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Primitive feelings and defenses, après coup meaning: 

How to train adult and child psychoanalysts 

Hello everyone, Welcome, Thank you for choosing to attend the symposium, here in person, or 

far away in the world! 

Pulsion means energy. We have the project, as Vaia just told us, to promote psychoanalytic 

thinking, to understand the mental and physical suffering of our time. How to find and create 

tools to think and intervene in an appropriate way? This could be ambitious, but it’s in the mind 

of all analysts meeting with patients. 

Pulsion as energy is a seducing concept, but it’s about positive and negative energy. A century ago, 

in 1920, S Freud published Beyond the Pleasure Principle, making Eros, the libidinal energy, 

mixed with, sometimes opposed to, but mostly in a healthy binding with Death Instinct: This is 

about our natural tendency to look for fast calm,  feeling nothing intense. The combination of 2 

forces is a nonstop play of a delicate balance in our bodies. 

In psychoanalytic theory, the economic view underscores the importance of the quantity of 

emotions and affects. The daily life of a baby can involve experiences of excess and lack from the 

maternal object, which have psychosomatic consequences. We also see in adult patients many 

complaints of excess and lack in regulating their internal life; a common lament is a lack of 

intimacy with their partner yet an inability to tolerate rapprochement, leading to a preference for 

self-soothing and addiction. The process of opening to the external world, and the libidinal fantasy 

to make it desirable, have failed.  The transitional object is fetishized in a continuing disavowal of 

depressive anxiety. There is a failure to integrate self-soothing functions while staying in a stage 

of full dependency towards an object. 

We can observe the lack of mutuality in relationship in babies’ dependence upon self-soothing 

objects and adults’ compulsive use of technology. This invites an increasing need for therapeutic 

interventions aimed at creating transitional space. Addiction gives neither a long-term  



 

 

 

 

satisfaction nor a structure for the psyche. Mastering the object is the only way to avoid feeling 

the pain. 

We can apply the concept of the transitional object to contemporary psychosocial trends while 

looking at some relevant aspects of parent-infant relations.  The capability for creating a new 

space between self and maternal object depends on the quality of attunement in the parent-infant 

dyad; this in turn has implications for analytic process. Namely, this serves the development of 

true transitional objects, which can be distinguished from the compulsive use of concrete objects 

or of repetitive body actions for decreasing anxieties and tensions. Just as caregivers can support 

transitional capability in the child, analysts can help patients develop creativity and free 

association.  This can be contrasted with babies’ excessive dependence on self-soothing objects 

and older children and young adults’ compulsive use of technology as means of comfort without 

a partner, reflecting a lack of mutuality in their internal relationships.  In such cases, therapeutic 

interventions centered on the creation of a transitional space are increasingly important. 

The concept of the drives was Freud’s discovery of a constant push that is never exhausted by 

satisfaction. At the beginning of life, pleasure is associated with its own economic balance, and its 

objects are the source either of essential creative systems or of addictive repetition. Autoerotic 

capacities develop in an intermediate space that gives room for all the creativity that makes us feel 

ourselves. In contrast, compulsive, self-soothing behavior can lead to fetishistic and addictive 

behaviors. 

Modern patients show that the construction of the primitive link between the object when it is 

absent and its trace in psychic representation, is not a given. They demonstrate that when this 

process encounters too many limitations, that construction is vulnerable to the vicissitudes of 

social encounters. Patients display ‘autistic’, ‘melancholic,’ ‘anti-social’ traits, or even de-

subjectivation more akin to the splitting of subjectivity than the repression of a part of psychic 

life. 

Analytic technique  and investigation has to change to adjust to this vulnerability. 

Perhaps one way of being  insulated  resides also in our  use of theory, or our adherence to groups 

or institutions, that are necessary to analytic life, but which can become so rigid to insulate us  



 

 

 

 

from difference, the difference we meet daily in our patients, from an openness to the other and 

his or her position, and, perhaps importantly to the other in ourselves . The elasticity and 

flexibility in our technique and thinking with our patients that Ferenczi argues for so strongly, 

becomes its opposite:  a defensive shell protecting us from the intractable otherness of the other. 

Winnicott’s account of human nature challenges this in its insistence on the continuing place of 

illusion as a resource for living in.  

Working with difficult narcissistic issues in patients, with psychosomatic decompensation, with a 

lack of representative capability, many analysts in the 80s have developed ways of thinking and 

relating to patients that seem to us essential to be taught in this new institute, In France Andre 

Green, the Paris Psychosomatic School, as Marilia will show us, Jean Laplanche, Didier Anzieu 

and the Skin Ego, Rene Roussillon were precursors of changes in the analytic listening.  

We label this way of listening and intervening, Transitional Psychoanalysis, a quality of 

benevolent presence, actively thinking but prudent at intervening, like many child analysts 

already practice . 

Winnicott’s  notion of transitional space offers the possibility for changes in the analytic work with 

difficult narcissistic patients and with young children. Winnicott pointed out the conditions 

required for a subjective appropriation of mental life: the relationship to reality, as to the internal 

world, needs to be ‘transitionalized’ within an intersubjective space.  

For the past 10 years, and even more so during the pandemic, we are seeing patients taken over 

by repetitive addictive behaviors. We can observe how difficult it is to have them in sessions free 

associate and play with representations, and how poor is their libidinal capacity to develop 

pleasurable activities. It is in the transference and with the analytic frame that we can help the 

patient to recover in between sessions a capability for a hallucinatory representation of the 

presence of the analyst. 

Psychoanalysts would benefit from the ability for making links between the pain in adolescents 

and adults who suffer from addiction, and their early experiences repeated in the transference, 

then getting a new meaning in the Après Coup of a productive analytic session.  

 



 

 

 

 

We hope to be able to transmit this important way of thinking and working in the Pulsion 

Institute, 

Thank you. 

 

 

 


