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SAZETAK/SUMMARY

Ovaj rad je refleksija na pricu ,Psychosis Neurosis" kroz vlastiti dozivljaj i vise razli¢itih teorijskih
koncepata kojima se pokusavaju razumjeti neki aspekti psihoterapijskog lije¢enja, ovom autoru,
nepoznatog pacijenta. Stoga se ne odlucuje za postavljanje specificne dijagnoze, ve¢ iznosi dozivljaj
strukture osobnosti. U ovom slu¢aju, pacijenta dozivljava kao grani¢no strukturiranog, te opisuje
slozenost psihopatologije ovog tipa pacijenata 1 znac¢aj projektivne identifikacije u radu s njima.
S obzirom na dozivljaj eseja (i) kao ekspresije darivanja, iznosi se sazet prikaz kontapunkta u koji
Melanie Klein postavlja zahvalnost i zavist, uz neka suvremena promisljanja na tu temu koja mogu
pridonijeti cjelovitijem razumijevanju price.

/ This paper is a deliberation on the story Psychosis Neurosis based on the personal experience
and use of several different theoretical concepts in an attempt to understand some aspects of the
psychotherapeutic treatment of a patient unknown to this author. Therefore, the author decided not
to give a specific diagnosis, but to offer a personal experience of the patient’s personality structure
instead. In such context, the patient seems to have a borderline organization, and the complexity
of the psychopathology of this type of patient is described, as well as the importance of projective
identification in working with borderline patients. Given that the author of this paper considers the
patient’s story (also) to be an expression of gifting, a concise account of the counterpoint in which
Melanie Klein places gratitude and envy is presented, as are some contemporary reflections on
the subject that can contribute to a more complete understanding of the story.
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UvoD

Pri¢a ,Psychosis Neurosis" pisana je
psihoterapeutu na ¢iji poticaj autor
pristaje na njegovu objavu, no za nas
Citatelje, ostaje anoniman. Psihotera-
pija je zavrSena, i pismo se moZe raz-
matrati kao rezidua transfera, nasta-
vak procesa prorade i integracije, kao
Zelja za transformacijom transfernog
u ,realni odnos" i kao simboli¢na ek-
spresija darivanja. Za T. H. Ogdena
komunikacija pisanom rije¢i zapravo
je intiman ¢in; ¢itaju¢i moramo do-
pustiti sebi misliti piS¢eve misli, jer
je pisac dopustio sebi postati nasa
misao. On smatra kako na taj nac¢in
nitko od nas, ni onaj koji pise, ni onaj
koji ¢ita, viSe ne moze polagati pravo
na te misli kao ekskluzivno svoje. U
tom smislu, komunikacija pismima
podrzava iskustvo intersubjektivno-
sti stvoreno u terapijskom odnosu. (1)
Pismo psihoterapeutu, nesto je dru-
go od njegova objavljivanja, to jest
dijeljenja intimnog sadrzaja vlastite
psihoterapije s drugima, a ovo raz-
misljanje podsjetilo me je na primjer
Tilmanna Mosera kao analizanda i
Heinza Kohuta kao analiticara: Moser
je psihoanaliti¢ar koji je dio osobnog
iskustva iz psihoanalize prikazao u
knjizi ,Vrijeme ucenja na kaucu', a
zahvalnost, ponos, ponesto egzibi-
cionizma i Zelju da terapijski odnos
pretvori u prijateljski, opisuje kao
motive koji su ga nadahnuli da svoje

INTRODUCTION

The story Psychosis Neurosis was writ-
ten by a patient for his psychotherapist,
who then encouraged the patient to
agree to the story’s publication. To the
readers, however, the patient remains
anonymous. His psychotherapy has
ended, and the letter can be read as a
residue of the transference, a continu-
ation of the working-through and inte-
gration process, a desire to transform
the transferential situation into a ‘real
relationship”, and a symbolic expression
of gifting. For T. H. Ogden, communica-
tion through written word is actually
an act of intimacy; while reading, we
must allow ourselves to think the writ-
er's thoughts, because the writer has
allowed himself to become our thought.
T. H. Ogden believes that in this way no
one, neither the one who writes, nor the
one who reads, can claim these thoughts
as exclusively their own. In that sense,
communication through letters sup-
ports the experience of intersubjectivity
created in the therapeutic relationship.
(1) It is not the same to write a letter to
one’s psychiatrist and to publish it, i.e,, to
share the intimate content of one’s psy-
chotherapy with others. This reminded
me of the example of Tilmann Moser
as analysand, and Heinz Kohut as his
analyst: Moser is a psychoanalyst who
described part of his own experience in
psychoanalysis in the book Years of Ap-
prenticeship on the Couch: Fragments of
my Psychoanalysis, quoting gratitude,
pride, a touch of exhibitionism, and the
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zapise objavi. Na zamolbu, predgovor
toj knjizi napisao je njegov analitic¢ar,
Heinz Kohut. U ovoj situaciji, Kohut
postavlja pitanja radi li se tu o nekoj
vrsti agiranja ili poveéanoj stvara-
lackoj inicijativi i oslobadanju krea-
tivnosti koje se sad hrane snaznim i
transformiranim snagama nekadas-
nje djecje samodopadnosti. Takoder
navodi kako se u analizi razvija in-
tenzivan osjec¢aj prema drugoj osobi
1 nastaje situacija, analiticka situa-
cija, u kojoj nema mjesta za trec¢eqa,
jer nazocnost trecega, ili viSe osoba,
vodl povrSnim osjec¢ajima 1ili njiho-
vom primitiviziranju... Ipak, u Mose-
rovoj nakani nalazi Zelju da ono sto
je vrijedno podijeli s drugima, a to je
iskustvo ljekovite i djelotvorne snage
terapijskog procesa. (2)

RaSomonsko iskustvo razlic¢itih do-
Zivljaja psihoterapijskih seansi, pri-
kazali su I. D.Yalom i njegova paci-
jentica Ginny Elkin (pseudonim) u
knjizi ,Svaki dan je malo bliZe: Dva-
put ispricana terapija“, (1974.), opisu-
juc¢i kako prozivljeno svatko od nas
pamti i vrednuje na drugaciji nacin.
O ovome Yalom piSe: ,Moje elegantne
1 briljantne interpretacije? Ona ih ni-
kada nije ¢ak ni ¢ula..Umjesto toga
cijenila je male postupke koje sam
jedva primjecivao: moje komplimente
na njeno oblacenje, izgled ili pisanje,
moja ¢udnovata ispri¢avanja zbog ne-
koliko minuta kasnjenja, smijuljenja

Clanak

desire to turn the therapeutic relation-
ship into friendship as motives that in-
spired him to publish his records. Upon
his request, the foreword to this book
was written by his analyst, Heinz Kohut.
In this situation, Kohut asks whether
this is a question of some sort of agitat-
ing or an increased creative initiative,
and the release of creativity now fed by
the strong and transformed forces of the
former childish self-indulgence. He also
states that in the analysis, an intense
feeling towards another person devel-
ops, and an analytical situation arises in
which there is no place for a third party,
because the presence of a third person
or several people leads to superficial
feelings or the “primitivization” of feel-
ings... However, in Moser’s intention he
finds a desire to share what is valuable
with others: the experience of the heal-
ing and effective power of the therapeu-
tic process. (2)

The Rashomon experience of different
ways a person sees psychotherapy ses-
sions was presented by L. D. Yalom and
his patient Ginny Elkin (a pseudonym)
in the book Every Day Gets a Little Clos-
er: A Twice-Told Therapy (1974), where
they describe how everyone remembers
and evaluates an experience in a differ-
ent way. About this, Yalom writes: "My
elegant and brilliant interpretations?
She never even heard them. Instead,
she valued the small personal acts I
barely noticed: my complimenting her
clothing or appearance or writing, my
awkward apologies for arriving a cou-
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na njenu satiru, zadirkivanja.." (3, 4)
Imaju¢i na umu Winnicottov koncept
prema kojem se djetetov psiholoski
sadrzaj moze razumjeti samo u re-
laciji na psiholoski matriks unutar
kojeg taj sadrzaj postoji i Ogdenov
optimizam za intersubjektivno pove-
zivanje pisanjem, razmisljam o ovoj
situaciji, u kojoj sam zamoljena za
,komentiranje" price pacijenta kojeg
ne poznajem. Kao sto u video kontak-
tima nedostaje tre¢a dimenzija, tako
ovdje nedostaje dimenzija koja se
stjece osobnom emocionalnom uklju-
¢enoscu u situaciju ,ovdje i sada", kre-
irana unutar terapijskog settinga, da
bi se moglo osjetiti, prije nego razu-
mjeti... Naime, ¢itajuci pricu, nas op-
servirajucl ego susrece opservirajuci
ego autoral, a to je dakako drugacija
situacija od one terapijske u kojoj se
nesvjesno moze neposredno razmje-
njivati i zajedno razvijati, i u kojoj je
kontratransfer terapeuta dragocjen
putokaz i u postavljanju dijagnoze.
Stoga je ovo prilika prisjetiti se rije-
¢i O.FKernberga: ,Ako se ne ulazi u
odnos, nego zadrZi ,pozicija izvana“,
potencijalno smo u situaciji prokli-
zavanja iz perspektive medusobnog
ucenja u solipsizam onoga koji misli
da zna. (5)

! Aktivacija ego funkcije samorefleksije nastaje intro-
jekcijom iskustva empatijskog odgovora terapeuta i
identifikacijom s terapeutovom refleksivnom funk-
cijom.

ple of minutes late, my chuckling at her
satire, my teasing..” (3, 4) Keeping in
mind Winnicott's concept according to
which a child’'s psychological content
can only be understood in relation to
the psychological matrix within which
that content exists, and Ogden’s opti-
mism for intersubjective connection
through writing, I am contemplating the
situation in which I am being asked to
‘comment” on the story of a patient I do
not know. Just as the third dimension
is missing in video contacts, there is a
dimension missing here — it is a dimen-
sion acquired through personal emotion-
al involvement in the “here and now’,
created within the therapeutic setting
as the ability to feel rather than under-
stand... Namely, while reading the story,
our observing ego meets the observing
ego of the author!, and that is undoubt-
edly a situation different from the thera-
peutic one in which the unconscious of
both parties can be directly shared and
developed, and in which the therapist’s
countertransference is a valuable guide
in making a diagnosis as well. Therefore,
this is an opportunity to recall the words
of O. F. Kernberg: “If one does not enter
a relationship, but maintains ‘an outside
position’, we are potentially in a situation
of slipping from the perspective of mutu-
al learning into the solipsism of the one
who thinks he knows." (5)

! Activation of the ego function of self-reflection oc-
curs through introjection of the experience of the
therapist's empathic response, and identification
with the therapist’s reflexive function.
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GRANICNA STRUKTURA
OSOBNOSTI

S.Freud je pisao kako je granica izme-
du normalnog dusevnog stanja i onog
koje nazivamo patoloskim, djelomiéno
konvencionalna, a djelomi¢no toliko
malo utvrdena i postupna da je svatko
od nas vise puta prijede tijekom dana.
(6) Komentiraju¢i tendenciju striktne
klasifikacije psihijatrijskih entiteta
u suvremenoj psihijatriji, Yalom nas
podsje¢a kako se prema ljudima ne
smijemo odnositi kao da ih moZemo
kategorizirati, jer tako ne¢emo uoditi,
ni potpomoci razvoj vitalnih dijelova
koji nadilaze klasifikacije. (4) Premda
autor price ,Psychosis Neurosis" na-
vodi razne dijagnoze, zapravo pisSe o
Sv0joj osobnosti, a ,igri rije¢i” u naslo-
vu, osobito blizak ¢ini se D.Winnicottov
opis grani¢ne organizacije osobnosti:

,<Sustina poremecaja psihotiéne je
prirode, no pacijent ima dovoljno psi-
honeuroti¢ne organizacije, tako da je
uvijek u stanju pokazati psihoneuro-
zu ili psihosomatski poremecaj kada
sredisnja psihoti¢na tjeskoba prijeti
da izade na vidjelo u svom najostrijem
obliku. U takvim slu¢ajevima terapeut
moZze godinama biti sporazuman s pa-
cijentovom potrebom da bude psihone-
uroti¢an (suprotnost ludilu) i da ga kao
takvog lijeci” (7)

Dok brojni autori opisuju kako se u
psihoterapiji pacijenata s grani¢nom

Clanak

BORDERLINE PERSONALITY
ORGANIZATION

S. Freud wrote that the border between
a normal state of mind and what we call
pathological is partly conventional, and
partly so poorly established and gradual,
that each of us crosses it several times
during the day. (6) Commenting on the
tendency of a strict classification of psy-
chiatric entities in modern psychiatry,
Yalom reminds us that we must not treat
people as categorizable, because that way
we will neither notice nor support the de-
velopment of vital parts that go beyond
classification. (4) Although the author of
the story Psychosis Neurosis lists vari-
ous diagnoses, he writes about his per-
sonality, and the “word play” in the title
seems particularly close to Winnicott's
description of the borderline personality
organization:

“The essence of the disorder is psychotic
in nature, but the patient has sufficient
psychoneurotic organization, so that he
is always able to show psychoneurosis
or psychosomatic disorder when the
central psychotic anxiety threatens to
emerge in its most acute form. In such
cases, the therapist may for years agree
with the patient’s need to be psychoneu-
rotic (the opposite of madness) and treat
him as such.” (7)

While numerous authors describe how
patients with borderline personality
can change the characteristics of neu-
rotic and psychotic transference in a
single therapeutic session, others con-
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osobnosti u jednom terapijskom satu
mogu izmijeniti karakteristike neuro-
tiénog 1 psihoti¢nog prijenosa, drugi
psihopatologiju ovih pacijenata sma-
traju ,nic¢ijom zemljom" (Green) i teo-
rijskom penumbrom (Zilboorg), koja
ima svoje vlastite mehanizme. (8) Ra-
zumijevanju koncepta grani¢ne struk-
ture osobnosti znacajno je pridonio
Kernberg, opisujuci ga kao bazu iz koje
korijen vuce viSe razli¢itih poremecaja
osobnosti, te je ovaj pojam §iri od dija-
gnostickog entiteta grani¢nog poreme-
¢aja. Kernberg osobnost definira kroz
viSe elemenata: temperament, karak-
ter, identitet, sustav vrijednosti i inte-
ligenciju. U razmatranju poremecaja
strukture osobnosti inicijalno je stavio
naglasak na slabosti u testiranju rea-
liteta i devijaciju misljenja prema pri-
marnom procesu, nespecificne manife-
stacije slabosti selfa (slabu toleranciju
tjeskobe, slabost u kontroli impulsa) 1
dominaciju regresivnih mehanizama
obrane (rascjep, projekcija, projek-
tivna identifikacija). (Danas procjena
strukture osobnosti obuhvaca vise pa-
rametara: testiranje realiteta, stupanj
infiltracije identiteta agresijom, obram-
bene mehanizme, formaciju identiteta,
kvalitetu objektnih odnosa1i sistem vri-
jednosti.) Grani¢nu organizaciju osob-
nosti definirao je kroz pet glavnih ka-
rakteristika: nestabilnost raspolozenja
1 neadekvatan emocionalni odgovor na
podrazaj (uslijed slabosti obrambenih

sider the psychopathology of these pa-
tients to be "no man’s land” (Green) and
theoretical penumbra (Zilboorg), which
has its own mechanisms. (8) Kernberg
contributed significantly to the under-
standing of the concept of borderline
personality organization, describing it as
a base from which several different per-
sonality disorders stem; thus, this term
is broader than the diagnostic entity of
the borderline disorder. Kernberg defines
personality through several elements:
temperament, character, identity, value
system and intelligence. In considering
disorders of the personality structure,
he initially emphasized weaknesses on
reality testing and deviation towards the
primary process thought, the unspecific
demonstrations of weakness of the self
(intolerance to anxiety, weak impulse
control), and the prevalence of the regres-
sive defence mechanisms (splitting, pro-
jection, projective identification). (Today,
the assessment of personality organiza-
tion includes several parameters: reality
testing, aggression infiltration on identity
and conduct, defence mechanisms, iden-
tity formation, quality of object relations,
and a value system.) Kernberg defined
the borderline personality organization
through five main characteristics: mood
instability and inadequate emotional
response to stimuli (due to inadequate
defence mechanisms), low self-control
and a tendency for impulsive behaviour,
difficulties in establishing intimate and
long-term relationships, identity diffu-
sion characterized by chronic feelings
of emptiness and anxiety, and a limited
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mehanizama), slabu samokontrolu i
tendenciju impulsivhom ponasanju,
probleme u uspostavljanu intimnih i
dugotrajnih odnosa, difuziju identiteta
koju karakteriziraju kroniéni osjeéaj
praznine i tjeskoba, te ograni¢en kapa-
citet za uzivanje 1 osjecaj zadovoljstva.
Permisivan pristup pravilima i zakon-
skim ogranic¢enjima smatra manife-
stacijom neintegriranog superega. (9,
10,11, 12,13, 14)

Grani¢na organizacija osobnosti vuce
porijeklo iz paranoidno-shizoidne faze
razvoja, u kojoj se odvija diferencijaci-
ja selfa od objektnih reprezentacija, a
dominiraju parcijalni objektni odnosi i
regresivne obrane. Koncept internali-
zacije objektnih odnosa i njihove ulo-
ge u strukturiranju unutarnjeg svijeta
1 doZivljaju vanjskog realiteta, koji se
ranije vezivao za prve mjesece zivota,
Kernberg pro$iruje i smatra dijelom ra-
zvojnih procesa i strukturnih formaci-
ja u svim fazama razvoja. Suvremeno
poimanje psihopatologije, odnosi se na
prepoznavanje patoloskih formacija i
zastoja iz ranijih i kasnijih razvojnih
faza, koji su u razli¢itom stupnju i tezi-
ni ¢esto prisutni u osobnosti istog po-
jedinca. (15) Kernbergov doprinos razu-
mijevanju razvoja psihickih struktura
dragocjen je i zbog toga §to upucuje na
holisticko poimanje pacijenta i onda
kada su pojedini psihijatrijski entiteti
striktno kategorizirani i zahtijevaju sa-
svim razlicite terapijske pristupe.

Clanak

capacity for enjoyment and a sense of
satisfaction. He considers a permissive
approach to rules and legal restrictions
to be a manifestation of an unintegrated
superego. (9, 10, 11,12, 13, 14)

Borderline personality organization
stems from the paranoid-schizoid stage
of development, in which the differenti-
ation between the self and object repre-
sentations takes place, and partial object
representations and regressive defence
mechanisms prevail. Kernberg expands
the concept of internalization of object
relations and their role in structuring the
inner world and the experience of exter-
nal reality, previously associated with
the first months of life, and considers it
a part of developmental processes and
structural formations in all stages of de-
velopment. The modern understanding
of psychopathology refers to the recog-
nition of pathological formations and de-
lays from earlier and later developmental
stages, often present in the personality of
the same individual in varying degrees
and severity. (15) Kernberg's contribution
to the understanding of the development
of psychological structures is valuable be-
cause it points to a holistic understanding
of the patient even when individual psy-
chiatric entities are strictly categorized
and require completely different thera-
peutic approaches.

Making an accurate diagnosis is the ba-
sis of a good treatment, but the central
place in the psychotherapeutic process
does not belong to the diagnosis, but to
the therapeutic couple, and contempo-
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Postavljanje to¢ne dijagnoze osnova je
dobrog lijecenja, no centralno mjesto
u psihoterapijskom procesu ne pripa-
da dijagnozi, nego terapijskom paru
1 suvremena istrazivanja efikasnosti
psihoterapije upu¢uju na znacaj te-
rapijskog odnosa u ishodu lije¢enja.
Upravo je veza koja u terapijskom paru
sazrijeva i koja se gradi u sigurnom
okruzenju i medusobnoj prisutnosti,
ono §to potice psiholoski rast. Prema
W. Bionu, ne radi se tu o znanju ili ra-
zumijevanju, shvac¢anju i povezivanju,
ono §to jest se slutiiu jedinstvu s time
se biva, u potpunoj prisutnosti proziv-
ljavanja sadasnjeg trenutka. (16)

GRANICNI PACIJENT I
PROJEKTIVNA IDENTIFIKACIJA

G.0.Gabbard navodi kako je graniéni tip
pacijenata sposoban na neki nac¢in po-
stati ,poseban" svojim terapeutima, in-
spiririrati na iznenadujuéi optimizam,
unato¢ pesimisti¢nim prognostickim
znacima. Poznati su po devijaciji te-
rapijskog okvira i izbijanju granica, te
uspijevaju osjetiti slabosti terapeuta i
eksploatirati ih. Pojam ,splittinga"“ koji
je u korijenu ove osobnosti 1 koncept
projektivne identifikacije, smatraju
se kljuénim za razumijevanje njihove
psihopatologije. (17) Originalno prema
MKlein, projektivna identifikacija je
intrapsihi¢ka fantazija, (u suvreme-

rary research into the effectiveness of
psychotherapy points to the importance
of the therapeutic relationship for the
outcome of the treatment. The relation-
ship of the therapeutic couple, that ma-
tures and is being built in a safe envi-
ronment and through mutual presence,
is what stimulates the psychological
growth. According to W. Bion, thisis not a
question of knowledge or understanding,
concelving, and interconnecting; the re-
ality can only be guessed at, and we can
exist in unity with it, in the complete
presence of experiencing the present
moment. (16)

BORDERLINE PATIENT AND
PROJECTIVE IDENTIFICATION

G. O. Gabbard states that the borderline
patients somehow manage to become
‘special” to their therapists, to inspire
surprising optimism, despite the pessi-
mistic prognostic signs. Such patients
are known for deviating from the ther-
apeutic framework, and for crossing
the boundaries; they manage to sense
the therapist’'s weaknesses and exploit
them. The concept of “splitting”, which
is at the root of this personality, and the
concept of projective identification, are
considered crucial for understanding the
psychopathology of borderline patients.
(17) According to M. Klein, projective
identification is an intrapsychic fantasy
(an interpersonal compulsion, in mod-
ern understanding), a defence mecha-
nism in which the split-off parts of the
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nom poimanju radi se o interpersonal-
noj prisili), i predstavlja obrambeni me-
hanizam kojim se rascijepljeni dijelovi
ega projiciraju u objekt kako bi ga oste-
tili ili kako bi se zastitio projicirani dio.
(18) Ovaj pojam Bion prosiruje koncep-
tom ,kontejnera“ i ,kontejniranja‘. On
opisuje kako granicni (i psihoti¢ni) tip
pacijenta usmjerava destrukciju upra-
vo na sve $to osje¢a kao funkciju pove-
zivanja dva objekta, a njegovi osjecaji
koji su presnazni da bi ih mogao kon-
tejnirati unutar vlastite osobnosti, dio
su funkcija emocionalnog povezivanja.
Projektivnom identifikacijom moguce
je istrazivanje ,njegovo za njega’, u
osobnosti dovoljno snaznoj da je moze
kontejnirati. Ako se ovaj mehanizam
porice i ako terapeut nema kapaciteta
1 odbija sluziti kao repozitorij pacijen-
tovih osjecaja, ili ako je zavist pacijenta
tako snazna da ne dozvoljava da se ova
funkcija iznese, napredovanje u terapi-
ji nije moguce. Ako se prebrzo evakuira
sadrzaj koji je transferiran projektiv-
nom identifikacijom, a da osje¢aji nisu
modificirani, oni postaju jo$ bolniji.
Paralelno sa zahvalno$éu za priliku da
komunicira na nacin za koji osje¢a da
je jedina moguc¢nost da ga se razumije,
koegzistira i hostilnost prema terape-
utu. (19)

Kontrola se smatra glavnom karakte-
ristikom ovog mehanizma 1 nerijetko
se njena snaga prepoznaje nakon $to
terapeut odgovori na specifican nacin

Clanak

ego are projected into the object to harm
it or to protect the disavowed part. (18)
Bion builds on this term by introducing
the notion of “‘container” and “contain-
ment”. He describes how the borderline
(and psychotic) type of patient destruc-
tively attacks anything which is felt to
have the function of linking two objects,
while his own feelings, too powerful to
be contained within his own personal-
ity, are part of these functions of emo-
tional linking. Projective identification
makes it possible for him to investigate
his own feelings in a personality pow-
erful enough to contain them. In case of
the denial of the use of this mechanism,
or if the therapist lacks capacity and
refuses to serve as a repository for the
patient’s feelings, or the patient’s envy
is so strong that it does not allow for
this function to be exercised, progress
in therapy is not possible. If the content
transferred by projective identification
is removed too quickly, without modify-
ing the feelings, they become even more
painful. Gratitude for the opportunity to
communicate in a way that he feels is
his only possibility to be understood, co-
exists with hostility towards the analyst.
19)

Control is the main characteristic of this
mechanism, and its power is often rec-
ognized after the therapist responds in
a specific way which is unconsciously
programmed by the patient’s projective
identification.

Kernberg states that, paradoxically, Bion
failed to consider the therapist’s emo-
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koji je nesvjesno programiran pacijen-
tovom projektivnom identifikacijom.

Kernberg navodi da je Bion, paradok-
salno, propustio razmotriti terapeutov
emocionalni odgovor na ove projekci-
je kao mogucu poveznicu s njegovom
vlastitom idiosinkraticnom vulnera-
bilnosS¢u na njih, (u klasi¢nom smislu,
kontratransfernom dispozicijom), §to
implicira ,psihologiju jedne osobe" koju
je Bion Gesto propitivao. (5)

Tako se moze uociti jo$ jedna kontro-
verza u razmatranju grani¢nog tipa
pacijenta: Postoji li kod njih potreba za
vezivanjem; upravo simbiotskim vezi-
vanjem, gotovo stapanjem u dijadi ili za
unistavanjem svake povezanosti? Pre-
ma Kernbergu, ovi pacijenti o¢ajnicki
traZe fuziju, tako da i interpretativnu
ulogu analiti¢ara, funkciju trec¢ega, do-
Zivljaju nasilnim prekidom simbiotske
povezanosti. (Navodi kako se tu radi o
pokusaju izbjegavanja suocavanja s tra-
umatiziraju¢im efektima otkrivanja od-
nosa roditeljskog para, razlike spolova,
generacija, zavisti prema roditeljskom
paru, Soku primarne scene i najprimi-
tivnijoj razini frustracije i tjeskobe u
formi straha od anihilacije povezanog
s uspostavom triangulacije. (5))

Za Kernberga je projektivna identifika-
cija regresivni obrambeni mehanizam
koji ukljucuje projekciju nepodnoslji-
vih aspekata selfa, zahtjev za empati-

tional response to these projections as
a possible link to his own idiosyncratic
vulnerability to them (in the classical
sense, through the countertransference
disposition), which implies the “psychol-
ogy of one person”, often questioned by
Bion. (5)

Thus, another controversy can be ob-
served when considering borderline pa-
tients: Do they have the need for bonding
— a symbiotic bonding, almost merging
into a dyad — or for destroying every
type of bonding? According to Kernberg,
these patients desperately seek fusion,
which is why they experience the inter-
pretive role of the analyst, the function
of the third, as a violent interruption of
the symbiotic bonding. (He states that
this is an attempt to avoid facing the
traumatizing effects of discovering the
relationship of the parental pair, the
difference between the sexes, genera-
tions, envy towards the parental pair, the
shock of the primal scene, and the most
primitive level of frustration and anxiety
in the form of the fear of annihilation as-
sociated with creating of triangulation.

)

For Kernberg, projective identification
is a regressive defence mechanism,
which includes the projection of intol-
erable aspects of the self, a demand for
empathy towards the projected content,
an attempt to control, and unconscious
inducing of the object to play the role of
what is projected in the current interac-
tion between the projector and the recip-
ient. (20)
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jom prema projiciranom sadrzaju, po-
kus$aj kontrole i nesvjesno induciranje
objekta da odigra ulogu onoga Sto je
projicirano u aktualnoj interakciji iz-
medu projektora i recipijenta. (20)

Za Kohuta projektivna identifikacija
omogucéava terapeutu funkciju self-
objekta pacijenta. (21)

Rosenfeld piSe o primitivnom pove-
zivanju projektivnom identifikacijom
koja reflektira Zelju za simbiozom, no
atakira na libidno povezivanje i rezul-
tira osje¢ajem progonstvene poveza-
nosti. (22)

Prema Bollasu, ne radi se kod ovih pa-
cijenata o napadu na vezu, vec je napad
nacin povezivanja. Dok Bion piSe o ho-
stilnom i progonstvenom (parcijalnom)
objektu, Bollas uvodi pojam ,borderline
objekta’, koji smatra primarnim objek-
tom koji trazi neprilike 1 hrani se tur-
bulencijama. Za njega je ovaj objekt dio
osobnosti (selfa) grani¢nog pacijenta,
koji nastaje iz nestabilnog iskustva ra-
nog odnosa s majkom koji je bio uzne-
miravajuci. On opisuje paradigmatski
objekt unutar prve godine Zivota koji
se ne dozivljava kao dobar ili lo§, nego
kao osje¢aj emocionalniog nemira, olu-
je. Za Bollasa su osjecaji objekti, stoga
iznosi pretpostavku da pred uznemi-
ravajuéim primarnim objektom dolazi
do fragmentacije ega, a objekt premda
zastrasujuci, ostaje Zeljen.

Clanak

For Kohut, projective identification en-
ables the therapist to function as the pa-
tient's self-object. (21)

Rosenfeld writes about primitive attach-
ment through projective identification,
which reflects the desire for symbiosis
but attacks libidinal attachment, and re-
sults in a feeling of persecutory attach-
ment. (22)

According to Bollas, it is not the attack on
the link in this type of patient; instead,
the attack is the way in which they bond.
While Bion writes about a hostile and
persecutory (partial) object, Bollas intro-
duces the term “borderline object” which,
in his view, is a primary object that seeks
trouble and feeds on turbulence. For him,
this object is a part of the personality
(the self) of the borderline patient, which
arises from the unstable experience of an
early and disturbing relationship with his
mother. Bollas describes the paradigmat-
ic object within the first year of life, not
perceived as good or bad, but as a feeling
of emotional unrest, a storm. For him,
feelings are objects, therefore he puts for-
ward the assumption that in the face of a
disturbing primary object, ego fragmen-
tation occurs, and the object, although
terrifying, remains desired.

Thus, in his experience, the borderline
patient has a disturbing relationship with
the primary object, which he keeps re-
peating because he sees it as the deepest
truth and beauty. In the unconscious of
these patients there is a belief that inti-
macy is achieved by mutual splitting. The
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Granicni pacijent stoga u svom doziv-
ljaju ima uznemiravajucu relaciju s pri-
marnim objektom koju ponavlja jer je
dozivljava najdubljom istinom i ljepo-
tom. U nesvjesnom ovih pacijenata po-
stoji vjerovanje da se intimnost postize
medusobnim ,splittingom". ,Borderline
objekt" izoliran je od drugih dijelova
ega 1 usko povezan sa strahom od ani-
hilacije, moze se inkapsulirati 1 proji-
cirati (i sama ova moguénost osjeca se
kao potencijalna ovisnost o drugome
1 izaziva strah), dijelom ili potpuno
kreirati unutar analiti¢ara koji se tada
dozivljava nepohodnim ali prijete¢im.
Konfiguracija selfa s ,borderline objek-
tom", obrana je od patnje, straha od
ludila, gubitka identiteta 1 anihilacije.
(23, 24) Bionov koncept ,kontejnera i
kontejniranja“ i Winnicottov koncept
,majke kao psiholoskog matriksa djete-
ta“, Ogden navodi kao bazu svojih raz-
misljanja o projektivnojidentifikaciji, u
kojoj nalazi potencijal za kvalitativno
drugacije psiholosko iskustvo koje na-
staje kroz interakciju terapijskog para.
Ne radi se tu o ,procesiranju” i ,meta-
boliziranju“, ni o tome da recipijent jed-
nostavno vrac¢a modificirani projicirani
sadrzaj onome koji projicira. Radi se o
drugacijem intersubjektivnom moda-
litetu kontejniranja, psiholoskoj aktiv-
nosti koja nastaje u interakciji pacijen-
talterapeuta, a koja donosi novi nac¢in
dozivljaja ranijeg psiholoskog sadrzaja.
(25)

borderline object is isolated from other
parts of the ego and closely related to the
fear of annihilation; it can be encapsu-
lated and projected (even this possibility
itself feels like a potential dependence
on the other, and causes fear), partially
or completely created within the analyst,
who is then perceived as necessary, but
threatening. The configuration of the self
with the “borderline object” is a defence
against suffering, fear of madness, loss of
identity and annihilation. (23, 24) Ogden
cites Bion's concept of the “container and
containment” and Winnicott's concept of
“the mother as the child’s psychological
matrix” as the basis for his own think-
ing on projective identification, in which
he finds the potential for a qualitatively
different psychological experience that
arises through the interaction of a ther-
apeutic couple. This is not the issue of
“processing” and “metabolizing”, and it
is not about the recipient simply return-
ing the modified projected content to the
projector. Instead, this is a different in-
tersubjective modality of containment, a
psychological activity that arises in the
interaction between the patient and the
therapist, and which introduces a new
way of experiencing the earlier psycho-
logical content. (25)

In conclusion, projective identification
is presently understood not only as a de-
fence mechanism, but also as a way of
communication and connection, and one
of the key psychological mechanisms
underlying transformations in the ther-
apeutic process.
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Zaklju¢no, danas se projektivna identi-
fikacija razumije ne samo kao obram-
beni mehanizam, nego i nac¢in ko-
munikacije i povezivanja, te jedan od
klju¢nih psiholoskih mehanizama u
podlozi transformacija u terapijskom
procesu.

DOZIVLJAJ ZBIVANJA OPISANIH
U PRICI ,PSYCHOSIS NEUROSIS"

Kao u pjesmi ,Jutro ¢e promijeniti sve’,
budenje i za Gregora Samsu (,Preobra-
Zaj", Kafka) i za autora ,Psychosis Neu-
rosis’, donosi promjenu... (26)

Prica je to o pitanjima selfa, 0 ,biti"i po-
stojati. Zapravo je to pri¢a o spasavanju
Zivota... Na$ junak imao je vise srece
od Gregora Samse, jer je okolina (psi-
hoterapeutkinja) u njemu prepoznala
Govjeka koji treba pomo¢. Autor nas
uvodi u iskustvo vlastite psihoterapije
kroz opis pani¢nog napada; zbog so-
matizacije tjeskobe, misli da ¢e umri-
jeti, a saznanjem da je somatski zdrav,
zakljuéuje da je ,poludija“. Pomoc¢ trazi
kod bioenergeticara, koji ¢e mu pri-
opciti da on za njega nema energije...
,Energetski izvor" postat ¢e tako mlada
psihijatrica-psihoterapeut, ¢ije femini-
ne karakteristike ,blagi pogled, umiru-
juci glas, kosu...", odmah primjecuje, a
ubrzo ¢e mu se svidjeti i njena pamet
1 znanje. Tako pocinje putovanje ovog
terapijskog para, u ¢ijem je korijenu

Clanak

THE EXPERIENCE OF THE
EVENTS DESCRIBED IN THE
STORY PSYCHOSIS NEUROSIS

Just like in the song “‘Morning chang-
es everything’, the awakening brings
change for both Gregor Samsa (The Meta-
morphosis, Franz Kafka) and the author
of Psychosis Neurosis... (26)

It is a story about questions of the self,
about "being” and existing. In fact, itis a
story about saving a person’s life... Our
hero had more luck than Gregor Samsa,
because the environment (his psycho-
therapist) recognized in him a man who
needs help. The author of the story in-
troduces us to the experience of his own
psychotherapy through the description
of a panic attack he had experienced; due
to the somatization of anxiety, he thinks
he is going to die, and upon learning he
is somatically healthy, he concludes that
he “went nuts”. He seeks help from a bio-
energetic specialist who tells him he has
not got energy for him... His “source of
energy” thus becomes the young psychi-
atrist — psychotherapist, whose feminine
features ‘gentle eyes, soothing voice,
hair..”, he immediately notices, and soon
he will also develop a liking for her in-
telligence and knowledge. Thus begins
the journey of this therapeutic couple, at
the root of which lies hope. Through the
relationship with his psychotherapist,
the author introduces us to his personal-
ity. It is not easy to connect; anxiety and
silence are ambiguous... The fear of the
unknown, of non-acceptance, and even
more of acceptance... Ups and downs of
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nada. Kroz odnos sa psihoterapeutki-
njom, upoznaje nas sa svojom 0sob-
noscu. Nije se lako povezati; tjeskobe
1 Sutnje su viSeznacne...Strah od ne-
poznatog, od neprihvac¢anja, a jos vise
od prihvac¢anja...Bure i bonace odnosa;
agresivna projektivna atakiranja, tvr-
dokorne Sutnje koje su nekad pretezno
izraz tjeskobe i progonstvenog straha,
nekad provokacije i odbacivanja, a ne-
kad komunikacija u tisini koja podra-
zumijeva subjektivne aspekte objekta.

Za razliku od Biona koji agresiju opi-
suje napadom na funkciju emotivnog
povezivanja i funkciju zdravog uma
terapeuta (19), Bollas opisuje kako se
agresivna atakiranja mogu tumaciti i
kao nacin povezivanja, jer turbulencije
u odnosu ,hrane borderline objekt" (24).
Za komunikaciju u tiSini Winnicott
piSe da tako dugo dok je objekt subjek-
tivan, nije neophodno da komunikacija
bude eksplicitna. Naime, pacijent se u
,splittingu”, s jedne strane rascjepa od-
nosi prema prisutnom objektu laznim
selfom, a drugim dijelom rascjepa od-
nosi se prema subjektivnom objektu.
Komunikacija sa subjektivnim objek-
tom, nosi sav smisao realnog. (27)

Psihoterapeutkinja je uspijevala krea-
tivno modificirati tehniku i biti duboko
uZivljena u terapijski odnos; znala je
¢ekati. Winnicott radi paralelu izme-
du ranog odnosa bebe i majke, i tera-
pijskog rada s grani¢nim pacijentom,

a relationship, aggressive projective at-
tacks, stubborn silences that are some-
times mostly an expression of anxiety
and persecutory fear, sometimes prov-
ocations and rejections, and sometimes
communication in silence which implies
the subjective aspects of the object.

Unlike Bion, who describes aggression
as an attack on the function of emotional
connection and the function of the ther-
apist’s healthy mind (19), Bollas describes
how aggressive attacks can also be inter-
preted as a way of connecting, because
turbulence in the relationship “feeds the
borderline object” (24). About communi-
cation in silence, Winnicott writes that
as long as the object is subjective, it is not
necessary for the communication to be
explicit. Namely, the patient with splitting
behaviour relates to the present object
with a false self on one side of the split,
and to the subjective object on the other
side. Communication with a subjective ob-
ject carries all the meaning of reality. (27)

The psychotherapist working with the
author of Psychosis Neurosis managed to
creatively modify the technique and be
deeply immersed in the therapeutic re-
lationship; she knew how to wait. Winn-
icott draws a parallel between the early
infant-mother relationship and the ther-
apist's work with the borderline patient,
in recognizing the changeable states in
which the borderline patient oscillates
between the need for fusion and empa-
thy, and the need to remain detached.
For borderline patients it is dangerous if
their needs are known in advance. Winn-



u prepoznavanju promjenjivih stanja
u kojima granic¢ni pacijent oscilira
izmedu potrebe za stapanjem i em-
patijom i potrebe za odvojenoscu. Ako
se njihove potrebe unaprijed znaju, to
dozivljavaju opasnim. On upozorava i
na vaznost ¢ekanja mogucénosti paci-
jenta da razumije, jer ako se ,pozuri s
interpretacijom” onda ona postaje tra-
umati¢na 1 pacijent je mora razoriti 1
odbaciti. (28)

Premda pacijent prepoznaje da je psi-
hoterapeutkinja dobra, povremeno je
njegova destrukcija neizdrziva i prijeti
opasnost prekida odnosa. U primjeru
koji navodi, naslucuju se iscrpljenost
1 granice izdrzljivosti psihoterapeutki-
nje i njena Zelja da se ova psihoterapi-
ja zavrsi. Ona predlaZe lijekove i druge
tehnike, ¢ak i potvrdu da je pacijent
zdrav... ,Prijetnja“ potvrdom, suptilna
je konfrontacija paradoksalnim humo-
rom 1 suocava pacijenta s ustrajnoscu
njegovih rigidnih projekcija. (Kakva
bi to tek bila pobjeda nad sistemom;
potvrda da je s pacijentom sve u redu,
znacila bi da je sav problem u okolini!
No pacijent osjec¢a da bi to bila Pirova
pobjedai,zdravlje bolesno” (29).) On ne
Zeli potvrdu, dogada se postupno pove-
zivanje sa psihoterapeutkinjom i stoga
je ne moZe vise jednostavno zamijeniti
(ni s grupom, ni s lijekovima, a ni s po-
tvrdom...), jer Zeli zadrzati odnos koji
mu pocinje znaciti i koji u isto vrijeme
napada.

Clanak

icot also warns about the importance of
waiting for the patient to become ready
to accept what is being said to him, be-
cause if the therapist “rushes with his
interpretation” then the interpretation
becomes traumatic, and the patient must
destroy and reject it.

Although the author of Psychosis Neuro-
sis realizes his psychotherapist is good,
sometimes his destruction is unbearable,
and the possibility that their relationship
will end looms. In the example he cites,
one can sense the exhaustion and limits
to the psychotherapist’'s endurance, and
her desire for this psychotherapy to come
to an end. She suggests drugs and other
techniques, even a “paper” confirming
the patient is healthy... The “threat” of be-
ing given the medical certificate of good
health is a subtle confrontation by use
of paradoxical humour, and it forces the
patient to face the persistence of his rigid
projections. (What a victory over the sys-
tem that would be: a medical certificate
of good health would mean that the prob-
lem is all in the environment! But the pa-
tient feels that would be a Pyrrhic victory,
and “sick health” (29)) He does not want
this paper, but starts to connect gradually
with his psychotherapist, and therefore
he can no longer simply replace her (not
with a group, not with drugs, and not with
amedical certificate...), because he wants
to hold on to the relationship that is be-
ginning to mean something to him, but
which, at the same time, he attacks.

According to Melanie Klein, envy attacks
the object because it recognizes the posi-
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Prema Melanie Klein, zavist napada
objekt bas zbog toga Sto prepoznaje
pozitivne kvalitete, koje Zeli razoriti
ili prisvojiti za sebe. (30) Brojni autori
opisuju kako grani¢ni pacijenti ¢eznu
za povezivanjem, upravo simbiotskom
ovisnoscu koje se boje zbog ¢ega mo-
raju razarati odnos. Winnicott navodi
kako je izmedu objektnog odnosa i
upotrebe objekta, mozda ono najteze
u ljudskom razvoju. To izmedu odnosa
1 upotrebe, izmijestanje je izvan pod-
rucja subjektove svemocne kontrole,
to jest, njegova percepcija objekta kao
vanjskog fenomena, a ne projektivnog
biéa. Nakon $to se subjekt ,odnosi pre-
ma objektu’, krece subjektovo unista-
vanje objekta (kako on postaje izvanj-
ski), a zatim moze doc¢i do toga da
objekt prezivi razaranje subjekta. Upra-
vo zato Sto je objekt prezivio, subjekt
moZe poceti Zivjeti u svijetu objekata,
a Sto ga znacéajno obogacduje. (7)

Pacijent je svjestan svoje destrukcije,
odbija biti ¢lan grupe, i zbog toga $to
misli da bi se grupa s njim raspala, (to
jest, da on ne bi izdrzao grupne kon-
frontacije). Prema psihoterapeutki-
nji ne pokazuje empatiju, ni kad ona
pokazuje da joj je tesko. Ne pokazuje
empatiju, ni prema psihijatrijskim pa-
cijentima, opisujuéi ih ,..8porkim, ra-
Séupanim, musavim i nikakvim.."

Jedna od Kohutovih intervencija, koje
Moser iznosi u opisu vlastite analize,

tive qualities that it wants to destroy or ap-
propriate (30). Numerous authors describe
how borderline patients long for connec-
tion, for, indeed, the symbiotic dependence
they fear, which in turn compels them to
destroy the relationship. Winnicott states
that in between the object-relating and ob-
ject-use lies the most difficult thing, per-
haps, in human development. This thing
that there is in between relating and use
is the subject’s placing of the object out-
side the area of the subject’'s omnipotent
control; that is, the subject’s perception of
the object as an external phenomenon, not
as a projective entity. After “subject relates
to object” comes “subject destroys object”
(as it becomes external), and then may
come “object survives destruction by the
subject”. Because of the survival of the ob-
ject, the subject may now start to live a life
in the world of objects, and so the subject
stands to gain immeasurably.

The author of Psychosis Neurosis is
aware of his destruction; he refuses to
become a member of the group, among
other things because he believes that
the group would disintegrate with him
as its member (that is, that he would not
withstand group confrontations). He does
not show empathy towards the psycho-
therapist, even when she shows him that
it is not easy for her. He does not show
empathy towards psychiatric patients
in general, either, describing them as “...
scuzzy, dishevelled, dirt-streaked, and
washed-out..”

One of Kohut's interventions, which Mos-
er presents in the description of his own
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bila je: ,Vase neizgovoreno, a meni
upuceno pitanje glasi: Hoc¢ete li mo¢i
zamazano i smrdljivo dijete drZati za
ruku, ili ¢ete ga odbaciti? No dobra
majka drZi dijete za ruku i kad je od
glave do pete pokakano." Moser ovo
komentira: ,Tad su me kroz debeli sloj
dreka kojim sam se osjec¢ao prema-
zanim, prosli trnci ugode, pa sam se
mogao nasmijati. Otad me je smrad
polako napustao.” (2) U ovom tera-
pijskom odnosu, ne postoji dakako
samo destrukcija, niti bi takav odnos
opstao. Dogada se i povezivanje s do-
brim objektom; pacijent prepoznaje
koliko psihoterapeutkinja pomaze i
koliko ga stiti, te postupno to pocinje
cijeniti. Ovaj par razvija vlastiti naéin
sporazumijevanja; primjetan je spe-
cifican smisao za humor, a u prijela-
znom prostoru ordinacije jedan od
faktora povezivanja je i znanje. Paci-
jent se divi pametii znanju terapeuta,
u tome joj se Zeli pridruZiti i pojavljuje
se situacija da on sam postaje izvor
njenog znanja.

Rje¢nikom Melanie Klein, i on na neki
nacin postaje ,metaforicka dojka“, izvor
znanja za svoju psihoterapeutkinju,
kao Sto je i sam Zeljan ,... upiti nesto
njenog znanja.." Izraz upiti, u ovom
kontekstu, odgovara izrazu ,0smoza’
koji se Cesto upotrebljava u opisu fuzije
uranom odnosu majke i djeteta. Prema
Kernbergu, grani¢ni pacijent zapravo
oc¢ajnicki Zeli fuziju. (5)

Clanak

analysis, was: “Your unspoken question
addressed to me is: Will you be able to
hold a smeared and smelly child by the
hand or will you reject it? But a good
mother holds her child’s hand even when
it is covered in poop from head to toe’
Moser comments on this: “Then I felt tin-
gles of pleasure through the thick layer of
poop I felt I was covered in, and I was able
to laugh. Since then, the stench slowly
started to leave me.” (2) There is certain-
ly not only destruction in this therapeu-
tic relationship, nor would such a rela-
tionship survive. The patient connects
with the good object as well: he becomes
aware of how much the psychotherapist
helps him and how much she protects
him, and gradually begins to appreciate
that. This couple develops their own way
of communicating; a specific sense of
humour is noticeable, and in the transi-
tional space of the consulting room, one
of the connecting factors is knowledge.
The patient admires the therapist's intel-
ligence and knowledge, he wants to join
her in this, and then he himself becomes
the source of her knowledge.

In the words of Melanie Klein, he, too,
becomes the “metaphorical breast” — a
source of knowledge for his psychother-
apist, and he wants to “... absorb some of
her knowledge..” In this context, the term
absorb corresponds to the term “osmosis”,
which is often used to describe fusion in
the early relationship between mother
and child. According to Kernberg, the
borderline patient is in fact desperate for
fusion. (5)
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Kako je ranije opisano, pacijent oscilira
izmedu potrebe za stapanjem i potrebe
za neovisno$céu i u svome svijetu par-
cijalnih objekata povremeno je toliko
moc¢an da ponistava psihoterapeut-
kinju: ,Vi za mene ne postojite izvan

G

Vase ordinacije!” Iskustvo omnipoten-
cije, koje ne ukljuc¢uje samo magijsku
kontrolu, nego ima i kreativan aspekt,
vazno je za psiholoski rast pacijenta.
Prema Winnicottu, adaptacija na prin-
cip realiteta prirodno izrasta iz isku-
stva omnipotencije, unutar prostora
koji je odnos sa subjektivnim objekti-
ma. (7) Prema M. Klein, grandioznost
1 fantazije o vlastitoj moc¢i i znacaju,
mogu predstavljati oblik obrane protiv
integracije kroz jacanje neprijateljskih
stavova i projekcija (30).

Tako dolazimo do epizode u trgovac-
kom centru i pitanja tko je ,..nova
Zena s kojom je dosao novi nacin Zi-
vota.."? Supruga ili psihoterapeutki-
nja? Fascinacija veli¢inom trgovine,
,...velika kolica... ogromna hala..., poli-
Cetine..", daje dojam perspektive ma-
log djeteta. A koliko je to dijete? Ritam
kretanja kolica; ,...ona stane, ja stanem,
ona krene, ja krenem.." i kroz taj ri-
tam, povezanost s objektom, asociraju
na bebu u kolicima. O doZivljaju sebe
pacijent pise: ,..pretvorio sam se u au-
tomatiziranog zombija... nisam vise
imao osobnost, bio sam samo stvar...
Staja san tako ko zna koliko vrimena.
U jednom momentu sam primijetio da

As described, the patient oscillates be-
tween the need for integration and the
need for independence. In his world
of partial objects, he is occasionally so
powerful that he annihilates his psycho-
therapist: “You don't exist for me outside
of your consulting room!” The experi-
ence of omnipotence, which not only
involves magical control but also has a
creative aspect, is important for the pa-
tient’s psychological growth. According
to Winnicott, adaptation to the reality
principle naturally stems from the expe-
rience of omnipotence, inside the area of
the relationship with subjective objects.
(7) According to M. Klein, grandiosity
and fantasies about one's own power
and importance can be a form of defence
against integration through the strength-
ening of hostile attitudes and projections
(30).

Thus, we get to the episode in the shop-
ping centre and to the question of who is
“...the new woman which has brought a
new way of life with her..?” The wife or
the psychotherapist? The author of the
text is fascinated with the size of the
store: “..a big shopping cart...a vast hall...,
gigantic shelves..”, which gives us the
impression that this is the perspective of
a small child. And how old is that child?
The rhythm of the wife's movement: “...
she stops, I stop, she starts to move, I
start to move.." is reminiscent of a baby
in a stroller. The baby is connected to the
object through the rhythm of the said
movement. This is how the patient sees
himself: “..I turned into an automated
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je nema...da je stvarno nema. Uhvatila
me panika

Freud je u svojim radovima pojam
primarnog procesa povremeno znao
upotrijebiti za sve nesvjesne mentalne
funkcije i sadrZaje, ukljucujuéi i ono
Sto je aktivno potisnuto tijekom ra-
zvoja. U ovom fragmentu doZivljaja u
trgovackom centru, opisani su bezvre-
menost 1 zamjena vanjske stvarnosti
unutarnjom, kao znacajke procesa koji
pripadaju nesvjesnom, a u podlozi su
opisane dekompenzacije. (31)

Anette Blaya Luz koja je proucavala
komunikaciju i ponasanje borderline
osobnosti, piSe kako ovaj tip pacije-
nata, neurotsku razinu izrazava kroz
verbalno, dok je borderline razina ne-
verbalna. (32) Prvi objekt, prva Zena,
majka, ne spominje se. Roditelji se
uopce ne spominju. Stoga se pitam, da
li upravo kroz to nespominjanje, paci-
jent na svoj nacin ,progovara“ o majci,
o roditeljima...? Prema opisu koji nudi
i u kontekstu ukupnog sadrZaja price,
(u toj ranoj fazi kad beba nema ni po-
jam o vremenu, ni osobnost jer se tek
strukturira, niti moze govoriti...), nije se
dogodilo uZivljavanje u rane potrebe
djeteta, prema njemu se odnosilo me-
hanicki, ,kao prema stvari‘, bez empa-
tije, a primarni objekt bio je nepouzdan.

Prema Winnicottu, strah od psihi¢kog
sloma zapravo je strah od onoga §to se
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zombie... I no longer had a personality; I
was just a thing... I stood there for I dun-
no how long. At one point I noticed she
wasn't there...that she really wasn't there.
I panicked.”

In his works, Freud occasionally used
the term “primary process” for all uncon-
scious mental functions and contents,
including what was actively repressed
during development. In this fragment
of the encounter in the shopping centre,
timelessness, and the replacement of ex-
ternal with internal reality, are described
as features of processes belonging to the
unconscious, and in the background is an
episode of decompensation. (31)

Anette Blaya Luz, who studied the com-
munication and behaviour of the bor-
derline personality, writes that this type
of patient expresses the neurotic level
verbally, while the borderline level is
non-verbal. (32) In Psychosis Neuro-
sis, the first object, the first woman, the
mother, is not mentioned. Parents are
not mentioned at all. Therefore, I wonder
if through this failure to mention them,
the patient “talks” about his mother, his
parents, in his own way... According to
the description he gives us in the context
of the content of the story (at that early
stage when the baby has neither concept
of time nor personality, because its per-
sonality is still being structured, and it
cannot speak...), there was no empathiz-
ing with the early needs of the child (the
patient) — he was treated mechanically,
‘as if he were an object’, without empathy,
and the primary object was unreliable.
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ve¢ dogodilo. To je strah od proZivljene,
primordijalne agonije koja je uzroko-
vala obrambenu organizaciju ega koju
pacijent prezentira kroz svoju bolest.
(33)

U momentu u kojem je preplavljen tje-
skobom, i koja je, prema opisu, ,mikro-
epizoda dezintegracije”, pojavljuje se
psihoterapeutkinja (koju tako moéno
ponistava u ordinaciji). Unutarnji re-
alitet (iskustvo nestajanja primarnog
objekta) interferira s vanjskom stvar-
noscéu (ne samo nestankom supruge
iz vidokruga, nego 1 iznenadnom po-
javom terapeuta). Ovo je konfrontaci-
ja s realitetom; suocavanje s time da
se objekt ne moZe kontrolirati i da je
omnipotencija deluzija, zbog ¢ega pa-
cijenta zahvacéaju uzas i ocaj.

Winnicott opisuje kako pacijent po-
stupno kroz terapijski odnos proraduje
greske primarne sredine i kako dok god
se iskustvo straha od psihi¢kog sloma,
ne prozivi kroz transferni odnos, nema
kraja terapiji. (33)

Podatak da je psihoterapija trajala jos
prili¢no vremena poslije ove epizode
govori o tome koliko je tezak i bolan bio
sadrzaj na kojem su radili. Ovo je dakle
bio opis svijeta parcijalnih objekata, u
kojima terapeut jos nije cjeloviti objekt
1]joS se nije dostigla depresivna pozici-
ja, u kojoj prema Ogdenu, subjekt kroz
vlastitu subjektivnost kona¢no moze

According to Winnicott, the fear of psy-
chological breakdown is in fact the fear
of what has already happened. It is the
fear of the lived-through, primordial ag-
ony that caused the defensive organiza-
tion of the ego which the patient presents
through his illness. (33)

In the situation when the author of the
story is overwhelmed with anxiety, the
moment which, judging by his descrip-
tion, is a “micro-episode of disintegra-
tion”, his psychotherapist (whom he so
powerfully negates in her consulting
room) appears. The inner reality (the
experience of the disappearance of the
primary object) interferes with the out-
er reality (not only the disappearance of
the wife from sight, but also the sudden
appearance of the therapist). This is a
confrontation with reality; a confronta-
tion with the fact that the object cannot
be controlled, and that omnipotence is a
delusion, which causes the patient to ex-
perience terror and despair.

Winnicott describes how, through the
therapeutic relationship, the patient
gradually works through the errors of the
primary environment, and he states that
there is no end to therapy until the fear of
the psychological breakdown is not lived
through transference. (33)

The fact that the psychotherapy contin-
ued long after this episode shows how
difficult and painful was the content on
which they were working. This episode
was therefore a description of the world
of partial objects, in which the thera-
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prepoznati i priznati objekt takoder
subjektom, a to znaci ¢ovjekom, koji
bas poput njega, ima osjec¢aje. Kohut
navodi da se krajem terapije dozivlja-
va neka vrsta tuge sto arhaiéni grandi-
ozni self, stara idealizirana slika moc¢i
1 savrSenstva s kojom se htjelo stopiti,
vise ne postoji. (2, 21) Stoga se pitam, da
li je pacijent pred ,dijagnozom koja ne
mora plac¢ati’, izgubio interes za tera-
pijuireaktivirao mani¢ne obrane (,po-
bjedija san sistem") ili se ova pobjeda
odnosi na unutarnji sistem na ¢ijem
su restrukturiranju jedanaest godina
radili on i psihoterapeutkinja.

ZAHVALNOST

Autor na kraju eseja izrazava zahval-
nost psihoterapeutkinji, moze se reci
da je esej posveta njihovom radu i pred-
stavlja dar. Melanie Klein navodi kako
je nas prvi objektni odnos, onaj prema
majcinoj dojci. ,Dojka” je arhetipski
dobar objekt, simbol maj¢instvai Zivo-
ta samog, i za dojence ne predstavlja
samo izvor hranjenja, nego je investi-
rana kvalitetama i o¢ekivanjima koja u
iskustvu neizbjeZzno rezultiraju razoc¢a-
ranjima. Introjekcija ,dojke" baza je for-
miranja jezgre ega 1 zadovoljavajuceg
psiholoskog razvoja, a iskustvo dobrog
1loseg u ovom odnosu, donosi ljubav i
mrznju prema istom objektu i generi-
ra nepodnosljivu tjeskobu, koja dovodi
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pist is not yet a complete object, and the
depressive position has not yet been
reached. According to Ogden, in this po-
sition, and through his own subjectivity,
the subject can finally recognize and ac-
cept the object as a subject as well, which
means he can see the object as a human
being who has feelings, just like him. Ko-
hut states that the end of therapy brings
a kind of sadness that the archaic grandi-
ose self, the old, idealized image of power
and perfection with which one wanted
to merge, no longer exists. (2, 21) There-
fore, I wonder whether the patient, faced
with the fact that “the patients with this
diagnosis no longer needed to pay for
psychotherapy”’, has lost interest in ther-
apy and has reactivated manic defences
("I beat the system”) or this victory refers
to the internal system on the restructur-
ing of which he and his psychotherapist
worked for eleven years.

GRATITUDE

At the end of the essay, the author gives
thanks to his psychotherapist. It can be
said that the essay is a dedication to
their work, that it is a gift. Melanie Klein
states that our first object relation is the
one towards mother’s breast. The "breast”
is the archetypal good object, the symbol
of motherhood and life itself. For the in-
fant, it is not only a source of nourish-
ment, but also invested with qualities
and expectations that in experience in-
evitably result in disappointment. The
introjection of the "breast” is the basis for



Psihoterapija 2022.; vol. 36, br. 1-2: 58-85

do toga da se unutarnji objekt zajedno
s egom cijepa. Ovaj rascjep rezultat je
slabosti nezrelog ega koji nije kohezi-
van iu funkciji je obrane protiv primor-
dijalne tjeskobe 1 oCuvanja ega. Prema
Klein urodeni sukob izmedu nagona
Zivota 1 smrti, ljubavi 1 mrZznje, donosi
prijetnju unistenju sebstva i objekta, i
nas je rani emocionalni Zivot, obiljeZen
osjec¢ajem gubljenja i zadobivanja do-
brog objekta. Ona zavist i pohlepu sma-
tra destruktivnim silama koje u korije-
nu razaraju osjecaje ljubavi, a konflikt
izmedu zavisti i zahvalnosti opisuje in-
herentnim ljudskoj prirodi. Zahvalnost
koja proizlazi iz kapaciteta za ljubav, to
jest sposobnosti djeteta da prvi vanjski
objekt zaposjedne libidom, ublazava
razorne poticaje zavisti i pohlepe i ¢ini
mogucim izgradivanje odnosa prema
dobrom objektu, te predstavlja bazu ra-
zumijevanja dobrote u sebi i drugima.
Osjecaj zadovoljstva da se od voljenog
objekta dobilo dar koji se Zeli zadrzati
osnova je zahvalnosti i1 viere u dobar
objekt koji voli i §titi sebstvo, a istodob-
no ga to sebstvo voli i §titi. Asimilacija
dobrog objekta osnova je za sve kasnije
radostiidoZivljaje povezivanja s drugi-
ma, sposobnost dijeljenja dobroga, uz-
vra¢anja zadovoljstva, te kapaciteta za
reparaciju. Da bi se dostigla depresiv-
na pozicija i sigurnije poistovje¢ivanje
s dobrim i cjelovitim objektom, zavist
mora biti modificirana, sto doprinosi
jacanju ega. Kada u osoba koje nisu

the formation of the core of the ego and
satisfactory psychological development,
and the experience of good and bad in
this relationship brings love and hatred
towards the same object, and generates
unbearable anxiety, which leads to the
splitting of both the internal object and
the ego. This splitting is the result of the
weakness of the immature ego, which is
not cohesive, and its function is to defend
against primordial anxiety and to protect
the ego. According to Klein, the innate
conflict between the instincts of life and
death, love and hate, brings the threat
of destruction of the self and the object,
and our early emotional life is marked
by the feelings of losing and gaining the
good object. Melanie Klein sees envy and
greed as destructive forces that destroy
feelings of love in their roots, and she
describes the conflict between envy and
gratitude as inherent in human nature.
The gratitude that comes from the capac-
ity for love, i.e,, the child’s ability to seize
the first external object with libido, mit-
igates the destructive impulses of envy
and greed, and makes it possible to build
a relationship towards the good object,
this being the basis of understanding the
good in oneself and others. The feeling
of satisfaction because one has received
a gift from a beloved object — a gift one
wants to keep — is the basis of gratitude
and faith in the good object that loves
and protects the self, and is, at the same
time, loved and protected by the self. The
assimilation of a good object is the basis
for all later joys and experiences of con-
necting with others, the ability to share
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sigurno uspostavile svoj prvi objekt
jac¢a tjeskoba, one potpuno gube svoj
prvobitni dobar objekt, a procesi koji
leZe u pozadini predstavljaju regresiv-
no vra¢anje na rane mehanizme raz-
dvajanja i dezintegracije. Kao obrane
od zavisti opisuje idealizaciju, umanji-
vanje vrijednosti objekta, pobudivanje
tude zavisti, a u terapijskom procesu
upornost odrzavanja snaznog pozitiv-
nog prijenosa, za razliku od negativne
terapijske reakcije u kojoj je zavist ne-
skrivena. (30, 34)

Koncept zavisti i zahvalnosti Klein je
predstavila 1957. 1 on je predmet pro-
ucavanja i kontroverzi unutar i izvan
Kleinianske grupe. Ovo nije prilika za
elaboraciju ove teme, no u kontekstu
prezentiranog, vrijedno je navesti raz-
misljanja nekoliko autora.

H. Echegoyen navodi kako Klein u
svom konceptu sugerira zanimljivu
povezanost izmedu zavisti i idealiza-
cije, ali nikada nije razvila ovu ideju
u teoriju. Echegoyen iznosi svoja raz-
misljanja u radu s pacijentima kod
kojih se zavist pojavljuje u svjesnoj
formi. Opisuje kako uz bok zavisti po-
stoji 1 stanovita netolerancija prema
kapacitetu da se prepoznaju vrijed-
ni aspekti objekta. Ova netolerancija
vodi paradoksu da senzitivnost ko-
jom se uoCavaju vrline objekta koje
se vrednuju, ukljuéujuc¢i one koje su
prepoznate kao autenti¢ne za objekt,
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good things, to give back pleasure, and
the capacity for reparation. To reach the
depressive position, and a more secure
identification with a good and complete
object, envy must be modified, which
contributes to the strengthening of the
ego. When anxiety grows in people who
have not securely established their first
object, they completely lose their origi-
nal good object, and the processes that
lie in the background are a regressive re-
version to the early mechanisms of sep-
aration and disintegration. As defences
against envy, M. Klein lists idealization,
diminishing the value of the object, caus-
ing envy in other people and, in the ther-
apeutic process, the persistence of main-
taining a strong positive transference, in
contrast to a negative therapeutic reac-
tion, in which envy is undisguised. (30,
34)

The concept of envy and gratitude was
introduced by Klein in 1957 and has been
the subject of study and controversy
within and outside the Kleinian group.
This is not the place to elaborate on this
topic, but in the context of what has been
presented, some thoughts of several au-
thors are worth mentioning.

H. Etchegoyen states that Klein suggest-
ed an interesting link between envy and
idealization in her concept, but she never
developed this idea into a theory. Etche-
goyen presents his thoughts in working
with patients in whom envy appears
in a conscious form. He describes how
alongside envy there is also a particular
intolerance towards the capacity to rec-
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kao 1 one koje su projektivnom identi-
fikacijom atribuirane iz selfa u objekt,
u isto vrijeme predstavljaju izvor boli.
Drugim rije¢ima kapacitet za prepo-
znavanje dobrih osobina objekta, ne
moZe se priznati kao vrijedan aspekt
selfa. Stoga on smatra da je potrebna
modifikacija razumijevanja idealizaci-
je samo kao obrane od zavisti. Navodi
kako se, nakon $to se dostigne depre-
sivna pozicija, kroz intervencije treba
priznati subjektov kapacitet da tole-
rira i vrednuje, to jest, bude zahvalan
na vrlinama objekta. Kada je subjekt
sposoban cijeniti vlastiti kapacitet za
prepoznavanje vrline objekta, onda
se te vrline lak$e toleriraju i ¢ak se u
njima moze uzivati. U depresivnoj po-
ziciji uspostavljen je odnos s totalnim
objektom koji moZe biti izgubljen. Nije
dovoljno imati objekt koji se voli, ne-
ophodno je priznavanje relacije s njim.
To podrazumijeva konfliktno prihvaca-
nje ovisnosti. Vlastiti doprinos relaciji
s objektom dolazi iz priznavanja vrli-
nainedostataka selfa i objekta, bez da
smo fokusirani samo na idealiziranje
ili negativne aspekte. Imati ovo na
umu, na integriran nacin, bez rascjepa
ili automatskih projekcija nezeljenih
aspekata (dobrih ili losih), samo po
sebi, pozicija je stabilnosti i voljenja.
Unutarnja veza s totalnim objektom
ukljucuje identifikaciju s objektom koji
je kapacitiran voljeti, ali i osjetiti ljubav
od drugoga. (35)

ognise the valuable aspects of the object.
This situation leads to the paradox that
the sensitivity that allows one to notice
the valuable aspects of the object, includ-
ing those recognized as inherent to the
object, and those attributed by projective
identification from the self to the object,
is at the same time the source of pain. In
other words, the capacity to recognize
the good aspects of the object cannot be
accepted as a valuable aspect of the self.
Therefore, he opines we need to change
our understanding of idealization sim-
ply as a defence against envy. He states
that, after depressive position has been
reached, the subject’s capacity to toler-
ate and appreciate, i.e., be grateful for the
virtues of the object, should be acknowl-
edged through interventions. When the
subject can appreciate his own capacity
to recognize the virtues of the object, then
these virtues are more easily tolerated
and can even be enjoyed. In a depressive
position, a relation is established with
a whole object that can be lost. It is not
enough to have an object one loves; it is
necessary to also acknowledge the rela-
tionship with it. This implies a conflicting
acceptance of addiction. Our own contri-
bution to the relationship with the object
arises from acknowledging the virtues
and shortcomings of the self and the ob-
ject, without focusing only on idealizing
or negative aspects. Keeping this in mind,
in an integrated way, without splitting or
automatic projections of unwanted as-
pects (good or bad), is in itself a position
of stability and loving. The inner link
with the total object includes identifica-



G.0.Gabbard navodi kako terapeut
izraze zahvalnosti od strane pacijenta,
moze smatrati prijeko potrebnom va-
lidacijom i afirmacijom vlastite kom-
petencije. On ¢eZnju za ekspresijom
zahvalnosti 1 poStivanja povezuje s
nesvjesnom motivacijom izbora zani-
manja psihoterapeuta. Stovise, smatra
da je nezahvalni pacijent taj, koji ¢ini
svjesnim, nesvjesne Zelje psihoterape-
uta da pronade odnos zahvalnosti koji
ga motivira da dan za danom radi svoj
posao. Ako se rad M.Klein prosiri na
nacin da ukljuci i doprinos terapeutove
osobnosti u ovaj koncept, onda moze-
mo zakljuciti da terapeutov nedosta-
tak zahvalnosti, moZe promovirati isti
osjecéaj u pacijentu. (36)

Kernberg je misljenja da je zahvalnost
u odnosu izmedu dvoje ljudi moguca
isklju¢ivo onda, kada u svakome od
njih, libido nadvlada agresiju.

ZAKLJUCAK

Kroz tekst price ,Psychosis Neurosis"
susrec¢emo opservirajucéi ego pacijen-
ta koji se aktivirao i razvijao kroz psi-
hoterapijski proces. Situacija ,ovdje i
sada“ u terapijskom settingu, u kojoj se
nesvjesno pacijenta i terapeuta mogu
neposredno izmjenjivati i razvijati,
¢ini kontratransfer terapeuta, (putem
projektivne identifikacije), dragocje-
nim izvorom informacija i najrelevan-
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tion with the object capable of loving, but
also of feeling the other person’s love. (35)

G. O. Gabbard states that the therapist
may regard expressions of gratitude from
the patient as a much-needed validation
and affirmation of his competence. He
links the psychiatrist's longing for the
expression of gratitude and respect with
the unconscious motivation for choosing
his profession. Moreover, he believes that
it is the ungrateful patient who forces
the psychotherapist to confront his un-
conscious desire to find an appreciatory
relationship that motivates him to do his
daily work. If Melanie Klein's work is ex-
tended to include the contribution of the
therapist's personality to this concept,
then we can conclude that the therapist's
lack of gratitude can promote the same
feeling in the patient. (36)

Kernberg maintains that gratitude in a
relationship between two people is pos-
sible only when libido overcomes aggres-
sion in both of them.

CONCLUSION

Through the story Psychosis Neurosis,
we meet the patient's observing ego,
which was activated through the psy-
chotherapy process, and kept develop-
ing through it. The “here and now” of the
therapeutic setting, in which the patient’s
and the therapist’'s unconscious can ex-
change and develop directly, makes the
therapist’s countertransference (via pro-
jective identification) a valuable source of



Psihoterapija 2022.; vol. 36, br. 1-2: 58-85

tnijim putokazom u prepoznavanju
grani¢nog tipa pacijenta. Indirektnom
komunikacijom, govorom ili pisanom
rijeci, izraZzava se samo ono $to se us-
pijeva verbalizirati, zato vjerujem da je
srce eseja ,Psychosis Neurosis" ostalo
zapisano u psiholoskom matriksu tera-
pijskog para. Ustrajanje u psihoterapij-
skom radu i onda kada je tesko, u sebi
sadrzi nadu i vjeru u dobro, uz svijest
da smo i sami kreatori tog dobra, koje
¢e se dogoditi. Ovaj terapijski par svo-
je dobro je Zelio podijeliti s nama i na
tome treba zahvaliti.

Na pitanje pacijentove buduce supruge,
psihoterapeutkinja odgovara: ,..da ¢e
pacijentu biti s njom (budu¢om supru-
gom) odli¢no, a kako ¢e njoj biti s njim,
tone zna.." Na ovaj nac¢in doZivljavam i
pacijentov opis njihova terapijskog od-
nosa; pacijentu je bilo odliéno, a kako
je bilo psihoterapeutkinji, to moZemo
samo zamisliti.
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