not ‘deep’ enough?
Were they communicating to me that I should not think that they do not need me 
anymore, but that for the moment they want to try on their own, because it’s the 

38 On this issue I include an excerpt of a mother-child observation carried out during consultation with a two 
year old child with marked autistic traits, requested by the parents because the child did not talk.
The child is in the mother’s arms and pulls her hair. The mother protects herself and pushes the child away. 
The child, through precocious imitative identification pulls his own hair and says ahi! The only word I heard 
him say.
In the context of the story and observation, I signified the gesture the child performs on himself as an 
autarchic way to reproduce on himself his needs for attachment and his frustration for lack of responsiveness 
by the mother.
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parents’ (and therapist’s) task to take upon themselves their and her concerns and death 
anxieties, while they grow up, become who they are intended to be, and experiment in 
the world ?
Initially, when faced with a distressing symptom such as alopecia (which I had only 
experienced in child therapy) I though of a somatisation referable to dysfunctional 
aspects in the relationship with primary objects which had not favoured the process 
of symbolisation; addressing the alopecia as a symptom of a child who belongs to 
a specific family context, on the basis of the presence of psychosomatic illnesses in 
the family, I wondered if alopecia was somehow connected to the presence of strong 
projective identifications from the parents and/or to  ego alien factors (Winnicott, 1969) 
or aggressive unintegrated introjects belonging to the parents’ unconscious (Searles, 
1986).
In the cases I have presented here, the symptom appeared during adolescence.
During T.’s therapy adolescence exploded when the alopecia was in the process of 
healing. The symptom, which appeared when the demand for intellectual performance 
had become too much, could therefore be interpreted as a communication (symptom-
metaphor) marking the renunciation or impossibility to assert one’s own self. Self-
affirmation, crucial in adolescence, involves an emotionally difficult revisitation and 
elaboration of the relationship with parents and an integration of the aggressiveness 
and of the frightening uncontrollable sexual body which represents a threat to the mind, 
which seems to have usurped the true self. 
My interventions, as I mentioned earlier, were intended to enhance integration between  
body and  mind and between different areas of the self and the mind.
The analytical work with M. was carried out mostly at the preverbal level throughout 
the first stage of the therapy: M. began to talk when the encounter in the preverbal area 
(bodily, affective, mental reverie; experience of the analyst as a subjective object) with 
a reliable object decreased the persecution associated with the discovery of the analyst 
as an other than self.

May  10, 2013

Adolescents… Why the Body?

Maria Hernández

A.P.M. – Asociación Psicoanalítica de Madrid

The debate stirred up by the richness in the addresses by Irene Ruggiero and Anna 
Nicolò corroborates that adolescence and body are two inseparable realities.

But then… Why the body? Why is it that the psychic problems are played out in the 
body? Why does the body become the only possible venue for  discharge of psychic 
suffering? Why does the mental scenario become surrogated by the body for  the 
purpose of representing old  dramas?

The developmental paradox for the adolescent is that what is novel, the emerging  
drives, while opening the path towards adult sexuality, induce regressive movements 
towards the archaic body. The pubertal transformations impose the primacy of genital 
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sexuality. This in turn provokes  a displacement of the pleasure that has impregnated the  
imaginary object  relationship of infantile  sexuality, towards an  object  of the external  
world, as was in the beginning the original object. The  finding of  the new object 
is in fact a “re-finding” and, consequently, the vicissitudes of this first relationship, 
experienced in  the body, will have a decisive influence in the adolescent process, 
whose axis is  the integration of the sexual  body within  the self- image.

Understanding the significance acquired by the body in adolescence leads us to think 
of the  “body-to-body” of the mother and baby unit. Within the scope of this unit, the 
construction of the body as an internal erotic object results from the internalisation of 
the affective and sensory relationship with the primary object (Laufer M. E., 2005). In 
this pre-symbolic situation, the experiences lived before language are not inscribed as 
mental, they will be inscribed instead in the form of bodily experiences. Therefore they 
will not be amenable to be “recalled”, but are  directly “acted out ” on the body.

The child is from the first moment immersed in a double history, that of its body and 
that of the mother, as the erogenous zones are the places where local pleasure and  
maternal libidinization come together. A maternal counter-investment will be required 
in order to help the nursing baby to start un-condensing this amalgam of pleasurable 
sensations, to separate its body from the object’s body. Representative and symbolic 
activity will prevent the infant from remaining a prisoner of direct fusional satisfaction. 
The resolution of this fusional link also implies in turn another paradox: the mother 
has to maintain his child in the fusional illusion but, at the same time, has to foster a 
wish for separation, built upon her own wish for the other. The paternal figure is thus 
introduced in the manner of a separator of the mother-child dyad.

If this separation fails,  the body, owing to the very intensity of the first affective and 
sensory encounters with the mother, remains forever amalgamated with her in such a 
way that it is in this bodily space in which the main dramas of the relationship with 
the primal object are going to be represented. And whenever the baby is not nourished 
enough by the happy exchanges with the object, then it will not be able to recreate them 
in the fantasy that accompanies auto-erotism.  Access to the transitional space, to games 
and to the separation process  will  be thus impeded . The own body is then at risk of 
becoming a surrogate of the relationship with the object.

This legacy will condition the internal relationship held by the adolescent with his/her 
pre-pubertal body and his/her ability to integrate the new genital sexuality.

The new experiences, desires and fantasies aroused by puberty violently erupt in the 
adolescent´s mind, overflowing his/her containment capacity and resulting in traumatic 
experiences. Facing the impossibility of a mental elaboration of these incestuous and 
parricide contents, the body of the adolescent is used as a screen to project unbearable 
phantasies and affects, and persecutory internal objects which are then attacked in the 
reality of the body.

Whenever they have not  achieved the representation of a body separated and 
differentiated from that of the mother, adolescents experience intense anxieties facing 
the changes introduced by puberty. They function as if  there were only a body for two 
(McDougall, 1987) in a kind of sadomasochistic link. While reclaiming autonomy their 
behaviours  increase dependence and demands of attention on the part of the object. 
The difficulty in  experiencing  the separation in a symbolic way induces the enacting 
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of the rupture at the body level: “By means of the cuttings, I cut the bridges with my 
mother” is the expression of an adolescent that hurts herself with scarification of the 
skin-membrane representing  what envelops  her together with her mother.

The intense wounds   due to  the mournings and losses of adolescence require new 
narcissistic investments,  which are anchored in  the body. The first bodily interchanges 
between mother and child and the maternal structuring  gaze institute the narcissistic 
matrix for the relationship of each subject with his/her own body. In  adolescence  
orgasmic genital activity and the discovery of  the self as an object of desire in the eyes 
of the opposite gender invest the body with a narcissistic meaning of a phallic nature. 
The adolescent who discovers his/her sex, seduces his/her own body, seduces him/
herself and also seduces and is seduced by  other of a different sex. Hence the pubescent 
body  comes to fill the narcissistic gap created by the loss of  infantile seduction.

A similitude may be drawn between the exploration carried out by the infant on its own 
erogenous body through the sensory experiences with the maternal object and the work 
of re-discovering  and re-owning  his/her new genital body  by  the adolescent. There 
exists in the adolescence an excess of “ jouissance” wandering  about  the body. To be 
able to represent  to himself the image of his  new body  the adolescent will have first  
to explore it. The adolescent has to “engage” with his/her body in order to own and  
emotionally  experience it (Gutton, 1991). Adolescent masturbation  is  an attempt to 
integrate the pre-genital phantasies with genital sexuality  in order  to gain ownership 
of   the new sexual body  and to establish the primacy of genitality. This masturbatory 
activity has to be paired with fantasy, as it is not enough to experience what is new, 
it is necessary  to represent it  to make it mental. Freud ( 1905), regarding  adolescent 
masturbation, asserts that it concentrates in itself the whole history of infantile sexuality. 
The basic masturbatory fantasy constitutes an attempt of integration of the pre-genital 
desires and the genital ones under the surveillance of the Superego (Laufer & Laufer, 
1984).

An adolescent expresses that at the onset of his adolescence he had experienced strong 
doubts about his sexual identity. His first heterosexual relationship, which   himself  
admits  as being  somewhat premature,  as intended  to allay  the anxieties  produced 
by his  fear of homosexuality, left him in a catatonic condition and he had to go to the 
emergency department of a hospital.

At the time of the consultation he experiences a recurring fantasy of a delusional  
quality, feeling that his penis is the biggest in the world. Every day before leaving  
home, he needs to ascertain that his penis is very, very big, the biggest. To accomplish 
this, he has developed quite an elaborate ritual consisting in positioning a mirror in 
such a way that the projection of the light on his penis confirms his  idea . Trapped in 
this hallucinatory perception that goes together with intense sexual arousal, he has lost  
interest in his  studies  and  avoids  any relationships with his peers so as not to  feel 
that the penis of any of them is bigger than his.

The obsession with the  size  of his penis  appears linked to  his fantasy about the size of 
the paternal penis, as expressed through a dream in which he is witnessing the collapse 
of the (tall and slim) Fnac building at Callao square (in the centre of Madrid), which 
he associates  to the collapse  of paternal omnipotence after  early retirement from an 
important executive position.
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His masturbatory activity seems to respond to an  attempt to  integrate his genital 
body. But at the same time it reflects an effort to recapture, through the mirror  (that he 
always carries around), the craving, the transferential  demand for  being looked, for 
being mirrored, and  given significance  as a subject and reassurance  in his narcissism.

The penis-phallus allows us to understand  that what has truly failed is a recognizing 
and subjectivizing gaze  from his mother. And hence we start to construct that he has 
been feeling as if positioned by the mother as an appendix, or a  part  or  fetish  object.

This adolescent  remains fixated to an auto-erotic functioning of drives and part objects  
in the absence  of a  unifying and totalizing psychic action that has to be added to auto-
erotism in order for  narcissism to be  constituted (Freud, 1914).

The integration of genital sexuality with the new image of the self will follow very 
different paths depending on the history of libidinal development. The adolescents 
that have  reached the organization of  infantile neuroses relinquish progressively the 
infantile body, integrating the changes, opening themselves to desire and  searching 
sexual satisfaction with a not forbidden, non-incestuous object. This process  never 
proceeds  in a lineal  way but  takes place in  a permanent oscillation between the 
satisfaction of genital and infantile sexualities. Whenever the narcissistic functioning 
prevails, as a reflection of the fusional relationship with the object, the adolescent feels 
as having nothing to gain from the new genital body and prefers instead to  maintain 
an idealized image of the pre-pubescent body. In this case  there is no access  to the 
experience of complementarity of the sexes nor to definite gender identity.

The adolescent at risk of break-down  feels the excitement of the genital body as a threat 
and needs to  neutralize it, sometimes through compulsory  masturbatory or homo/
heterosexual activities; in other cases,   the  refusal of  genitality  becomes  manifest  
in the discourse, in the gesture, as the work of the negative (Green, 1993), or in  the 
counter-investment of the  erogenous body   thus concealing sexual differentiation,  
evoking a neuter nature (Brousselle, 1983). The adolescent who considers his/her body 
responsible for peremptory incestuous and parricide fantasies,  fears becoming  crazy 
and  acting  them out. Therefore he/she mutilates the body or makes  a life-threatening 
frontal attack on it in order to get rid of a hated  sexuality.

May 13, 2013

Body and language

Paola Carbone

Dear Colleagues, 
I have been reading with great interest the various discussions; I want to thank you all, 
especially Anna Nicolò, Irene Ruggero and Francesco Carnaroli. 
I am going to discuss the subjects which I have been more focused on during my work 
throughout these years. 
As the forum is about to take place I’ll be very brief, just a few key comments: 

1) Body and Language. 
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While in analysis (talking cure), in order to change something, it is not only important 
to think (to mentalise) but one has to also give a voice (to give a body) to their thoughts. 
Language can allow this psycosomatic integration because it has two sides : on the one 
hand, from the body’s point of view it is a vocal gesture, and as this is occurring it also 
including in its entirety the presence of the body,  and it is gifted with all the creative 
strength of the analogic- gestual expression; on the other hand, seen from mind’s point 
of view, it’s a cultural convention, a digital code of meanings. 
“Thanks to this analogic- digital polarity, the language represents an amazing joint 
because it can be a link between sense and meaning, emotion and cognition, mind and 
body […]” ( Carbone 2010, p. 122)

2) Adolescence and eclipse of the word. 
The language  (what genuinely conjugates word and voice) is the only tool at our 
disposal in order to consistently represent our Self with its basic needs and to share this 
representation with other people, but it is peculiar to adolescence to often look at the 
“eclipse of the word”  : “ Multiple causes are occurring within this eclipse, starting from 
the development of new neuronal connections which opens to new cognitive potentials 
(Monniello, 2010) until the necessity to create a new language both to protect their own 
secrecy ( we are in the separation process area) and to take their own word ( we are in 
the subjectualisation area).” (Carbone, 2009, p.102)
This eclipse confronts us with the technical problem to facilate a genuine dialogue, 
avoiding that the “strong” word of the adult-analyst saturates the emerging of the inner 
language inside the adolescent. 
Recalling on the importance given by G. Monniello to the work of  “bringing the 
images to fruition” (Monniello e co, 1995) I also quote the psychoanalytic oriented 
laboratories where the adolescenent, starting from doing  can gets to thinking and 
saying (Cordiale, 2006).

3) The adolescent body and the places of the encounters.
Very often -as almost everyone who attented has underlined- adolescents express their 
need for help through the body and its injuries which may be concrete or symbolic. 
With many decades of experiences in hospital environments (traumatology wards, 
intensive care, oncology, ER) I have learnt that is actually there where it is possible 
to welcome and to help  the many adolescents who through their body express the 
existencial challenges,  the developmental block, the breakdown threat. ( Carbone, 
2009b).
In these highly critical environments the psychoanalyst doesn’t work in a “classical” 
way but thanks to their training, to the ongoing crisis and to the “surprise effect” of the 
proposal (Maltese, 2010) even only one interview can sort a very meaningful result 
(Carbone, 2012). 

May 17, 2013

The body and the restructuring of the identificatory processes in 
adolescence.

 Teresa Olmos
                                   
(A.P.M. – Asociación Psicoanalítica de Madrid)
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The excellent papers of Anna Nicolò and Irene Ruggiero has stimulated and encouraged 
me to take part in this debate.
Adolescence constitutes a fundamental time of subjectivization, in which the significant 
history of the subject is reformulated and re-signified. Peculiar functioning of the ego 
are manifested which give an account of a psychic work of re-signification.
A regressive-progressive movement takes place and passion is displayed. In passion, 
the ego suffers the drives and we see the operation of the drive in action. This is 
the ‘madness’ which is in the heart of the adolescent and this is not exclusive of 
psychopathology. 
From that transformation, the ego of the adolescent will have to undergo a work 
of symbolization, as Irene Ruggiero reminds us.  In that work of symbolization, an 
essential key will be the possibility to symbolize oneself as strange, supported by one’s 
bodily strangeness.  And in order to realize this psychic operation, that first symbolic 
category of the construction of the body will have to have been formed.
The body is not something given, it is something that is constructed and it is constructed 
as libidinal body.  We are the body and as Freud said (1923), the ego is above all a 
corporal ego, which itself is the proyection of a surface.  Anna Nicoló reminds us of 
the idea of Egle Laufer (2002), who distinguishes the body as an internal object which 
represents the libidinal body and the body image.
The metamorphosis of puberty provokes a state of previous rupture, both corporal and 
physical, and what takes place is a process of restructuring of the identifications of the 
ego, of the super-ego and of the ego ideals. That is why, in an initial moment of impact 
in the identificatory path, the adolescent looks at himself  in the mirror and wonders: 
whose body is this, mine, my parents…?
The loss of the body affects the body image, its representation.
In the development of each peculiar history, adolescence is a milestone in the possibility 
of reorganization of the identificatory processes; but the adolescent would have had 
to be able to anchor in a fixed starting point (structuring identifications that constitute 
the ego) in order to face the processes of identificatory deconstruction and be able to 
continue his  path.
The establishment of the ego as an instance  is established over a loss of object which 
requires both the unifying and narcissifying intervention on the part of the other, in 
whom every identificatory process originates, such as the separation of the psychic 
systems which only the installation of repression provides.
When the identificatory process is established unsuccessfully, as in the case of Alberto 
and Marco, when childhood comes to an end, the ego is not clearly positioned on the 
side of what it represses, establishing in itself a disorganizing potentiality which will 
decide about forms of response and defense, as it faces new conflicts, for example the 
loss of the body image, on different points of its identificatory path.
The disorganizing potentiality shows, in my opinion, an internal conflict of the ego, 
and the relation of the identifying and the identified has fissures that prevent the subject 
from having the guarantee that certain identificatory references are inalienable.  The 
narcissistic identification, establisher of the ego, is unsuccessful and does not work as a 
solid identificatory reference.
The case of Marco clearly shows this psychic situation.
An 18-year-old adolescent patient, with serious failings in identification processes, 
looked at himself in the mirror and saw that his image transformed into that of his 
mother from the waist up.  At these moments, anxiety overwhelmed him and he 
experienced a fear of disappearing.  There existed a lack of articulation of the internal 
relations of symbolization.  By nominating the body, the affects and linking with words, 
his feelings were transformed into experience. And so a change started to slowly take 
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place in him.  Transforming feelings  into experiences constitutes, in my opinion, the 
central axis of symbolization.  And the possibility of symbolizing oneself as strange, 
supported by one’s bodily strangeness.
By way of summing up, I would say that adolescence in general and the transformation 
of the body in particular involve a restructuring of the processes of identification. 
Processes that are difficult to work-through because we find ourselves with a paradox: 
one has to identify oneself in order to be ‘I’, and one has to undergo a de-construction 
of identifications to finish shaping oneself in adolescence as a desiring subject.
“Killing” the wonderful child involves at the same time carrying out the “symbolic 
murder” of the childhood parents, parents who have marked the child through his first 
identifications.
And to this discourse that parents and society whisper to the adolescent: “construct 
your future”, the analyst, as Piera Aulagnier (1981) said, substitutes it with a longing: 
“construct your past”.  
A longing located in the comprehension of the difficulty of such a task, never finished, 
always to be taken up again for and by all of us.

        
May 20, 2013

The adolescent body in the counter transference work

Sesto Marcello Passone

(President of the European society for child and adolescent psychoanalysis, SEPEA; 
member of the SPP, Paris Psychoanalytic Society)

In addition to congratulating for this rich and important debate, which I followed as I 
could, that is discontinuously, and seen the quantity and quality of the issues already 
discussed in the various interventions/contributions, I have decided to talk about only a 
few elements that I consider related to the matter in question.
To begin with, a general consideration.
Currently, the enlargement of contemporary analytic clinical work - here, with 
adolescent patients - may induce some analysts to a strange form of identity redefinition 
and lead to specialized diversifications: adult analysts, child analysts, analysts for 
adolescents, psychotics, couples, etc. This tendency represents a big misunderstanding.
The fact that personal situations and interests predispose us to occupy ourselves in 
a privileged way with one or another area of clinical work, providing us with a deep 
knowledge of the matter, does not imply the absence of a constant in the identity of 
the analyst, and in his/her psychic treatments. This constant is due to the fact that we 
all make reference to shared postulates and methodological principles, albeit this does 
not impede the elaboration of ‘local’ theoretical hypotheses, according to the different 
clinical configurations that we are dealing with.
Psychoanalysis as a discipline is one, but its clinical practices are various, as well as 
its research areas. This does not deny that the ways of mental functioning, its various 
potential configurations (among which that of an “adolescent position”) have specific 
characteristics to be analyzed, due to the tasks and the developmental and situational 
conjunctures that the psychic subject is experiencing and that he/she will bring to the 
analyst’s attention. 
Another consideration, linked to the previous one.
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The training for the practice of analytic listening unfortunately does not seem capable of 
integrating in a suitable way either the multiplicity of the existing clinical practices, or 
the contribution of the theoretical and technical knowledge offered by such multiplicity. 
We are somehow facing some difficulty in integrating the results of a differentiated 
analytic clinical practice – in this case, the one with adolescents - and, especially, 
in integrating the openings it implies in view of an enlarged meta-psychology. This 
difficulty is translated, among other things, into the persistent hesitation of many 
Institutes to integrate, within their training courses, the practices and the results of 
clinical work different from the ones with adult patients, especially neurotic ones. This 
state of things in  institutional policies is in contrast both with the analysts’ variegated 
“working field” and with their accumulated knowledge, impeding further development 
in the whole discipline. 
The analytic work, carried out by analysts who take on adolescent patients, fully 
corresponds to the characteristics of the analytic position (setting, transference and 
counter-transference analysis, listening and interpretation); this happens despite the 
variation of techniques adapted to the setup in the functioning of these patients, their 
existential condition in the family and the other social agencies which constitute their 
“environmental culture”, which is changing rapidly. Indeed, adolescence highlights the 
importance and the effects of the ongoing transformations and its forms of pathology, 
becoming a particular sort of ‘litmus paper’. I will not develop this refection here, even 
if I see it as a particularly topical issue. 
 
The question, often asked, - which was, by the way, discussed here in Paris during 
a conference organized by J. André and Catherine Chabert (2010) - whether 
psychoanalysis with adolescents exists or not, led me to conclude that, even if in terms 
of a completed analytic process the answer is uncertain, it is however certain that, for a 
number of adolescents, having their “hour of analysis”- that is, encountering a listening 
analyst - is a precious opportunity to enter into the subjectification (R. Cahn) of their 
experience of existing: an extremely necessary passage to reach the fulfillment of the 
“adolescence process” (Ph. Gutton) and to get the necessary equipment to reach an adult 
psychic position. 
How this can be reached, what are its components and manifestations, is another open 
theoretical question. This matter is discussed in the latest issue of the Revue Francaise 
de Psychanalyse (2.2013) released in these days, which I had the pleasure to edit 
together with K. Bournova and K. Kebir, whose theme is “Ending adolescence” (with 
or without a question mark, according to the various points of view). In addition, I 
would also like to mention, in the same issue, the interesting article by Irene Ruggero 
on “Terminable and interminable adolescence”, partially mentioned also in the opening 
paper for this debate.

I will now come to the present debate.
The two excellent papers by Irene Ruggero and Anna Niccolò, in the complementarity 
of the perspective chosen to discuss the characteristics of adolescent functioning and 
its pathologies succeed in fully representing the present-day theoretical psychoanalytic 
results regarding adolescence. 
Adolescence and body, the relationship to corporeity, the mentalization and the 
subjectification of experience of oneself, are in fact key elements of the clinical practice 
in this developmental stage. 
In the course of the debate, the clinical illustrations presented by the our colleagues 
as well as their theoretical readings, point out both technical problems (distance 
and proximity in the analytic relationship, presence or absence of formulation of 
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the interpretation, and on this regard see Winnicott’s concepts, timing, etc.) and 
different views of the ‘après coup’ effect and of the issue of the Self’s ‘hold’ vis-à-
vis the ‘genitalization of the infantile’ (F. Guignard) with its destiny of integration in 
the “sexual relationship”. The second moment of human psycho-sexuality (S. Freud) 
is extremely important for the sphere of the Self as well as for the object relationships 
definitively inscribed in the coordinates of sex and generational differences. The task of 
the adolescence process is therefore psychically decisive but its price is so high that we 
can qualify it with the term “crisis”.
Besides presenting specific characteristics, the process of adolescence constitutes a real 
“psychic position” in itself. Like all psychic positions (conflicts, anxieties and defenses) 
it is part of the repertoire of the psychic person and, according to the circumstances, it 
can be arrested, deformed or gone through and integrated. As far as I am concerned, 
I have always believed that what the adolescent brings to the session, what he shows/
hides by means of his body, and which is therefore beyond what he is able to express 
verbally, is quite revealing of the relationship (more or less problematic) that he has 
with his corporeity by now permeated by a new genital power/risk.

The way of wearing/inhabiting the body (of being in one’s own pubertal skin by 
now) is in itself clinically indicative, more than what is, in the adolescent, on the 
road to symbolization (R. Roussillon) in order to reach those words (full of affection 
and sense), capable of telling –to himself, in presence of the other- the on-going 
transformations in a Self which is no longer infantile. Renounces, mourning, attacks and 
also waiting, therefore, normally occur in the psychic work of this position. 

In this perspective, as I affirmed in a conference at the University of Algers (2012), 
the adolescent body is ‘multi-faceted’: an internal face, full of sensations, ghosts, 
fantasies, images directed to one’s own mind and another face, the external one, which 
is inter-subjective, marked by the reflections from social relationships and cultural 
environment. The destiny of the different facets can come together or not, according 
to the practicability of the drive introjection and of its representations. In effect, it 
can remain dissonant (with split-off sections, more or less wide) compared to the re-
appropriation of the outfit-body inhabited by a sustainable psychic conflictuality: which 
indeed impedes the ‘ruptures’ (Laufer) or the inhibitions in the psychic functioning (J-L. 
Donnet, 2009) and in the further development of the Self.
The way the adolescent brings his body to the session is, in my opinion, a component 
of the transference communication preceding, announcing, adding to what is possible to 
express verbally (directed to the other, present/absent).

Without further expanding on what I have just hinted at, I would now like to discuss the 
issue of the use of counter-transference, or rather, counter-transference work (L. Russo) 
that in the clinical practice with adolescents (and their bodies) seems to me particularly 
important.
Like other colleagues, I believe that the adolescent’s way of bringing and wearing 
the body in the session is an important basis for the identification of the state of their 
relationship to corporeity –as a place of excitement, sensations, ghosts. And, therefore, 
of the more or less wide spectrum of their mentalisation and the ways of secondary 
symbolization. The work of functional integration, of subjectification is sometimes 
devolved to the amount of analytic process that is permitted by the external/internal 
circumstances regarding the adolescent.

Adolescent relationship to corporeity and counter-transference work
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In order to better clarify the perspective offered by the adolescent’s relationship with 
his/her own body and by the counter-transference work which it may cause, I would like 
to illustrate a clinical case that I have discussed more widely on a previous occasion ( 
Passone, 2010).
Cecile is a 15-year-old adolescent who comes for consultation on her own, after the 
analyst who sees her mother gave her my name. Talking to me on the phone to fix an 
appointment, in the determined tone of voice of a ‘responsible adult’, she also asks 
me what my fee is. However, when I first meet her, I see a smiling adolescent in front 
of me, with a nice porcelain face, like a doll, followed/pursued by a large body, well 
hidden under large black clothes. Only when I ask her to sit down am I surprised by 
an unusual worry, the ‘absurdity’ of which is evident to me. I am indeed doubting 
that (my) armchair will hold the remarkable weight of that patient. The ‘hold’ of the 
armchair revealed the welcome and the ‘sustainability’ that I could offer to the patient 
vis-à-vis my young patient’s heavy depressive passivity, something that I was able to 
acknowledge as such only later.
In the course of our first consultation, behind the flow of words with which my 
patient ‘floods’ me, I can identify a major feature, i.e. the lack of understanding that 
she is experiencing with her mother which regularly leads to heated arguments about 
her way of eating. Cecile tells me about all this in the same obsessional modality which 
she used at the beginning of the session, when she told me about her ‘adventures’ on 
the bus during her (brief) journey to my office. Feeling under control and kept at a 
distance by the patient, I was not able to say a word, a comment during the session. To 
absorb this frustration, my attention was more and more drawn by her way of sitting 
on the armchair, of consuming a big quantity of paper tissues and, particularly, by her 
way of moving. At the moment of leaving the room, watching her walk away along the 
corridor the images of the ‘man’ in the advertisement for Michelin tires came to my 
mind. An image with nice characteristics but also with aggressive features, considering 
the situation in which it came to my mind. Then, while I was trying to tidy up the room, 
picking up the tissues she had dropped on the floor, reflecting on the fact that, despite 
all the details she had told me, in the end I didn’t know much about this new patient, 
without a reason in the silence of the office a melody came to my mind, which I was 
not able to identify. Perhaps, it just came to fill up the (excessive) emptiness which 
followed the (excessive) fullness of the session that had just ended.
IT was only after a long time that Cécile managed to talk about her being overweight, 
about her several (unsuccessful) attempts to go on a diet. A shameful situation, 
generating an anger similar to the one she had experienced for her precocious puberty, 
when she was 10 years old, with that excessive weight that she gained quickly, as 
well as her uncontrollable solitary binges. She gained extra weight ‘despite being an 
intelligent girl’, she says. She is an excellent student, she is popular, as she always 
describes herself in her narrative during the sessions, at the point that our ‘conversation’ 
often drifts into issues typical of a Parisian left-wing intellectual (as her mother is, while 
the father is described as a right-wing catholic).
Her parents separated violently when Cécile was about three years old. 
In the course of the analysis (twice a week) at a certain moment we found ourselves 
in a situation in which, ‘the agenda’ required her telling me about some disturbing 
meetings with adult men on the internet and also the interested stare of the fruit seller in 
the shop under my office; all this was told by Cécile in the session, accompanied by her 
abundant, embarrassing sweating. 
The unease that this excessive perspiration caused to us both, led me to listen an old 
record of mine, that I had shelved a long time before. It was a disc from my youth, on 
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which there was the melody come to my mind at the end of the first session with Cécile. 
Listening again to the disc, all the lyric quickly came again to my mind. 
It was a romantic song by Francesco De Gregori, entitled “La donna cannone” (the 
cannonball woman). As you will probably know, it is the story of a young unlucky 
woman, ‘used’ as a circus attraction, who in a moment of reverie addresses a hypothetic 
lover who, despite her “not being beautiful as you say”, will take her away from her 
humiliating situation.
As my attention was drawn again to the lyrics of this song in a new way, the link 
between this peculiar rediscovery- of the melody and then of the record - with Cécile’s 
transference communications became clearer. At first, the appearance of those 
apparently incongruous images  (the gait of the ‘Michelin man’) and then of a melody 
without lyrics (The cannonball woman) stimulated in my counter-transference  the 
contact with the ‘adolescent position’: it was hers (Cécile’s) but it has/had also been 
mine.
This long counter-transference work enabled me to come back to our sessions ‘with 
more equipment’, so as to face, with her, that body of hers which had been so deformed 
by a traumatic past that, entering into puberty, in après coup, was trying to deflate a sort 
of ‘infantile protective airbag’ and be finally able to tell herself (tell both of us) about 
her desires (and her fears!) as a young girl exposed to the fruit seller’s desirous stare 
(below my office): indeed, the “shop” of genital sexuality. 
What to do with that in an intersubjective relationship? How to set her free from the 
grasp of the ‘central masturbatory ghost’ (Laufer) and from the residues of geographical 
confusions (Meltzer)?

This is a specific and constant developmental task, which is even more difficult if one 
considers the cultural environment that has led to the creation of “His/her majesty the 
adolescent” without giving her the limits of her reign, letting her believe that, just as 
“His/her majesty the baby”, she is omnipotent and infinite.
But then, however, the adolescent risks ending up deprived of a real realm of his/her 
own: the realm of a real Self.

Sesto Marcello Passone
108bis, Boulevard A. Blanqui.
F- 75013 Paris
sm.passone@orange.fr 
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June 27, 2013

Final Intervention

Irene Ruggiero

First of all I would like to thank Francesco Carnaroli, Anna Nicolò and all the 
colleagues who took part in the Debate, offering me precious cues for further thinking. 
The topics discussed were so many, and with such multi-faceted perspectives that it 
was quite impracticable, at least in terms of the deadlines set for the Debate, not only to 
come out with any conclusive suggestions/proposals, but also with the idea of ‘making 
the point’ on the numerous issues that emerged. I would therefore like to highlight just 
a few of them, which I felt to be particularly in tune/agreement, apologizing in advance 
for all the issues that inevitably I had to neglect. 

The first theme I would like to comment on is the role played by the network of 
relationships in which the adolescent lives and with which he relates (Bonfiglio), 
both in terms of his self-perception and of the way he perceives his own body. 
The adolescent’s ‘multi-faceted’ body (Passone) has an internal face, full 
of ‘sensations, ghosts, fantasies and images directed to one’s mind’ and an external 
face, ‘intersubjective, full of reflexes from social relations, culture and environment’. 
The body, therefore, is a sort of crossroads, a hinge between internal and external; and 
the adolescent’s representation of it is influenced both by his own feelings or fantasies 
and by the gaze of the people he relates to. 

As we know, the possibility of creating, undoing and recreating links is one of the key 
elements in the process of adolescent subjectification: when the dilemma between one’s 
subjective acknowledgment of oneself and the adhesion to alienating identifications 
becomes crucial, the object may facilitate, hinder or block, and its action ranges from an 
subjectifying function, when things go well, to absorption in alienating identifications, 
in the most pathological situations. The intense psychic work that is necessary to 
work through pubertal issues (Gutton) has a double risk: on one hand, it may lead 
to narcissistic retreat and identificatory void (see the case of Giacomo, as described 
by Mastella), and on the other, to conformistic adaptation to the environment and its 
expectations. 
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The adolescent’s reaction, through his body tells us about this double risk (with all 
its possible oscillations): withdrawing and giving up the libidinal and aggressive 
investment in reality (including the reality of one’s own body) and, at the opposite 
end, the loss of oneself in the object, renouncing the ‘promised land’ of differentiated 
subjectivity. Ambiguously, self-harming behaviour, particularly borderline 
symptomatologies show, on one hand, the extreme attempt to hold on to one’s body as 
a way to assert one’s own subjectivity, which is felt as precarious and unknown, and, on 
the other, the attack on differentiation, which is felt as a radical threat of loss of one’s 
Self. 

The adolescent’s perception of himself and his body inevitably includes the conscious 
and unconscious affective modalities employed by his parents and the most significant 
objects in his life. I still remember the punch in my stomach that I felt when the father 
of an obese girl, on learning that she had found a boyfriend, said to me: ‘Just think, 
that guy wants to screw my daughter! I just cannot think what he can find in that pile 
of fat...’. Needless to say, the girl found it impossible to accept her woman’s body, 
which she attacked with a desperate violence that had its roots in her relationship with 
a cold and distant mother; a relationship that her father was unable to repair, not even 
in part, since he, on one hand, experienced his daughter as a ‘monster’, confused with 
uncontrollable (and therefore despised) aspects of himself, and on the other, he was 
forced to defend himself from the wish to be close to his daughter, which he felt as 
dangerously incestuous. 

Children often express in their bodies – and through their bodies – the unworked-
through problems of their parents, and they are forced to stop, blocked by the risk that 
the fulfilment of their own emotional and sexual growth may upset the precarious 
balance achieved by their parents.
It should be pointed out that, in adolescence, the real parents have the possibility 
of working along the internal parents and modify their internal images, influencing 
the structuring of the adolescent’s internal world, which is still mobile and in 
transformation. The difficulty of today’s parents to let go of their own adolescent 
positions interferes with the important task of providing their adolescent children 
with the necessary symbolic support in order to cope with the process of adolescent 
subjectification. Often, in their efforts to prevent the body from undergoing the 
transformations made inevitable by time, parents show their difficulty to accept reality, 
with all its losses and bereavements, starting from the loss of their adolescent body and 
adolescent sexuality, thus also affecting the way in which their children experience 
their own adolescent bodies. A fourteen-year-old patient, who had attempted suicide 
twice and who had been hospitalized for completely refusing to eat (she saw herself 
as ‘horribly fat’), once told me about her father, who had a ‘brand new’ girlfriend, 
went to the gym every day and had lost 15 kilos, and she said to me: ‘seeing my father 
thinner and with a tan made me feel confused.. I no longer know what I should do 
myself..’.
For this reason, our work with the parents of adolescent patients is necessary and 
unavoidable, alongside with a constant inquiry about our relationship with our own 
parents, whom the adolescent’s parents may sometimes unconsciously represent; this 
self-analytic works is made necessary by the fact that our countertransference towards 
adolescents often includes their parents as well. This perspective highlights the role of 
relationality in the therapeutic experience and the importance of the subjectivity of the 
analyst, and of his/her contribution in the creation of a playing space as a repository of 
a ‘tonic base on which rests the right to exist’, a ‘raft’ that can prevent further shipwreck 
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(Badoni). 

 My second point has to do with the fact that the body tells us about a long 
identificatory and relational history: the imprint of primary identifications, and of 
those that follow, is deposited in the body, which shows its traces. They emerge, 
often unexpectedly, through physical behaviour (the way one moves, the inflexion 
of one’s voice, certain expressions, etc.) of which the subject becomes aware, often 
suddenly, through the gaze of an Other (who, of course, could be himself/herself in a 
self-reflexive function) performing the function of a differentiating third person. These 
are important moments in the process that transforms the body in a somato-psychic 
organism with a subjective sense that – allowing the adolescent to recognize himself 
within a generational sequence – helps him in the process of generational comparison 
and reorganization, with all the bereavements and losses which must be worked through 
in the progressive process of historicization and construction of the Self (Fusacchia).

Body/Physical similarities bear witness to the existence of intergenerational links 
and, in situations of healthy growth, they strengthen the sense of familiarity and of 
belonging, while, in more pathological conditions, they show a dependence that can 
be felt as an intolerable bond. Thus, the body can be loved, hated or disavowed also as 
the representative of one’s own parents either in early childhood, or also in an oedipal 
situation.

The transformation of the body in the course of adolescence implies a restructuring of 
identificatory processes, exposing the adolescent to a double paradox: ‘identifications 
are necessary to be me, but a de-construction of identifications is also necessary in order 
for a desiring subject to be completely established in adolescence’ (Olmos). In order not 
to miss the precious opportunity offered by adolescence, which is a ‘privileged moment 
of retroactive signification’, it is essential to help the adolescent to ‘implement the 
construction (and the narration) of his childhood history and of the identifications that 
have been transgenerationally imposed’ (Kancyper). 

A third issue is that is a given fact that adolescent issues often express more remote 
relational problems  (Kancyper, Conforto, Badoni, Hernandez, Mastella, Marion and 
others) and that the mother’s primary investment on her child’s body plays a key role 
in the way in which the adolescent will face pubertal transformations and the symbolic 
reconstruction of the pubertal body. Less studied, perhaps, is the role played by the 
way in which the adolescent has experienced his own infantile sexuality in the scenario 
of the oedipal triangle (Carnaroli). Personally, I think that the oedipal scenario is an 
important crossroads, but it is, in turn, based on primary relationship. The beautiful 
case of Marco – presented by Carnaroli – is paradigmatic in this sense: it shows us how 
difficult it is to integrate body sensations when the exciting mother-object has prevailed 
over the environment mother thus compromising the “stimulus barrier” functions that 
are necessary for a proper sensory-affective self-regulation. The fact that the violent 
father – and therefore traumatizing – was unable to perform a reparative function for the 
faults of the primary relationship, inevitably hindered the access to the oedipal situation 
and to the possibility of integration for the pubertal body, favouring a stagnation in 
narcissistic-omnipotent position. It is certain that, due to the re-signification potential 
of adolescence, what never had psychic meaning – and was therefore kept split off – 
may enter into psychic functioning in adolescence: ‘what was silent in infancy is made 
manifest with screams in adolescence’ (Kancyper). The issue introduced by Bonfiglio 
and Conforto, and later by Nicolò, Bonfiglio Senise, Marion and myself, on the specific 
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weight (in the pathologies of the adolescent’s relationship with his own body) of the 
somato-psychic functioning activated by the onset of adolescence, compared to that of 
the narcissistic faults present in primary relationship is still open: it is a key issue, also 
because of the technical repercussions which it implies, and it is the object of a current, 
heated debate among those who work with adolescents. 

A fourth important issue is the way in which the current socio-cultural context (which 
is undergoing such a quick and bewildering transformation that it makes us wonder 
about the appropriateness of our own concepts and points of reference) influences our 
assessment of adolescent behaviour (Lisciotto, Carlizzi). For example, the widespread 
diffusion of piercings and tattoos etc. makes it hard for us to ‘read’ them only as attacks 
on the body, albeit moderate, or to interpret them only as a way to hold on to a body 
as a ‘boundary-marking stronghold’, as an area for the anchorage of what is traumatic 
(Fusacchia), or to see them only as defences from a psychic breakdown (Carnevali). 
We should also consider the fact that they are also part of an imitative phenomenon: 
they are identity elements which favour belonging and integration in a peer group and 
which also have an aesthetic function. Indeed, the body has now become an instrument 
for signalling distress and protest, not only at an individual level but also at a group 
level, a ‘battlefield for identity processes’ (Carlizzi). However, Mancuso warns us 
about the existence of the opposite risk, i.e. of misinterpreting the media usage of 
body expressions of suffering as a sort of group language, as a shared expressive form, 
underrating their pathological significance. 
It seems more difficult today than in the past to organize symptoms and unify them 
in specific psychopathological entities (Orofino), also because many of them express 
borderline pathologies which are difficult to envisage as well defined nosographic 
entities (D’Alberton). We must move along a very thin ridge, looking for a difficult 
balance between opposite risks, remaining open to doubt, without saturating the field 
with preconceived or hurried diagnostic-interpretative hypotheses, always paying 
great attention to the plurality of the languages and of the signs that adolescents use 
to communicate. Certainly, the new pathologies of exteriority (Richard, quoted by 
Naccari and Nicolò) make us wonder deeply about the transformations that have 
taken place in the relationship between intrapsychic and interpersonal, and about 
the increasingly labile and ambiguous space between belonging and differentiation, 
between subjectification and mass identification. What is the space of the subject, if 
being there tends to coincide with being seen?
A further issue is the quality of the relationship that the analyst has with his/her own 
body (Carlizzi), challenged by the ‘body resonance’, the quality and the strength of 
the ‘uncanny’ feelings that adolescent patients arouse in the analyst before he/she is 
able to activate a working through process (Rocchetto); the analyst may have to respond 
with his own body, to experience in and through his own body a number of sometimes 
even violent countertransference emotions (Galeota). The fact that the body, almost 
inevitably, enters into the relationship with the adolescent, challenges the analyst’s 
familiarity with the narcissistic dimension, the quality of his emotional contact with his 
own body responses, his agreement with his biological age, his ability to integrate the 
transformations that time works on his body, his tolerance to the conflicts that they 
might reactivate: all these elements affect the analytic relationship and are significantly 
specific articulations. Analytic work with adolescents requires a good contact with 
one’s own adolescence, particularly with the issues connected to the integration of the 
pubertal body and to sexuality; it requires the ability to revisit it every time that the 
contact with the adolescent and his body challenges the analyst, exposing him to the 
risk of using defences that collude with the adolescent when the latter reactivates in the 
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analyst conflicts that are not sufficiently worked through with the body. Another reason 
why the analyst working with adolescents must have smooth access to his own 
adolescence and be on good terms with his own losses – both past and current – which 
are aroused by the contact with the adolescent, is that in the process of adolescence the 
theme of loss is central, and around it the narcissistic level is entwined with the oedipal 
conflict as it is reintroduced in the adolescent scene (Marion). The analyst must be able 
to face the envy and rivalry that are aroused by the challenge of the adolescent: only 
thus will it be possible to ‘transform the feelings of loss that both the patients and us 
nostalgically experience, signalling a successful working through of mourning’ 
(Marion). The way of inhabiting a pubertal body is an essential clinical indicator of 
what is moving towards symbolization in an adolescent: ‘What the adolescent shows/
hides with his body is on the other side of what he is able to say with words, and it is 
the more or less problematic relationship that he has with a body which is already 
pervaded by the new power/risk of genitality’ (Passone).

Finally, there is the issue of how the inextricable bond between mind and body is dealt 
with, since ‘every body issue is also a mental event’ (Peregrini); and on the other hand, 
mental phenomena are written on the body (Reatto). The case of Miro, the patient 
presented by Marisa Melega Pelella, who ‘feels emotional experiences as if they were 
psychic’, helps us understand many aspects of how the body-mind system functions in 
adolescence. 
The point is, as Nicolò remarked in her intervention, is to understand how such a system 
changes in adolescence, and what specific aspects it takes. To this regard, I find some 
comments very important: those of Schmid-Kitsikis, according to whom body and 
mind, in adolescence, are both indistinctly related to need, and those of Hernàndez, 
who notices how, in adolescence, the body replaces a mental scenario in presenting 
ancient dramas, as the anchorage of new narcissistic investments made necessary by 
the bereavements and losses which characterize the adolescent phase. Appropriately, 
Carbone points out the fundamental function of language as a ‘shuttle between mind 
and body’, allowing psychosomatic integration, making thoughts ‘carnal’. Such a 
function is particularly crucial in adolescence, when the re-significations caused by 
body changes and their effects on the psyche have found a new opportunity of entry into 
psychic functioning. 
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July 5, 2013

Terminable and interminable questions, to close

Anna Maria Nicolò

First of all I want to thank all the colleagues who took part in the meeting from Italy 
and other countries. Each of these contributions made me reflect and added a new point 
of view, emphasis, and concept. I felt that the debate followed richer and deeper lines. 
I also wondered why so many and so rich case histories. Many pages would be needed 
to dwell just on one of them. I think that all this richness and complexity is due to the 
issue we are discussing. Adolescence still has unknown aspects, as Passone noticed, 
and I think that it is still a real challenge for clinical, theoretical and technical research. 
Each case history triggered questions and observations. Who is that patient? What his/
her psychic functioning? What technical devices are required for him/her? What is the 
analyst’s involvement?
The fact is that, just like with serious patients, the treatment of adolescents provided 
and still provides teachings to psychoanalysis because it pushes us to an “extended 
metapsychology” (Passone). Some colleagues on the other side of the Alps even 
consider adolescence as a paradigm for testing current psychoanalysis.
From defining it a “transition phase” (Blos) we now moved to considering it a “psychic 
position” per se. For some authors, like Passone here, “as all psychic positions 
(conflicts, anxieties, defences), adolescence is part of the collection of psychic persons 
and according to the circumstances it can be stopped, transformed or overcome and 
integrated” (Passone). As far as I am concerned, I like to think of it as an enzyme 
that activates our mental functioning allowing the transformation from the child to 
the adult world. In my opinion this is a sort of conceptual revolution with relevant 
implications, such as for example a change in the evaluation stance. Interest has moved 
from a structural diagnosis to a different evaluation that concerns the study of mental 
functioning instead of the contents conveyed. The aim of treatment is to remove the 
obstacles to growth and in this sense the analyst is not only an interpreting object but 
also a development object, i.e. a new object, as we used to say in the past, that allows 
new identifications.
As analysts of adolescents we have a peculiar function according to some authors: a 
developmental object, i.e. a mediating object and, according to Kancyper, a transitional 
ally of the adolescent, hinting at the temporal and mediating function played by the 
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analyst in the analytical process. Or we have a position similar to the Nebenmensch, a 
close human being (Fusacchia and Richard) that supports and accompanies. Personally 
I believe that at times we also represent an unknown aspect that adolescents have inside 
and conveys aspects of their future identity that can be threatening.
The issue of identity and identification processes is another hotspot of our debate. 
Adolescent personality is always undergoing an intense process of restructuring of 
identification (Olmos). Continuing the discussion on continuity and discontinuity, 
we could debate if it is a deconstruction of older identifications (Olmos) or their 
transformation related to new identifications that are made not only with the parents 
in a renewed Oedipal scene but also (and we often forget it) with siblings (Kancyper, 
Schmid, Trapanese, Kaes), peers, teachers, the analyst.
Psychoanalysis of adolescence induced significant changes in technique because of the 
need to adjust its tools to a patient that finds it difficult to think and dream and is ready 
to act. The specific functioning of adolescent minds brings to the forefront the analyst’s 
functioning, responses and person. In particular as compared to work with adults and 
children, we are “dragged and prodded at various levels that put us in contact with non 
integrated states, anxiety and violence but also with pressures, charges, vital resources 
that must be seen and intercepted” (Simonetta Bonfiglio). The massive and changing 
transference leads us onto uncharted waters and “requires time for digestion and a sort 
of dedicated internal area that cannot be easily tapped” (Tabanelli). The analyst is there, 
in the first person with his/her body. “The bodily resonance invests the analyst’s self” 
(Rocchetto). If the body is central in adolescence, it will be central also for the analysts 
of adolescents. Some patients, to tell the truth not only adolescents, behave in such 
a way as to “trigger a sensory impact in the analyst rather than ability to think that is 
often seen as intellectual and useless” (Rocchetto). It is a sort of “emotional flooding” 
(Melega) that could also prevent us from seeing who is in front of us but through which 
adolescents convey their unthinkable emotions, conflicts, blind spots and ask us, as 
Piovano suggests, a reverie with the body.
I can already imagine the objection of some colleagues to this because they think that 
this is not typical of adolescents but of any patient with symbolization problems so that 
with all patients we have to build “a space for play, with its tensions and quiet moments, 
a basic prerequisite for building a strong background for the right to exist” (Badoni).
Moses Laufer stated that analysts of adolescents are particularly touched in their 
sexuality. And it is easy to believe it to the extent that changes in sexuality are crucial 
at this age. The analysis of our own adolescence can prove very helpful. As Marion 
reminds us, Winnicott (1965) believed that the great threat coming from adolescents is 
a threat to that part of ourselves that did not truly go through adolescence. “Analysts 
too, then, must work through their own mourning  in order to connect the past with the 
present and stay in contact with the “affective understanding” (Laufer, 1997) of their 
own adolescence and of the role it plays in their current life” (Marion).
But this is not enough because we must work through also our somatic 
countertransference that we must learn to find in our body and that mobilizes and 
changes us as we can see in some of the case histories presented here. First of all the 
interesting case of Rodolfo presented by Elsa Schmid-Kitsikis. Our Swiss colleague 
shows us the intense change in the analyst who first of all recovered possession of her 
own aspects and internal objects as a response to the transference-countertransference 
motions of analysis. A true revolution that changed both patient and analyst.
I don’t remember who said that a journey does not mean to see new countries but to see 
with new eyes. This aphorism can help us face the dilemma of deciding if we are seeing 
new pathologies or, as some say (Mancuso), that the pathologies are always the same 
but clad in new clothing.
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I already mentioned this issue in the preceding debate and I don’t want to be repetitive 
and boring. To see with new eyes might allow us to examine the new manifestations 
of distress that many discussed (Naccari, Carnevali, Reatto among others). adolescents 
are the litmus test of this, and we should reflect as Carnevali suggests on the forms 
of suffering: addictions, transgressions, self-harming, anorexia. They can be seen as 
metaphors of the “emptiness syndrome”, that increasing existential suffering described 
by Lisciotto.
In adolescence we see a new sensoriality that concerns sexual experiences never tried 
before and this is universal. Naccari reminds us of the “invasion of new explicit sexual 
stimuli that are difficult to contain” and Hernandez defines it as excess enjoyment, 
moving along the body that the adolescent must first explore in order to become able 
to represent it. But today there are things quite different from the past. The body is 
a battlefield of identity processes that are made more difficult by the widespread 
discomfort of our post-modern society (Naccari), highlighting the dissociation of 
sensoriality and sexuality typical of some adolescents today.
Another very important issue that has been discussed and I don’t want to neglect is the 
question of the meeting places of adolescents (Carbone). The most important in my 
opinion is the construction of the setting because this is the most evident moment of 
treatment at this age. The first challenge for us is to build a place that is third in relation 
to the family and the external world, a boundary between inside and outside, reality and 
fantasy, metaphor of the dream (Green) that has a transformational function in itself.
We are often challenged on this issue. And it is true, as Orofino states, that in the 
most serious cases it can be necessary to impose that the patient be moved away from 
the family, as in the case of very serious anorexia. This becomes necessary, in my 
opinion, mostly because we do not have structures allowing different choices, such as 
specific working groups or day hospitals, but even more because we are not equipped 
for integrated work touching different levels, especially those requiring not only the 
coordinated intervention of a network of different professionals but also the integration 
of intrapsychic and interpersonal aspects.
The use of adult companions is proving more and more useful in many difficult 
situations, but we lack adequate training and also analysts that are willing to consider 
analysis as something different from the four-times-a-week-sessions-on-the-couch and 
to apply a psychoanalytical approach to other contexts. A very meaningful example 
is the still frequent discussion of the validity of interventions on parental couples or 
families.
Many colleagues (e.g. D’Alberton, Melega, Ruggiero and others) have properly 
highlighted that in adolescence greater attention should be paid to the parents than to the 
past. In my opinion, we must address the transformation processes in adolescents and 
their families as mutually affecting and co-evolving.
The reshaping of identity and the individuation-separation processes within the family 
act as catalysts for activating and triggering a reshaping of the parental couple and 
of the family as a whole. So we witness identification processes in the children and 
counteridentification processes in the parents.
Family members, including the adolescent patient, must renegotiate their way of being 
with the others and with the family and therefore an acknowledgment of a new image of 
the self and of the other. But while the new interaction patterns need time to stabilize, it 
is necessary to keep the continuity of the self and a continuity of the family.
During their children’s adolescence along with the conflicts and crises typical of 
adolescence the parents will have to face their midlife crisis (Jacques, 1965) with “a 
sort of identity involvement starting from the body that shows interesting analogies 
with adolescence” (Tabanelli). This midlife crisis entails the acceptance of changes 
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in the body due to impending ageing and mourning for the future loss of reproductive 
capacity and therefore mourning for the children that are becoming adult and ready to 
separate. This is compounded by other anxieties, such as those related to the changes 
in sexuality in a more mature age and the future loss of generating capacity, whereas 
adolescents start the exciting experience of a sexual body; guilt and distress for the 
sexual excitement that adolescents represent and evoke; incestuous fantasies typical 
of oedipal conflicts; depression and mourning for the various actual and fantasized 
losses that parents suffer in this period of life (of their own parents and the separation 
from adolescent children); the loss of the omnipotence and the role typical of parents of 
infants and toddlers.
The latter aspects often lead to a new discussion of the ideals the parents had projected 
on their children and their expectations from them.
This gives rise to identity problems in each parent and in the couple and challenges the 
solutions they had given to oedipal conflicts in the past.
From all this derives a troubled review of the motives that influenced the choice of a 
partner with consequences varying from case to case. If the couple is able to elaborate 
this depression, it can start a dynamic process of restructuring couple functioning. But 
if this doesn’t happen, suffering can be avoided or evacuated by means of defence 
mechanisms, such as acting out outside the couple or the emergence of various 
symptoms. In this period couples frequently break up with the husband often finding a 
new partner younger than his wife and slightly older than his adolescent daughter.
But the partners in the parental couple also have to face the solutions they had found 
with their own parents on the same issues. So the question of the identification with 
their own parents and the internalized couple relation crops up.
During adolescence, probably more than in any other period of life, the developmental 
crisis spurred by the need for separation becomes a question of identity and the work 
performed is part of a complex process of identification that does not concern only the 
adolescent child but all the other family members and the family with its history.
This is why, more than in any other period of life, a normal family can show confused 
boundaries and appear ambiguous in its internal and internalized relations that are 
constantly on the move. But this family is also a powerful cocktail of changes that 
allows for the final resolution of conflicts in the children and sometimes even in the 
parents, conflicts that date back to their own childhood or family of origin.
This makes psychoanalysis of families especially difficult starting from the choice of 
the setting at the beginning of treatment.
The choice of the setting will be a crucial issue and should be made only after a careful 
diagnosis aimed at clarifying the situation and deciding not only if it will be individual, 
for the parental couple, for the group, or a psychodrama, but also how the elected setting 
should be reached.
It can happen in fact that an individual, couple or family setting can prove to be the first 
step to later move to a different one.
But this question is so complex that we cannot debate it now and I hope it can become 
an issue to be discussed in the future.
Thank you all and a special bravo and congratulations to Francesco Carnaroli.
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