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SAZETAK/SUMMARY

Mnogobrojni aspekti utjecu na psihoanaliti¢ki proces. U radu se razmatraju utjecaj spola
pacijenta i spola terapeuta na sastavnice procesa. Naglasak je na odnosu muskog pacijenta
1 Zenskog psihoanaliti¢ara. Pojedini kontratransferni aspekti, nedoumice i problemi u tom
obliku terapijskog odnosa predstavljaju izazov za psihoanaliti¢arku.

Znacenje Zenskog spola kod psihoterapeutkinje kao i njezine reakcija i dozivljaji proma-
traju se u odnosu na razvoj manifestacija erotskog transfera, proces maskuline identifika-
cije muskog pacijenta s Zenskim terapeutom i ulogom analiti¢arke pri rjeSavanju edipske
situacije.

Utjecaj i osvijeStenost vlastitih nesvjesnih aspekata kod psihoanalitic¢arke omogucuju joj
u terapijskom procesu otvaranje i rad na raznim razvojnim razinama i u raznim fazama
terapijskog procesa s pacijentom. Vrijednost i znac¢enje otvorenog vlastitog nesvjesnog pro-
stora i postojanje ,oca u majci‘ kod analiti¢arke mogu pomo¢i muskom pacijentu da prebrodi
,prijelazni prostor” edipske situacije i na taj nac¢in mu se omogudi stabilnost u triangularnoj
situaciji (ili depresivnoj poziciji).

/ The psychoanalytic process is affected by numerous aspects. This paper deals with the
influence of the sex of the patient and the sex of the therapist on the components of the
process. The emphasis is on the relationship between a male patient a female psychoana-
lyst. Certain countertransference aspects, doubts, and problems in this form of therapeutic
relationship pose a challenge for a female psychoanalyst.

79



80

Clanak

The significance of being a female psychotherapist as well as her reaction and experiences
are observed in relation to the development of manifestations of erotic transference, the
process of masculine identification of a male patient with a female therapist, and the role of

a female analyst in the resolution of Oedipal situation.

The influence and awareness of the female psychoanalyst's own unconscious aspects ena-

bles her to open and work in the therapeutic process on various levels of development and in

various phases of the therapeutic process with the patient. The value and significance of the

open-minded space of the analyst and the existence of a “father in mother” can help a male

patient overcome the ‘transitional space” of the Oedipal situation and thus provide stability

in the triangular situation (or depressive position).
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UvoD

Svjedocedi aktualnom trenutku u stru-
ci kao i mnogobrojnim ¢lancima objav-
ljenima u tiskanim i virtualnim me-
dijima, na konferencijama, stru¢nim
skupovima i aktivistickim nastupima
dojam je da smo bombardirani pita-
njem rodnog i spolnog identiteta, rodne
1 spolne pripadnosti, seksualne orijen-
tacije. Promatrajuci to zapitala sam se
a §to je s onim ,obiénim" - svakodnev-
nim odnosima: odnosima koje zovemo

INTRODUCTION

When observing the current situation in
the profession, as well as in numerous
articles published in printed and virtual
media, on conferences, at experts’ meet-
ings, and at activist presentations, one
has the impression that we are bombard-
ed with the question of gender and sexual
identity, gender and sexual affiliation, or
sexual orientation. Observing all of this,
I asked myself: what about the ordinary,
everyday relationships, the relationships
we call male-female, which are realized
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musko — Zenskima i koji se ostvaruju u
razli¢itim okolnostima — od obiteljskih,
partnerskih, socijalnih do terapijskih.

Jedna od varijacija terapijskog odnosa
je odnos muskog pacijenta 1 Zenskog
terapeuta. U tom odnosu i obilju inte-
rakcija neke od njih su drugacije nego
one u drugim varijacijama terapijskih
odnosa temeljenih na spolnim obiljez-
jima. Taj odnos mozemo promatrati s
aspekta pacijenta, ali i s aspekta Zen-
skog psihoterapeuta, analiticarke.

Konveksno i konkavno moZemo pro-
matrati kao muske i Zenske aspekte
pojedinog sudionika terapijskog para.
No svaki od sudionika u procesu ima
svoje konveksne i konkavne elemente.
U ovom radu osim aspekata vezanih uz
muskog pacijenta izraZenije se govori o
konkavnim - ispupéenim, maskulinim
aspektima terapeutkinje, ali i istovre-
meno njezinim konveksnim — udu-
bljenim, Zenstvenim, njeguju¢im as-
pektima koji uvremenjeni u aktualnom
trenutku terapijskog procesa mogu
omoguciti rast i integraciju pacijenta.

ZENE U PSIHOANALIZI

U povijesti psihoanalitickog pokreta
Zene - analiti¢arke su prisutne gotovo
od samog pocetka. I kako se od poc¢etka
psihoanalitickog pokreta razmisljalo o
raznim aspektima procesa intenzivno
se i tada promisljalo o znacenju uloge

in various circumstances — from familial,
romantic, and social to therapeutic ones.

One of the variations of the therapeutic
relationship is the relation between a
male patient and a female therapist. In
this relationship and the abundance of
interactions, some of them are different
from those in other variations of ther-
apeutic relationships based on gender
characteristics. This relationship can be
observed from the patient’s perspective,
but also from the perspective of the fe-
male psychotherapist, or analyst.

The convex and the concave can be seen
as male and female aspects of a particu-
lar member of the therapeutic couple.
However, each of the participants in the
process has their own convex and con-
cave elements. In this article, apart from
aspects related to the male patient, we
mostly focus on the concave — protu-
berant, masculine aspects of the female
therapist, but also and at the same time
her convex — recessed, female, nurturing
aspects which can, in the moment of the
therapeutic process, enable the patient's
growth and integration.

WOMEN IN PSYCHOANALYSIS

In the history of the psychoanalytic
movement, female analysts have been
present from almost the very beginning.
Since from the start of the psychoanalyt-
ic movement attention has been paid to
various aspects of the process, special at-
tention was also paid to the significance
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roda tj. spola terapeuta u analitickom
procesu. Raspon razmi$ljanja se kretao
od nevaznosti znacenja spola do gotovo
presudnog znacenja. Valja se prisjetiti
imena pionirki psihoanalitickog pokre-
ta kao sto su Maria Bonaparte, Lou An-
dreas — Salome, Emma Eckstein, Helen
Deutsch; Sabina Spielrein, Anna Freud,
Melanie Klein i mnoge druge. U danas-
njem psihoanalitickom svijetu Zene su
intenzivno prisutne. Uvazavajuci ulogu
Zena, all 1 promisljajuci o ulozi spola u
psihoanalitickom procesu sve vise se
posljednjih tridesetak godina prouc¢ava
utjecaj spola oba sudionika terapije na
samu terapijsku situaciju. U prilog tome
govori i izlozba o Zenama, zaCetnicama
psihoanalize koja je trajala Sest mjeseci
u Muzeju Sigmunda Freuda u Londonu
2015.- 2016.g. pod nazivom: ,Dakle, to je
jaci spol”. Naziv izloZbe je ironi¢na re-
¢enica koju je izgovorila Emma Eckste-
in u jednoj prilici pozdravljajuc¢i Freu-
da. Ovaj citat otvara mogucénost novim
interpretacijama znacenja uloge spola
terapeuta i spola pacijenta.

U Zivotu se susre¢emo s razlic¢itim ulo-
gama, posebno kada su u pitanju Zene, iz
kojih su vidljivi sociokulturni stereotipi
1 predrasude. Tako je na ovogodiSnjem
Svjetskom psihoanalitickom kongresu
Medunarodne psihoanaliticke organi-
zacije, koji ima tradiciju odrzavanja od
1908.g., prvi put u povijesti te organizaci-
je za predsjednicu izabrana Zena, argen-
tinska psihoanaliti¢arka Virginia Ungar.

Clanak

of the role of the therapist’'s gender, or
sex, in the analytic process. The interpre-
tations ranged from the insignificance of
gender to an almost crucial importance.
We should remind ourselves of the
names of the pioneers of the psychoana-
lytic movement such as Maria Bonapar-
te, Lou Andreas-Salomé, Emma Eckstein,
Helen Deutsch, Sabina Spielrein, Anna
Freud, Melanie Klein, and may others. In
today’s world of psychoanalysis, women
are very present. While acknowledging
the role of women and thinking about
the role of gender in the psychoanalyt-
ic process, in the last thirty years there
has been an increase in the amount of
research of the influence of gender of
both participants of therapy on the ther-
apeutic situation itself. One proof of this
is an exhibition about female initiators
of psychoanalysis, which lasted for six
months and took place in the Sigmund
Freud Museum in London, from 2015 to
2016, entitled “So this is the strong sex”
The title of the exhibition is an ironic
statement once made by Emma Eckstein
when greeting Freud. This quote opens a
possibility for new interpretations of the
meaning of the role of the therapist’s and
patient’'s gender.

In everyday life we encounter various
roles, which is especially true for wom-
en, and such roles display sociocultural
stereotypes and prejudices. At this year’s
world congress for psychoanalysis of the
International Psychoanalytic Associa-
tion, which has been held from 1908, the
chosen president was a woman, an Ar-
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Najbolji 1 najdostupniji primjeri koji
doslovno slikovito govore o Sirokom,
javnom doZivljaju psihoanaliti¢arki su
filmski uradci a promisljanje o njima je
1zneseno u radu Glena 1 Krin Gabbard
iz 1989.g.: ,Zene psihoanaliti¢ari u fil-
movima"“.(1). Analizirali su prethodnih
pet dekada filmske povijesti i uvidjeli
da postoji nekoliko uocljivih stereotipa
vezanih uz analiticarke: u jednoj grupi
filmova analitiGarke su prikazane kako
pod utjecajem kontratransferne ljuba-
vi prema muskom pacijentu postaju
seksualno i romanti¢no uklju¢ene - §to
otklanja moguc¢nost daljnje terapije.
U velikom broju filmova prikazano je
kako se analiti¢arke neeticki seksualno
pona$aju. Gotovo nikada nije prikazano
da analiti¢arke imaju uspjesnu profesi-
onalnu karijery, bra¢ni i obiteljski Zivot,
a jos manje se u filmu moze vidjeti da
su muski pacijenti uspjesno tretirani od
svojih analiti¢arki. (2,3) Mozda pribliz-
no najobjektivniji prikaz takvog odnosa
je prikazan u seriji ,The Sopranos".

Iuna$oj vrlo tradicionalnoji dominan-
tno patrijarhalnoj sredini ¢esto se kod
muskih pacijenata susre¢emo se s ot-
porom pri mogucnosti izbora Zene za
terapeuta.

OD PRIMARNOG ODNOSA DO
TERAPIJSKOG ODNOSA

Prvi odnos koji uspostavljamo u Zivo-
tu je taj tako subjektivni, zalijepljeni,

gentinian psychoanalyst called Virginia
Ungar.

The best and most available examples
that provide a vivid insight into the wide,
public experience of female psychoana-
lysts are movies discussed in an article
by Glen and Krin Gabbard from 1989, “The
Female Psychoanalyst in the Movies” (1).
The authors analysed the past five dec-
ades of film history and discovered there
were several observable stereotypes of
female analysts: in one group of films, the
analysts are depicted as being under the
influence of countertransference love for
amale patient, due to which they become
sexually and romantically involved —
which removes the possibility of further
therapy. A large number of movies show
the analysts’ non-ethical sexual behav-
iour. The analysts are almost never de-
picted as having a successful profession-
al career, nor a marital or family life, and
there are even fewer examples of male pa-
tients being treated successfully by their
female analysts (2,3). The most objective
depiction of such a relationship may be
found in the TV series The Sopranos.

In our very traditional and dominant-
ly patriarchal society, we often see that
male patients resist choosing women as
their therapists.

FROM PRIMARY RELATIONSHIP
TO THERAPEUTIC RELATIONSHIP

The first relationship we establish in life
is the very subjective, adhesive, inter-
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isprepleteni odnos koji nastaje jos prije
rodenja izmedu majke i djeteta. Kako
bi se iz te moc¢ne dijade moglo odvo-
jiti 1 kako bi subjektivni objekt mogao
postati objektivni objekt (4) potrebna
je pomo¢ trec¢eq. Vaznog i nuznog tre-
¢eg - oca. Oca koji ulazi u vezu izme-
du majke i djeteta te tijekom razvoja
pomaze djetetu kreirati svoj prostor,
svoj self, sebe kako bi mogao odvojen
zadovoljno Zivjeti. U ovih par jedno-
stavnih re¢enica sadrzano je mnogo
emocija, ljubavi, boli, patnje, iskrivlje-
nja i bolesti koji traju u dugim godina-
ma krugova razvoja. Sastavni dio toga
su ti prvi, najvazniji odnosi i sav njihov
popratni teret koji je u sustini prototip
svih kasnijih odnosa. Tijekom Zivota
ostvarujemo razli¢ite odnose koji nose
u sebi manje ili vece tragove tih prvih
odnosa.

Zanas kao terapeute i za nase pacijen-
te vazno je stvaranje, Zivot i evolucija
naseg medusobnog odnosa. U tom od-
nosu mogu se stvoriti znac¢ajni pomaci
— za oba sudionika. U psihoanalizi se
sustina terapijskog odnosa doZivljava
i razumijeva u transferno—kontratran-
sfernom matriksu gdje se u podrucju
intersubjektivnog dozivljaja i kreacije
odvija terapijski proces. I koliko god
¢esto govorimo o tom ,odnosu paci-
jenta i terapeuta” moramo ponekad
zaviriti u detalje tog odnosa i pitati se:
Tko je taj pacijent? Tko je taj terapeut?
Ima li osim analiti¢kog susreta dvoje
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twined relationship that is created even
before birth between the mother and the
child. In order to leave that powerful dyad
and for the subjective object to become
an objective object (4), a third party needs
to provide help. An important and neces-
sary third party — the father. The father
who enters the relationship between the
mother and the child, and during devel-
opment helps the child create its own
space, its self, itself in order to live sep-
arately in a satisfied way. These several
sentences contain a lot of emotions, love,
pain, suffering, distortion and diseases
that last for many years in the circles of
development. An integral part of this are
those first, most important relationships
and all of their accompanying burden,
which is in essence a prototype for all
subsequent relationships. In our life we
establish various relationships that carry
in themselves greater or lesser traces of
those first relationships.

For us as therapists and for our patients,
the life and evolution of our mutual rela-
tionship is important. In this relationship,
significant improvements can be made —
for both participants. In psychoanalysis,
the essence of the therapeutic relation-
ship is experienced and understood in a
transference-countertransference ma-
trix, where in the area of intersubjective
experience and creation the therapeutic
process takes place. And however often
we speak of this “patient-therapist rela-
tionship,” we must sometimes peer into
the details of this process and ask our-
selves: Who is that patient? Who is that
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ljudi ovdje jos nekih faktora koji su
vazni?

MUSKI PACIJENT I ZENSKI
ANALITICAR

Gledajuéi iz vlastitog iskustva i pro-
misljaju¢i o svojim reakcijama na
pacijente zamijetila sam da niti ne
dozivljavam niti ne osje¢am jedna-
kim analize s muskim i Zenskim pa-
cijentima. I naravno da su problemi u
terapijskom procesu najcescée potica]
za intenzivnije promisljanje o razli-
¢itim aspektima koji su mogli imati
utjecaj na njihov nastanak. I tako pro-
misljajuci pitala sam se kako ljudi bi-
raju terapeute? Koji su im odlucujuci
faktori? Zasto neki muskarci nikada
ne bi odabrali muskog terapeuta? Za-
Sto neki muskarci nikada ne bi oda-
brali Zenskog terapeuta? Osim dilema
muskih pacijenta uizboru analiti¢ar ili
analiti¢carka postoje i druga veoma vaz-
na pitanja: Kako je analiti¢arki raditi s
muskim pacijentom? Da li je taj proces
isti kao i proces kada je pacijent Zena?
Koji su problemi s kojima se susrece
analiticarka u svojem kontratransferu?
Kakve su reakcije kod muskog pacijen-
tauradu s analiticarkom?

Potaknuta time pitala sam se kako taj
problem vide druge Zene u psihoanali-
zi 1 naiSla na obilje stru¢nih tekstova i
materijala koji govore o tome, a koji su

therapist? Are there any other important
factors involved here, apart from an an-
alytical encounter between two people?

A MALE PATIENT AND A FEMALE
ANALYST

From my own experience and my own
thoughts regarding my reactions to pa-
tients, I have noticed that I neither ex-
perience nor feel an equality between
an analysis with male and female pa-
tients. Of course, problems in the ther-
apeutic process are most commonly an
incentive for an intensive examination
of various aspects that may have lead to
their creation. Thinking about all of this,
I wondered how people chose their ther-
apists. Which are their deciding factors?
Why would some men never choose a
male therapist? Why would some men
never choose a female therapist? Apart
from the dilemmas of male patients
when choosing a male or female thera-
pist, there are other important questions:
What is it like for a female analyst to
work with a male patient? Is the process
the same when the patient is female?
Which problems do female analysts face
in their countertransference? What are
the reaction of male patients when work-
ing with a female analyst?

Motivated by this, I asked myself how
other women in psychoanalysis per-
celve the same problem and discovered a
plethora of scientific articles and materi-
als that discuss this point, mostly written
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ve¢inom nastali od devedesetih godina
proslog stolje¢a do danas. Ti tekstovi
su nastali u ozra¢ju psihoanaliti¢kih
teorija koje isticu vaznost doprinosa
oba sudionika terapijskog procesa sa-
mom procesu (5,6).

Kao polazna tocka bilo je istrazivanje
koje je medu psihoanaliticarkama pro-
vela Gornickova (7) i uocene su Getiri
dominante teme u terapiji muskih pa-
cijenata:

Pitanje majcinskog transfera gdje je
uoc€ljiva pacijentova potreba za nje-
govanjem te se tijekom procesa uoca-
va promjena od pozitivnog transfera
prema negativnim aspektima mater-
nalnog transfera u kojima maj¢inska
figura moze biti dozivljena kao Stetna
1 zahtjevna ili kao slaba i nesposobna
da se na dovoljno dobar nacin brinu o
pacijentu.

Borba za moc¢ i kompeticija u transferu
na razinama od intelektualne do ra-
zli¢itih manifestacija agresivnih pori-
va koji su Cesto znali biti stopljeni sa
seksualnim impulsima i pomaknuti
na druge Zenske figure u transfernoj
mrezi.

Manifestacije erotskog transfera — koje
ovise, kao 1 ve¢ina reakcija pacijenata,
o temeljnim aspektima osobnosti pa-
cijenta, a analiticarke su ih prepozna-
vale tek kroz vlastite kontratransferne
reakcije. Erotske manifestacije su kod
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between the 1990s and today. These texts
were created in the atmosphere of psy-
choanalytic theories that point out the
importance of the contribution of both
participants in the therapeutic process
to the process itself (5,6).

The starting point was a study con-
ducted among female psychoanalysts
by Gornickova (7), which identified four
dominant topics in the treatment of male
patients:

The question of motherly transference,
whereby we can notice the patient's need
for nurturing. A change happens during
the process from a positive transference
to negative aspects of a maternal trans-
ference, in which the mother figure may
be perceived as harmful and demanding
or as weak and incapable of caring for the
patient in a satisfactory way:.

A struggle for power and a competition
in transference from the level of intellect
to manifestations of aggressive urges,
which were often blended with sexual
impulses and moved to other female fig-
ures in the transference web.

Manifestations of erotic transference
— which depend, like most reactions of
patients, on the basic aspects of a pa-
tient's personality, and which analysts
have recognized only through their own
countertransference reactions. In a group
of patients, erotic manifestations were
perceived as a defence from regressive
tendencies or as a conversion through
which the patient, due to their own feel-
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dijela pacijenta doZivljene kao obrana
od regresivnijih teznji ili kao konver-
zija kojom se zbog osjec¢aja vlastitog
srama pacijent osje¢a poniZen iu infe-
riornoj poziciji, pa tom promjenom ulo-
ga sebe u fantaziji doZzivljava kao sek-
sualnog pobjednika. Ovakav dozivljaj je
Cesto, da ne kazem vec¢inom, koristen u
kinematografiji.

Problem identifikacije muskog pacijen-
ta sa zenom koji nosi strah od prijetnji
vlastitom maskulinom identitetu jer
Zenski identitet predstavlja slabost,
kastriranost, pasivnost.

Posljednje dvije tocke u radu Gornic-
kove veoma su mi zanimljive - pita-
nje manifestacija erotskog transfera i
kontratransfera te prijetnja zavrSetka
maskuline identifikacije, u $to mozemo
ukljuciti i pitanje uspjesnog razrjesenja
edipskog odnosa.

U psihoanalizama s muskim pacijenti-
ma, urazvijenim fazama terapije ¢esto
bi se nasla u nedoumici da li je, kada
bi nastao zastoj ili problemi u procesu,
ponovno u pitanju regresija na ranije
faze ili se u erupciji razli¢itih transfer-
nim manifestacija krije neki novi po-
mak naprijed.

Tako za vrijeme odvijanja terapije, pa-
cijent fluktuira izmedu iskustva anali-
ticara kao majke — koja je istovremeno
brizna njegovateljica i1 preplavljujuc¢a
prededipalna majka, i s druge strane

ing of shame, feels humiliated and inferi-
or, and this change of role in the fantasy
allows him to perceive himself as a sex-
ual winner. This feeling is commonly, if
not in most cases, used in films.

The problem of the male patient’s iden-
tification with a woman, which carries
with it a fear of a threat to his own mas-
culine identity because the female iden-
tity represents weakness, castration,
passivity.

The last two points in Gornickova's arti-
cle are very interesting to me — the ques-
tion of manifestations of erotic transfer-
ence and countertransference, and the
threat of the end of masculine identifica-
tion, to which we may add the question
of a successful resolution of the Oedipal
relationship.

In the psychoanalysis of male patients, in
developed stages of therapy, the female
analyst was often uncertain whether,
when faced with a standstill or problems
in the process, the patient had once again
regressed to earlier stages or whether the
eruption of various transference mani-
festations actually concealed new pro-
gress.

Thus, during the therapeutic process,
a patient fluctuates between the ex-
periences of the analyst as the mother
— who is simultaneously a nurturing
caregiver and an overwhelming, pre-Oe-
dipal mother, and on the other hand the
father as a cruel and threatening pre-Oe-
dipal father and — the father as an object

87
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oca kao surovog i prijetec¢eg edipalnog
oca1i - ocakao objekta erotske ¢eZnje s
homoseksualnom i heteroseksualnom
zudnjom. Na taj nacin se u terapiji di-
namic¢no izmjenjuju transferne slike i
odnosi prema objektima i objektnim
reprezentacijama u vidu panoramskog
procesa koji ne moze biti u potpunosti
obraden, (8) mozda tek krajem tretma-
na se od fragmenata tog transfernog
kaleidoskopa moZe sloZiti koherentni
sadrzaj.

Suglasnost je da spol moZe biti orga-
nizirajuca sila koja izaziva odredene
svjesne i nesvjesne fantazije; pomaze
ili ometa otpore i utjece na redoslijed
kojim se posljedi¢ni psihoseksual-
ni konflikti pojavljuju i odigravaju u
cjelokupnoj transfernoj areni. Postoji
znacajna rasprava u literaturi o tome
kada se manifestacije erotskog i pater-
nalnog, o¢inskog, transfera pojavljuju u
potpunosti kod muskih pacijenata sa
Zenskim analiticarom. (9,10,11,12,13,14)

Mnogobrojne autorice (13,15,16) nagla-
Savaju varijacije transfernih fenome-
na, pa tako i pojavnost oblika erotskog
transfera, u terapijskom procesu mus-
kog pacijenta i Zenskog terapeuta u
rasponu od suzdrzanog do manifesnog.
Poseban naglasak se stavlja na uo¢enu
tendenciju Zenskih analiticara da u te-
rapiji zamijene paternalne transferne
manifestacije sa slikom prededipalne
falusne majke. (12,13)

Clanak

of erotic longing with homosexual and
heterosexual desire. In this way, there
occurs in therapy a dynamic exchange
of transference images and relations to
objects and object representations as a
panoramic process that cannot be pro-
cessed in its entirety (8), and there is
only the possibility that at the end of the
treatment fragments of this transference
kaleidoscope may assemble into a coher-
ent content.

There is agreement that gender may be
an organizational force that challenges
certain conscious and unconscious fan-
tasies; aids or disrupts resistances and
affects the order in which consequent
psychosexual conflicts appear and play
out in the entire transference arena.
There is a significant debate in literature
on the time when manifestations of erot-
ic and paternal, fatherly transfer appear
in their entirety in male patients with a
female analyst (9,10,11,12,13,14).

Numerous female authors (13,15,16) em-
phasize variations of transference phe-
nomena, including the appearance of
forms of erotic transference in the ther-
apeutic process of a male patient and a
female therapist, ranging from restrained
to manifest. Special emphasis is placed
on the observed tendency in female an-
alysts to mistake paternal transference
manifestations for an image of a pre-Oe-
dipal phallic mother during therapy
(12,13).

The greatest inhibitive image in the
development and understanding of
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Najveca inhibitorna slika u razvoju i
spoznaji pojavnosti erotskog 1 o€in-
skog transfera muskih pacijenata u
tretmanu analiticarki je nesvjesni
konflikt kod Zenskih terapeuta izme-
du njihovog profesionalnog autoriteta
1 potpunog djelokruga njihove vlastite
seksualnosti. Brojne klini¢arke (11, 12,
14, 17,18, 19, 20, 21, 22) pisale su 0 naci-
nima na koje manifestacije eroticizma,
majcinstvo i profesionalna stremljena
mogu dovesti do konflikta ili upotpu-
niti jedno drugo. Poteskoce koje klini-
Carke mogu osjetiti u integraciji ova tri
aspekta njihovog identiteta pridonose
njihovim kontratransfernim reakci-
jama, koje se mogu ispreplesti s tran-
sfernim reakcijama muskih pacijenta
1 time inhibirati razvoj aspekata erot-
skog i paternalnog transfera.

Nazire se promisljanje unutar psihoa-
nalize da se erotsko ¢ini problematic-
nim Zenskoj psihologiji jer postoji na
analiticarke 1 suptilni sociokulturalni
pritisak koji umanjuje pojavnost aspe-
kata erotskog transfera kod muskih pa-
cijenata uz prihvacanje nejasne osobne
odgovornosti samih analiti¢arki ukoliko
se pojavi udaljavanje od striktnog ma-
ternalnog njegujuceq stajalista. (12,13)

Abramowitz i dr. (23) navode da postoje
spolno determinirane uloge u odnosu
prema kontratransfernim obrascima i
da su klini¢arke opc¢enito vise inhibira-
ne i senzitivnije u pojavnosti seksual-
nih tema u tretmanu.

the existence of an erotic and pater-
nal transference in male patients dur-
ing therapy with a female analyst is
the unconscious conflict in female
therapists between their professional
authority and the complete scope of
their own sexuality. Numerous female
clinicians (11,12,14,17,18,19,20,21,22) have
written about the ways manifestations
of eroticism, motherhood, and profes-
sional ambitions may lead to conflict
or complete each other. The difficulties
the clinicians may experience in the
integration of these three aspects of
their identity contribute to their coun-
tertransference reactions, which may
interweave with transference reactions
of male patients and thus inhibit the
development of aspects of erotic and
paternal transference.

There is a belief in psychoanalysis that
the erotic seems problematic to female
psychology because of the existence of
a subtle sociocultural pressure being ap-
plied to female analysts, which reduces
the appearance of aspects of erotic trans-
ference in male patients, with the accept-
ance of unclear personal responsibility
of the female analysts themselves in the
case of distancing from a strict maternal
nurturing position (12,13).

Abramowitz et al. (23) claim there are
sex-determined roles in relation to coun-
tertransference patterns, and that clini-
cians are generally more inhibited and
more sensitive in the case of incidence
of sexual topics during treatment.
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Klinicka vinjeta

Na komodi u sobi u kojoj radim je foto-
grafija sa struénog skupa, meni osobno
draga, na kojoj sam s nekoliko kolega.
Jedan od njih je mojih godina, visok,
osisan gotovo na celavo s nao¢alama.
Pacijent, peta godina analize, nikada
nije pitao tko je na toj slicl.

Prva seansa u tjednu:

P:,..danas na poslu me Sef ponizio, re-
kao je da koliko god ja rezultata donio
to ne vrijedi nista jer da sam ja nula od
covjeka, da sam sebi¢an i samoZiv..na-
kon tog razgovora me vise nije pogle-
dao a ja se nisam mogao smiriti, rekao
mi je ono sto mi je najbolnije, da sam
sebi¢an 1 samoziv’..

Terapija se nastavila razgovorom o tom
zbivanju.

Treca seansa u tjednu:

sada vidim ovu fotku na komodi..to
Vam je muZz?...

A.... Sto vas je potaknulo da pomislite
da mi je to muz?

P...tako, bez veze..nocas sam imao
san..kao nekakvo je zbivanje, neki kon-
gres I tamo je moj Sef, ja znam da je to
moj Sef ali ne Ii¢i na sebe, nekako je vi-
sok i ¢elav I ima neke c¢udne naocale....I
onda je kao ta vecCera I ja dolazim do

Clanak

Clinical vignette

On a dresser, in the room where [ work,
there is a photograph of me and several
colleagues, taken at a conference, which
is very dear to me. One of the colleagues
is my age, tall, his hair cut very short, al-
most bald, wearing glasses. The patient,
fifth year of analysis, had never asked
who was in the photograph.

The first seance in the week:

P: “..today at work my boss humiliated
me, he said that regardless of how many
results I brought in, it was all worthless
because [ was a human zero, I was self-
ish and self-centred... After that conver-
sation he didn't look at me anymore, and I
couldn'’t calm down, he had said the most
painful thing for me, that I was selfish
and self-centred...”

The therapy continued with a conversa-
tion regarding that event.

The third séance in the week:

P:".I'm better today, I'm calmer.. ha, now
I see this photo on your dresses... that's
your husband?...”

A:"..What prompted you to think that was
my husband?”

P: “.nothing really.. I had a dream last
night.. there was something like an
event, some conference, and my boss was
there, I know it's my boss, but he doesn't
look like himself, he’s somehow tall and
bald and has a strange pair of glasses...
and then it’s like a dinner, and I'm com-
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njegovog stola, on sjedi, sjedi njegova
Zena, plavusa, ima neku crvenu haljinu
1 jos neki ljudi su za stolom....I ja tako
dodem, pred svima do njegovog stola
1 uzmem tanjur ispred njega I bacim
ga na pod I taj tanjur se razbije... i onda
od jednom zasvira neka glazba 1 ja po-
vucem tu njegovu Zenu I mi plesemo
tako nekako strastveno i zaljubljeno..i
onda sam se probudio I osje¢ao sam
se uzasno...nije mi jasno zasto sam se
probudio, pa san nije bio tako opasan..."

U snu se vidi transferni pomak gdje
su agresivni, negativni impulsi iz kru-
ga paternalnog transfera s opasnog i
ugrozavajuceg oca premjesteni na bo-
lesnikovog sefa koji li¢i ,mom muzu"s
fotografije. Istovremeno sam u snu i Ze-
ljena edipska majka koju bi bolesnik u
cezZnji oteo1,zaplesao”s njom strastve-
ni ples. Intenzitet agresije prema ocu 1
straha od promjene doZivljaja majke iz
prededipalne u edipalnu bili su toliko
intenzivni za bolesnika da je spas iz
sna pronasao u naglom budenju. San
Jje za mene bio naznaka da se u tera-
pijskom prostoru javlja traingularna
situacija koja je bolesniku iz njegovog
ranijeg iskustva konfliktna i nerazri-
jesena. Reakcija erotske ceZnje prema
majci/analiti¢arki je tako nedopustiva
njegovom svjesnom, ali manifestacija
erotskog kroz nas zajednicki ,ples” u
snu na suprimirani je nacin bila pri-
hvatljiva. Nas ,ples”i zavodenje majke/
analiticarke doZivjela sam kao pocetak

ing to his table, he’s sitting, his wife is
sitting, a blonde, she’s wearing some red
dress, and there are some other people at
the table.. and so I come over, in front of
everyone, to his table, and take the plate
in front of him and throw it on the floor,
and the plate breaks... and then music
suddenly starts playing from somewhere
and I take his wife and we dance some-
how passionately and in love... and then I
woke up and felt awful.. 'm not sure why
I woke up, after all the dream wasn't that
dangerous..”

The dream displays a transference shift
in which aggressive, negative impulses
from the circle of paternal transference
are moved from a dangerous and threat-
ening father to the patient’s boss, who
resembles ‘my husband” from the photo-
graph. In the dream, I am both the desired
Oedipal mother whom the patient wishes
to snatch and “dance” with passionately.
The intensity of the aggression towards
the father and the fear of change in the
experience of the mother from pre-Oe-
dipal to Oedipal were so intense for the
patient that he suddenly awoke in order
to escape from the dream. For me, the
dream was a sign of the appearance of
a triangular situation in the therapeutic
space, which is for the patient conflict-
ing and unresolved on the basis of earlier
experience. The reaction of erotic longing
for the mother/analyst is therefore not
allowed for his conscious, but the mani-
festation of the erotic through our mutual
‘dance” in the dream was acceptable in a
supressed form. I perceived our ‘dance”
and the seduction of the mother/analyst
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separacije od mocne, njegujuce majke i
naznaku edipske triangulacije.

O ULOZI MAJKE/ANALITICARKE
PRI ULASKU U EDIPSKU
TRIANGULACIJU

Terapijski proces u svom razvoju prola-
zi kroz razli¢ite faze. Jedno od central-
nih mjesta u Freudovoj teoriji zauzelo
je pitanje razrjeSenja edipske situacija
ili rijeCima teorije objektnih odnosa do-
stizanje depresivne pozicije.

Kako analiti¢ki proces napreduje mi-
jenjaju se transferno — kontratransfer-
ni aspekti, mijenja se odnos. Nekako
pojednostavljeno i simplificirano mo-
Zemo rec¢i da terapijski proces prati
prosjecan psiholoski razvoj od faze
simbioze i carstva dijade prema edip-
skoj situaciji. Edipski odnos je u tran-
sferu karakteriziran trijadnom obitelj-
skom konstelacijom i tada su libidni i
agresivni derivati nagona investirani
u roditeljske objektne reprezentacije.
Pozitivan ili negativan edipski transfer
ovise o tome da li su libidna, erotska
stremljenja pozitivna ili negativna, da
li su ili nisu agresivno usmjerena pre-
ma roditelju istog ili suprotnog spola.
Svi ti fenomeni transferiraju se na te-
rapeuta.

Kao 1 svakom odnosu tako 1 u tera-
pijskom emocionalne silnice nisu

Clanak

as the beginning of the separation from
the powerful, nurturing mother and a
sign of Oedipal triangulation.

ON THE ROLE OF THE MOTHER/
ANALYST IN THE ENTRANCE
INTO OEDIPAL TRIANGULATION

The development of the therapeutic pro-
cess entails several stages. One of the
central questions in Freud's theory is the
one about the resolution of the Oedipal
situation or, in the words of the theory
of object relations, the attainment of the
depressive position.

As the analytic process advances, the
transference-countertransference as-
pects change, and so does the relation-
ship. In a simplified way, we can say that
the therapeutic process follows the aver-
age psychological development from the
stage of symbiosis and the domination of
a dyad to the Oedipal situation. The Oe-
dipal relationship is in transference char-
acterized by a triad family constellation,
in which the libidinal and aggressive de-
rivatives of urges are invested in famil-
ial object representations. A positive or
negative Oedipal transference depends
on whether the libidinal, erotic ambitions
are positive or negative, whether they are
aggressively aimed at the parent of the
same or different sex. All these phenom-
ena are transferred to the therapist.

Like in every other relationship, in the
therapeutic one the emotional forces
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usmjerene samo s jedne strane - one
pacijentove, nego postoje i emocional-
ne sile prisutne u terapeutu, sto ¢ini
njegov kontratransfer. Kontratransfer
je dobar instrument i dobar vodi¢ u
radu i u kreiranju zajedni¢kog anali-
tickog prostora. Osluskivanje i promi-
Sljanje o vlastitom kontratransferuy,
naravno ukoliko je sam terapeut svo-
joj vlastitoj trening analizi napravio
dovoljno dobar razvoj, omogucuje na-
stavak 1 rast u terapiji. Tako 1 analiti-
¢arke u terapiji s muskim pacijentima
se Cesto oslanjanju na vlastiti kontra-
transfer i druga vlastita emocionalna
iskustva ¢ime se otvara mogucnost
daljnjeg rada.

U prolasku kroz edipsku situaciju dje-
¢ak nastoji, kako bi izbjegao tjeskobu,
povuéi se nazad u dijadni odnos s
majkom koji iskljuc¢uje oca. U takvoj
situaciji regresije, ukoliko separaci-
ja od majke tj. od unutrasnjeg maj-
¢inskog objekta postane nemogucéa,
mogu rasti aspekti unutrasnjeg terora
u pacijentu. Ponekad to moZe dovesti
¢ak i do odbacivanja realiteta i krea-
cije deluzionog sistema. Postavlja se
pitanje kako Sto uspjesnije proéi kroz
edipsku situaciju u terapiji? Kako
uspjesno razrijesiti separaciju od te
moc¢ne unutrasnje majke? Kako maj-
ka od unutrasnjeg objekta moze po-
stati vanjski objekt? Kako to rijesiti u
terapijskom odnosu muskog pacijenta
1 analiticarke?

do not come from only one side — that
of the patient, but are also present in the
therapist, which makes up their coun-
tertransference. Countertransference is
both a good tool and a good guide when
working with a patient and creating a
common analytic space. Listening to and
thinking about one’s own countertrans-
ference, with the precondition that the
therapist achieved good development in
their own training analysis, enables the
continuation of therapy and growth with-
in it. Thus, female analysts involved in a
therapy with male patients often rely on
their own countertransference and other
personal emotional experiences, which
open the door to the possibility for fur-
ther work.

When passing through an Oedipal situa-
tion, in an attempt to avoid anxiety a boy
tries to retreat to the dyadic relationship
with the mother, which excludes the
father. If the separation from the moth-
er, or from the internal maternal object
becomes impossible in this situation
of regression, aspects of internal terror
may grow within the patient. Sometimes
it can even lead to a rejection of reality
and the creation of a delusionary sys-
tem. There is the question of how to pass
through the Oedipal situation in therapy
in the most successful way. How to suc-
cessfully resolve the separation from that
powerful internal mother? How can the
mother go from an internal object to be-
coming an external object? How to solve
this in the therapeutic relationship of a
male patient and a female analyst?
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R: Britton govori o ,triangularnom
prostorom” — prostoru koji dozvolja-
va subjektu da bude oboje - sudionik
u odnosu i promatra¢ odnosa izmedu
dvoje ljudi koji subjekt iskljucuju, taj
prostor omogucuje subjektu da moze
tolerirati da bude promatran od drugih
ljudi. Triangularni prostor pojavljuje se
radom kroz edipski kompleks i depre-
sivnu poziciju (24)

Tako u radu s muskim pacijentima,
nailazimo na usko isprepletene ovisne
1 erotske osjecaje, koji tako ispreplete-
ni poti¢u fantazije ali i strah od fuzije
s maternalnim objektom. Gotovo se
moze reci da je pravilo da muski paci-
jenti trebaju doZivjeti Zenskog terape-
uta kao o¢inski objekt s kojim ¢e moci
uévrstiti svoju maskulinu identifikaciju
prije nego budu u moguénosti ceznuti
za analiticarkom kao edipskim objek-
tom bez zbunjenosti vlastitim erot-
skim osje¢ajima i fantazijama, koji su
istovremeno prisutni uz ¢eznju za je-
dinstvom s prededipskom majkom u
simbiozi. I nekako treba proc¢i taj put
od svemodi dijade i simbioze s majkom
do dozivljavanja majke kao objekta koji
omoguduje opservaciju iz triangularnog
prostora u koji je uklju¢en otac. Ukoliko
se ovaj triangularni prostor ne kreira
pacijent ¢e se povuci nazad u dijadnu
relaciju s ranim maternalnim objektom
koji ¢e biti doZivljen kao Zenska prisut-
nost u njegovom umu koja pokusava
preuzetl njegovu muzevnost i unistiti

Clanak

R. Britton discusses the “triangular space”
— the space which allows the subject to
be both — a participant in the relationship
and an observer of the relationship be-
tween two people who are excluding the
subject, this space enables the subject to
tolerate being observed by other people.
Triangular space appears by working
through the Oedipus complex and the
depressive position (24).

Therefore, when working with male pa-
tients, we encounter tightly interweaved
dependent and erotic feelings, which
thus interweaved incite fantasies, but
also the fear of fusing with the mater-
nal object. We may almost say that it
is a rule that male patients should see
the female therapist as a paternal object
with whom they can strengthen their
masculine identification before being
able to long for the analyst as an Oedipal
object without feeling confused by their
own erotic feelings and fantasies, which
are simultaneously present alongside
the desire for a union with the pre-Oe-
dipal mother in a symbiosis. One must
somehow pass from the powerful dyad
and symbiosis with the mother to seeing
the mother as an object, which enables
one to observe from the triangular space
in which the father is included. If this tri-
angular space is not created, the patient
will retreat to the dyadic relationship
with the early maternal object, which
will be seen as a female presence in his
mind that is attempting to overtake his
masculinity and destroy him. Anal-sa-
distic defences may then appear in the
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ga. Tada se u odnosu mogu javiti anal-
no — sadisticke obrane kako bi ga obra-
nile od opasnosti za self i za muskost.
Kako muski pacijenti mogu uspjesno
prebroditi taj prostor prijelaza iz pred-
edipskog perioda u edipski? Kako mu u
tome mogu pomoci analiticarke?

Preneseno u terapijsku situaciju vidimo
da je transferna slika konceptualizira-
na kao kretanje od prededipske majke
preko edipskog o¢inskog transfernog
aspekta prema manifestacijama erot-
skog edipskog maternalnog transfera.

Ogden navodi: ..U ovoj relativno dife-
renciranoj verziji fantazije primarne
scene dje¢ak kreira vlastitu unutras-
nju pricu u kojoj je prisutna spoznaja
seksualne i generacijske razli¢itosti,
oca koji je falusno osposobljen i osna-
Zen 1 jedan vanjski objekt — majku koja
je spona prema tome, ali nije svedena
na omnipotentnu prededipsku majku.
Fantazija ocevog penisa u maj¢inoj
vagini konkretno predstavlja prisut-
nost tre¢ega koji triangulira formalno
dijadni odnos koji je postojao izmedu
djecakaiprededipske majke. U ovakvoj
verziji fantazije primarne scene, djecak
postaje interpretirajuci subjekt (proma-
trac) koji je dostatno izvan seksualnog
¢ina da se ne moze poistovijetiti niti s
falusom ali niti sa svemo¢nom formom
Zenske seksualnosti niti sa samim
seksualnim uzbudenjem po sebi. Isto-
vremeno moze biti dostatno ,unutar”

relationship in order to defend him from
the danger to the self and his masculini-
ty. And how can male patients pass from
the pre-Oedipal period to the Oedipal?
How can female analysts help them in
that process?

In a therapeutic situation, we see that the
transference image is conceptualized as
amovement from the pre-Oedipal moth-
er, over the Oedipal paternal transference
aspect, to manifestations of erotic Oedi-
pal maternal transference.

Ogden claims the following: “..In this
relatively differentiated version of the
fantasized primary scene, a boy cre-
ates his own internal story containing
the realization of sexual and genera-
tional difference, a strong father who
possesses a phallus, and one external
object — a mother who is the link to it
but is not reduced to an omnipotent
pre-Oedipal mother. The fantasy of the
father's penis in the mother’'s vagina
concretely represents the presence of
the third party which triangulates the
formally dyadic relationship that exist-
ed between the boy and the pre-Oedipal
mother. In this version of the fantasy of
the primary scene, the boy becomes
the interpreting subject (observer) who
is sufficiently outside the sexual act
that he cannot identify with the phal-
lus, nor with the omnipotent form of
female sexuality, nor with the sexual
excitement itself. At the same time, he
can be sufficiently “inside” the fantasy
to experience himself as phallically
empowered in the identification with
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fantazije kako bi dozivio samog sebe
falusno osnazenog u identifikaciji s
ocem (a koji je prvo otac u majci)" (25)

Klini¢ka vinjeta

Cetvrta I peta godina analize bile su
obiljeZzene pojavom niza otpora u tera-
piji, vecina seansi je zapocinjala s kon-
kretnim zahtjevima u vezi preplavlju-
jucih konverzivnih i hipohondrijskih
simptoma. Terapijska atmosfera bila bi
mucna, ispunjena potisnutom 1 iskriv-
ljenom agresijom, negativhim ma-
ternalnim transfernim projekcijama
I negativnim aspektima paternalnog
transfera koji bi se prelijevali u somat-
ske simptome koji su preplavljivali pa-
cijenta. U toj fazi terapije 1 meni je isto
bilo mucno i dosadno, besperspektivno,
osjecala sam se stisnutom u nekoj sli-
Jepoj ulici. U pojedinim seansama bi se
pojavio bljesak mentalizacije, uvid bi
bio djelomi¢no prisutan. Pokusala sam
kontejnirati, podrzati, razumjeti, njego-
vati odnos. Smirenje bi dolazilo kada bi
se u seansama spominjall maskulini
aspekti i o¢inski objekt uglavnom tran-
sferiran na muske osobe iz pacijentove
okoline. Nisam to bas u kontratransferu
najbolje prepoznala nego sam dalje bila
,jegujuca majka“kojoj bi se ovi ocinski
1 maskulini aspekti u odnosu pojavili
nesvjesno I tako donekle smirili tera-
piju. I nekako intenzivno razmisljajuci
sto ce biti dalje, prepoznajuci viastitu

Clanak

the father (who is first the father in the
mother)” (25).

Clinical vignette

The fourth and fifth year of analysis
were marked by the appearance of a
series of resistances in the therapy,
and most seances began with concrete
demands related to overwhelming con-
version and hypochondriac symptoms.
The atmosphere during therapy was
agonizing, filled with a repressed and
distorted aggressions, negative mater-
nal transference projections and neg-
ative aspects of paternal transference,
which would turn into somatic symp-
toms that would overwhelm the pa-
tient. In this stage of therapy, I was also
queasy and bored, lacked perspective,
felt crammed into a dead end. In indi-
vidual seances, there would be a flash
of mentalization, an insight would be
partially present. I attempted to con-
tain, support, understand, nurture the
relationship. Everything would calm
down when, during seances, we men-
tioned masculine aspects and the father
object, mostly transferred onto males
from the patient’s environment. I failed
to completely recognize that in coun-
tertransference and instead continued
to be the "nurturing mother” to whom
these fatherly and masculine aspects
would occur unconsciously in the rela-
tionship, thus somewhat calming down
the therapy. Thinking intensively about
what would come next, recognizing my
own anger and dissatisfaction, and the
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ljutnju 1 nezadovoljstvo, nedovoljno
osvijestenih svih aspekta aktualnog
procesa, postajala sam spremna u via-
stitoj kontratransfernoj fantaziji da
kao ,Damoklovim macem"” pokusam
razrijesiti ovaj ,Gordijski ¢vor”, gotovo
bez straha od toga sto ée nakon toga
slijediti. I nekako kao da je u tom ispre-
pletenom matriksu, u nasem intersu-
bjektivnom prostoru analitickog treceg,
pacijent u nesvjesnoj Zelji da pomogne
meni, kako bi ja pomogla njemu, jedan
dan dosao I rekao mi Sto trebam ucini-
ti za njega : ,..evo me, dosao sam, prije
nego legnem samo da vas pitam..vi
Imate Samsungov mobitel?"

A.: (zacudeno)...daa..

P..molim vas, imate li ovdje punjac da
vasim punjac¢em napunim svoj mobitel
Jer mobitelom jedino mogu otvoriti vra-
ta parkiralista”

Porucio mi je da nadem muske, o¢in-
ske aspekte u sebi kako bi zajedno
otvorill novi, mirniji prostor u njemu.
Nakon te pacijentove simboli¢ne poru-
ke pocela sam promisljati kako u ne-
Sto ranijim fazama terapije su iskrice
mojih maskulinih/o¢inskih aspekata
u mojoj nesvjesnoj kontratransfernoj
reakciji dovodile do sitnih pomaka u
terapiji 1 o tome sto se zbiva 1 u kojim
okolnostima mogu u sebi ponovno po-
traZziti, oZivjeti 1 ojacati vlastite pater-
nalne aspekte kako bi pacijentu pomo-
gla ulazak u edipski prostor.

insufficiently illuminated aspects of the
current process, in my own counter-
transference fantasy I became prepared
to attempt to resolve this “Gordian knot”
with something like the "sword of Da-
mocles,” almost feeling no fear of what
would happen after that. In that inter-
twined matrix, in our intersubjective
space of the analytical third, it seems
like the patient, out of an unconscious
desire to help me so I could help him,
one day came to me and told me what
I had to do for him: “..here I am, I've ar-
rived, but before I lie down, let me ask
you... you have a Samsung cell phone?”

A (surprised): ...yes.

P:..please, could you lend me your charg-
er soIcould charge my phone, my phone
is the only way for me to open the gates
to the parking lot.”

He told me to find male, fatherly aspects
in myself in order for us to create a new,
peaceful space within him. After the
patient’s symbolic message, I started to
realize that, in earlier stages of therapy,
flashes of my masculine/father aspects
In my unconscious countertransference
reaction led to some small progress in
the therapy, and I thought about what
was happening and in which circum-
stances I could again search for, revive,
and strengthen my own paternal aspects
in order to help the patient enter the Oe-
dipal space.

The vignette is related to the passage by
Ogden quoted above, in which I stress
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Vinjeta se nadovezuje na ranije citirani
Ogdenov ulomak u kojem naglasavam
posljednju re¢enicu koja govori da ¢e
djecak sebe dozivijeti dovoljno falusno
osnazenim a ujedno mirnim i prihva-
¢ajuc¢im promatracem roditeljskog para
ukoliko se prvi dio u identifikacije s
muskim aspektima provede putem ,pri-
jelaznog prostora u edipskom razvoju".
Ovdje pojam prijelaznog prostora nije
isto §to 1 Winnicottov (26) prijelazni pro-
stor u ranom razvoju, ve¢ prostor koji se
kreira u odnosu dje¢aka s majkom i u
kojem ce se djecak susresti s muskim
identifikacijama i razviti paternalne
idealizacije putem postojanja takvih
aspekata u majci. Tada je majka, analiti-
¢arka, istovremeno ,otac u majci‘i,maj-
ka u ocu”. To nije lagani zadatak - a da
bi se to ostvarilo majka, odnosno ana-
liticarka, u svojem unutrasnjem svijetu
treba imati stvorene vlastite nesvjesne
edipske relacije iz vlastitog razvoja po-
mocu kojih ¢e iste takve relacije razviti
kod djecaka, pacijenta. Majka donosi
tog falusnog oca u rastuéi edipski od-
nos putem svojeg vlastitog, maj¢inog,
unutrasnjeg edipskog oca. (27).

Ovo je pokusaj da se odgovori na poko-
je od postavljenih pitanja o tome koliko
prisutnost maskulinih/o¢inskih aspe-
kata u analiti¢arki moZe omoguditi pa-
cijentu da pri razrjeSenju separacije od
mocéne unutrasnje majke, a putem kre-
acije ,iluzije", uspije razviti moguénost
za razvoj edipske relacije.

Clanak

the final sentence claiming that a boy
will perceive himself sufficiently phal-
lically empowered and simultaneously
a calm and accepting observer of the
parental couple if the first part of the
identification with male aspects is car-
ried out through the “transitional space
in Oedipal development.” Here the term
transitional space is not the same as
Winnicott's (26) transitional space in
early development, but a space that is
created in the relationship between a boy
and his mother, and in which the boy will
meet male identifications and develop
paternal idealizations through the exist-
ence of such aspects in the mother. The
mother, or the analyst, is then simulta-
neously “the father in the mother” and
“the mother in the father” This is not
an easy task — and in order for that to
be achieved, the mother, or the analyst,
must have in her inner world her own
unconscious Oedipal relations from her
own development, with the help of which
the same relations will be developed in
the boy, or the patient. The mother brings
the phallic father into the growing Oedi-
pal relationship through her own mater-
nal, inner Oedipal father (27).

This is an attempt to answer some of
the questions about how the presence of
masculine/father aspects in the analyst
may enable the patient to successfully
develop the potential for the develop-
ment of an Oedipal relation during the
resolution of the separation from a strong
inner mother through the creation of an
“illusion”.
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ZAKLJUCAK

U radu je spomenuto samo nekoliko
aspekata odnosa muskog pacijenta 1
Zenskog terapeuta. Pokusala sam na-
vesti neka promisljanja u vezi tog od-
nosa, odnosa konveksnog i konkavnog.
Konveksno i konkavno, osim sto mogu
biti sinonimi za muske i Zenske aspek-
te, mogu se interpretirati i kao funk-
cija optike gdje se moze udaljiti slika
onoga $to je bilo preblizu ali i pribliZiti
slika onoga sto je daleko. U interakciji
muskog pacijenta i Zenskog terapeu-
ta u prostoru koji ¢e zajedno kreirati
moZe se omoguciti dovoljno dobar ra-
zvoj sa svim aspektima maskulinosti i
mogucnosti za biti ,tre¢i” za pacijenta.
Rast do edipske situacije mora proci
put od ,unutrasnjeg glasa do vanjskog
objekta".
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